DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 Bi=XA NG, Instrument Location_ P an thyee | 0oy L0

Instrument Serial No, 0L R S, —EaeO v, 0

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

(1

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

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

Verify instrument displays time and date;

Initiate breath fest sequence,

Enter information as prompbed;

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;
(%) Run disgnostic program and confirm preventive maintenance status of "Pass™, and
(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 _€52—  day of _T¥%T VLS the forgoing preventive maintenance procedures

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

2oe0n 0 TS
Signature of Certifying Offici Certificate Number
A signed original of the preventive maintenance record shall be kept on ﬁl!%‘ three years.

DHHS 4080 (04200




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SO
a10

Serial Humber: 008813
Test Date: 05/02/2025

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

analyatfs Name: Fleming, Tina &
Permit Humber: 0027-4970

Effective:
10/01/2023-10/01/2025

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

Lot Number: AG431007
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pazs 9:35am
AIR BLE .00 9:36am
ACCY CHE .08 S9:37am
AIR BLE .00 9:3Bam
SUB TEST .00 9:3%am
AIR BLE .00 0:40am
SUB TEST .00 Q:41am
AIR BLE .00 Q:42am

Reported AC: .nn w"EW'L

Signature of Ch&mical Anzl
Court CVR

At -
Analyst (

This form is used whea performing Preventive procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 1212007




Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY S0 010
Serial Humber: 0088713 Test Record Humber: 2460
Test Date: 0570272025 Test Time: 9:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass Q:44am
FLO Pass G:44am
FC Pass Q:ddam

Temperature Tests

Teat Status Time

FCi1 Pass 9:44am
SRC Pass G:d4dam
DET Pass G:44am
BAR Passg S:d4am
BT Pass 9:44am

Blank Tests
Tast Status Time
AIR Pass 9:44am

Printer Tests

Test Status Time
PRNT Pass 9:45am
CRC Tests

Test Status Time
coMP Pass 9:45am
CAL Pass 9:45am

Prevantive Maintenance
Status: Passg

Ty

TkhﬂMIIhJ.l!lilnptﬂinlh'lbnulﬂhthtﬂlu::Lﬂtpnumlln!
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County QHW Instrument Location L% ﬁ?&:‘l‘h U.ﬂi“’" I

tasrumene Seriat No,_{20%9 T0 _ﬂi}%ﬂm{; S0

and Model Intox EC/AR IT (Enhanced with

ures for the Intoximeters, Model Intox ECAR I

The preventive maintenance proced
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Vnif]rthtﬂthlnulwﬂnimdilp!lﬁltlﬂilpm.llﬂi-pﬂuqmiﬂdh{pﬁ}ﬂf[uﬂﬂﬂ,wlhalhuhﬂ]h
breath simulator thermometer shows 34 degrees, plus or mins .2 degree centigrade;
(2) Verify instrument displays time and date;
{3 Initinte breath test sequence;
(4) Enter information as prompted;
(%) Verify Instrument SCCUrsey;

When "PLEASE BLOW™ appears, collect breath sample;

(5)
When "PLEASE BLOW" appears, collect breath sampbe;

]

(2) Print test record;

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

(10} Verify that the cthanol gas canister is being changed befisre 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 A3 duy or _[V]auy 2095 the forgoing preventive maintenance
Tihove. in sccordance with current regulations of the N.C. Department of Health

wmperﬁnﬁmmmindiumd
and Human Services,

and the instrument is functioning properly.

M N L)
;’f o m [0 ? 30
Cerificate Mumber

Signature gt Centifying Official

.ﬂ.:.igmdm-igifnllul'ﬂrrpﬂwng'f___ i record shall be kept on file for ai least three years.

DHHS 4080 (04/20)



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

020
. Serial Number: 008970
Test Date: 05/23/2025

Citation Number: MOOOQOO00-0
Subject's Name:
IVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

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

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

Lot Number: AG417R02
Exp Date: 06/26/2026

.'-' Test g/210L  Time
DIAG Pass 9:34pm
AIR BLE .00 9:35pm
ACCY CHE .07 9:36pm
AIR BLK .00 9:36pm
SUB TEST .00 9:37pm
AIR BLE .00 9:38pm
SUB TEST .00 9:3%pm
AIR BLE .00 9:40pm

Eagyutur of Chemical Analyst

If Court CVR
| (
| Analyst
"”' This is used performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
riment of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY BAT MOBILE UNIT 11 020
Berial MNumber: 008970 Test Record Number: 71274
Test Date: 052372025 Test Time: 9:47pm EDT
System Check: Passed

Bas&line Tasts

Test Btatus Time

IR Pass S:47pm
FLO Fass 9:47pm
FC Paza 9:41pm

Temparature Tests

Test Status Timea

FCi Pass 9:41pm
BRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass 9:41pm
BT Pass 2:41pm

Blank Tests
Test Btatus Time
AIR Pass S:42pm

Printer Tasts

Tast Status Time
FRNT Fass 9:42pm
CRC Tests

Test Status Time
COMP Paszs S:42pm
CAL Pass 9:42pm

Pravantive Maintenance
status: Pass

.

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ﬁ”é‘ﬂhﬂﬂj Instrument Location EHT Mﬁ'brﬁ— |||_.|ﬂ|+ ”
Immlsﬂhlﬂm_m élﬂggfimlg SG

The

ive maintenance procodunss for the Intoximeters, Madel Intox ECAR 11 and Model Intox ECAR 11 (Enhanced with

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

(1)

(2)
(3)
o

® °

(6)

Verify the ethanol gas canister displays at Jeast 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;
Imitiate breath test sequence;

Enter information as prompied;

Venfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(%) Run diagnostic program and confirm preventive maintenance stats of “Fass™; and
{100 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alccholic Breath Simulator tests,
whichever oocurs: first,
Imﬁfyﬂntmlh:_;ii&,{._ day of MM 2045 the forgoing preventive maintenance procedures

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

M st

Signature of Certifying Official Centificate Number

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

DHHS 4080 (04720)
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Intox EC/IR-II: Subject Test

ALLEGHANY COUNTY BAT MOBILE UNIT 11
020

Serial Number: 0089270
Test Date: 05/23/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/17/19117
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-97118
Effective:
03/01/2025-03/01/2027

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

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

Test g/210L Time

DIAG Pass 7:57pm
AIR BLK .00 7:58pm
ACCY CHK .0B T7:59pm
AIR BLK .00 8:00pm
EUB TEST .00 8:00pm
AIR BLE .00 8:01pm
8UB TEST .00 8:03pm
AIR BLE .00 8:03pm

g/210L

it
emical Analyst

Signatjire o i
Court CVR

Saalyst

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

=




Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY BAT MOBILE UNIT 11 020
Serial Rumber: 008%70 Test Record Number: 7272
Test Date: 05/23/2025 Test Time: 8:06pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8 : 06pm
FLO Pass 8:06pm
FC Pass 8:06pm

Temperature Tests

Test Status Time

FC1 Fass 8:06pm
SRC Paszs 8:06pm
DET Paas 8:06pm
BAR Pass 8:06pm
BT FPass 8:06pm

Blank Tests
Test Status Time
ATR Pass B:07Tpm

Printer Tasts

Test Status Time
FRNT Pass 8:07pm
CRC Tests

Test Status Time
COMP Pass &:07pm
CAL Pass B:07pm

Preventive Maintenance
Status: Pass

=

Ty
“Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

EJ“EQEE!{IEE manuﬂm_&_ﬂ[M-‘lﬁ fiﬂ# “

Instrament Secinl No._ 0§ A73 )f? [ ZEEMH%’: J0

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

()

4]
(3)
(4)
. (5)
(6)
(7)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

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

() Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{100 Verify that the ethanol gas canister is being changed before expimation date, or the alcoholic breath
simulator solwtion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Imﬁfyﬂﬂmmﬂﬁ&ynf ;M;ﬁ:lhn forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

£ % 7@1@! [ #4930

4‘/ Signaiyd of Centifying Official Certificate Number
A signed original of the preven!ive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/720)



Intox EC/IR-II: Subject Test

ALLEGHANEY COUNTY BAT MOBILE UNIT 11
020

Serial Number: 008573
Test Date: 0572372025

Citation Number: MO0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Paermit Mumber: 4582-97718
Effective:
03/01/2025-03/01/2027

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

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

Test g/210L Time

DIAG Pass 10:03pm
AIR BLE .00 10:04pm
ACCY CHK .07 10:04pm
AIR BLE .00 10:05pm
SUB TEST .00 10:06pm
AIR BLE .00 10:07pm
SUB TEST .00 10:08pm
AIR BLE .00 10:09pm

This form i used performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
riment of Health and Human Services

Rev. 122007



Intox EC/IR-II: Preventive Maintenance
ALLEGHANEY COUNTY BAT MOBILE UNIT 171 020
Berial Number: 008973 Tast Record Number:

1264

Test Date: 05/23/2025 Test Time: 10:716pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pags 10:17pm
FLO Pasgs 10:17pm
FC Pass 10:17pm
Temperature Tests
Test Status Time
FC1 Pass 10:17pm
SRC Fass 10:17pm
DET Pass 10:17pm
BAR Pass 10:17pm
BT Pass 10:17pm
Blank Tests
Test Status Time
AIR Pass 10:18pm
Printer Tests
Test Status Time
PRNT Pass 10:18pm
CRC Tests
Test Status Time
COMP Pass 10:18pm
CAL Pass 10:18pm
Preventive Maintenance
Status: Pass
/S ey
Analyst
This used performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

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)

EJ“EQEE!{IEE manuﬂm_&_ﬂ[M-‘lﬁ fiﬂ# “

Instrament Secinl No._ 0§ A73 )f? [ ZEEMH%’: J0

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

()

4]
(3)
(4)
. (5)
(6)
(7)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

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

() Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{100 Verify that the ethanol gas canister is being changed before expimation date, or the alcoholic breath
simulator solwtion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Imﬁfyﬂﬂmmﬂﬁ&ynf ;M;ﬁ:lhn forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

£ % 7@1@! [ #4930

4‘/ Signaiyd of Centifying Official Certificate Number
A signed original of the preven!ive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/720)



Intox EC/IR-II: Subject Test

ALLEGHANEY COUNTY BAT MOBILE UNIT 11
020

Serial Number: 008573
Test Date: 0572372025

Citation Number: MO0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Paermit Mumber: 4582-97718
Effective:
03/01/2025-03/01/2027

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

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

Test g/210L Time

DIAG Pass 10:03pm
AIR BLE .00 10:04pm
ACCY CHK .07 10:04pm
AIR BLE .00 10:05pm
SUB TEST .00 10:06pm
AIR BLE .00 10:07pm
SUB TEST .00 10:08pm
AIR BLE .00 10:09pm

This form i used performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
riment of Health and Human Services

Rev. 122007



Intox EC/IR-II: Preventive Maintenance
ALLEGHANEY COUNTY BAT MOBILE UNIT 171 020
Berial Number: 008973 Tast Record Number:

1264

Test Date: 05/23/2025 Test Time: 10:716pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pags 10:17pm
FLO Pasgs 10:17pm
FC Pass 10:17pm
Temperature Tests
Test Status Time
FC1 Pass 10:17pm
SRC Fass 10:17pm
DET Pass 10:17pm
BAR Pass 10:17pm
BT Pass 10:17pm
Blank Tests
Test Status Time
AIR Pass 10:18pm
Printer Tests
Test Status Time
PRNT Pass 10:18pm
CRC Tests
Test Status Time
COMP Pass 10:18pm
CAL Pass 10:18pm
Preventive Maintenance
Status: Pass
/S ey
Analyst
This used performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

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)

cmﬂ]ﬂ(‘%_ mn:mﬂmjfff{?—x/"é{i?c_ ﬁn;% V74
Inatrommens Sesisl Mo._ S LS %ﬁy &

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

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

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

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(2) Print test record,

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

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

Py =
1 certify that on the & -ﬁi}'nf_./%?' : the forgoing preventive maintenance procedurss
mwhmﬂmﬂuhﬂwmmm:h“.inmﬁmnﬂ current regulations of the N.C, Department of Health
and Haman Services, and the instrument is functioning properly.

/ £-24YE

r Signature of ing Official Certificate Mumber

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

DHHS 4080 (04/720)



Intox EC/IR-1I: Subject Test

ALLEGHANEY COUNTY BAT MOBILE UNIT 11
020

Serial Number: 008973
Test Date: 05/23/2025

Citation Number: MOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 7:53pm
AIR BLKE .00 T7:54pm
ACCY CHE .07 7:55pm
AIR BLKE .00 T:56pm
SUB TEST .00 7:56pm
AIR ELE .00 7:57pm
SUB TEST -ﬂﬂ 7:59%pm
AIR BLK 8:00pm

AC: .00 g/2710L

Eigﬁébﬁre ui g% %Eal in&lyat

Court CVE
-A‘$§2:::Z:_
Analyst .ff
This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1212007



Intox EC/IR-II: Preventive Maintenance
ALLEGHANEY COUNTY BAT MOBILE UNIT 11 020
Serial Wumber: 008973 Tast Record Number: 1262
Test Date: 05/23/2025 Test Tima: 8:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:04pm
FLO Pass 8:04pm
FC Pass 8:04pm

Temperatura Tests

Test Status Time
FC1 Pass B:04pm
SRC Pass B:04pm
DET Pass B:04pm
BAR Pass B:04pm
BT Pass 8:04pm
Blank Tests
Test Status Time
AIR Pass B:05pm

Printer Tests

Test Status Time
PRNT Pass 8:05pm
CRC Tests

Test Status Time
COMP Pass 8:05pm
CAL Pass 8:05pm

FPrevantive Maintenance
Status: Pass

by B

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coumiy ANEM Insirument Lﬁllinn_AN.—‘;aM m)u -T}/
Instnament Serind Hu,mgf"‘?_? MFF‘B QEC?CE

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

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

(2) Werify instrument displays time and date;

(3 Initiate breath test sequence;
(4] Enter information as prompded;
. (%) Verify instrument accuracy;
(6] When *PLEASE BLOW™ appears, collect breath sample;
n When "PLEASE BLOW"™ appears, collect breath sample;
3) Print test recomd;
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

[ cenify thatonthe _J = dayof W Y }Dﬁ-t;u forgoing preventive maintenance procedunes
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument 15 functioning properly.

F3777/

Certificate Number

Signature u-f{ic

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

DHHS 4080 (0420)



Intox EC/IR-II: Subject Test
ANSON ODUNTY SHERIFF'S OFFICE 030

ferial Mumber: (08597
Test Date: 085/5°001/2025

citation Number: MOO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
FPermit HNumber: 0023-87T1
Effective:
02/01/2025-02/01/2027

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

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

Test g/ 210L T ime

DIAG Pass 2:20pm
AIR BLE .00 2:21pm
ACCY CHK .07 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLE .00 2:24pm
SUB TEST .00 2:26pm
AIR BLKE .00 2:27pm

— ——

Zignature of Chesirar Analyst

Court CVER

This form s used when performing Preventive Malntenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-IT1: Preventive Maintenance
ANSON COUNTY SHERITFFE'S OFFICE 03D

Berial Humber: J0F597 Test Record Number: 74975

Teet Tate: 50172025 Teal Time: 2:27pm EOT

System Check: Passed

Baseline Tests

Test Atatus Time

1R Pass 2:27pm
FLO Pass 2:27pm
FC Pass 2:27pm

Temperature Tests

Test Status Time

FC Pass 2:27pm
SRC Pass 2:27pm
DET Pass 2:27pm
BAR Pas=s 2:27pm
BT Fass 2:27pm

Elank Tests
Tezt Status Time
AIR Pass 2:28pm

Printer Tests

Test Status Time
PRNT Pass 2:28pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comy ANSON s Locsion AMSOM CXINT Y

Instrument Serial ND_MB 73? 5//-5?; F g £:}Fl': )’tﬁf

Tl'l-'lk preventive maintenance procedures for the Intoximeters, Maodel Intox EC/IR 1T and Model Intox ECAR 11 (Enbanced with
serral number 10,000 or higher) to be followed at least once every four months are:

(1)

(2}
(3)
(4}
(5}
(6}
(7
(8]
(il

(10}

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

Venfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify insrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the f; day of "ﬁ’A}’ Zéﬂ: forgoing preventive maintenance procedures

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

F3777/

Certificate Mumber

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

(NS 4080 (04/20)




Intox EC/IR-II: Subject Test
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 0087390
Test Date: 05/12/2025

Citation Mumber: MOO000000-0
Subjact's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023=-9771
Effective:
02/01/2025-02/01/2027

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

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

Test g/ 210L Time

DIAG Pass 3:33pm
AIR BLKE .00 3:33pm
ACCY CHK .07 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm
SUBR TEST .00 3:38pm
AIR BLE .00 3:39pm

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 Maintanance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Humber: Q08739 Test Record Humber: 1742
Test Dakte: 0571272025 Test Time: 3:3%pm EOT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:39%pm
FLO Fass 3:39pm
FC Pass 3:40pm

Temperature Tests

Tast Status Time

FC Pass 3:40pm
SRC Pass 3:40pm
DET Pass 3:40pm
BAR Fass 3:40pm
BT . Pa=ss 3:40pm

Blank Tests
Test Status Time
AIR Pass 3:40pm

Printer Tests

Test _ Status Time
PRNT Fass 3:40pm
CRC Testcs

Test Status Time
COMP Pass 3:40pm
CAL Pass 3:40pm

Preventive Maintenance
Status: Pass

-

:audwﬂ
This form is used when performing Freventive Maintenance procedures
Forensic Teats for Alcohol Branch

Depurtment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

cmu'j?;gf;e.v_u&f't_ Instrument Location ]&ﬂh&&iﬂ E D
Instrument Serial Mo. E}Gﬁﬁ&& HH (. M‘ien Cﬂ( Pfﬂﬂrfrr“l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 (Enhanced with
serial mumber 10 Mﬂrh:ﬂ:r}mb:hunmnhﬂmmwmhm

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

() Verify instrament displays time and date;
(3} Initiate breath test sequence;
(4) Enter information as prompted;
. (3) Verify instrument accuracy;
(&) When “"PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
() Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10 Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

gimulstor solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whiﬂmwmmﬁm.

1 certify that on the '{"g day of l'd%-‘f zncgg; forgoing preventive maintenance procedures
were performed on the instrument Hnﬁluwd,fhnvu.mmnhmmﬂlmnﬂu regulations of the N.C. Departrent of Health
and Human Services, and the instrument is finctioning properly.

: Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)




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

ey Serial Number: 008928
Test Date: 05/06/2025

Citation Number: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Eelly D
Permit Number: 0037-7722
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS01303
Exp Date: 011372027

. Tast gf210L Time
DIAG Pass 11:54am
AIR BLE .00 11:55%am
ACCY CHE .07 11:56am
AIR BLE .00 11:57am
SUB TEST .00 11:58am
AIR BLKE .00 11:5%am
SUB TEST .00 12:01pm
AIR BLE .00 12:02pm

Reported AC: .00 g/210L

Signaturd nfdgkggizgz_;nalyst

Court CVR

DI o ——

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




Intox EC/IR-II: Praventive Maintenance

BEAUFORT COUNTY BELHAVEN PD 080

Serial NHumber: 008928 Test Record Number: 587
Test Date: 05/06/2025 Test Time: 72:03pm EDT

System Check: Passed

Basalina Tasts

Test Status Time

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

Temperature Tests

Test Etatus Time
FC1 Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm
Elank Tests
Test Status Time
AIR Pagss 12:04pm

Printer Tests

Tast Status Time

FENT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

79/'\ Jo oy e
Ahalyst

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




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

PREVENTIVE MAINTENANCE RECORD

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

comy__ Brunsinck _ wsmenroin__ BAT Motk Uit B
tnstrument Serial Mo, () T 7 Zr@g/

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

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

() Verify instrument displays time and date:

(3) Initiate breath test sequence:
4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW® appears, callect breath sample:
(1] When "FLEASE BLOW® appears, collect breath sample;
(8) Print test record,
9 Run disgnostic program and confirm preventive maintenance status of "Pass”™; and

(10) Verify that the ethanol gas camister is being changed before expiration date, or the alesholic hreath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,
Iwﬁﬁrﬂimhﬂmﬁ ﬁ mﬁfmmmmm
were performed on the instrument indicated in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is funciioning properly.

Wi T,

Signature of Penifying Official Certifieate Number

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

DHHE 4080 (04.20)



Intox EC/IR-II: Subject Test
BRUNSWICK mumpggr MOBILE UNIT 13

Serial Number: 008869
Test Date: 05/24/2025

Citation Number: MOQOOD00D-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Barrier, Dennis .J
Permit Number: 0014-7953
Effective:
10/01/2023=-10/01/2025

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

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

0 Tast g/210L Time

DIAG Pass 55 34pm

AIR BLK .00 9:35pm

ACCY CHEK .07 9:36pm

AIR BLKE .00 9:37pm

SUB TEST .00 9:37pm

AIR BLK .00 9;:38pm

SUB TEST .00 9:40pm

ATR BLK .00 9:41pm
Reported.AC: .00 g/210L

CcCourt CVR
/d./ oS
Adalyst
!‘l} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintanance

BRUNSWICK COUNTY BAT MOBILE UNIT 13 090

Serial Number: 008869 Teat Record Wumber: 2020
Test Data: 05/24/2025 Test Time: 9:42pm EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:42pm
FLO Pass 9:42pm
FC Pass 9:42pm

Temperature Tests

Test Status Time
FC1 Pass 9:42pm
SRC Pass 9:42pm
DET Pass 9:42pm
BAR Pass 9:4Zpm
BT Pass 9:42pm
Blank Tests
Tast Status Time
AIR Pass 9:43pm

Frinter Tests

Tast Status Time
FRNT Pass 9:43pm
CRC Tests

Tast Status Time
COMP Pass 9:43pm
CAL Pass 9:43pm

Preventive Maintenance
Status: Pass

// S
Analyst

L=

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



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

PREVENTIVE MAINTENANCE RECORD

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

County 'ﬁf‘tﬂ'ﬂf &'’ ’{' Instrument Location HAT /’éé’f? !ﬁ"; f]" A5
Instrument Serial No. ‘m g Fé ﬁ Z‘/ﬂ“?(/

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

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

(2 Verify instrument displays time and daie:
(1) Initiate breath test sequence;
(4) Enter information as prompted;
* () Verify instrument accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample:
] When *PLEASE BLOW™ appears, collect breath sample;
{8) Print test recond;
% Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10 Werily that the ethanol gas canister is being changed before 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@ Edaarnf‘ %‘U" .mﬁ-f'm forgoing preventive maintenance procedures
were performed on the instrument indicated above! in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is fanctioning properly.

ﬁﬁ,/%__.zr &77

Signature urgd’ﬂmnl Official Certificate Number

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

DHHS 4080 (04120)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 13
090

. Serial Number: 008898
Tast Date: 05/24/2025

Citation Number: MOOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barrier, Dennis J
Permit Humber: 0014-7953
Effective:
10/01/2023-10/01/2025

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

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

. Test gl/210L Time
DIAG Fassg 9:32pm
AIR BLK .00 9:33pm
ACCY CHK .07 9:34pm
AIR BLKE .00 9:35pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:38pm
AIR BLE .00 9:3%m
Reporte .00 g/210L

Signature of Chemical Analyst

Court CVR
lg/ﬂ
= M
ﬁilhﬂl
‘I} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Prevantive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 13 D90

SBerial Number: (008898 Test Record Number: 1952
Test Date: 05/24/2025 Teat Time: 9:39pm EDT

System Check: Passed

Basaeline Tasts

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 5:40pm
SREC Fass S9:40pm
DET Fass 9:40pm
BAR Pass S:40pm
BT Pass 0:40pm

Blank Tests

Tast Status Time
AIR Passg 9:41pm

Frinter Tests

Test Status Time
FRNT Fass S:41pm
CRC Tests

Test Status Time
COMP Fass 9:41pm
CAL FPass 9:41pm

Preventive Maintenance
Status: Pass

£

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Serial No. gﬂﬂgﬂf -Z:‘/gtm/

“‘FWHWMWdﬂMMLMIMEMRIIM Masdel Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

(n Verify the ethanol gas canisier displays at least $1 pounds per squars 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;
(8) When "PLEASE BLOW™ appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

[ certify that on the ﬁqmnr ,ﬁmf , 2025 the forgoing proventive mainienance procedires
were performad on the instrument indicated sbove| Yin accordance with current regulations of the N.C. Department of Health
and Human Services, and the tnstrument is functioning properiy.

j,u/ﬁi__,:r &73

Signatupe’of Certifying Official Certificate Number

A signed onginal of the preventive mainienance necond shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Tast

BRUNSWICK COUNTY BAT MOBILE UNIT 13
a80

. Serial Numbaer: 008539
Tast Date: 05/24/2025

Citation Numbear: MO000000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Eubja¢t15 Date of Birth: 117111911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barrier, Dennis J
Permit Number: 0014-7953
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AG5063072
Exp Date: 0370472027

' Test g/210L Time
DIAG Pass 9:30pm
ATR BLK .00 9:31pm
ACCY CHK .08 9:32pm
ATR BLE .00 9:32pm
SOB TEST .00 9:33pm
AIR BLE .00 9:34pm
SUB TEST .00 9:35pm
ATR BLE .00 9:=36pm

Reported 1 .00 g/f210L

o

Signature of Cfiemical Analyst

Court CVE

{,‘ﬁu&

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




Intox EC/IR-II: Preventive Maintenance
BEUNSWICK COUNTY BAT MOBILE UNIT 13 080
. Serial Number: 008939  Test Record Number: 1661
Tast Date: 05/24/2025 Tast Time: 9:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:37pm
FLO Pass 9:37pm
FC Pass 9:27pm

Temperature Tests

Test Status Time
FC1 Pass 9:37pm
SRC Pass 9:37pm
DET Pass 9:37pm
BAR Pass 9:37pm
BT FPass 8+ 37pm
Blank Tests

. Test Status Time

AIR Pass 9:38pm

Printer Tests

Test Status Time
FRNT Pass 9:38pm
CRC Tests

Test Status Time
COMFP Pass 9:38pm
CAL Pass 9:38pm

FPreventive Maintenance
Status: Pasgs




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

county_Buacombe Instrument Lmuim_ﬁ_l,a,.-..&_il“lﬂqhiﬂ P
lmumﬂ:ﬁﬂﬂﬂ.ﬂgjhf[ ] ﬁ lecld ™Movat sin I!L.Ei::

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR I and Model Intox ECATR 11 {Enhanced with
serial mumber |0.000 or higher) to be followed at least once every four months are:

th

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

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrées, plus or minos .2 linw_nﬂtl‘mﬂm

Venfy mstrument displays fime and date;

Initiate breath lest sequence;

Enter information as prompeed;

Venfy instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

Verify that the ethanol gas canister is being chanped before expiration date, or the aleoholic breath

simulator solution s being changed every four months or after 125 Alcoholic Breath Simuolatoe tests,
whichever oocurs first.

I certify that on the 2. 1 day of (14| -lﬂ'_i.j.lht forgoing preventive mainkenance procedures
were performed on the instrument indicated sbove, in sccordance wilh current regulations of the N.C. Deparument of Health
and Human Services, and the instrument is functioning propery.

e f¥ ” _ LMY 1

g e urt_‘nrljryi]& Official Cenificate Nuniber

A signed original of the preventive maintenance record shall be kept on e for m least three YOars.

DHHS 2080 {04/20)




Intox EC/IR-II: Bubject Tast \

BUNCOMBE COUNTY BLACK MOUNTAIN PD 100

Serial Number: 008687
Test Date: 05/27/2025

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

Analyst's Rame: Loftis; Benjamin C
Fermit Number: 0024-4987
Effective: _
03,0/ 2025-03/01 72027

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

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

Test g/210L Time

DIAG Pass 10:55am
AIR BLK .00 10:55am
ACCY CHE .07 10:564m
ATR BLK .00 10:57am
SUB TEST .00 10:58am
AIR BLK .00 10:58am
SUB TEST .00 11:00am
AIR BLEK .00 11:01am

.00 g/210L

Court CVR

ke P /j
e X
Aniyu/

This form ks wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Healih and Human Services
Rev. 12/2007




Intox EC/IR-II1: Preventive Maintenance
BUNCOMBE COUNTY BLACK MOUNTAIN BD 100
Serial Number: (0086897 Teat Record Humber: 7113
Test Date: 05 /2772025 Test Time: 11:07am EDT
Syatem Check: Pasged

Eusaline Tests

Test Status Time

IR Fass 11:07am
FLO Pass 11:01am
FC Pass 11:01am

Temperature Tests

Test Status Time
FC1 Pass 11:07am
8RC Pass 11:07am
DET Pass 11:07am
BAR Pass 11:01am
BT Pass 19:07 am
Blank Tests
Test Status Time
AIR Pass T1:02am
Printer Tests
Tast Status Time
PRENT Pagsg 11:02am
CRC Tests
Test Status Time
COME Pass 11:02am
CAL Pass T1:02am

Frevenktive Maintenance
Stakus: Pass

fa«i%

This form is used lﬁﬂhﬂnhi]ﬂmmmﬂhlhtﬂhhumlmnpnumduni
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

fﬂﬂﬂf}'._ﬁun.l_amhi__ — Instrument Location B_mr.n:nmhL_Cuu.ﬂ.H Pevention
Instrument Serial Mo, O 0% 7 43 Ashedille , N

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

() Werify the ethanol gas canister displays at beast 51 pounds per square inch {pai) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2) Venify instrument displays time and date;
(31 Imiriate breath test sequence:
(4) Ener information as prompled;
. (5) Verify instrumend accuracy;
(5) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "FLEASE BLOW™ appears, collect breath samiple;
(8) Print test recard;
% Fun diagnostic program and confiem preventive maintenance stitus of “Pass™; and

{10 Verify that the ethanol gas canisler ia being changed before Hlpim:lm date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Brexth Simulator tests,
whichever occurs finst,

lmiﬁllhﬂuullu_z__l_lh'_fuf I"‘l""lnq 2025 the forgoing preventive maintenance procedures

were performed on the instrument indicated abovt, in accordance with cument regulstions of the N.C. Department of Health
and Human Services, and the instrument ks functioning properly.

Pothe . i~ 3
Centificate Numbser

A signed origingl of the preventive maintenasce record shall be Kept ofy ke For ai lenst ihree yeans

DHHS 4080 (0420



Intox EC/IR-II: Subject Tesat

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Mumbaer: J0B748
Test Date: 05/727/2025

Citation Mumber: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1811
Subjeckt's Sex: Male '
Driver's License State: XX
Driver's Licengsa Mumber: NONE

Analyst's Name: Loftis; Benjamin C
Permit Humber: 0024-4987
Effective:

03,01 /72025-03/01/2027

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

Lot HNumber: AG431007
Exp Date: 11/05/2026

Test g/210L  Time
DIAG Pass 9:3%1am
-AIR BEK .00 9:31am
ACCY CHE .08 9:32am
AIR BLE .00 9:33am
SUB TEST .00 9:34am
ALIRE BLE .00 9:35am
SUB TEST .00 9:36am
AIR BLK .00 9:3T7am
: .00 g/2J0L

Signatire L':hﬂmil?’al knalyst
Court CVR

T‘hIiﬂﬂJlllﬂlﬂi:::;ﬂhﬂlhl entive Mauintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Heulth and Human Scrvices
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBEE COUNTY DETENTION 100
Serial Number: 008748 Test Record Number: 3180

Tast Date: 05/27/2025 Test Time: 9:37am EDT

System Check: Passed

Baseline Tests

Test Etatus Time

IR Pass 9:37am
FLO Fass Q:38am
FC Pass §:38am

Temparature Tests

Test Status Time

FC1 Pass 9:38am
SRC Fass 9:38am
DET Pass 9:38am
BAR Pass 9:38am
BT FPass 9:38am

Blank Tests
Test Status Time
AIR Pass 9:38am

Printer Tests

Test Status. Time
PRNT Pass 9:3Bam
CRC Tests

Test Status Time
COMP Pass 9:3%am
CAL Pass 9:3%am

Preventive Maintenance
Status: Pags

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

county_Buacombe nstrament Location [ ua corabe C_ua_LT_Dgtm.b_aq_

Instrument Serial No. OO0 F 79 F __Ai.h;_w.'II;I 0 £

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

(tn

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

F4] Verify instrument displays time and date;

(3] Initiate breath test sequence;

(4) Enter information as promptexd;

(5) Verify netrument sceuracy;

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

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

(%) Print test record:

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

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

I certify that on the 7. ] day of May .20 25 the forgoing preventive maintenance

procedures
were performed on the instrument indicated abovelin accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument s functioning properiy.

% 2/ 2449%1
?ﬂfuu Erc:nizh Official Centificate Number

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

DHHS 4080 {04720)




Intox EC/IR-II: Subject Tast

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Sarial MNumber: 008798
Tegt Date: 0572772025

Citation Number: MOOOOQO0DO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
¥  Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
03/01/2025-03/01/2027

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

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

Test g/l Z10L Time

DIAG Pass 9:2%9am
AIR BLKE .00 9:30am
ACCY CHE .07 9:31am
AIR BLE .00 9:32am
SUB TEST .00 9:32am
AIR BLKE .00 9:33am
SEUB TEST .00 9:35am
AIR BLKE .00 9:35%am

Reported AC: .00 g/Z10L

Sig 2 /9;/ Chemicdl Analyst

Court CVE

=

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION T00
Serial Number: (008798 Test Record Mumber: 7311
Test Date: 05/27/2025 Teast Time: 9:36am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:36am
FLO Pass 9:36am
FC Pass 9:36am

Temperature Tests

Test Status Time

FC1 Pass 9:36am
SRC Pass 9:36am
DET Pass 9:36am
BAR Pass 9:36am
BT Pass 9:36am

Blank Tests
Tast Status Time
AIR Pass 9:37am

Printer Tests

Test Status Time
PRNT Pass 9:37am
CRC Tests

Tast Etatus Time
COMP Pasgs 9:3T7am
CAL Pass 9:37am

Praventive Maintenance
Btatus: Pass

This form is used when performing Maintenance proced
Forensic Tests for Alcohol Branch =
Depariment of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BI/#LHEH

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

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

County E_.:;b;:.[.-:m,ﬁ Instrument Location. FEOOL 1 Mﬁb“& o Pﬂ

tnstrument Serial No._D D Plo| D

__Ka._hﬂ.nlin.::l{S PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] and Model Intex EC/TR. 11 (Enhanced with
serial number 10,000 or higher) to be followed a1 beast once every four manths ane:

n

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

Verify the ethanol gas canister displays at least S1 potnds per square inch (psi) of pressure, or the aleoholic
breath simulator thermameter shows 34 degrees, plus or minus .2 degree cemtigrade:

Verify instrument displays time and date;

Eniter information & promgted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When “PLEASE BLOW" appears, collect breath sample:

Print test recond;

Run diagrosic program and confirm preventive maintenance status of *Pass™, and

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

simulator solution is being changed every four months or after 125 Alcohalic Breath Simulator bests,
whichever ooours first

I certify that on the l{,:z day of Mr.. i 2{!.251:: forgoing preventive maintenance procedures
were performed on the instrument indicated shove, idaccardance with current regubations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

2219223
of Certifving Official Certificate Number

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

DHHS 4080 (04/20)



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

@ Serial Number: 008615
Test Date: 0571672025

Citation Number: MOOD0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
river's License MNumber:; NONE

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

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

Lat Mumber: AG405102
Exp Date: 02/20/2026

e Test g/f210L Time
DIAG Pass B:03pm
ATR BLE .00 8:04pm
ACCY CHK .07 8:04pm
AIR BLE .00 8:05pm
SUB TEST .00 8:06pm
AIR BLE .00 8:07pm
SUB TEST .00 8:08pm
AIR BLE .00 8:09pm

Reported AC: .00 g/210L

Sign f Chemical Analys

Court CVE

alyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Rumber: 008615 Test Record Number: 6081
Test Date: 0571672025 Teat Time: 8:711pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:11pm
FLO Pass B:11pm
FC Pasa 2:17pm

Temperature Tests

Test Status Time
FC1 Pass 8:11pm
SRC Pass B:11pm
DET Pass B:11pm
BAR Pass 8:11pm
BT Pass 8:11pm
Blank Tests
Test Status Time
AIER FPass 8:12pm

Printer Tests

Test Status Time
PRNT Pass 8:12pm
CRC Tests

Test Status Time
COMP Pass 8:12pm
CAL Pass B:12pm

Preventive Maintenance
Status: Pass

WP r )

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCONHOL BRANCH

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

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

L"an-__cﬂﬂ’;xl;ru,s _ Instrument Location_ ESAT Mllﬁ..[_fﬂl:f.-ﬁ S_—
Instrument Serial No. O OBl 5 @J&atruﬁi

The preventive mamienance procedires for the Intoximeters, Model Intox EC/R [ and Model Intox EC/R Il {Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

{1}

{2)
3
i4)
(5
(6)
(7
(8)
(%)
(1

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

Yenfy mstrumeni displays fime and daie;

Initiate breath test sequence;

Enter information as prompled;

Venify instrument accuracy;

When *FLEASE BLOW™ appears, collect breaih sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

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

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

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulstor tests,
whichever oocurs firs,

jmﬁﬁrmunnum__‘.idmf Mﬁlﬂ——ﬂ?ﬂﬂﬂ forgoing preventive maintenance procedures
were performed on the instrument indicated abovel in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

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

DHHS 4080 (04/20)




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

@ Serial Number: 008615
Test Date: 05/19/2025

Citation Number: MOO0O0O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyet's Name: Glasscock, Jerry D
Permit Number: 7180-5235
Effective:
02/01/2025-02/01/2027

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

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

@ Test gf210L Time
DIAG Pass 1:2%pm
AIR BLK .00 1:30pm
ACCY CHK .07 1:31pm
AIR BLE .00 1:32pm
SUB TEST .00 1:32pm
AIR BLE .00 1:33pm
SUB TEST .00 1:35pm
AIR BLE .00 1:36pm

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

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

CABARRUS COUNTY BAT MOBILE UNIT & 120

Serial Number: (008615 Test Record Number: 6084
Test Date: 05/19/2025 Test Time: J1:36pm EDT

sSystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:36pm
FLD Pass 1:36pm
FC Page 1:36pm

Temperature Tests

Test Status Tima
FC1 Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass 1:37pm
Blank Tests
Test Status Time
AIR Pass 1:37pm

Frinter Tests

Test Status Time
FRNT Pass 1:37pm
CRC Tests

Test Status Time
COMP Pass 1:37pm
CAL Pass 1:37pm

Preventive Maintenance

i

Status: Pass

e B) Kpatcar s )

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

Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cmiﬂ-w._ Instrument Location_ (AN rﬂdbilﬁ_l_iibjii
Instrument Serial No. O O B3 | -jﬂﬁDﬂ—Fﬂ’-Lﬁ—-ED_

Th_!pl'h'-en'li'n: maintenance procedures for the Intoximeters, Mode! Intox EC/AR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four maonths arc:

(1)

Verify the cthanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus 3 degree centigrade:

(2} Verify instrument displays time and date:

(3} Initiate breath test sequence;

(4] Enter information as prompted;

(%) Verify instrument sccuracy;

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

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

(%) Print test record;

(9} Run diagnostic program and coafirm preventive maintenance statas of “Pass™; and

(10 Verify that the ethanol gas camisier is being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four months or afier 125 Alcoholic Breath Simulstor tests,
whichever ocours first,

oy, Leiaor iy 202 B st piviies siasaas

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

D> 2219283
ature of Certifying Oificial Certificate Mumber

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

DHHS 4080 (04/20)



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

@ Serial Number: 008736
Test Date: 05/18/2025

Citation Number: MOQOOO000-=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
02/701/2025-02/01/2027

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

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

ﬁ Test g/210L  Time
DIAG Pass 8:03pm
AIR BLE .00 8:04pm
ACCY CHEK .07 8:05pm
AIR BLE .00 8:06pm
SUB TEST .00 8:06pm
AIR BLE .00 8:07pm
SUB TEST .00 8:09pm
AIR BLE .00 8:09pm

Reported AC: .00 g/210L

Signa emical Ana

Court CVR

ey

@ This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1172007
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Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT & 120
Serial Number: 008736 Test Record Number: 1432
Test Date: 051672025 Test Time: 8:17pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 8:12pm
FLO Pass 8:12pm
FC Pass 8:12pm

Temperature Tests

Test Status Timeé
FC1 Pass 8:12pm
SRC Pass 8:12pm
CET Pass 8:12pm
BAR Fass B:12pm
BT Pass B:12pm
Blank Tests
Test Status Time
AIR Pasgg 8:13pm

Printer Tests

Test Status Time
PRNT Fags 8:13pm
CRC Tests

Tast Status Time
COME Pass 8:13pm
CAL Pass B:13pm

Preventive Maintenance
Status: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ C_ch,_rp_{_ﬁ Instrument Location_ (e | Mabmlﬁ._l,h‘)r& EL_
Instrumen Serial Mo, DO ]33 N C-GL‘::E-'—T'L‘.'LE SO

The preventive maintenance proceduses for the latoximeters, Madel latax EC/AR 11 and Model Intox EC/IR 11 (Enhanced with
senial mumber 10,000 or higher) 1o be followed at least once every four months are:

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;
e A el s
(3 Verily instiunenl sceuracy,

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

(7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Prinit 1&42 récord;
(%) Fun diagnostic program and confinm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister i3 being changed before capiration date, or the alcobolic bresth
simulator solution is being changed every four months or after 125 Alccholic Breath Simulator tests,
whichever accurs first.

]mﬁ&ﬂulmm__lﬂ__myuf_M_ﬁAa_,mm forgoing preventive maimenance procedures
were performed on the instrument indicated above, ¥ accordance with current regulations of the N.C. Department of Health
and Human Services, and ibe instrument is functioning properly.

A sigoed original of the preventive mainlenance record shall be kept on file for at beast three years,

DHHS 4080 (04/20)



-

Intox EC/IR-II: Subject Tast

CABARRUS COUNTY BAT MOBILE UNIT & 120

Serial Mumber: 008736
Test Date: 05/18/72025

Citation Number: MOOD0OOOQ0-0

Subject's

Hame:

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

Analyst's Name: Glasscock, Jerry D

Permit Humber:

F180-9235

Effective:
Q270 F2025=-02,01 72027

Officer's Name:

NONE, NONE

Type of Agency: FTA
Agency: DHHS
Taest Type: Breath Test

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

Tast g/210L Time
DIAG Pass 1:30pm
AIR BLK .00 1:31pm
ACCY CHK .07 1:32pm
AIR BLE .00 1:33pm
SUB TEST .00 1:34pm
AIR BLE .00 1:35pm
SUB TEST .00 1:36pm
AIE BLE .00 1:37pm
Reported AC: .00 g/210L

This form is wsed when
Foreasic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1272007

Preventive Maintenance procedures



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008736 Test Record Number: 1434
Test Dater 0571972025 Teat Time: 7:38pm EDT
System Check: Passed

Baseline Tests

Tast Status T ime

IR Pass 1:39pm
FLO Pass 1:39pm
FC Pass 1:39pm

Temperature Tests

Test Status Time

FC1 Pass 1:39%pm
SRC Pass 1:3%9pm
DET Pass 1:3%9pm
BAR Fass 1:39pm
BT Pass 1:39pm

Blank Tests
Test Status Time
AIR Pass 1:39pm

Printer Tests

Test Etatus Time
FRNT Pass 1:3%pm
CRC Tests

Tast Status Time
COMP Fass 1:40pm
CAL Fass 1:40pm

Freventive Maintenance
Status: Pass

e fhonc )

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

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCONOL BRANCH

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

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

comy_Coabearrins insrument Location_ BAT Mobile Unit &

Instrament Serial 'I"-ll:l._,"-I:]"":":'L aﬂ I_{L

Keanng ggl s ¥D

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

i1

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrumend accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic beeath

simulator solution is being changed every four months or afier 125 Abcobolic Breath Simulstor tests,
whichever oceurs first.

I certify that on the jﬂ_dﬂ-ut’ MCU-{ . 20 25&: forgoing preventive maintenance procedures
were performed on the instrament indicated abave, sseccordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrameni is functioning properly.

_%.ﬁ.%mng 2219293
Sighahyre of Certifying Official Centificae Number

A signed ariginal of the preventive maintenance record shall be kept on file for a1 beast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Mumber: 008816
Test Date: 05/16/2025

Citation Number: MO000000-0
Subject's Name:
FREEVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1917

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

Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry

Permit Number: 7180-9235
. Effective:
02/01/2025-02/01/2027

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

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

Test g/210L  Time

DIAG Pass 8:05pm
ATR BLE .00 B:06pm
ACCY CHE .08 B:07pm
AIR BLE .00 8:08pm
SUB TEST .00 8:08pm
AIR BLE .00 8:0%pm
SUB TEST .00 B:11pm
AIR BLE .00 B:11pm

Reported AC:

.00 g/210

This form is used when performing Preventive Maintenance procedures

D

alyst

Forensic Testa for Alcobol Branch
Department of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT & 120
Serial Number: O00B81& Test Record Number: 7865
Test Date: 05/16/2025 Test Time: 8:713pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:13pm
FLO Pass B:13pm
FC Pass B:13pm

Temperature Tests

Test Status Time

FC1 Pass 8:13pm
SRC Pass 8:13pm
CET Pass 8:13pm
BAR Pass 8:13pm
BT Pass 8:13pm

Blank Tests
Tast Status Time
AIR Fass B:14pm

Printer Tests

Test Status Time
PRNT Pass 8:14pm
CRC Tests

Test Status Time
COME Pass B:14pm
CAL Pass B:14pm

Preventive Maintenance
Status: Pass

e

This form ks wed when performing Preventive Mainteaance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Sérvices
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ,{:;,EQEQHE, Instrument Location__ 3T El@b;lg, L@i'ﬂ' B
|nmmms:ﬁﬂm._ﬂ_0_&5ij _Cabatm

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

(1

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

[5) Verify instrument accuracy;

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

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

(%) Print test recornd;

{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 golution s being changed every four months or after 125 Alecoholic Breath Simulator tests,
whichever ocours first.

I certify that on the __lﬂ_ day of Mﬂ'u' , 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated u.[:uw:.zn accondance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functionidg properly.

ture of Certifying Official

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

DHHS 4080 (04/20)




-

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

e Serial Number: 008816
Test Date: 0571972025

Ccitation Humber: MOQOOQOO-G
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: T1/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7T80-9235
Effective:
Q2/01/2025-02/01/2027

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

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

{fﬁ Test gl 210L Time

—
DIAG Pass 1:31pm
AIR BLK .00 1:32pm
ACCY CHK .08 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:35pm
AIR BLKE .00 1:35pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm

Reported AC: .00 g/210L

Sign retaf C c nalyst

Court CVR

1E’ 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 Mumbar: 008816
Test Date: 05/19/2025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Basaline Tests

Time

1:39pm
1:39pm
1:39pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

FRNT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

BElank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:39pm
: 39pm
:39pm
:39pm
:39pm

E B B

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance

Btatus:

Pass

Test Record Number: 7877
Tesk Tima:

1:3%pm EDT

%M

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Emw_@la_ttu.s_ Mmm-ﬁm_mf_lﬂ.-huﬁqu_ﬁ_
Instrument Serial No._ & O Qﬂil"—’[ gaﬁﬂ.q,Pﬁ“S ph

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

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

(2 Verify instrument displays time and date;

(3 Imitiate breath test sequence;

(4) Enter information as prompied;

(3) Venfy instrument accuracy,

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

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

(B} Print test record;

b Run dizgnostic program and confirm prevestive mainlenance status of “Pass™; and

(10 Werify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

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

| centify that on I:h:_ih_ day of _mGJJ;‘_ Iﬂ,z'_ﬁl-:fﬂphg prevenlive maintenance procedures
were performed on the instrument indicated above, In accerdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o A
Certificate Mumber

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

DHHS 4080 (04/20)



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

@ Serial Mumber: (08929
Test Date: 05/16/2025

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

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

02/01/2025-02/01/,2027

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

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

@ Test g/210L Time
DIAG Pass B:06pm
AIR BLK .00 B:07pm
ACCY CHE .07 8:08pm
AIR BLE .00 8:09pm
SUBR TEST .00 8:09pm
AIR BLKE .00 8:10pm
EUR TEST .00 8:1Zpm
AIR BLKE .00 8:13pm

Reported AC: .00 g/210L

Court CVER

— Llplsacend]

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



Intox ECFIR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UWiT & 120
Serial Wumber: 008929 Test Record Humber: 1572
Test Date: O05/T6/2025 Tept Time: #:14pm EDT
System Check: Passed

Baseline Tesks

Taat Status Time

IR Pasg B:15pm
FLO Pass B:15pm
FQ Pass B:15pm

Tomperature TesLs

Test BEtatus Tine
f-ad ] Pass B:15pm
SRC Fass 8:15pm
DET Fass Br15pm
BAE rass 8:15pm
BT Pass A:15pm
Blank Tests
Test Status Tima
AIR Fass 8:16pm

Printer Tests

Tegh Gtatus Time

PRNT Fass B:1Epm
CRC Tests

Tast Status Time

COMP Pass 8:16pm

CAL Fass B:16pm

Preventive Haintenance
Statu=z: Pass

L W s )

This form i used wheis performisg Preventive Mainteaanoe procedur
Forenske Tests for Alcohol Branch

Depariment of Health and Humasn Services
Krv, 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Qﬁbg_ CrLs lmmuman_EﬂLHQhﬂ_ﬂ._U_Qﬂ-_B_
Instrament Serial Mo, _ﬁm&ﬂ_&ﬁ_ _@abﬁ.r_cuﬁ_i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Model Intox EC/IR 11 (Enhanced with

| serial number 10,000 or kigher) 10 be followed 21 least once every four manths are:

i (r

2)

i3)
e .
(3)

i6)

Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator ibermometer shows 34 degrees, phus or minus 2 degres centigrade;

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

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

(1) When "PLEASE BLOW" appears, collect breath sample;
(2] Prang test recond:
(%) Rian diagrostic program and confirm prevenlive mainienance stafus of “Pass™, and
{10y Werify that the cthanol gas camaster is being changed before expiration date, or the aleobolic breath
amulator sedution is being changed évery four mosths or after 125 Abcobolic Breath Simulator tests,
whichewer ocours first
I centify that on the iEI day of Mﬂu .20 25;: forgoing preventive maintenance procedures

were performed on the instrument indicated above, | accordance with curment regulations of the N.C. Depantment of Health
and Human Services, and the instrument is funclioning properly.

'E.ziﬁf.?_ta}

Certificate Mumber

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

DHHS 4080 (04/20)




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

@ ' Serial Mumber: (08929
Tast Date: 05/19/2025

Citation Mumber: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

@ Test gf210L Time
DIAG Pass 1:47pm
AIR BLKE .00 1:48pm
ACCY CHE .07 1:49pm
AIR BLE .00 1:50pm
SUB TEST .00 1:51pm
AIR BLE .00 1:52pm
SUB TEST .00 1:54pm
AIR BLKE .00 1:55pm

This form is wsed 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: 008929 Test Record Number: 7574
Test Date: 0551972028 Test Time: 1:55pm EDT
System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 1:55pm
FLO Fass 1:55pm
FC Pass 1:56pm

Temperature Tests

Test Status Time

FC1 Pass 1:56pm
SEC Pass T1:56pm
DET Paszss 1:56pm
EAR Pass 1:56pm
BT Pass 1:56pm

Blank Tests
Test Status Time

ARIR Pass 1:56pm

Printer Tests

Test Status Time
PENT Pass 1:57pm
CRC Tests

Test Status Time
COMP Pass 1:57pm
CAL Pass 1:57pm

Freventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CWI!I!_C ANTERET Instrument Location C#P."I"E ET g oY

Instrument Serial No. DO BEDS Pereariow C EATER

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

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

(2) Verify instrument displays time and date;

(3) Imitiate breath test sequence;

(4] Enter information as prompeed;

(53 Verify instrument accuracy,

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

) When "PLEASE BLOW" sppears, collect breath sample;

(%) Print test recond;

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

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

lmtlfjrlhalmlh:Ldlyuf m M !:;j’ the forgoing preventive maintenance procedures

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

281490

i
Siprfiure 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
CARTERET COUNTY DETENTION CENTER 150

Serial Mumber: 008605
Test Date: 05/06/2025

Citation Number: MO000000-0
Subject's Name:

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

Analyst's MName: GILLESPIE, FENTTI W
Permit Mumber: 9523-7149
Effactive:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass B:37am
ATE BLE a0 B:31am
ACCY CHE .07 B:32am
AIR BLE .00 B:33am
SUB TEST .00 B:34am
AIR BLE .00 B:35am
S0B TEST .00 8:37am
AIR BLE .04 H:3Bam

AC:, .00 g/210L

ignature o emical Analyst

Court CVRE

#

F Analyst

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




Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY DETENTION CENTER 150

Serial Number: 008605

Test Date: 05/06/2025 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pasg
Pass
Pass

Time

B:38am
B:3Bam
B:38am

Temperature Tests

Test
FC1
SHC
DET

BAR
BT

Test

AIR

Tast

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass

Pass
Pass

Blank Tests
Status

Pass

Time

B:3%am
B:3%am
B:3%am
B:3%am
B:3%9am

Time

B:3%am

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time
B8:3%am

Timae

8:3%am
8:3%am

Preventive Maintenance

Status:

Pass

Test Record Number: 4573

8:38am EDT

e "I

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

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County C AQUTERET lmmlmuiﬂ_EﬂﬁFRALﬂ ‘:I.j LE

Instrament Serial No,_ 00 € 22 a{u;:ﬂ {-}Ei’f

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

(1 ﬂ:—iﬁ'hdhmniwmmui:ph}-:uhmﬁlpnmrﬁ:peruthwhtpﬂ}ufpumwuunlmhuﬁc
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and dage;

(3) Initiate breath test sequence;

(4} Enter information as prompted;

(5) Verify instrument accuracy,

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

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

(8) Print test recard;

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

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

whichever occurs first.

Imﬂtythum:hcg'ﬁ day of MM .le the forgoing preventive maintenance

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

282 4430

Signature of Certifying Official Certificate Number

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

| DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CARTERET COUNTY EMERALD ISLE FD 150

garial Number: 008620
Tast Date: 05/06/2025

Ccitation Wumber: MO000000-0
sSubject's NHame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: GILLESPIE, BENTTI W
Permit Number: 9523-2714%9
Effectiva:
02/01/2025-02/01/2027

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

Tast Type: Breath Test

Lot Number: AG405103

Exp Date: 02/20/2026
Test g/210L Time
DIAG Pass 11:14am
AIR BLE .00 11z15am
ACCY CHE .08 11:215am
AIER BLK LO0 11z16am
SUB TEST .00 11:17am
AIR BLKE .00 11:18am
SUB TEST .00 11:1%am
AIR BLK .00 11:20am

: .00 g/Z10L

Signature of Chemical Analyst

Court CVR
—
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 11/2007




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE FD 150
Serial Number: 008620 Test Record Number: 2558
Test Date: 05/068/2025 Tagt Time: 171:20am EDT
System Check: Passed

Baseline Tests

Tast Status Time

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

Temperature Tests

Test Status Time
FC1 Fass 11:27am
SRC Pass 11:27am
DET Pass 11:27am
BAR Pass 11:27am
BT Pass 11:227am
Blank Tests
Tast Status Time
AIR Pass 11:22am

Printer Tests

Test Status Time

PENT FPass 11:22am
CRC Tests

Tast Status Time

COMP Pass 11:22am

CAL FPass 11:22am

Preventive Maintenance
Status: Pass

A L

Analyst

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




.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ClﬂtﬂTElET Instrument Location }q'TLﬁHnL (BEACH
Instrument Serial No. !‘DGS?S: ?L;ci" DE?T )

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

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

(2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

() Enter information as prompled;

(5) Verify instrument accuracy;

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

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

(&) Print test record;

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

(1) Vﬂiﬁ-ﬂmlhnmhnmlwmlﬂu'ilhiugnh-mdbeﬁwmphlinndma,nrl}:llmhnli:brmh
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Iuﬂﬁﬁrﬂﬂlnﬂlh:ﬂﬁl’ﬂf M'ﬂ"‘f ,Eﬂzrlh: forgoing preventive maintenance procedures

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

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: Q08785
Test Date: 05/06/2025

Citation Number: MOOO0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: GILLESPIE, PENTTI W
Permit Number: 9523-2149
Effective:
02/01/2025-02/01/2027

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

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L  Time

DIAG Pass 10:14am
AIR BLE .00 10:15am
ACCY CHE .08 10:15am
AIR BLE .00 10:1T7am
SUB TEST .00 10:17am
AIR BLE .00 10:218am
SUB TEST .00 10:20am
AIR BLE .00 10:20am

.00 g/210L

Signdture of Chemical Analyst

Court CVRE

i —

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

E




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Mumber: 008785 Test Record Mumber: 1619
Test Date: 05/06/2025 Test Time: 10:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:21am
FLO Pass 10:21am
FC Pass 10:21am

Temperature Tests

Test Status Time
FC1 Fass 10:21am
SRC Pass 10:27am
DET Fass 10:2Tam
BAR Pass 10:2Tam
BT Pass 10:21am
Blank Tests
Test Btatus Time
AIR Pass 10:22am

Printar Tesgsts

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pass 10:22am

Preventive Maintenance
Status: Pass

s A

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

N
G PREVENTIVE MAINTENANCE RECORD

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

County TERET Instrument Lmﬂun_ﬂt_ﬁwm CJ" 7
(nstrument Serial No_ (DO A T J%MEE LePT

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

(1) Verify the cthanol gas canisier displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(k)] Imitiate breath 1St sequence;
_ {4) Enter information as prompted;
(ti" / (5) Verify instrument accuricy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW® appears, collect breath sample;
(2} Print test record;
(% Run diagnostic program end confirm preventive maintenance status of “Pass™: and
(110) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator lests,
whichever occurs first.
| certify that on the _¢p  day of MAy , 20 Z5 the forgoing preventive maintenance procedures

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

Gj..a-... '2-.. I"g:.——-"-. MHel279

Signkture of Cenifying Official Certificate Number

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

DHHS 4080 (047200
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r Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY FD 150

Serial Wumber: 008819
Test Date: 05/06/2025

Citation Number: MOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1871
| Subject's Sex: Male
- Driver's License State: XX
¢ Driver's License Number: NONE

|

' Analyst's Hame: BARNES, ALVIN R
I Permit Humber: 0014-6270
; Effective:

02501 72025=-02/01/2027F i

B Oofficer's Name: NONE, NONE
Tvpe of Agency: FTA

A, Agency: DHHS

i Test Type: Breath Test

| Lot Wumber: AG405103 [
Exp Date: 02/20/2026 h
Test g/210L Time .
: DIAG Pass 1:03pm '-
AIR BLK .00 1:04pm
ACCY CHK .08 1:04pm
AIR BLK .00 1:06pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:09pm
AIE BLE .00 1:10pm

Reported AC: .00 g/210L

Signature odf Chemical Analyst .

Court CVER

(s By B

‘" Amnalyst

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 Mainteanance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008819 Test Record Number: 178
Test Date: 05/06/2025 Test Time: 7:70pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:11pm
FLO Pasz 1:11pm
FC Pass 1:11pm

Temperature Tests

Test Status Time

FC1 Pass 1:11pm
SRC Pass 1:11pm
DET Pass 1:11pm
BAR Pass 1:11pm
BT Fass 1:11pm

Blank Tests
Test Status Timea
AIR Pass 1:11pm

FPrinter Teasts

Tast Status Time
FRNT Pass 1:12pm
CRC Tests

Tast Status Time
COMP Pass 1:12pm
CAL Pass 1:12pm

Freaventive Maintenance
Status: Pass

(ln 1&g /B oo
/ Analyst

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

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

i
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
County_( ARTERET Instrument Location (:ﬂ-mEnﬁf' Cﬂuuﬂ’
Instrument Serial Mo, 00 gﬁl %T‘E'MTM:U CE:!‘._{TEﬂ
The preventive maintenance procedures for the Imoximeters, Model Intox ECAR 11 and Model Intox EC/IR 1l (Eshanced with
serial number 10,000 or higher) 1o be followed at beast once every foar months are:
(1 h'mf_-.rlh::lhmlwmhtudumﬁn[unﬂpmndspﬁqmu:hi_pmufpm.urlkﬂmhﬂt
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2) Verify instrument displays time and date;
(3 Imitiate bresth test sequence;
(4) Enter information as prompted;
{\- (%) Verify instrument accuracy;
() When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect beeath sample;
(#) Print test record;
1% Run diagnostic program and confirm preventive maintenance status of “Pass™, and

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

Tl
lwrﬁﬁ'ﬂulmthe'( day of rﬂ&‘f IDE__IJ:: forgoing preventive maintenance proccdures

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

A signed original of the prevenmive maintenance record shall be kept on file For at least thres years.

DHHS 4080 (420}




Intox EC/IR-II: Subject Test
CARTERET COUNTY DETENTION CENTER 150

Serial Number: 008882
Test Date: 05/06/2025

Citation Number: MO0QOQ000-0
Subject's WName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2714059

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

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

Lot Wumber: AG405103
Exp Date: 02/20/2020

Test g/l210L Time

DIAG Pass 8:33am
AIR BLE .00 B:33am
ACCY CHE .08 B:34am
AIR BLKE .00 B:35am
SUB TEST .00 B:36am
AIR BLK .00 8:36am
SUB TEST .00 B:38am
AIR BLKE .00 8:39am

.00 g/210L

Signature of Chemical Analyst
Court CVR

7~

alyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Number: 008882 Test Record NHumber: 2620
Test Date: 05/06/2025 Test Time: 8:3%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:3%am
FLO Pass B:3%am
FC Pass B:3%am

Temperature Tests

Test Status Time

PO Pass B:40am
SRC Pass 8:40am
DET Pass 8:40am
BAR Pass 8:40am
BT Pass 8:40am

Blank Tests
Tast Btatus Time
ATR Pazg EG:40am

Printer Tasts

Test Status Time
PRNT Pags 8:40am
CRC Tests

Test Status Time
CoMP Pass 8:40am
CAL Pass 8:40am

Preventive Maintenance
Status: Passg

= Pl

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

cones C LAATIHAN.  tsvames osion CLATHUN  CONITY
wssmen s o OB G Deyzion CanTER

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

[y

(2}
(3)
(4)
(5)
(&)
(7
(8)
(9

Werify the ethancl gas camster displays st least 51 pounds per square mch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrament displays time and date;

Initiate breath 185t sequence;

Enter information as prompied;

Werify instrument accuracy;

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

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

(10 Verify that the cthanol gas canisier is being changed before expiration date, or the alccholic breath
simulator solution is being changed every four months or after 125 Alccholic Breath Simulator tests,
whichever occurs first.

Iuniﬂrlhummﬁhmf m}’ i ithe forgoing preventive mainlenance procedures

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

BT

Certificate Mamber

Signature of Certi S OThEAT —

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

DHHS 40H0 (047200



Intox EC/IR-II: Subject Test
CHATHAM COUNTY DETENTION CENTER 180

Serial Number: 008591
Test Date: 05/29/2025

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Mumber: (0023=-83F71
Effective:
02/01/2025-02/,01/2027

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

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

Test g/210L Time

DIAG Pass 2:29pm
AIR BLE .00 2:30pm
ACCY CHEK .0B 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pm
AIR BLE .00 2:33pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm

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



Intox EC/IR-II: Prevantive Maintenance

CHATHAM COUNTY DETENTION CENTER 180

aerial Number; Q00A591
Test Date: 05/29/202%

Test Record Number:
Test Time: 2:36pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pazz
Pass
Pass

Baseline Tests

Time

2:36pm
2:36pm
2:36pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PENT

Test

COME
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests

Status

Pass

Frinter Tests

Status
Pasz
CRC Tests
Status

Pass
Fass

Time

2:36pm
2:36pm
2:36pm
2:36pm
2:36pm

Time

2:37pm

Time

2:37pm

Time

2:37pm
2:37pm

Preventive Maintenance
Status: Pass

3262

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cumnyéwdm Immmtmm_é_'lé_gﬁ C/Ty —
Instrument Serial H:LML Pf:)}f- J’(:E- { Dﬂﬁﬁﬂf@f?—

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

(1)

[Z}
(3)
(4)
(3}
()
M
(#)
(%)

(10)

Wernify the cthanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minws 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Emnter information as prompied;

Verify instrument sccuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Prinit test recornd;

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

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

simulator solution s being changed every (our months or afler 125 Alecholic Bresth Simulbator tests,
whichever oocurs first,

I certify that on the ;ﬁmw‘ Mf&, mﬁ;: forgoing preventive maintenance procedures

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

3777/

Certificate Mumber

Siggnatusre of Certifyin i
e

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

DHHS 4080 (4720




Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD 180

Serial Humber: 0088771
Test Date: 05/29/2025

Citation Rumber: MOOOO000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/51911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit MNumber: 0023=89771
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pazs 4:14pm
AIR BLK .00 4:15pm
ACCY CHE .08 4:15pm
AIR BLK .00 4:16pm
SUB TEST .00 4:17pm
AIR BLE .00 4:18pm
SUB TEST .00 4:20pm
AIR BLK .00 4:21pm

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



Intex EC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD 180
Serial Number: 0088117 Test Record Number: 182272
Test Date: 0572972025 Test Time: 4:27pm EDT
System Check: Passed

Bazeline Tests

Test Staktus Time

IR Pass 4:22pm
FLO Pass 4:22pm
FC Pass q:22pm

Temperature Tests

Test Status Time

FC1 Pass 4:22pm
SRC FPass 4:22pm
CET Pass 4:32pm
BRE Pass 4:23pm
BT Pass 4:23pm

Blank Tests
Test Status Time
AIR Pass 4:23pm

Printer Tests

Test Status Time
PRNT Pass 4:23pm
CRC Tests

Test Status Time
COMP Fass 4:23pm
CAL Pass 4:23pm

Freventive Maintenance
Status: Pass

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health snd Human Services
Hev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, L{M[ﬁ.ﬂ ImmmmLmﬁm_MZ ﬁ-r?ff/
Instrument Serisl No.__ 20 §F¢ 7L _Mfﬁ

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

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

{2) Verify instrument displays time and date;
{3 Initiate breath test sequence;
(4) Enter information as prompted,
o (5 Verily instrument accusacy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(T When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,
()] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.
1 certify that on the day of /f .M_ﬂf_lh: forgoing preventive mainlenance procedures
were performed on the instrument indicated , In accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

£ 2496

gnature of Cerfifying 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
CHATHAM COUNTY BAT MOBILE UNIT 11 180

Serial NHumber: 008970
Test Date: 05/24/2025

Citation Number: NMOO0O00000-0
Subject's Name:
MAINTENANCE, PREVENTIVE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Mumber: AG417802
Exp Date: 06/26/2028

Tast g/210L Time

DIAG Pass 3:04pm
AIR BLE .00 3:05pm
ACCY CHE .47 3:06pm
AIR BLE .00 3:07pm
&SUB TEST .00 3:08pm
AIR BLE .00 3:08pm
EUB TEST .00 3:10pm
ATR BLE .00 2:17pm

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




Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE UNIT 11 180
Serial Number: 008970 Test Record Number: 12716
Test Date: 05/24/2025 Test Time: 3:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:112pm
FLO Pass 3:12pm
FC Pass 3:12pm

Temperature Tests

Test Status Time
FC1 Pass 3:1Zpm
SRC Pass 3:12pm
DET Pass 3:12pm
BAE Pass 3:12pm
BT Pass 3:12pm
Blank Tasts
Test Status Time
AIR Pass 3:13pm

Printer Tests

Test Status Time
PRNT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pass 3:13pm
CAL Pass 3:13pm

Freventive Maintenance
Status: Pass

/ Keatys

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

s o oo et i — s =
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County (X-—ﬁtm IMMM Unt 1

Instrument Serial No._3 () £ 73 N Fi L 4

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

1)

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

o (5) Verify instrument accurscy;

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

m When "PLEASE BLOW" appears, collect bresth sample;

(8) Print test record;

() Run diagnostic program and confinm préventive maintenance status of “Pass™: and

(10)  Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed cvery four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

:mﬂ&mmh_&i”_mnr /ﬁ{tf ,2025 the forgoing proventive maintenance

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

5 ;r’ﬁiw of C‘m% gﬁﬂfmﬁ

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE UNIT 11 180

Serial Number: 008973
Test Date: 05/24/2025

Citation Number: MO0000000<0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:54pm
AIR BLE .00 2:55pm
ACCY CHEK .07 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:57pm
AIR BLE .00 2:58pm
SUB TEST .00 3:00pm
AIR BLE .00 3:00pm

.00 gf210L

I e

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
CHATHAM COUNTY BAT MCEBILE UNIT 11 180

Serial Number: 008973
Test Date: 05/24/2025

Te=t Record Mumber:
Test Time: 3I:03pm EDT

System Check: Passed

Baselina Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:04pm
3:04pm
3:04pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

ATR

Tast

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Btatus

Pass

CRC Tests

Status

Pass
Pass

Time

3:04pm
3:04pm
3:04pm
3 :04pm
3:04pm

Time

3:05pm

Time

3:05pm

Time

3:05pm
3:05pm

Freventive Maintenance

Status: Pass

A i

1266

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

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

fwm_ﬁzﬁc_r:' ééa: £ Instrument Location ﬁ:é::'_ r.::-_'_-éﬁ‘-: Co. .ﬂ'; rr/

Instrument Serisl No. (& &6 CEH thf 0y, A/ <

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

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(2 Verify instrument displays time and dase;

(3] Initizte breath test sequence;

(4] Enter information as prompled,

(5) Verify instrument accuracy,

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

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

(&) Print test record;

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

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

I certify that on the < ?_ day of }?f‘fi/ o 20 zm furgoing preventive maintenance procedurcs
were performed on the instrament ndicated sBove, in scoundance with cumrent regalatssns af the MO Department of Health
and Human Services, and the instrument is functioning properly.

EALR A CY33L

Signature of Centifying Official Cenificate Number

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

DHHS 4080 {04/20)

- T o T



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JATL
190

gserial Number: 008606
Te=t Date: 08/27/2025

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

Analyst's Wame: Cutler, Daniel R
Permit MNumber: 0084-3310
Effective:
p2/01/2025-02/01/2027

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

Lot Number: AGS05001
Exp Date: 02/19/2027

Test g/210L Time

DIAG Pass 12:10pm
ATR BLEK .00 12:11pm
ACCY CHE .07 12:12pnm
AIR ELK .00 12:13pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:16pm
AIR BLE .00 12:17pm

.00 g/210L

Court CVR

YRV

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Mumber: 008606 Test Record MNumber: 5089
Test Date: 05/27/2025 Tagt Time: 12:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time :

|

| IR Pass 12:1Bpm '
| FLO Pass 12:18pm ,
FC Pass 12:18pm !

Temperature Tests

Test Status Time
| FC1 Pass 12:18pm
[ SRC Pass 12:18pm
. DET Pass 12:18pm
| BAR Pacs 12:218pm
| BT Pass 12:18pm

Blank Tests
Test Status Time
! AIR Pass 12:18pm

Printer Tests

| Test Status Time

I PRNT Pass 12:19pm

g CRC Tests

¢ Test Status Time

: COMF Pass 12:19pm
CAL Pass 12:19pm

Preventive Maintenance
Status: Pass

LR

Analyst

This form is used when performing Preventive Maintenance procedures
| Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1171007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

I:'Mrd}'_; /l/ﬂr_ﬂ'_é{:ﬂ' Instrment Location C:/ﬂ'l"ﬂ /é cre [.’f:" ‘z;_LL
1mnlm5rﬁa|74u1._(:?:":?gr?;; M‘ﬁ'rf’{}""‘. /’?b

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [T {Enhanced with
serial pumber 10,0080 or higher) to be followed at beast once every four months are;

iy

(=)

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

Verify instrument displays time and date;

(3] Imitiare breath test sequence;

(4] Enter information as prompted;

i%) Venfy instrument accuracy,

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

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

.y Prind test record;

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

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

I ceriify thar on the __z ?_ day of _ }ﬁﬁ?}” et Eﬂé.flhr: forgoing preventive maintenance procedures

were performed on the insurumen: indicaied abdve, in acourdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Sig;u-lm;a'i‘:nllirin[ﬂml:iul Uertificate Mumbser

AT Y3310

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Humber: 008711
Test Date: 0552772025

Citation Number: MOOOOODO00-O
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: NONE

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

D201 ,2025=-0201 /2027

Qfficer’'s Name: NONE,
Type of Agency: FTA
MAgency: DHHE
Test Type: Breath Taest

Let Number: AGS03I001
Exp Date: 01/30/2027

Test g/210L Time

DIAG Pass 11:56am
AIR BLE .00 11:56am
ACCY CHE .07 11:57am
AIR BLE .00 11 :58am
SUE TEST .00 11:5%am
AIR BLE .00 12:00pm
SEUB TEST .00 12:07pm
AIR BLE .00 12:02pm

ted : .00 g/210L

Signature of Chemical Analyst

court CVR

ELL it

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



Intox EC/IR-II: Preventive Maintenance
CHEROEEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Wumber: 008711 Test Record Numbear: 1467
Tast Date: 0R/27/2025 Test Time: 12:03pm EDT
system Check: Passed

Baseline Tasts

Test Status Time

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

Temperature Tests

Teast Status Time

FC1 Pass 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests
Tast Status Time
AIR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Tast Status Time

COMP Pass 12:04pm

CAL Paag 12:04pm

Prevaentive Maintenance
Status: Pass

O ALR

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)

Connty Cé}’) Instrumsent Location C .«’I’ﬂ J's.-""' C‘:{?H !f{_}"’ “ﬂ i,'E
nstroment Serial No,_£ 27 Yeo /dl":afd'ﬂ’;ﬁr‘f A e

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

i \’mﬁ'lh::ﬂun]g:umilm'dlspluﬁlthga:ﬂpﬂmdﬂpuiqumchthfpﬂ:i]nfpfﬁmwﬂwﬂﬂﬂﬂ]iﬂ
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

(2 Verify instrument displays time and date;

3 Initiate breath test sequence;

(4} Emter information as prompded;

(3) Werify instrument accuracy;

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

(7 When "PLEASE BLOW™ appears, collect breath sample;
(8} Print test record;
] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

Icaﬂfydﬂtmﬂiu_z_z_ day of /ﬁﬁ }/ iz Iﬂgi."ﬂn forgoing preventive maintenance procedures
were performed on the instrument indicated ababe, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

_Q;/_/fj_z% £Y33 )7

Signature of Centifying Official Certificate Mumbser

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

DHHS 4080 {04/20)



IR —

Intox EC/IR-II: Subject Tast
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: Q572772025

Citation Number: MOOQO0000-0
subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

| Analyst's Name: Cutler, Daniel R
| Permit Number: 0084-3310
Effective:
02/01/2025-02/01/2027

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

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

Tast ag/210L Time
DIAG Pass 1:13pm
AIR BLE .00 1:13pm
ACCY CHK .08 1:14pm
ATIR BLE .00 1:15pm
S0UB TEST .00 1:16pm
ATR BLE .00 1:17pm
SUB TEST .00 1:18pm
AIR BLE .00 1:19pm
E ted AC: .00 g/210L
T

Chemical Analyst

Court CVE

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




Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 2710
Serial MNumber: 008608 Tast Record Number: 71623
Test Date: 0572772025 Tast Time: 1:79pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:20pm
FLO Pazs 1:20pm
rC Pass 1:20pm

Temperature Tests

Test Status Time

FC Fass 1:20pm
SRC Pass 1:20pm
DET Pass 1:20pm
BAR Pass 1:20pm
BT Pazs 1:20pm

Blank Tests
Tast Status Time
AIR Pass 1:20pm

Printer Tests

Tast Status Time
PRENT Pass 1:21pm
CRC Tests

Test Status Time
COMP Pass 1:27pm
CAL Pass 1:27pm

Preventive Maintenance
Status: Pass

FAE 7
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

b b s tnstrument Location___ A7 ol ér/ A

Instrament Serial Mo._/%) ¥ 84 F d:?m éﬂé‘é gl e

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

(h

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

(2) Verify instrument displays time and date:
(3) Initiate breath test sequence;
) Enter information as prompaed;
(5 Verify instrument accuracy;
(6) When "PLEASE BLOW* appears, collect breath sample;
L) When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
(1)) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
o6 it oot e s et ke b A S
whichever occurs first.
1 oextify it on the 237 auy of oy ,2045 the forgoing preventive maintenance procedures

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

j—-&-—"/m g 73

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
COLUMBUS COUNTY BAT MOBILE UNIT 13 230

. Serial Humber: (008869
Test Date: 05/°23/2025

Citation Number: MOO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barrier, Dennis J
Parmit Number: 00714-7953
Effective:
10/01/2023-10/01/2025

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

Test Type: Breath Test

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

’ Test g/210L Time
DIAG Pass T:46pm
AIR BLK .00 7:47pm
ACCY CHE .07 7:48pm
AIR BLK .00 7:49pm
SUB TEST .00 7:50pm
AIR BLK .00 7:50pm
SUB TEST .00 7:52pm
AIR BLK .00 T:53pm
Rap u:: .00 g/210L

atu hfiﬁigi;iﬁii Analyst
e : g oo i .i-
“Court CVE )
Lol 1



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 13 230
P Serial Number: 008869  Test Record Number: 2018
Test Date: 05/23/2025 Test Time: 7:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:55pm
FLO Pass 7:55pm
FC Pass 7:55pm

Tempearature Tests

Test Status Time
FC1 Pass 7:55pm
SRC Pass T:55pm
DET Pass T:55pm
BAR Pass T:55pm
BT Pass T:55pm
Blank Tests
. Test Status Time
AIR Pass 7:55pm |

Printer Tests

Test Status Time
1 PRNT Pass 7:56pm
: CRC Tests

Test  Status Time

7:56pm
] .’I.:L'E-_E__I;Ilt



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL RRANCH

PREVENTIVE MAINTENANCE RECORD

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

Emﬂy__ééﬂéuf__ Instrument Location ﬁ:ﬁf ,ﬁé,{fg Qiﬁ!{ /3
Instrament Serial No._ /) &8 75 s (aorda, ASC

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;
(4) Enter information as prompted;
@ (3) Verify instrument accuracy,
(&) When "PLEASE BLOW®™ appears, collect breath sample;
N When "PLEASE BLOW™ appears, collect breath sample;
(2] Print test record;
(%) Run diagnostic program and coafirm preventive maintenance status of “Pass™; and

{10y Verify that the ethanol gas canister is being changed before expirstion date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulitor tests,
whichever occurs firsi.

In:‘t:lj.llt.ltnulh: ﬂ!fhfﬂf /%f .20 25 the forgoing preventive makntenance procedurcs
on the instrument indicated above, in accordance with current regulations of the M.C. Depariment of Health
demm Services, and the instrument is functioning properly.

/fyﬂ_/fzfs:ﬂ = O 73

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

COLUMBUS COUNTY BAT MOBILE UNIT 13 230

. Serial Mumber: 008898
Test Date: 05/23/2025

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7911
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Barrier, Dennis J
Permit Number: 0074-7953
Effective:
10/01/2023=-10/01/2025

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

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

g/210L Time

®
:

i

o 3%

DIAG Pass 7:35pm

AIR BLK .00 T:36pm

ACCY CHK .07 7:36pm

AIR BLK .00 7:37pm

R e oy oo
BLE .00 7:41pm




Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 13 230

. Serial Number: 008898 Test Record Number: 1990
Test Date: 05/23/2025 Test Time: 7:45pm EDT

System Check: Passad

Baseline Tests

Test Status Time

IR Pags T:45pm
FLO Pass 1:45pm
FC Fass T:46pm

Temparature Tests

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

' Test Status Time

AIR Pass T:46pm

Printer Tests

Test Status Time
PENT FPass T:46pm
CRC Tests
Test Status Time
COMP Fass 7:47pm
2 CAL Pass 7:47pm
| Preventive Maintenance .
) ‘Status: Pass :‘
=

 Thi ") 3
P e




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

CHWM-{ Immlﬂmwﬁr ﬂ"’ﬂrﬁ /3
Instrument Serial No._ /2 §9 79 I;LF’H"ﬂ {M NC

Th!pmmliumﬁnl:mnupmudnmfurhmwm Modal Intox EC/AR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1}

(2)
)
(4)
(5)
(6)

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

Verify instrument displays time and dats,
Imitinte breath test sequence;

Enter information as prompted,

Verify instrument sccuracy,

When "PLEASE BLOW™ appears, collect breath sample;

(7} When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test recond;
(® Run diagnostic program and confirm preventive malntenance status of “Pass™; and
{10) Verify that the ethanol gas canister is being changed before expiration date, or the sleoholic breath
simulator solution i being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs firsl
I eentify thatonthe _ 2.5 “dayof oy ,20. 45 the forgoing preventive mainienance procedures

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

Z @73

Certificate Number

Signature&f Certifying Official

A signed original of the préventive maintenance record shall be kept on file for ai least thres years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
COLUMBUS COUNTY BAT MOBILE UNIT 13 230

) Serial Number: 008939
Test Date: 05/23/2025

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

Analyst's Name: Barrier, Dennis J
Permit Number: 0014-7953
Effective:
10/01/2023-10/01/2025

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

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

. Test gf210L Time
DIAG Pass 7:32pm
AIR BLK .00 T:33pm
'ACCY CHK .08 7:34pm
AIR BLE .00 7T:35pm
SUB TEET .00 T:35pm
AIR BLE .00 7:36pm

il ' SUB TEST .00 7:38pm
'AIR BLK .00 T:39pm

J 4 - =T,

: .I‘.'.I-II -gf_i.ﬂ oL



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 13 230
@ s bbb
System Check: Passged
Bageline Tests

Test Status Time

IR Pass T7:40pm
FLO Pass 7 :40pm
FC Pass 7:40pm

Temperature Tasts

Test Status Time
FC1 Pass 7:40pm
SRC Pass 7 :40pm
DET Pass 7:40pm
BAR Pass 7:40pm
BT Pass 7:40pm
Blank Tests

. Test Status Time

AIR Pass T:41pm

Printer Tests

Test Status Time
;-h— PRNT Pass 7:41pm
e CRC Tasts

Status

Pass
Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County (—d“’“‘"l-"'\ Instrument Location E-HI HM_LL
Instrument Serial Mo (0 BLOL R praoan Q_mmig.:g Lo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 Werify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ;L');ér dayof_ Wany .200lS"  the forgoing preventive maintenance
procedures were performed on the instrument Inditated above, in accordance with current regulations of the MN.C.

Department of Health and Human Services, and the insirument is functioning properly,

AL 213

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 (11407)




Intox EC/IR-II: Subject Test
CRAVEN OCOUNTY BAT MOBILE UNIT 12 240

Serial Number: 008601
Test Date: (5/23/2025

Citation Number: M000Q0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
02/01/2025-02/,01/2027

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

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

Test g/ 210L Time

DIAG Pass 12:10pm
ATE BLE .00 12:11pm
ACCY CHE .08 12:11pm
AIR BLE .00 12:12pm
SUB TEST .00 12:13pm
AIR BLE .00 12:14pm
SUB TEST .00 12:16pm
AIR BLE .00 12:17pm

Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVR

Analyst

This form ls used when performing Preventive Malntenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 12 240
Serial Mumber: 008&01 Test Record Number: 1758
Teat Date: 05/23/2025 Test Time: 12:78pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pass 12:19pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
SRC Pass 12:19pm
DET Pass 12:19pm
BAR Fass 12:19pm
BT Pass 12:15pm

Blank Tests
Tast Status Time
AIR Pass 12:20pm

FPrinter Tests

Test Status Tima

PRNT Pass 12:20pm
CRC Tests

Teat Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

Analyst

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




€

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C—rﬂ.f-l.lﬁ. trntroment Location 15T ﬂd;l;___L&...lr_'lL
Instrument Serial No. _( ﬂ Elﬁglﬁ Q G Ven g_._r_u“k;{ S}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
fiour months are:

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

2 Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompled;

5. Werify Instrument accuracy;

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

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

B Print 125t record;

9. Verify Diagnostic Program; and

10. WVerify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| certify that on the 21-‘1 day of .20 & §  the forgoing preventive maintenance

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

ure of Certifying OfMicial EEIEE& Hm;

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

DHHS 4080 (1107)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 12 240

Serial Number: J0BEG8
Test Date: 0572372025

Citation MNumber: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 71820-8551
Effective:
g2/01/2025-02/01/2027

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

Lot Number: AG4A0030G3
Exp Date: 01/03/2026

Tast g/210L Time

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

Reported AC: .00 g/210L

Signatur 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
CRAVEN COUNTY BAT MOBILE UNIT 12 240
Serial Humber: 008698 Tesk Record Humber: 2590
Test Date: 0572372025 Test Time: 12:75pm EDT
Bvstem Check: Passed

Baseline Tasts

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FC1 Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm

Blank Tests
Tast Status Time
AlIR Pags 12:16pm
Printer Tests
Test Status Time

FENT Pass 12:16pm

CRC Tests

Test Status Time
COMP Pass 12:16pm
CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

W

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Cﬂ.A YN Instrument Location C :gﬂ#ﬁﬂ auuz ;(
Instrument Serial No._¢2¢) S 7. 72, , De e T 1o g NTER

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test seguence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the Ofg day of M ‘\L , 20 15_' the forgoing preventive maintenance procedures

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

Q.Q»-»— \2‘1 ’A«'Wv /’4627?

Signature achg'tifying Official Certificate Number

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

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY DETENTION CENTER 240

Serial Number: (008732
Test Date: 05/06/2025 i

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

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

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

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

Test g/210L  Time

DIAG Pass 10:45am
AIR BLK .00 10:46am
ACCY CHK .08 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:4%am
AIR BLK .00 10:4%9am
SUB TEST .00 10:51am
AIR BLK .00 10:52am

Reported AC: .00 g/210L

;2q fGLh*—‘—

Signature bf Chemical Analyst

Court CVR

CMLJ-&aﬂ/fL**“ﬂ

¥ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 3
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Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY DETENTION CENTER 240
Serial Number: (008732 Test Record Number: 3475
Test Date: 05/06/2025 Test Time: 10:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

FC1 Pass 10:53am
SRC Pass 10:53am
DET Pass 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
AIR Pass 10:54am

Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

(o Qg Ferrm

| 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 I1

_—

Couny__ Croyen Instrument Location__| : % I

Insirument Serial No. _ OO 51%% Croiiiem Couaty So

The preventive mainenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

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

1. Werify instrument displays time and date;
3 Imitiate breath test sequence;
4, Enter information as prompted;

3. Verify instrument accuracy;

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

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

B Print test record,

G, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator golution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| certify that on the _.;_r-ﬂ dayof Mley 205  the forgoing preventive maintenance

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

LG
%m Certificate Number

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

DHHS 4080 (11207



Intox EC/IR-II: Subject Test

CRAVEN COUNTY BAT MOBILE UNIT 12 240

Serial Humber: 00878§&
Test Date: 05/23/2025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MHumber: 1820-85217
Effective:
02/01/2025-02/,01/2027

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

Lot Number: AG417802
Exp Date: 06/20/2026

Test gf210L Time
DIAG Pass 12:07pm
AIR BLE .00 12:08pm
ACCY CHE .08 12:08pm
AIR BLE .00 12:09pm
EUB TEST .00 12:10pm
AIR BLE .00 12:11pm
SUB TEST .00 12:13pm
AIR BLE .00 12:14pm
Reported AC: 0 g/210L

Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BRAT MOBILE UNIT 12 240

Serial Number: 008788 Test Record Number: 2394
Test Data: 05/23/2025 Test Time: 12:15pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1Z2:16pm
FLO Pass 12:16pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FC1 Pass 12:16pm
ERC Pags 12:z16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm

Blank Tests
Test Status Timea
AIR Pass 12:17pm

Printer Tests

Tast Status Time

PRHNT Pass 12:17pm
CRC Tasts

Tast Etatus Time

COMP Pass 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

Analyst

This form Is used whea performlag Preventive Maintenance procedures
Forensie Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County L HEH Elu Irssrament Location !‘_}AUEJ" oL ls
Instrument Serial No.__ (90 4800 (_;%L ItE f,DE'f'T

The preventive maintenance procedures for the latoximeters, Model Intox ECAR 11 and Model Intox EC/IR I {Enhanced with
serial number 10000 or higher) bo be followed ai least ence every four monihs are;

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

() Verify instrument displays time and dace;

{3 Initiate breath test sequence;

4 Enter information as prompled;

i5) Verify instrument sccuracy;

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

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

(L] Print iest record;

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

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

simulator solution 15 beng changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first

| certify that o the 9 day of M’q‘}" : Iﬂzrﬂ'lt forgoing preventive maimenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

252 445°

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800
Test Date: 05/05/2025

Citation Number: MO0Q0000-0
Subject's MName:
PREVENTIVE, MAINTANENCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: GILLESPIE, PENTTI W
Permit Mumber: 95:23=2149
Effective:
D2/,0172025=-02701/72027

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

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

Test g/l 210L Time

DIAG Pass 4:16pm
AIR BLE .00 4:16pm
ACCY CHE .07 4:17pm
AIR BLE .00 4:18pm
SUB TEST .00 4:1%pm
AIR BLK .00 4:20pm
SUB TEST .00 4:22pm
AIR BLK .00 4:23pm

Chemical Analyst

Court CVE

e

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
Serial HWumber: 008800 Test Record Number: 1717
Test Date: 05/05/2025 Test Time: 4:23pm EDT
System Check: Passed

Baseline Tests

S el Pk

Test Status Time
“ IR Pass 4:23pm
%, FLO Pass =4:23pm
FC Pass 4:24pm

Temperature Tests

Test Status Time

FC Pass 4:24pm
SRC Fass 4:24pm
DET Pasgs 4:24pm
BAR Pass 4:24pm
BT Pass 4:24pm

Blank Tesats
Tast Status Time
AIR Pags 4:24pm

Printer Tests

b Pt Y R e e e U D RS & AT

Tast Status Time
PRNT Pazs 4 : 24pm
CRC Tests

Test Status Tima
COMP Pass 4:24pm
CAL Pass 4:24pm

Prevaentive Maintenance
Status: Pass

An

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

EWLMUEH Instrurnent Location N-JL:- L E"E‘F.ﬂ-}
tnstrument Serial No_()0 S ?ﬂquE prFr

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

(4}

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

{2} Verify instrument displays time and date;

{3) Initiate breath test sequence;

() Enter information as prompted;

{5} Verily instrument accuracy;

{6} When “PLEASE BLOW™ appears, collect breath sample;

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

(&) Print 1251 record;

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

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

asnanS? ga PIN B i i o

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

e 2314 25°

'Q‘I'Enilmc of Ceriifying Oificial Cenificate Xumber

A signed origmal of the preventive maintenance record shall be kept on file for #f least three years.

DHHS 4080 0420}




Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN FD 240

Serial Number: 008817
Test Date: 05/705/2025

Citation Number: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit MNumber: 9523-2149
Effective:

02501 /2035-02/01/2027

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

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

Test g/210L Time
DIAG Fass 12:05pm
AIR BLK .00 12:06pm
ACCY CHE .07 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:09pm
AIR BLK .00 12:09pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
: .00 g/210L

A =

Signature of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventivea Maintenance
CRAVEN COUNTY NEW BERN FD 240
Serial Number: 008817 Test Record Number: 27128
Test Date: 05/05/2025 Test Time: 12:7Z2pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:12pm
SRC FPass 12:12pm
DET Pass 12:123pm
BAR Pags 12:12pm
BT Pass 12:12pm

Blank Tests
Taeszt Status Time
AIR Pass 12:13pm

Printar Tests

Test Status Time
FRENT Pass 12:13pm
CRC Tests
Test Status Tife
COMP Pass 12:13pm
CAL Pass 12:13pm
Freventive Maintenance
Sta ; Pass
!/ Analyst

This form (s used when performing Preveotive Maintenance proceduores
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coumy C RA\' Epn Instrument Location m C’A-S ?M a
Imstrurnent Serial No. D ]Q&"lci LH‘E f{‘-‘f Q} wT

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

il Verify the ethanol gas canister displays at beast $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator ihermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2 Verify instrument displays time and date;
(3) [ndtiste breath west sequenoe;
{4} Enter information as promped,
. ) Verify instrument AcCUTACY;
(i) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test recond;
{9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcohalic breath

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

ah
I certify thas on the '5 day of mhf - 201{ the forgoing preventive maintenance procedures

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

28214s°

Cemificate Number

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

CHHS 080 i 20)




Intox EC/IR-II: Subject Test

CRAVEN COUNTY MCAS CHERRY POINT 240

Sarial Number: 0710815
Test Date: 05/705/2025

Citation Number: MOOQOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 2523-2149
Effactive:
02/,01/2025-02/01/2027

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

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

Test g/ 210L Time

DIAG Pass 3:28pm
AIR BLK .00 3:29pm
ACCY CHK .07 3:30pm
AIR BLE .00 3:31pm
SUB TEST .00 3:32pm
AIR BLE .00 3:32pm
BUR TEST .00 3:34pm
AIR BLE .00 3:35pm

00 g/f210L

Signature of Chemical Analyst

Court CVR

)

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial RBumber: (710819 Test Record Number: 228
Test Date: 05/05/2025 Test Time: 3:35pm EDT

System Check: Passed

Baseline Tests

Test Status Tifmea

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:38pm

Temperature Tasts

Test Status Time

FC1 Pass 3:36pm
ERC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

Blank Tests
Test Status Time
AIR Pass 3:37pm

Printer Tasts

Test Status Time
PENT Pass 3:37pm
CRC Tests

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

Freventive Maintenance
Status: Pass

- é’/__‘

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

EW_CML R PR ST | Mcf”S
e s OO B Palae Deartment—

WMHWMEIMMM,MIMMH and Mode] Intox EC/TR 11 {(Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

(2) Verify instrument displays time and date;

2) Initiate breath test sequence;

(4) Enter information as prompted;

() Verify instrument accuracy;

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

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

(8) Print test record;

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

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

:mm@m_iwnf %‘1 ,2024 the forgoing preventive maintenance procedures
were performed on the instrument indicated ibove, 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 Numbser

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY HOPE MILLS FPD 250

Serial Humber: 008674
Test Date: 05/05/2025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:27pm
AIR BLE .00 2:27pm
ACCY CHE .07 2:2Bpm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLE .00 2:31pm
SUB TEST .00 2:32Zpm
AIR BLE .00 2:33pm

AC: .00 g/f210L

atlure of Chemical Analyst

Court CVR

77T Auaym

This form is used when

Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



B e ol T g e — W e WS Sy

Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY HOPE MILLS PD 250
Serial Number: 0086714 Test Record Number: 5762
Test Date: 05/05/2025 Test Time: 2:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:34pm
FLO Pass 2 34pm
PC Pass 2:34pm

Temperature Tests

Test Status Time

F Pass 241 34pm
SRC Pass 2:34pm
DET Pass 2: 3dpm
BAR Pass 2:34pm
BT Pass 2:34pm

Blank Tests
Test Status Time
AIR Pass 2:35pm

Printer Tests

Test Status Time
FENT Pass 2:35pm
CRC Tests
Test Status Time
.EUHP Pass 2:35pm
CAL Pass 2:35pm

Freventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Conthadt sl st SR el
tnstrameot Serial o, OODIH G 1123 el Cog”g NC

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

(1

(z)
(3)

® .
(3)

(6)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

mainienance

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CURRITICR COUNTY SO-COROLLA 260

Serial Number: 0089459
Teat Date: 05/16/2025

Citation Number: MOOOQOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: T1/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:34am
ATR BLE .00 10:34am
ACCY CHE .08 10:35am
AIR BLK .00 10:36am
BUB TEST .00 10:36am
AIR BLE .00 10:37am
SUB TEST .00 10:3%am
AIR BLE .00 10:40am

Analyst

This form js'used whea performing Preventive Maintenance procedures
Fuorensic Tesin for Alcobol Brunch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 05/16/2025

Test Record Number: 827
Tast Time: 10:4Z2am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR FPass 10:42am
FLO Pass 10:42am
FC Pass 10:42am

Temperature Tests

Test Status Time
FC1 Fass T0z4Z2am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pass 10:42am
BT Pass 10:42am
Elank Tests
Test Btatus Time
AIR Pagsg 10:43am

Printer Tests

Test Status Time

FRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pags 10:43am

Praventiva Maintenance
Status: Pass

i3 used when

Preventive Malntenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

EﬂﬂmDﬂL@- Immmmr-ummDm:r_( L.SQ"}L}ZEEEE
st ODBBOZL 80734 bhagy NC 12, Bt NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Mode! Intox EC/R 11 {(Enhanced with
serial nomber 10,000 or higher) to be followed af least once every four months sre:

i1 ?-n-iﬁ-_u:ulmmlgumimdiqﬂaﬁuﬁumﬂMwmimﬁ{;ﬁnﬂmmﬂummﬁn
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2) Verify instrament displays time dnd date;

(3 Initiate breath test sequence;
(4) Enter information as prompted;
. {5 Venfy instrument accuracy;
(6) When "PLEASE BLOW® appears, collect breath sample;
N When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test recond;
(% Run disgnostic program and confirm preventive maintenance status of “Pass™; and

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

whichever occurs first.
LA -
1 certify thay on the ZE day of Mﬂ-"ﬂ"' ,ml‘:mww preventive malnténance progedines
were performed on the instrument indicated in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instraement is ing propetly.

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO S0 HATTERAS 270

Serial Humber: 008807
Test Date: 05/28/2025

Citation Number: MO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/18171
Subject's Sex: Mals
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Parmit Mumber: 0020-6272
Effective:

02,501 /2025-02/01 /2027

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

Lot Number: AGS01303
Exp Date: 01/1372027

Tast g/210L Time

DIAG Pasz 11z3Bam
AIR BLE .00 11:3%am
ACCY CHEK .07 11:40am
ATR BLE .00 1iz41am
BUB TEST .00 11:42am
AIR BLE .00 11:43am
SUB TEST .00 11:44am
AIR BLKE .00 11:45am

ing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev, 12/2007

4d




Intox EC/IR-II: Prevantiva Maintenanca
DARE COUNTY DARE CO 50 HATTERAS 270
Serial Number: 008807 Test Record Number: 71520
Test Date: 05/28/2025 Taest Time: 171:46am EDT
System Check: Passad

Basaline Tests

Tast Status Time

IR Pass 11 :46am
FLO Fass 11:46am
EC FPass 11:d6am

Temparature Tests

Tast Status Time
FCi Fass 11 :d6am
SEC Pasaz 11:d46am
DET Pasa T1zdbam
BAR FPass 11::46am
BT Pass 11:=46am
Blank Tests
Test Status T 1 o
ATR Pass= 11 =47am

Frinter Tests

Tast 8tatus Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Fass

alyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

t:wnwDJ!“E. Instrument Loestion KH _D-EUFJ H-J 5
s 008844 162 Town Hall

all De

Ed

Koll Dewl Hlls NC_

The

ive maintenance procedures for the Intoximeters, Moxdel Intox EC/IR 11 and Model Intox EC/TR. 11 {Enhanced with

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

(1)

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

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

Verify instrement displays time and dats;

Initiate breath test sequénce;

Enter information as prompted;

Vetify instrument accuracy,

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

(7
{8} Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10} 'l.-’m'f}-fhl.llhmlguummlihehgﬁhnwdbﬁnnnpmﬁmdﬂhwmmmmhﬂﬂl
simulator solution i¢ being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever oceurs first.
Imufylhamnﬂu?-‘ﬁ day of /}? .mz&hhﬁﬂ:muingplﬂtﬂﬁwmmunﬂmmﬁm
. in accordance with current regulations of the N.C. Department of Health

were performed on the instrument indicated
and Human Services, and the instrument i functioning properly.

206272

Certificate Number

A signed original of the ive maintenance recond 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 FD 270

Sarial HNumber: 008844
Test Date: 05/28/2025

Citation Number: MOOO000QQ-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/7171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Mumber: 0020-6272
EXfective:
02701 /2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 3:47pm
AIR BLE .00 3:47pm
ACCY CHK .08 3:42pm
AIR BLE .00 3:43pm
SEUB TEST .00 J:44pm
AIR BLE .00 3:45pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm

Court CVE
This uséd whea performing Preventive Maintenance procedures
Forensic Tests for Aleobol Branch
Department of Health and Human Services
Rev. 1272007



Intex EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 3264
Test Date: 0572872025 Test Time: 3:48pm EDT
System Check: Fassed

Baseline Tests

Test Status Time

IE Pass 3:48pm
FLO Pass 3:48pm
FC Pass 3:48pm

Temperature Tests

Test Status T i s
FC1 Pass 3:48pm
SRC Pass 3:48pm
DET Pass I:48pm
BAR Pase 3:48pm
BT Pass J:48pm
EBlank Tasts
Tast Status Time
AIR Pass 3:49pm

Printer Tests

Tast Status Time
PRNT Fass 3:49pm
CRC Tests

Test Status Time
COMP Pass 3:49pm
CAL Pass 3:49pm

Prevenkive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

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

i

2}
(3)
(4}
(5)
(6)
{7
(E)
(9)
(10)

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

Verify instrument displays time and date;

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 stamus of “Pass™; and

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

simulator sohution is being changed every four momths or after 125 Akcoholic Breath Simulator tesis,
whichever occurs first.

I certify that on the _,.B_ﬂdlr of Mﬁu 213‘2'5-1'!-1- forgoing preventive maintenance procedures

were performed on the instrument indicated ubn'-:g._jl accordance with current regulations of the N.C. Depanment of Healih
and Human Services, and the instrument is functioning properly.

—%—@_ﬂw vy ) _221928%
matrer Cenifying Official Centificate Number

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

DHHS 4080 (04/20)



DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008615
E:} Test Date: 05/30/2025

Citation Number: MOOOOO0O0-0D
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Lot Mumber: AG4057102
Exp Date: 02/20/2026

Test g/210L Time
o DIAG FPass S:08pm
AIR BLE .00 9:09%pm
ACCY CHK .07 9:10pm
AIR BLK .00 9:11pm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:15pm
AIR BLE .00 9:16pm

Reported AC: .00 g/21

amical An

Court CVR
alyst
0 This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praeventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT & 280

Serial Number: 008675
Test Date: 05/30/2025

Test Record Number:
Test Time: 9:719pm EDT

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests

Status

Pass
Pagsg
Pasgsg

Time

9:19pm
9:19pm
9:19pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Test

PRNT

Test

COMP
CAL

Etatus

Pass
Pazs
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Fass

Time

: 20pm
:20pm
: 20pm
: 20pm
s 20pm

WD D WD WD D

Time

9:20pm

Time

9:20pm

Time

5:20pm
9:20pm

Preventive Maintenance

Status: Pass

Analyst

6092

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

Depariment of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County E Jﬁl j[‘Alﬁf Yy Instrument Location E'FIT Mﬂ_lﬂJ_Li‘_LA[ﬁ_&_&_
Instrument Serial Hu._QQ__aL;;I_LI:g__ _DaJLLﬁJﬁqﬁ ‘S o

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

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

(2 Werify instrument displays time and date;

&Y ] Initiate breath test sequence;

(4] Enter information as prompled;

(5) Verify instrument sccuracy;

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

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

5] Print tesl recond;

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

{1 Verify that the ethanol gas canister is being changed before expiration date, or the ltll?uhuli'u: breath
simulator solution s being changed every four moenths or after 125 Alcohohe Breath Smmulator fests,
whichever ocours first.

I cerify that on the _‘B_Qdaynl' = Mﬂ!t_..r zn%f;e forgoing preventive maintenance procedunes

were performed on the instrument indicated above_kn accordance with current regulations of the N.C. Departiment of Health
and Human Services, and tee instrument i3 functioning properly.

“é’%\:\ﬁm =2(9285
= L wre oF Certifying Oficial Certificate Number

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

DHHS 400D {04720



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

@ Serial Mumber: 008676
Test Date: 05/30/2025

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

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

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

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

ﬁ Test g/210L. Time
DIAG Pass 9:06pm
AIR BLE .00 9:07pm
ACCY CHE .08 9:08pm
AIR BLE .00 9:09pm
SUR TEST .00 9:10pm
AIR BLE .00 9:11pm
SUB TEST .00 9:12pm
AIR BLK .00 9:13pm

Reported AC: 00 g/210L
Eiqni%ﬁf Ch&micali hnal:,ré;
Court CVR

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

{‘3 Serial Number: 008616
Tast Date: 05/30/2025%

Test Recard Humber:
Test Time: 9:T74pm EDT

System Check: Passed

Baseline Tests

Te=zt

IR
FLO
e

Status

Pass
Pass
Pass

Time

9:14pm
9:14pm
9:14pm

Temnperature Tests

Test
FC1
SRC
DET

BAR
BT

9 rest

AIR

Tast

FRNT

Test

COMP
CAL

Status

Pass
Pasgg
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

FPass
Pazss

Time

9:15pm
9:15pm
9:15pm

9:15pm
9:15pm

Tima

5:15pm

T ime

9:15pm

Time

9:15pm
9:15pm

FPravaentive Maintenance

Status:

Pass

This form is used when performing Preventive Maintenance procedures

Forensic Teats for Alcoliol Branch

Department of Health and Human Services
Rev. 122007

2874



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 10,0040 or higher)

oy Dot IAEAN  imssoen osion_BAT Mobile, Unit 8
Instrument Serial No OO B8NS (o - R

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

(1)

(2)
()
(4)
(5)
(6)
(n
()
(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 prompled;

Verify instrument accuracy;

When “PLEASE BLOW" appears, collect bresth sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Verify that the cthanol gas canister is being chanped before expimtion date, or the alcoholic breath

simuolator solution i being changed every four months or after 125 Alcoholic Breath Simulator tedts,
whichever occurs first,

I certify that on I:h:_S_Q day of MCU-*\ 2 _Z(E;l-h: forgoing preventive maintenance procedures

were performed on the instrument mdicaed above, -:mrd.lm with current regulations of the N.C. Depariment of Health
and Human Services, and the instrament is functioning properly.

2Z|97283

Certificate Mumbsr

e of Centifying Oficial

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

DHHS 4080 (04/20)



DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008736
@ Test Date: 05/30/2025

Citation Mumber: MOOQOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/f210L Time
t:; DIAG Pass 9:06pm
AIR BLE .00 9:07pm
ACCY CHEK .07 9:07pm
AIR BLE .00 9:08pm
SUB TEST .00 9:09%pm
AIR BELK .00 9:10pm
SUE TEST .00 9:12pm
AIR BLE .00 9:1Zpm

Reported AC: .00 g/210L

Bi I f Chemical Ana

Court CVR

| depieca

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



©

Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT & 280

Serial Number: 008736 Test Record Number: 71445
Test Date: 05/30/2025 Test Time: 9:15pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:15pm
FLO Pass 9:15pm
FC Pass 9:16pm

Temperature Tests

Tast Status Time
FC1 Pass S:16pm
SRC Pass 9:16pm
DET Pass 9:16pm
BAR Pass 9:16pm
BT Pass 9:16pm
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 9:17pm
CAL Pass 9:17pm

Preventive Maintenance
Status: Pass

el iy

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

Department of Health and Human Services
Rev. 1172007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

rwmh[ﬂ&iaﬂ_ Instrument Location__ SF3 L Mﬂblllc’,- Uni+ &
tnstrument Serisi No, 3O BB lo Mjm S0

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

(n Verify the ethanol gas camister displays at least $1 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
() Initiate breath test sequence;
(4) Enter information as prompted;
Q {5) Verify instrument accuracy;
(&) When "FLEASE BLOW" appears, collect breath sample;

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

1] Print test record;
(9) Run diagnestic program and confirm preventive maintenance status of “Pass™ and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 centify that an the :iﬂdayn{ : M i o = the Forgoing prevemive mainenance procedures
were performed on the instrument indicated abave, mlaccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

‘%ﬂﬁ:@_@mﬂ@ 2219283
Sighflure of Certifying Official Centificate Mumber

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

DXHHS 4080 (04,300

- R P N R N AP I LA TSR LI N P RN N



DAVIDSON COUNTY BAT MOBILE UNIT & 280

G:} Serial Number: 008816
Test Date: 05/30/2025

Citation Number: MO00O000-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/17/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's WName: Glasscock, Jerry D
Permit Mumber: 77180-9235
Effective:

02/01/2025-02/01/2027

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

Lot Number: AG4371002
Exp Date: 11/05/2026

i:} Test g/210L Time
DIAG Pass 9:07pm
AIR BLE .00 9:08pm
ACCY CHK .08 S:08pm
AIR BLK .00 9:09pm
SUB TEST .00 9:10pm
AIR BLKE .00 9:10pm
SUB TEST .00 9:12pm
AIR BLE .00 9:13pm

Reported AC: .00 g/210L

Sig Chemical Analyst

Court CVR

— s

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



Intox EC/IR-II: Preventive Maintenance
- DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008876
Test Date: 05/30/2025

Test Record Number:
Test Time: F:74pm EDT

System Check: Passed

Basaline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:14pm
9:14pm
S9:14pm

Temperature Tests

Test
F&1
2RC
DET

BAR
BT

Test
AIR

Test
PRHNT

Te=t

COMP
CAL

Status

Pass
Fass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Teskts

Status

Pass

CRC Tests

Etatus

Pass
Pass

Time

: 14pm
:14pm
:14pm
: 14pm
:14pm

WD D MDD D

Time

9:15pm

Time

G9:15pm

Time

9:15pm
9:15pm

Preventive Maintenance

Btatus:

— i !

Pass

7881

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

county_ AN LD SON Instrument Location IAMIDSar  Coud™™  JhUL

Instrument Serial No. -::-;;.EBLFS’

LEXINGToN AN

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

(1

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

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

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

(10} Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution i being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever occurs first.

E =
Emﬁfyﬂmmt&_s_d.t}'nf 44‘@4'?/ , 2025 the forgoing preveniive mainlenance procedures

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

352779

Cenificate Number

A signed original of the preventive maimenance record shall be kept on file for a1 beast three years.

DHHS 4080 (D4/20)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY DAVIDSON COUNTY JAIL
280

Serial Number: 008845
Test Date: 05/05/2025

Citation Number: M0O00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS01308
Exp Date: 01/13/2027

Test g/210L T ime

DIAG Pass 11 ::25am
AIR BLE .00 11:26am
ACCY CHEK .07 11 :26am
AIR BLE .00 11:28am
EUB TEST .00 11:28am
AIR BLE .00 11:2%am
SUB TEST .00 11:31am
AIR BLE .00 11:31am

Reported AC: .00 g/210L

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




Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY DAVIDSON COUNTY JAIL 280

Serial Number: 008845

Test Record Number: 4459
Test Date: 05/05/2025

Test Time: 11:33am EDT

system Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33am
FLO Pass 11:33am
FC Pagg 11:33am

Temparature Tests

Test Status Time
FC1 Pass 11:33am
SRC Paszs= 11:33am
DET Pass 11:33am
BAR Pass 11:33am
BT Pasgs 11:33am
Blank Tests
Tast Status Time
ALR Pass 11:3dam

Printer Tests

Test Status Time

FRNT Pass 11:34am
CRC Teste

Test Status Time

COMP Pass 11:34am

CAL Pass 11:34am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comy LAV IDSON  tostrumens Locsion_ ZZOMAS V 1LLE.  PoLicE

Inrament Seial No. G0 DG 12— _ DEPAITMENT

Thfmmmmhlhﬂmuﬂm Intox EC/AIR 11 and Model Intex EC/IR 11 {Enhanced with
senial number 10,000 or higher) 1o be followed ol least once every faisr months are:

L]

(2}
E}]
(4
3
(6)
(7
(8)
&)
(10)

| certify that oo the EﬁMul‘ MF}.‘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 degress, plus or minus -2 degree centigrade;

Verify instrument displays time and date;

Initinte breath test sequence;

Ertter information as prompted;

Verify instrament accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;
MWMNWMMWHM1“&
?ﬁﬁrﬁhﬁnlmmhbﬂmmmmm“h

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

i
i

were performed on the instrument indicated above, in accordance with current regalations of the N.C. Departmen of Heall
NMMﬂMMMhmuM. -

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Wumber: Q08872
Test Date: 0570572028

Citation Numbar: MOOOOOOO0-0
Subject'a Wame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1111718114
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799%
Effective:
02/01/2025-02/01/2027

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

Lot Humber: AG405101
Exp Date: 02/20/20286

Tast g/210L Time

DIAG Fass S9:4Bam
AIR BLE .00 9:4%am
ACCY CHE .08 G:4%m
AIR BLE .00 9:51am
SUB TEST .00 9:51am
ATR BLE .00 9:52am
SUB TEST .00 9:54am
AIR BLE .00 9:55am

Reported AC: .00 g/210L

yst
Court VR

This form is used when performing Preveative Malnicnance procedures
Forensie Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 05/05/2025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:58Bam
9:58am
§:58am

Temperature Tests

Tast
FC1
SRC
LET

BAR
BT

Test

ATR

Test

PRNT

Test

COME
CAL

Status

Pass
Pass
Pass
Pass
Pass

BElank Tests

Status

FPass

Frinter Tasts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

9:58am
9:58am
9:58am

9:58am
9:58am

Time

§:58am

Time

9:58am

Time

9:5%9am
9:5%am

Freventive Maintenance

This form is used when performing Preventive

Status: Pass

Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12720407

Test Record Number: 1907
Test Time: 9:57am EDT

procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County__ L AW 1 pson) Instrument Location_ 2/ =X /A & 7o) @Lfﬂg
Instrument Serial No. 00 BBG S LELART IENT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial numbser m.mﬂrhg.heﬂmhnrntlnmnuqmnuﬂm four months are:

(1)

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

(2) Verify instrament displays time and date;

(3 Initiste breath test sequence;

(4) Enter information as prompied;

(5] Verify instrument accuracy;

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

(n When "PLEASE BLOW™ appears, collect breath sample:

() Print test record;

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

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

™
I centify that on the grmur MAY 205" the forgoing preventive maintenance procedures

were performed on the instrument indicated sbove, in sccordance with current regulations of the N.C, Department of Health
and Homan Services, and the instrument is functioning properly.

352799

Certificaie Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subjesct Test
DAVIDEON QOUNTY LEXINGTON PD 280

Serial Number: 0088821
Teat Date: 05/05/2028

Citation Rumber: NMOOQOOO0-0
Subject'a Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/01/719)11)
Subject's Sex: Male
Driver'a License State: XX
Driver'a License Number: NONE

Analyst'a Name: Oligmueller, Leo A
Permit Number: (0035-31799
Effective:
02/01/72025-02/01/2027

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

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

Test g/210L Time

DI1AG Pass 10:48am
AIR BLE .00 10:48am
ACCY CHE .08 10:49am
AIR BLE .00 10:50am
SUB TEST .00 10:50am
AIR BLE .00 10:5%am
SUB TEST .00 10:53am
AIR BLE .00 10:54am

.00 g/210L

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



Intox EC/IR=-II: Freventive Maintenance
DAVIDESON CODUNTY LEXINGTON FD Z2BD
Serial Number: (08883 Test Record Mumber: 3008
Test Date: 05/05/202% Test Tine: "0:54am EDT
System Check: Fassed

Baseline Tests

Test Status Tize

IR Faszs 10:55as
FLD Pass 10:55a=
FC Pass 10:55an

Tezperature Tests

Test Status Tizma
FCi Passg 10:=55a=m
SRC Pass 10:55an
DET Pass 10:55an
BAm Tzss 10:55a=a
BT Pass 10:z55a=
Blank Tests
Test Statcs Tize
ATH Fass 10:z55am

Printer Tests

Test Status 3

BENT Fass 10:55a=
CRC Tests

Test Status Tie

COME Pass 10:55a=

CaL Pazs 10:55as

Praventive Mafinteanance
Etatpn=s: Pass

This form iy wsed when performing Prevestive procedares
Foremsic Tests for Alcobal Branch

Department of Health and Human Services
Rev. 112007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

O by n’;isgz N iesmen Locuion AT Mobile, Unit 8
]ﬂlruutmﬂwiﬂﬂn.ﬂﬂ&q;q_ ] h,ﬂ‘ﬁlm S0 )

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

(1

; (2)
! (3)
(4)

9 (5)

()

[T}

(8)

(#
(10}

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

simulator solution i being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs firsi.

I centify that on the _—o{ ) day of LS e Brgning. Orovimiiee: et v
were performed on the instrument indicated abovg, b accordance with cumrent regulations of the N.C. Depantment of Health

and Human Services, and the instrument is functioning properly.

&

%Tiif_é 1 2219243
] of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



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

{3 Serial Number: 008929
Test Date: 05/30/2025

Citation Mumber: MOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

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

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

Lot Number: AGS06303
Exp Date: 03/04/72027

(:§ Test g/210L  Time
DIAG Pass S9:05pm
AIR BLE .00 9:06pm
ACCY CHE .08 9:07pm
AIR BLE .00 9:08pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm
SUB TEST .00 9:11pm
AIR BLKE .00 9:12Zpm

Court CVR

{:} This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



©

Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Humber: 008929 Test Record MHumber: 1576
Test Date: 05/30/2025 Test Time: 9:13pm EDT
Bystem Check: Passed

Baseline Tests

Tesat Btatus Time

IR Pass 9:14pm
FLO Pass 2:14pm
PC Pass 9:14pm

Temparature Tests

Test Status Time

PC1 Pass 9:14pm
SRC Pass 9:14pm
DET Pass 9:14pm
BAR Pass 9:14pm
BT Pass 9:14pm

Blank Tests
Test Etatus Time

AIR Pags 9:15pm

Printer Tests

Test Status Time
PRNT Fass 9:15pm
CRC Tasts

Tast Status Time
COMP Pass 9:15pm
CAL Fass 9:15pm

Freventive Maintenance
Status: Pass

A s )

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

ForsyriH instrument Location e sy 7Hf €2 DETESTIon]

Instrument Serial No._ 20 8(al O _WINSTeN-SALEM , N

The preveniive maintenance procedures for the [ntoximeters, Model Intox EC/TR 1 and Model Intox ECAR [ (Enhanced with
serial nomber 10,000 or higher) to be followed at least once every four months are:

(n

(2)
(3)
(4)
(5)
(6)
(7
(8)
(%

(10)

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

Venfy instrument displays time and date:

Initiate breath test sequence;

Enter information &s prompted;

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run disgnostic program and confirm preventive maintenance status of *Pass™; and

Verify that the cthanol gas canister is being chanped before expiration date, or the alcoholic breath

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

e
Icertify thaton the _/ _dayot ___/MAY .20, 25 the forgolng preveative mmintensnce procedures

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

353759

Centificate Nufnber

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

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 05/15/2025

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

Analyst's Name: Oligmueller, Leoc A
Permit Number: 0035-3799
Effectivea:
02/01/2025=-02/01/2027

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

Lot Numbar: AGS01307
Exp Data: 01/13/2027

Test g/210L Time

DIAG Pass 11:51am
AIR BLE .00 11:52am
ACCY CHE .07 11:52am
AIR BLKE .00 11:53am
SUB TEST .00 11:54am
AIR BLE .00 11:55am
SUB TEST .00 11:57am
AIR BLE .00 11:58am

.00 g/210L

Court CVE

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial HNumber: 008660 Test Record Humber: 4048
Test Date: 05/15/2025 Test Time: 17:5%am EDT

System Check: Passed

EBaseline Tests

Test Status Time

ik Pass 11:5%9am
FLO Pass 11:5%am
FC Pass 11:5%9am

Temperature Tests

Test Status Time

FC1 Fass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm

Blank Tests
Test Status Time
AIR Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pasgs 12:00pm
CRC Tests

Test Status Time

COMF Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Etatus: Pass

This form s used when performing Preventive Mainteaance procedures
Foreaslc Tests for Alcobel Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

MGQ':&W Instrument '

Instrumet wm.m ]

mpmmiumﬂnmmupmmdm[bnh:lmﬂmumﬂlm“mﬁIlinﬂMﬂﬂdIlﬂmEﬂﬂR“{M“ﬁ’
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

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

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

Verify instrument displays time and date;

Initiate breath Lest sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

Imﬂyﬂmnnhﬁdﬁyﬁf %‘/I Mﬁ,ﬂ'ﬂ forgning préventive mainienance procedures

were performed on the instrument indicated %mmﬂmmﬂiMWHMnrmHC Department of Health
nndenSamu,mdlhnnnmnnﬂnfh

properly

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY 80 350

Serial Mumber: 008643
Test Date: 05/05/2025

Citation Mumber: MO0OQ0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass Z2:45pm
AIR BLE .00 2:45pm
ACCY CHEK .07 2:46pm
AIR BLE .00 2:4Tpm
SUB TEST .00 2:48pm
AIR BLE .00 2:4Bpm
EUB TEST .00 2:50pm
AIER BLE .0D 2:51pm
Reported AC: .00 g/210L
siqna%grL ug'chemical Analyst
Court CVE

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




Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY S50 350
Serial Number: 008643 Test Record Mumber: 5235
Test Date: 05/05/2025 Test Tima: 2:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:52pm
FLO Pass 2:52pm
rc Pass 2:52pm

Temperature Tests

Test Status Time
FC1 Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Fass 2:52pm
Blank Tests
Test dtatus Time
AIR Pass 2:52pm

Printer Tests

Test Status Time
ERNT Pass 2:52pm
CRC Tests

Test Status Time

COMP Pass 2:53pm
CAL Pass 2:53pm

Preventive Maintenance
Status: Pass

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

e ————



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

cmGﬂB‘h}ﬂ Instrument Location W H’D“ﬂj ‘Pj
|mmm1m£103155 M“" pﬂlli.i T'\:)C—-’

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

(n Verify the ethanol gas canister displays af beast 51 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plas or minus 2 degree centigrade;

(2 Verify instrument displays time and date;

(3) Imitiate breath tesi sequence;

(4) Enter information as prompled;

(5) Verify instrument sccuracy;

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

jmﬁ-ﬂmmﬂu 5 day of mﬂﬁ; .Iﬂﬂltn forgoing preventive maintenance procedures

on the instrument lndmu.ad , in aecordance with current regulations of the N.C. Department of Healih
ndI-Im.m Services, and the instrument is fnuﬁiunmg properly.

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GASTON COUNTY MT. MOLLY PD 350

Serial Number: 008733
Test Date: 05/05/202%

Citation Number: MOO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Fass 1:48pm
AIR BLE .00 1:4%pm
ACCY CHK .07 1:4%pm
AIR BLE .00 1:51pm
SUB TEST .00 1:51pm
AIR BLE .00 1:52pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm

.00 g/210L

Taurt CVRE

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




Intox EC/IR=-II: Preventive Maintanance
GASTON COUNTY MT. HOLLY PD 350

Serial Number: 008733 Test Record Number: 7535
Test Date: 05/05/2025 Tast 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 Fass 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

Tast Status Time
PRNT Pass 1:56pm
CRC Tests

Test Status Time
COMP Pass 1:56pm
CAL Pass 1:56pm

Preventive Maintenance
Status: Pass

Loyl

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

ﬂmG_CAﬁ% wﬂmm_G_g‘l‘eg Cn 5 )

e serii Yo OO BEZYH

EV;HE.J NC

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

(1)

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

(3}
(10)

PRI P

were performed on the instrument indicated
and Human Services, and the instroment is

Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcohalic
hrmhsnmhwﬂmmﬂumymﬂwwuﬁnu,zd:mmﬁm:

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompled;

Verify instroment sccurscy;

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

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

EHEH forgoing preventive maintenance procedures
in accordance with current regulations of the N.C. Depariment of Health
ning properly.

,4/ 2062F2_

Siknature of Certififpf 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 GATES CO 50 360

Serial Number: 008884
Test Date: 05/13/2025

Citation Number: MO0000000-0
Subject's Nama:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Mumber: AGS501303
Exp Date: 01/13/72027

Test g/210L Time

DIAG Fass 2:11pm
AIR BLE .00 2:12pm
ACCY CHK .07 2:13pm
AIR BLE .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:15pm
SUB TEST .00 2:17pm
AIR BLE .00 2:18pm

Court EVR

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

GATES COUNTY GATES CO 80 360

Berial Number: 0008884

Test Date: 85/13/2025

Test Eecord Number:
Test Time: 2:20pm EDT

System Check: Passed

Baszeline Tests

Test

IR
FLO
FC

Status

Fass
Pass
Pass

Time

2:20pm
2:20pm
2:20pm

Temperature Tests

Time

2:20pm
22 20pm
2:20pm
2:20pm
2:20pm

Time

2:21pm

Time

2:21pm

Time

2:217pm

Tast Status
FC1 Fass
SRC Pass
LET Pass
BAR Paszsa
BT Pass
Blank Tests
Test Status
AETR Pass
Printer Tests
Tast Status
FRENT Pass
CRC Tests
Test Status
COME Pass
CAL Pass

2:21pm

Preventive Maintenance

Status: Pass

1243

This used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

rm}'—gﬂif‘ﬁ}. Instrument Location (;’Fﬁ!‘:-ﬁim (:;-_:! - gf;?_l
Instrument Serial m~-_£“¢?g‘?£ ) /ijpi; !,fnﬁﬁ-’,' "?E. - A -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [1 and Model Intox EC/R |1 {Enhanced with
serial mamber 10,000 or higher) 1o be followed at least once overy four manths are:

i

(2
(3
(4)
(5)
(6)
)
(%)
(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;

Venfy instrument displays time and date;

Imitiate breath est sequence;

Enter information as prompled;

Yerify instrument accumacy;

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
v:-iﬁ:dmuheuﬂumlmnnimishmgﬁmwndhcrmmpinﬁmm.mlhtﬂmhaﬁtbmﬂ:

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

Iuml‘ylhm-.mﬂt-zz day of 1"';:"'1']/; 5 20 Ehe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curment regulations of the N.C. Departmens of Health

and Human Services, and the instrument is functioning properly.

L ot 243310

" Signature of Centifying Official Certificate Mumber

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Mumber: 008915
Test Date: 05/23/2025

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

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

02701 /72025=-02/01/7°2027

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

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

Test gf210L Time

DIAG Pass 11:40am
AIR BLE .00 11:41am
ACCY CHE .08 11242am
AIR BLE .00 11:43am
SUB TEST .00 11:44am
AIR BLE .00 11:45am
SUB TEST .00 11:46am
AIR BLE .00 11:47am

owr 2% in

Signature of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY 5D 370
Serial Number: (008915 Test Record Number: 989
Test Date: 0572372025 Tegst Time: 17:48am EDT
System Check: Passed

Bageline Tests

Test Status Tifme

IR Pazs 11 :4Bam
FLO Pass 11 :4Bam
FC Pass 11:4Bam

Temperature Tests

Tast Status Time

FC1 Pass 11:4Bam
SR Pass 11 =48am
DET Pazs 11:4B8am
BAR Pass 11:4Bam
BT Faszs 11:48am

BElank Tests
Test Status Time
AIR Fass 11:49am

Printer Tesgts

Teat Status Time

PRNT Pasgs 11:4%am
CRC Tests

Tast Status Time

COMP Pass 11:4%am

CAL Paszs 11:4%am

Preventive Maintenance
Status: Pass

CALLR Lot

Analyst

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

Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

couty (ot 1i-fevrd. instrament Locaion,_ LR Moloile_ |\ ni-13

strantserai o OORSUA B el Teee

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

(1)

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

(10}

[ certify that oa the _ ) L& day of Mowy

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

Verify instrament displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

?ﬁﬁﬂhtth::ﬁmkgnnmﬁnwiubehq:hugﬂhﬁumnphﬁmm“hﬂmhdkm
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.

.zﬂﬁ-ﬂm forgoing preventive maintenance procedures

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

D11

L]

Cw/ Signdture of Centifying Official Centificate Number
A gigned original of the pre mainte

pance record shall be kept on file for ol least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
GUILFORD COUNTY BAT MOBILE UNIT 13 400

@ Serial MNumber: 008869
Test Date: 0570872025

Citation Number: MOQQ0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9718
Effactive:
03/01/2025-03/01/2027

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

Lot HMumber: AG4717803
Exp Date: 06/26/2026

@ Test g/210L Time
DIAG Fass 10:04pm
AIR BLKE .00 10:05pm
ACCY CHK .07 10:06pm
AIR BLK .00 10:06pm
SUB TEST .00 10:08pm
AIR BLE .00 10:09pm
SUB TEST .00 10:10pm
AIR BLKE .00 10:11pm
Reported : <00 g/210L

i
emical Analyst

: Biggﬁtur of
! [ Court CVR
i
i
| ¥
l ,,/%/'
1/ kA
o Analyst
| @
- This form ks when performing Preventive Maintenance procedures
1 Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 13 400
Serial Mumber: 008889 Test Record Number: 2014
Test Date: 05/08/2025 Teat Time: 10:72pm EDT
System Check: Passad

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Tast Status Time
FC1 Pass 10:13pm
8RO Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm
Blank Tests
Test Status Time
AIR Pass 10:13pm

Printer Tests

Test Status Time

FRNT Pasé 10:13pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
* FORENSIC TESTS FOR ALCOHOL BRAMNCH

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

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

County. (St [ FoA srumen Locuion_(OPH Vcolle L0t [
insrumensSeral No,_OORBAY (Swi b Tpsk- Ferte

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

(1)

()
(3)
(4)
(3)
(6)
(7)
(E}
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 degress, 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 préventive maintenance statos 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 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that o the 4 T&°_ day of % , 20605 the forgoing preventive maintenance procedures

were performed on the instrument ind

above, in accordance with current regulations of the N.C. Department of Health

and Homan Services, and the instrument is functioning properly.

" Kigrature of Certifying Official Certificate Number

-**""W i (00499
- o

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
| GUILFORD COUNTY BAT MOBILE UNIT 13 400

e Serial Number: (08898
Test Date: 0570872025

Citation Number: MOQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Euhject*a Date of Birth: 1171171811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Mumber: 4582-21718
Effective:
03/01/2025-03/01/2027

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

Lot Wumber: AG506302
Exp Date: 03/04/2027

@ Test g/210L Time
DIAG Pass 9:55pm
AIE BLE .00 S9:56pm
ACCY CHE .07 9:56pm
AIR BLK .00 9:57pm
SUB TEST .00 9:58pm
AIER BLK .00 9:59pm
SUB TEST .00 10:00pm
AIE BLE .00 10:07pm

Court CVR




Intox EC/IR-II: Preventive Maintenance

GUILFORD OOUNTY BAT MOBILE UNIT 13 400
Serial Number: 00BESS

Test Record MNumbaer: 71987

Test Date: 05/08/2025 Tast Time: 10:07pm EDT
System Check: Passed
Baseline Tasts
Test Status Time
IR Pass 10:02pm
FLO Pass 10:02pm
FC Pass 10:02pm
Temperature Tasts
Test Status Time
FC Pass 10:02pm
SRC Pass 10:02pm
DET Pass 10:02pm
BAR Pass 10:02pm
BT Pass 10:02pm
Blank Tests
Test Status Time
AIR Pass 10:03pm
Printer Tests
Test Status Time
FENT Pass 10:03pm
CRC Tests
Test Status Time
COMP Pass 10:03pm
CAL Pass 10:03pm
Preventive Maintenance
Status: Pass
A% ’7émlf
This form is rforming Preventive Maintenance procedures
nsic Tests for Alcohol Branch

Depariment of Health and Human Services

Rev. 1272007

e n e




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

couny (il seumen Locuion_ESAT Madite | Raid 1%

" -
tnsroment Serial No._DOTA 3G  Guilbel ok B,

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

(0

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

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

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information s prompted;

Verify instrument accuracy;

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

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

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator selution i3 being changed every four months or after 125 Alecholic Breath Simulator teata,
whichever occurs first

Imﬁﬁrlhltﬂnﬂugw_dlynf M{:IJ-J .zuﬂihmwmmm

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

@4},—. 1604935

Sighature of Cenifying Official Centificate Mumber

the preventise maintenance record shall be kept on file for at beast three vears,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 13 400

-'& Sarial Number: 0088539
Tegt Date: 05/08/2025

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

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

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

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

‘ Test g/210L Time
DIAG Pass 9:32pm
AIR BLE .00 9:34pm
ACCY CHK .0B 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:35pm
AIR BLKE .00 9:36pm
SUB TEST .00 9:38pm
AIR BLE .00 9:39pm

Report AC: .00 g/210L

-

A
Signatyre oLl/Chemical Analyst
Court CVR
/ N
! 7 Analyst

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




Intox EC/IR-II: Preventive Maintenance
SUILFORD COUNTY BAT MOBILE UNIT 13 400
Sarial MNumber: 008939 Tast Record Mumber: 71855
Tazt Date: 05/08/2025 Test Time: 9:40pm EDT
System Check: Passed

Basaline Tests

Test Status Time

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

Temperature Tests

Tast Status Time
FC1 Pass 9:40pm
SRC Pass 9:40pm
DET Pass 9:40pm
BAR Pass 9:40pm
BT Pass 9:40pm
Blank Tests
Test Status Time
AIR Fass 9:41pm

Printer Tasts

Test Status Time
ERNT Pass 9:41pm
CRC Tests

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

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
L 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 Qﬁmiﬂnﬁsl. S — T~ 1Y ﬁ%hx@hﬂ— \
Instrument Serial No._{1 (1R 9 10 Cud)fxd Tosk Fovee

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

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

(2} Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

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

(107 Verify that the ethanol gas canister is being changed before expimation date, or the alcoholic breath
simulator solution s being changed every four months or afler 125 Alcoholic Breath Simulator fesis,

whichever occurs first.
1 certify that on the Al dayof [V iy ,2085 the forgoing preventive maintenance procedures
WerE i mhmmhﬁnmﬂ@mmmmmmmmnrmuunepumﬂﬂmm

and Human Services, and the instrument is functioning properly.

! 79«« led ¢9.30

Sifgnature of Centifying Official Certificate Number

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

DHHS 4080 [D420)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 11 400

Serial Mumber: 008970
Test Date: 05/23/202Z5

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1971
Bubject's Sax: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 8:20am
AIR BLE .00 8:21am
ACCY CHE .08 B:22am
AIR BLEK Ml 8:23am
SEUE TEST .00 8:23am
AIR BLE .00 H:24am
SUB TEST .00 B8:2Z6am
AIR BLE .00 8:26am
Reported 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




e e T -IIEW

Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 171 400

Serial Number: 008970 Test Record Humber: 72710
Test Date: 05/23/2025 Test Time: 8:32am EDT

System Check: Passed

Baseline Tests

Test Status Timea

IR Pass 8:32am
FLO FPass B:32am
FC Pass 8:32am

Temperature Tests

Test Status Time

FC1 Pass 8:32am
SRC Pasg 8:32am
DET Pass B:32am
BAR Fassg B:3Zam
BT Pass B:32am

Blank Tests
Tast Status Time
AIR Pags H8:33am

Printer Tasts

Test status Time
PRNT Pass g8:33am
CRC Tests

Tast Status Time
COMP Pass 8:33am
CAL Pass B:33am

Preventive Maintenance
Etatus: Pass

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

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 Qﬁmiﬂnﬁsl. S — T~ 1Y ﬁ%hx@hﬂ— \
Instrument Serial No._{1 (1R 9 10 Cud)fxd Tosk Fovee

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

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

(2} Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

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

(107 Verify that the ethanol gas canister is being changed before expimation date, or the alcoholic breath
simulator solution s being changed every four months or afler 125 Alcoholic Breath Simulator fesis,

whichever occurs first.
1 certify that on the Al dayof [V iy ,2085 the forgoing preventive maintenance procedures
WerE i mhmmhﬁnmﬂ@mmmmmmmmnrmuunepumﬂﬂmm

and Human Services, and the instrument is functioning properly.

! 79«« led ¢9.30

Sifgnature of Centifying Official Certificate Number

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

DHHS 4080 [D420)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 11 400

Serial Mumber: 008970
Test Date: 05/23/202Z5

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1971
Bubject's Sax: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 8:20am
AIR BLE .00 8:21am
ACCY CHE .08 B:22am
AIR BLEK Ml 8:23am
SEUE TEST .00 8:23am
AIR BLE .00 H:24am
SUB TEST .00 B8:2Z6am
AIR BLE .00 8:26am
Reported 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




e e T -IIEW

Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 171 400

Serial Number: 008970 Test Record Humber: 72710
Test Date: 05/23/2025 Test Time: 8:32am EDT

System Check: Passed

Baseline Tests

Test Status Timea

IR Pass 8:32am
FLO FPass B:32am
FC Pass 8:32am

Temperature Tests

Test Status Time

FC1 Pass 8:32am
SRC Pasg 8:32am
DET Pass B:32am
BAR Fassg B:3Zam
BT Pass B:32am

Blank Tests
Tast Status Time
AIR Pags H8:33am

Printer Tasts

Test status Time
PRNT Pass g8:33am
CRC Tests

Tast Status Time
COMP Pass 8:33am
CAL Pass B:33am

Preventive Maintenance
Etatus: Pass

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

of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

MAV#-—J IMLW_M_M'F rd

Instrument Serial Mo, mgﬁ 79

qu b f?jﬂj_r‘ﬁ{ /1'7—;/{/6;:1

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

(L

(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;

(3) Imitinte 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 “FPass™: and
(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.
P/
I certify that on the L 3~ day of Ay L2025 the forgoing preventive maintenance proceduncs

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

W i £RIY€

‘,/ /" Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 171 850

Sarial Number: 008873
Test Date: 05/23/2025

Citation Number: MOOOOOOQ-0Q
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Parmit Numbar: 000&6-2446
Effective:
12/01/72023=-12/01/2025

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

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

Test g/210L Time

DIAG Pass 8:32am
AIER BLK .00 8:33am
ACCY CHK .08 B:34am
AIR BLKE .00 8:35am
SUB TEST .00 8:35am
AIR BLE .00 8:36am
SUB TEST .00 8:38am
AIR BLE .00 8:38am

Report AC: .00 g/210L

aia%

Signa of cChemical Analyst

Court CVR

94 ﬂwﬁﬁ

({7 Analyst

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




GUILFORD COUNTY BAT MOBILE ONIT 11 880
Serial Number: 008973 Test Becord Number: 71260
Test Date: 0572372025 Test Time: 9:02am EDT
System Check: Passged

Baseline Tests

Tast Status Time

IR Pass 9:03am
FLO Pa=s Q:03am
FC Pass 8:03am

Temperature Tests

Tast Status Time
FC1 Pass 9:03am
SRC Pass 9:03am
DET Pass 9:03am
BAR Pass 9:03am
BT Pass 9:03am
Blank Tests
Tast Status Time
AIR Pass 9:04am

Printer Taests

Test Status Time
FRNT Pass 9:04am
CRC Tests

Test Status Time
COMP Pass 9:04am
CAL Pass 9:04am

Prevantive Maintenance
SEtatus: Pass

[ EToa

/ /7 Analyst ¥

This form is used when pnﬁrnu. Preventive Maintenance procedures
Forensic Tests for Aleohol Brunch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

MAV#-—J IMLW_M_M'F rd

Instrument Serial Mo, mgﬁ 79

qu b f?jﬂj_r‘ﬁ{ /1'7—;/{/6;:1

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

(L

(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;

(3) Imitinte 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 “FPass™: and
(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.
P/
I certify that on the L 3~ day of Ay L2025 the forgoing preventive maintenance proceduncs

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

W i £RIY€

‘,/ /" Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 171 850

Sarial Number: 008873
Test Date: 05/23/2025

Citation Number: MOOOOOOQ-0Q
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Parmit Numbar: 000&6-2446
Effective:
12/01/72023=-12/01/2025

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

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

Test g/210L Time

DIAG Pass 8:32am
AIER BLK .00 8:33am
ACCY CHK .08 B:34am
AIR BLKE .00 8:35am
SUB TEST .00 8:35am
AIR BLE .00 8:36am
SUB TEST .00 8:38am
AIR BLE .00 8:38am

Report AC: .00 g/210L

aia%

Signa of cChemical Analyst

Court CVR

94 ﬂwﬁﬁ

({7 Analyst

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




GUILFORD COUNTY BAT MOBILE ONIT 11 880
Serial Number: 008973 Test Becord Number: 71260
Test Date: 0572372025 Test Time: 9:02am EDT
System Check: Passged

Baseline Tests

Tast Status Time

IR Pass 9:03am
FLO Pa=s Q:03am
FC Pass 8:03am

Temperature Tests

Tast Status Time
FC1 Pass 9:03am
SRC Pass 9:03am
DET Pass 9:03am
BAR Pass 9:03am
BT Pass 9:03am
Blank Tests
Tast Status Time
AIR Pass 9:04am

Printer Taests

Test Status Time
FRNT Pass 9:04am
CRC Tests

Test Status Time
COMP Pass 9:04am
CAL Pass 9:04am

Prevantive Maintenance
SEtatus: Pass

[ EToa

/ /7 Analyst ¥

This form is used when pnﬁrnu. Preventive Maintenance procedures
Forensic Tests for Aleohol Brunch
Department of Health and Human Services
Rev. 12/2007




Iy -

. 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 m.ﬁﬁ&&:l.& | Mﬂ@_&m{
NC

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

(2} Verify instrument displays time and date;
3 Initiate breath test sequence;
{4} Enter information as prompted;
. (5) Verify instrament accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(% Run diagnostic program and confirm preventive maintenance status of "Pass”; and

{ 1) Verify that the ethanol gas camster is being changed before expiation date, or the alcohalic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever oceurs first.
Imrﬁfyf]nlmlht!h?l' day of /47 20,255 the focgeing preventive sainkmance procedures
wene performed on the instrament indicated accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is ing 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

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 05/13/2025

Citation Number: MOQOOQOO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

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

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

Lot Number: AGS501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 12:05pm
AIR BLE .00 12:06pm
ACCY CHEK .07 12:07pm
AIR BLK .DO 12:08pm
SUB TEST .00 12:09pm
AIR BLK .00 12:09pm
SUB TEST .00 12:11pm
AIR BLE .00 12:12pm

Tmﬁﬁuu-lumrﬂhmpﬂiwnhuthﬂuhtﬁhhmuwu:pnmﬂnﬂl
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE FD 450
Sarial Number: 008848 Test Record Number: 1968
Test Date: 05/13/2025 Test Time: 12:15pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 12:16pm
SRC Fass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm
Blank Tests
Test Status Time
AIR Pass 12:17pm

Frinter Tasts

Test Status Time

PRNT Pass 12:17pm
CRC Tests

Test Status Time

COoMP Fass 12:17pm

CAL Pass 12:17pm

Preventive Maintanance
Status: Pass

“[

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County I—,/ e P‘li; (‘() Instrument Location m Ur D‘de ) lﬂo«v .j D.

Instrument Serial N0008<70(f) ”5—5 'P){‘O o\ S‘)_

Murgee,sloo«) N@

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

M

@
3)
4)
)
(6)
(M
®)
©)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test 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 / 2 CIH,_ . 20_2_,1 the forgoing preventive maintenance procedures

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

and Human Services, and the instrument is fun

oning properly.

LN Lol 200222

Slénature of C%%ﬂng 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
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 05/13/2025

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

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

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

Lot Number: AG501303
Exp Date: 01/13/2027

Test 21 0L Time
DIAG Pass 10:27am
AIR BLK .00 10:22am
ACCY CHK .08 10:22am
AIR BLK .00 10:24am
SUB TEST .00 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:27am
ATIR BLK .00 10:28am
Reported

S 2y

SAgnature

Court CVR

This fornyis 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
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008906 Test Record Number: 965
Test Date: 05/13/2025 Test Time: 710:29am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:30am
FLO Pass 10:30am
FC Pass 10:30am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:37am

Printer Tests

Test Status Time

PRNT Pass 10:37am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 10:37am

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)

Coumy

Hoke. Istrument Locaton__ 15A1 Miabile Lot 10

Instrument Serisl No._ OO0 BSBY

Hole Cownly SO

The prevenlive mamienance procedures for the [ntoximeters, Modeél Infox EC/TR [ end Maodel Intox ECAR [1 {Enhanced wath
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

2)
(3)
(4)

(5)

Venfy the ethano] gas canister displays ai least 51 pounds per square inch (psi) of pressure, or the alcoholic
breaih simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

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

Verify instrument accuracy;

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

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

(%) Print test record,

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

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcohalic Breath Simulstor tests,
whichever oceurs st

I centify that on the 3':}‘ dayof ___ I |e. L2028 the forgoing preventive mainienance procedures

were performed on the instrument indicated abbve, in sccondance with cumend regulations of the N.C. Depariment of Health
and Human Services, and the instrumeni is Tunclioning properly.

=" —_—

!‘-ii,g,:mlih of Cenifying (fMicinl Centificate Number

A signed original of the preventive mamtenance recoerd shall be kept on file for a1 least three vears,

DHHS 40380 {04°20)



B T

Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 10 4860

Serial Number: 008584
Test Date: 050320328

Citation Number: MOOOOO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:;: XX
Driver's License Number: NONE

Analyst's Mame: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG FPass S:56pm
AIR BLK .00 5:57pm
ACCY CHE .07 5:58pm
AIR BLE .00 5:59pm
SEUB TEST .00 6:00pm
ATR BLK .00 6:01pm
BUB TEST .00 6:02pm
AIR BLE .00 &6:03pm

Reported AC: .00 g/210L

Signature emical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE UNIT 10 460

Serial Number: 008584 Test Record Humber: 2754
Test Date: 05/03/2025 Test Time: 6:04pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass &:04pm
FLO Pass &:04pm
FC Pass &:04pm

Temperature Tests

Test Status Time
FCl Pass 6:04pm
SRC Pass 6 :04pm
DET Pass 6:04pm
BAR Pass 6:04pm
BT Pass 6:04pm
Blank Tests
Test Status Time
AIR Pass 6:05pm

Printer Tests

Test Status Time
PENT Fass & :05pm
CRC Tests

Test Status Time
COMP Pass 6:05pm
CAL Pass 6:05pm

Preventive Maintenance
Status: Pass

alyst

This form Is used when performing Preventive Maintenance procedures
Forensic 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 11 {Enhanced with serial number 10,000 or higher)

Cpany .HELL _ Instrament Location !%T \a !;.‘L:_ !q..;.n.'h:._f.j-_
[nszrument Serial Nn._ﬂ_{:}jgj.m_ Hgt‘ ( IIHEL" ﬁf_]

The preventine mamienance procedures for the Intoximeters, Model Intox ECAR [0 and Model Imox EC/TR 11 {(Enkanced with
senal pumber 10000 or higher) to be followed ot least once every four months are;

{15 ‘n’mﬁfﬂ!tﬂﬂmlm:mﬂudhphﬂ:tkmﬂpuuﬂsp:nquu:unh{pm}ufm‘nmwlheﬂcﬂﬂn
breath simulator thermomecter shows 34 degrees, plus or minus .2 degree centigrade;
2 Verify instrument displays time and date;
13 Initiate breath test sequence;
14 Enter information as prompted;
@ (5] Wenfy instrument accuracy,
i} When "PLEASE BLOW™ appears, collect breath sample;
7y When "PLEASE BLOW™ appears, collect breath sample;
(B Print test recard,
() Run dmgnostic program and confirm preventive maimtenance siatus of “Pass™; and

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

I eenify that on |ht_ﬁ‘?__’nd|}ru.l' 3 gi L 20 @5 the forgoing preventive maimenance procedures
were perfurmed on the instrument indicated abowk, in sccordance with current regulations of the N.C. Department of Health
snd Human Services, snd the instrument is functloning propetlhy.

Md A (31
Sugmatere of Cemifying Ofcial Cerlificate Number

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

(W

L DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 12 460

Serial Number: 008601
Test Date: 05/09/2025

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 5:21pm
AIR BLK .00 5:22pm
ACCY CHK .07 5:23pm
AIR BLK .00 5:24pm
SUB TEST .00 5:24pm
AIR BLK .00 5:25pm
SUB TEST .00 5:27pm
AIR BLK .00 §:27pm

Reported| AC: 0 g/210L

Signatur Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY BAT MOBILE UNIT 12 460

Zerial Number: 008607
Test Date: 05/09/2025

Test Record Number: 1747
Test Time: 5:33pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass Sr34pm
FLO Pass 5:34pm
FC Pass 5:34pm

Temparatura Tasts

Test Status Time
FC1 Pass 5:34pm
SRC Pass 5:34pm
DET Fass 5:34pm
BAR Pass 5:34pm
BT Pass 5:34pm
Elank Tests
Test Status Time
ATR Pass 5:35pm

Printer Tests

Test Status Time
FRNT Fass 5:35pm
CRC Tests

Tast Status Time
COMP Pass 2:35pm
CAL Pass 5:35pm

Freventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County H_q_t_{_ Instrument Location G AT H [¥] ‘:. | £ L{\ ﬁf}L_}_CL

lastrumem Seral Mo OO G5 F Hote g”""LiE O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR 11 (Enhanced with
senial number 10,000 or higher) to be followed at least once every four months are:

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

i2) Verify instrument displays time and date;
i3) Initiate breath test sequence;
i4) Enter information as prompted;
@ i5) Verify instrument accuracy;
i6) When "PLEASE BLOW" appears, collect breath sample;
(7) When “"PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
i9) Run diggnostic program and confirm preventive maintenance status of “Pass”™; and
{10) Verify that the ethanol gus canister is being changed betore expiration date, or the alcoholic breath
simulator solution is being changed every lour months or alter 125 Alcoholic Breath Simulaior tests,
whichever occurs firsl.
I cenify that on the 35&_ day ol __ __t\_,l_k, ol TN N ,.Eu_ﬁ the forgoing preventive maintenance procedures

were perfurmed on the instrument indicated abfive, in accordance with current regulations of the N.C. Depariment of’ Health
and Human Services, and the instrument is lunclioning properly,

A )

signature of Certilying Official Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
HORE COUNTY BAT MOBILE UNIT 10 460

Berial Mumber: 008637
Test Date: 0570372025

Citation Humber: MOQOO000-0
Subject's Mame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License MNumber: NONE

Analyst's Mame: Sharpe Jr., Robert J
Permit Mumber: 1820-85891
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIRG Pass 5:58pm
AIR BLE .00 5:59pm
ACCY CHE .08 6:00pm
AIR BLE .00 &:01pm
BUB TEST .00 6:01pm
AIR BLEK .00 6:02pm
BUB TEST .00 6:04pm
AIR BLE .00 6:05pm

Reported AC: 00 g/210L
v,

.-""H- —
Signature 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. 1272007




Intox EC/IR-II: Praventive Maintenance
HOKE COUNTY BAT MOBILE UNIT 10 460
Serial Number: Q08637 Test Record Number: 3531
Test Date: 05/03/2025 Test Time: 6:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass &:06pm
FLO Pagzs &:06pm
FC Pass 6:06pm

Temperature Tests

Test Status Time
FC1 Pass 6:06pm
: SRC Pass 6:06pm
DET Pass 6:06pm
BAR Pass 6:06pm
BT Pass 6:06pm
| BElank Tests
|
Test Status Time
AIR Pags 6:07pm

Printer Tests

Test Status Time
PRNT Pass &:07pm
CRC Tests

Teat Status Time
COMP Passa 6:07pm
CAL Pasa 6:07pm

Preventive Maintenance
Status: Paas

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Counry

anp Instrumen: Location E’P‘IT HE L. ]f_ g L&n..‘ﬂ

tnstrument Serial No,__ Q0 KLRKL, _th_am_;_&a_* ’

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

(1)

(2)
3)
i4)
(5)
i6)
(7
(8)
"
{10y

I centafy that on the 5:‘4 day of Hﬂu

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Yerify instrumeni sccuracy;

When "PLEASE BLOW" appears, collect breath sample;

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

Print test record;

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

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

gimulator solution is being changed every four months or after 125 Alcoholic Breath Simuolator tests,
whichever occurs firsl,

2 _.IIZI___,J-E,_ the forgoing preventive maintenance procedures

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

0L 30N

nature of Certilying Oficial Certificate Mumber

A signed aniginal of the preventive maintenance record shall be kept on file for st least three yesrs.

DHHS 4080 (04/20)



—

Intox BEC/IR-II: Subject Taat

HOKE COUNTY BAT MOBILE UNIT 10 460

Serial Humber: 008686
Test Date: 05/03/2025

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

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time
DIAG Fass 5:57pm
ARIE BLE .00 5:58pm
ACCY CHK .08 5:58pm
AIR BLK .00 5:59pm
BUB TEST .00 5:00pm
ATR BLK .00 6:00pm
SUB TEBT .00 E:02pm
AIR BLKE .00 6:03pm
hpnrtwnu g/210L
Signature“of Chemical Analyst
Court CVR
Analyst
This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox BEC/IR-II: Preventive Maintenance

HOKE COUNTY BAT MOBILE UNIT 10 460

Sarial Mumber: 008686
Test Date: 05/03/2025

Tast Record Number:
Test Time: &:03pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

6:04pm
6:04pm
6:04pm

Temperature Tests

TesE Status Time
FCl Pass B:04pm
SRC Pass 6:04pm
DET Pasa 6:04pm
BAR Pass 6:04pm
BT Pass 6:04pm
Blank Tests
Test Status Time
AIR Pass 6:05pm
Printer Tests
Tast Scatus Time
PRNT Pass 6:05pm
CRC Tests
Test Status Time
CoMP Pags 6:05pm
CAL Pass 6:05pm

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. 1272007

7157



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Cowarry Hﬂ‘ﬁL Instrumemt Location ElﬁiT Hulz.ilr_ Linit 1L
nstrument Serial No.___ OO0 XGIY Hoke Em.l-}, <O

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

(1) v:ﬁfy:heuﬂwm]gaimmﬁtplaw:tlmﬁlmndtpﬂtquminmtpri]ufpmaurr,mt}:ikdhnlk
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

i2) Verify instrument displays time and date;

i3) Initiste breath test sequence;

{4) Enter information as prompled;

{5) Verify instrument accuracy;

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

(7 When “PLEASE BLOW" appears, collect breath samiple;

%) Print test record;

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

{ 1) Verify thai the ethanol gas canister is being changed before expirtion cdate, or the alcobelic breath
simulator saliion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

I centify thal on the ﬂiﬂ day of ey L2025 the forgoing preventive maintenance procedurss

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

M ALLL 31
ure of Certifying Official Centificate Number

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

DHHS 4080 (04720}

e o o
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Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 12 460

Serial Number: 008698
Test Date: 05/09/2025

Citation Humber: MOOOOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

ABnalyst's Name: Sharpe Jr., Robert J
Parmit Number: 1820-8597 -
Effective:
02/01/2025-02/01/2027

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

Lot Number: AG400203
Exp Date: 01/03/2026

Test g/210L Time

DIAG Fass 5:19pm
AIR BLK .00 5:20pm
ACCY CHK .07 5:20pm
AIR BLE .00 5:27pm
SUB TEST .00 5:22pm
AIR BLK .00 5:23pm
SUB TEST .00 5:24pm
AIR BLK .00 5:25pm
HReport .00 g/210L

Signatu Chemical Analyst

e

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

Court CVR

e L e



Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY BAT MOBILE UNIT 12 460

Serial Mumber: (086098
Test Date: 05/09/72025

Test Record Number:
Tast Time: 5:3Jpm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Fass
Pass

Bazelinas Tests

Tirmic

5:33pm
5:33pm
5:33pm

Temperature Tests

Test
e |
SRC
DET

BAR
BT

Taest

AIR

Tast

PRNT

Test

COMP
CAL

Status
Pass
Pass
Fass

Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pas=
Pass

Time

5:33pm
5:33pm
5:33pm
5:33pm
5:33pm

Time

5:34pm

Time
S5:34pm

Time

o:34pm
S5:34pm

Prevaentive Maintenance

Etatus: Pass

Nn—"

Analyst

2576

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

Depariment of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

fﬂﬂﬂ}'_ﬂnli_ Instrument Location ﬂ'hm_- H:::-g:llr - Lkn.‘*‘ o

Instrument Senal Mo, m -ﬁ EI!:E

Hoke Coua by SO

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

i

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

1 centify that on the 5& day af _h&hr_ 1211:15‘ the forgoing preventive maintenance procedures
Vi,

were performed on the instrument indicated a

in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

% 2 (L2313

Signature of Certilying Official Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
HOKE COUNTY BAT MOBILE UNIT 10 460

Serial MNumber: 008775
Test Date: 05/03/2025

Citation NMumber: MOOO0ODO0O0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Rumber: NONE

Analyst's Hame: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 5:5%5pm
AIR BLE .00 &:00pm
ACCY CHE .08 &: 00pm
AIR BLE .00 &:01pm
EUB TEST .00 6:02pm
AIR BELE .00 6:03pm
SUB TEST .00 6:05pm
AIR BLE .00 &:06pm

Reported AC: 0 g/210L

Signacure emlcal Anal Y8tL

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE UNIT 10 480

Serial Number: 008776 Test Record Number: 4114
Test Date: 05/03/2025 Test Time: &6:06pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Fass 6:07pm
FLO Fass 6:U7pm
FC Paas 6:07pm

Temperature Tests

Test Status Time

FC1 Pags 6:07pm
SRC Pasas 6 :07pm
DET Pags &6:07pm
BAR Pass 6:07pm
BT Pass 6:07pm

Blank Tests
Test Status Timea

ATR Pasgs &:08pm

Printer Tests

Test Status Time
PRNT Pass 6:08pm
CRC Tests

Test Status Time
COMP Pass 6 : 0Bpm
CAL Pass &: 0Bpm

Freventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12,2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County____ H.nl'.& Instrument Location [EEE ,ﬂnhum}_ﬂL

Insorement Senal Mo. E ‘ﬁii I

Hﬂlté L at_nL’y' 'i-r'i

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

3

()
()
()
(3)
(6)
(7)
(8)
(%)
(10

| certify that on the B gayor Wy

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Venfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

, 2025 the forgoing preventive maintenance procedures

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

ignature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)

T T
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Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 10 460

Serial Number: 008779
Test Date: 05/03/2025

Citation Number: MO0O00O00D-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
02/01/2025-02/01/2027

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

Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 5:59pm
AIR BLE .00 6:00pm
ACCY CHE .07 6:01pm
AIR BLK .00 6; 01lpm
SUB TEST .00 €:02pm
AIR BLKE .00 €:03pm
BUB TEST .00 6:05pm
AIR BLE .00 &:05pm

Reported, AC: 0 g/210L

Signature of Chemical Analyst
Court CVR

Analyst

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



Intox EC/IR-ITI:

Preventive Maintenance

HOKE COUNTY BAT MOBILE UNIT 10 460

Serial Mumber: 0087795

Test Date: 05/03/2025 Test

Time :

System Check: Passed

Baseline Tests

Test

IR
FLD
FC

Status

Pass
Pagsa

Fags

Time

& : 0Bpm
6:07pm
& : 07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Test

ERNT

Test

COMP
CAL

Status
Pams
Pass
Pass
Pass
Pags
Blank Tasts
Status

Fass

Printer Tests

Status
Pass
CRC Tests
Status

Paaa
Pass

Time

&:07pm
&:07pm
&:07pm
&:0Tpm
&:07pm

T ime

6:07pm

Time

&:Q7pm

Preventive Maintenance

Status: Pass

=

Test Record Number: 4061

6:06pm EDT

Eii;hlt

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

VLTI R

Instrument Senal o, Dﬁ- 'ﬂ?‘ﬁ_“'

Hn\’_g.. Instrument Location IB ﬂT ‘ \ nhl.'nL_'La.m.k—Ll———'

_HaLL_CAhAE‘L&U

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

(13

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

(2} Verify instrumnent displays time and date,
i3] Imitiate breath test sequence;
i4) Enter information as prompted;
(5) Vierify instrument accuracy,
i6) When "PLEASE BLOW™ appears, collect breath sample;
f7) When "PLEASE BLOW" appears, collect breath samgple;
i%) Print test record;
%) Run diagnostic program and confirm preventive maimenance staius of “Pass™; amd
{1101 Verify that the cthanol gas cansier 15 being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the _‘[_E_daynl‘ ﬁu .20 _ﬂ-f ihe forgming preventive mantenance procedurcs
were performed on the instrument indicaled in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrumend is functioning properly.

ddl 311

mlne ul'{';:rlll'ying Oiicial Certificate Mumber

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

DHHS 4080 (04,200

O ——E R W o .

uap—




: Intex EC/IR-II: Subject Test
HORE OQUNTY BAT MOBILE UNIT 12 460

Serial Humber: 008785
Tezst Date: 05/09/2025

citation Mumber: MOOOQOO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

- Analyst's Name: Sharpe Jr., Robert J
| Permit Number: 1820-8581
Effective:
02/01/2025=-02/01/2027

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

Lot Humber: AG417802
Exp Date: 06/20/2026

Tast g/210L Time
DIAG Pass 5:18pm
AIR BLE .00 5:20pm
ACCY CHK .07 5:20pm
AIR BLKE .00 5:21pm
SUB TEST .00 5:2Zpm
AIFR BLE .00 5:23pm
| SUB TEST .00 5:24pm
| AIR BLE .00 5:25pm

Reported AC: .00 g/210L

Signat f Chemical Analyst

Court CVRE

Analyst

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




Intox EC/IR-II: Preventive Maintenance
HORKE COUNTY BAT MOBILE UNIT 12 460
Sarial Number: 008788 Test Record Numbaer: 2380
Test Date: 0550972025 Test Time: 5:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IE FPass 5:26pm
FLO Pass S5:26pm
FC Paee S:2epm

Temperature Tests

Test Status Time
FC1 Pass S:26pm
SRC Pass S5:26pm
DET FPass S5:26pm
BAR Pass S5:26pm
BT Pass 5:26pm
Blank Tests
Tast Status Time
AIR Pass 5:27pm

Printer Tests

Tast Status Time
PRNT Pass 5:27pm
CRC Tests

Test Status Time
COMP Pass H:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County {.k\{dﬁ_ Instrument Location ‘:‘k\;dﬂ (.U. 3":}

Instrument Serial NB.BGCB%G'I 1823 Main L_Slr-} Ssan Quar WL?-" i
Mg

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

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

(2) Verify instrument displays time and date;

i3 Initiate breath test sequence;

(4) Enter information as prompled;

. (5) Verify instrurment accuracy,

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

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

(&) Print test record;

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

(1) Verify that the ethanol gas canister is being changed before expirstion date, or the alcoholic breath
gipmulater solution is being changed every four months or after 125 Aleoholic Bresth Simulator tests,
whichever occurs first.

1 certify that on the E.dn}ruf r""’":“".l' .N&S:‘lh: forgoing preventive maintenance

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

y oy el 27772

b';’.mm of Centifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE OO 50 SWAN QUAR 470

Serial Number: 008801
Test Date: 05/06/2025

Citation Number: MOOQQQOQQ0-0
Subject's Name:
EFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2025-02/01/2027

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

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

Test ag/f210L Time

DIAG Pass 10:23am
AIR BLE .00 10:24am
ACCY CHE .08 10:24am
AIR BLE .00 10:25am
SUB TEST .00 10:27am
AIR ELE .00 10:27am
SUB TEST .00 10:29am
AIR BLE .00 10:30am

Reported AC: .00 g/210L

Egg I%ifbm#“”'_r___‘ﬁ
Signature®of Chemical Analyst

Court CVR

" j?lr‘ﬂf'-___-“
Analyst

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




Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO 50 SWAN QUAR 470
Serial Number: Q08801 Tast Record Number: 763
Test Date: 05/06/2025 Test Time: 10-32am EDT
System Check: Passed

Baseline Tests

Teast Status Tima

IR Pass 10:33am
FLO Pasgg 10:33am
FC Pags 10:33am

Tamperature Tests

Tast Status Time

FC Pass 10:33am
SRC Pass 10:33am
DET Pass 10:33am
BAR Passg 10:z32am
BT Passg 10=33am

Blank Tests
Tast Status Time
AIR Pass 10:33am

Printer Tasts

Test Status Time

PRNT Pass 10:33am
CRC Tests

Ta=st Status Time

COMP Pass 10:34am

CAL Pasgs 10:34am

Preventive Maintenance
Etatus: Pass

b

W

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ \QS=tias Instrument Location__ 2 Ariesh ot TS
Instrument Serial No,_(oCE4aAYy S Sy o TR AP

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

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

2) Verify instrument displays time and date;
(3} Initiate breath test sequence;
(4} Enter information as prompted;
. (5) Verify instrument accuracy;
] When "PLEASE BLOW™ appears, collect breath sample;
N When "PLEASE BLOW™ appears, collect breath sample;
(B} Print test record,
() Run dizgnostic program and confirm preventive mainienance status of “Pass™; and

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

1 certify that on the _ {2 dayof TP , 20715 the forgoing preventive maimtenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

Signature of Certifying nm:'uq Centificate Number
A signed original of the preventive maintenance record shall be kept on file for at three yewrs,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Berial Mumber: 008619
Test Date: 0571252025

Citation Number: M3Q00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Fleming, Tina 5
Permit Number: 0027-4970
Effective:
10/01/2023-10/01/2025

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

Lot MNumber: AGHOG3D2
Exp Date: 03/04/2027

Test g/l 210L Time

DIAG FPass 12:07pm
AIR BLE .00 12:02pm
ACCY CHE .08 12:03pm
AIR BLE .00 12:04pm
SUB TEST .00 12:05pm
AIR BLKE .00 12:05pm
SBUR TEST .00 12:07pm
AIR BLKE .00 12:08pm

Reported AC: .00 g/210L

Court CVRE

___Jﬂik_—- -132PEL~—+—e——w_
Signature of Chemical Ant??h%B

' Analyst 'L
This form is used when performing Preventive Main procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 05/712/72025

Test Record Number:
Test Time:

2269
12:10pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Btatus

Pass
Pass
Pass

Time
12:10pm
12:10pm
12:10pm

Temperature Tests

Test Etatus
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
ATR Fass
Printer Tests
Test Status
FENT Pass
CRC Tests
Test Status
CoME Pass
CAL Passg

Time

12:10pm
12:10pm
12:10pm
12:10pm
12:10pm

Timeg

12:11pm

Time

12:11pm

Time

12:11pm
12:11pm

Preventive Maintenance

Status: Pass

e

SN
Analyst

TlhlhﬂlllI.Hiﬂillllﬂhﬂlﬁ"hﬂﬁiiﬁrthﬂjg;;:}tﬂpnﬂlﬂlﬂl
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_\Q=tnsy 1 Instrument Location_\Qistymm s Cen s oreg S

Instrument Serial No, S-S P.efy e S =N g

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

()

2)
3)
(4}
(5)
(&)
(M
(8)

(10}

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

Verify instrument displays time and date;

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 siatus of “Pass™, and

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

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

lcenifythatonthe _\1- dayof _ TS 201K the forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e}_._.,g :%‘m,_gw o i W
Signature of Certifying l}ﬁlti(x Certificate Nurnber

A signed original of the preventive maintenance recond shall be kept on file for lﬂi:mﬂmr:ln.

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test
IREDELL COUNTY IREDELL COUNTY S0 480

Sarial Number: 008809
Test Date: 05/12/2025

Citation Mumber: MOO00OO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:55pm
AIR BLE .00 12:56pm
ACCY CHE .08 12:57pm
AIR BLE .00 12:58pm
SUB TEST .00 12:58pm
AIR BLE .00 12:59%pm
SUB TEST .00 1:01pm

AIR BLE .00 1:02pm
Reported AC: .00 g/210L

K Sohee B

Signature of Chemical ﬁﬁa st

Lourt CVR b

c&.ﬁuﬁﬁm—ﬁw

This form is wsed when performing Preventive M&*ﬂliu procedures
Farenale Teats for Aleahal Branch

Depariment of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintanance
IREDELL COUNTY IREDELL COUNTY S50 480
Serial Mumber: 008809 Test Record Humber: 6291
Test Date: 05/12/2025 Test Time: !:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:04pm
FLO Pass 1:04pm
FC Pass 1:04pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
SRC Pass 1:04pm
DET Pass 1:04pm
BAR Fass 1:04pm
BT Pags 1:04pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Frinter Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1:05pm
CAL Pags 1:05pm

Preventive Maintenance
Status: Pass

Sl -

Analyst E :

This form is used when performing Preventive M 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 .

hnston ivomitaniin Xahetan (gc n‘-l':f

instrument SersiNo,_ OOSTR| jezlﬂﬂtl:mn-c-fh:[ﬂ"—

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

(1

2)
(3)

(4)
® .
(6)
o
(&)
by
(10}

Verify the ethanol gas canister displays at least 51 pounds per square m:h{pﬂ}uf]:lml':. or the alcobolie
breath simulator thermometer shows 34 degrees, plus or minus .2 degres

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

Enter information &3 prompled;

Vierify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "FLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive mainienance 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 ocours first.

| certify that on the day of M .Iﬂﬂﬂt forgoing preventive maintenance prooedurnes
were performed on Im:n:lmm& in sccordance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrument is functioning property.

e Naia
Signature of Cenifying Official Certificate Nurnber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: OJ08721
Test Date: 05/23/2025

Citation Humber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Garner, Joel K
Permit Humber: 0036-57156
Effective:
02/01/2025-02/01/2027

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

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

Tast g/210L Time

DIAG Pass 9:27am
AIR BLK .00 9:22am
ACCY CHEK .08 9:23am
AIR BLE .00 9:24am
SUB TEST .00 9:24am
AIR BLKE .00 9:25am
SUB TEST .00 9:27am
ATR BLKE .00 9:2Bam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007
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Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008721 Tast Record Number: 27155
Test Date: 05/23/2025 Test Time: 9:30am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:30am
FLO Pass 9:30am
FC Pass g:30am

Temperature Tests

Tast Status Time

FCl Fazg g:30am
SR Pass 9:30am
DET Pass 9:30am
BAR Fass 9:30am
ET Pass 9:30am

Blank Tests
Tast Etatus Time
AIE Pass 9:37am

Printer Tests

Tast Status Time
PRNT Pass 9:31am
CRC Tests

Test Status Time
COMP Pass S9:31am
CAL Pass 9:31am

Preventive Maintenance
Statusz: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

tnstrument Serial No, OO B& [0 Qﬂ:ﬂlﬂﬂ_&dﬁm—

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

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

) Verify instrament displays time and date;
(3 Initiate breath test sequence;
() Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW® appears, collect breath sample:;
n When "PLEASE BLOW" appears, collect breath sample;
(&) Print test recond;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

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

I centifiy that on the Mﬂ% , 20623 the forgning preventive maintensace procedures
were performed on the instrument indicated in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M«— 36SIS G
Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810
Test Date: 05/23/2025

Citation Number: MOO0O000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:22am
AIER BLE .00 9:23am
ACCY CHE .08 9:24am
AIR BLE .00 9:25%am
SUB TEST .00 9:26am
AIR BLE .00 G:27am
SUB TEST .00 9:2%am
AIR BLE .00 9:30am

ed AC: .00 g/210L

gnature of Chemical Analyst
Court CVR

Y

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




Intox EC/IR=II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810 Test Receord Number: 6333
Test Date: 05/23/2025 Tast Time: 9:37am EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 8:31am
FLO Pass 9:31am
FC Pass 9:31am

Temperature Taests

Test Status Time
Fcl Pass 9:371am
SRC Pass 9:37am
DET Pass 9:31am
BAR Pass 9:31am
BT Pass Q:37am
Blank Tests
Test Status Time
AIR Pass Q:32am

Printer Tests

Tast Status Time
PRNT Pass 9:32am
CRC Tests

Test Status Time
COMP Pass 9:32am
CAL Pass 9:32am

Preventive Maintenance
Status: Pass

7/

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Conmry_o) RS don Instrursant Location_ 2087 ;ﬂj..é Ltast /3
Instrument Serial No. ¢ §5¢ T Sefma /D).

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

()

Verify the cthanol gas canister displays st least 51 pounds per square inch (psi) of pressure, ar the alecholic
breath simalatar ihermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;

(3 Imitize breath west saquence;

(4] Enter information as prompied;

(3] Werify instrument accuracy;

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

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

() Print test record;

(9} Run dizgrnostic program and confirm preventive maintenance status of “Pass™ and

(1) Verify that the cthanol gas canister is being changed before expimtion date, or the alcoholic breath
simulator solution i being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occuars first.

Imiﬁrlhdm&:_&dlyur ﬂ‘lﬂ# Zﬂ&fllu: forgoing preventive maintenance procedures

mpﬂfﬂmﬁdnnﬁ:iﬂhﬂnﬂhﬂiﬂﬂdﬂnﬂ, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

w 307019
ignature of Certifying Offcial Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 13 500

. Serial Number: 008869
Test Date: 05/30/72028

Citation Number: MOOOOOO00-0
Subject's Name:

) PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 171/11/19171
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:
03/01/72025-03,01/2027

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

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

. Test g/210L Time
DIAG Pass 10:31pm
AIR BLK .00 10:32pm
ACCY CHK .07 10:32pm
AIR BLE .00 10:33pm
SUB TEST .00 10:34pm
AIR BLE .00 10:35pm
SUB TEST .00 10:37pm
AIR BLKE .00 10:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o Yo7
Analyst

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




Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY BAT MOBILE UNIT 13 500

Eerial Number: OQ0B8&9 Test Becord Mumber: 2023
Test Date: 05/30/72025 Test Time: 10:38pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:39m
FLO Pass 10:39%om
FC Pass 10:3%9pm

Temperature Tests

Test Status Time

FC1 Pass 10:39pm
ERC Pass 10:39pm
DET Pass 10:3%pm
BAR Pass 10:39pm
BT Pass 10:39pm

Blank Tests

Test Status T imex
AIR Pass 10:39pm

Printer Tests

Test Status Time

PRNT Pass 10:3%pm
CRC Tests

Test Status Time

COMP Pass 10:40pm

CAL Pass 10:40pm

Preventive Maintenance
Status: Pass

s, L i
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
R‘"‘f lm




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

MEMJVLH Instrument Location Mf}é ém’/ Vi
Instrument Serinl Mo, DOFEF L 5e)’rr;m_ /’d

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

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

(2) Verify instrument displays time and date;

(3 Imitiate breath test sequence;

(4) Enter information s prompied;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW®™ appears, collect breath sample:
{7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record,

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

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

Imﬂﬁrdmnnhﬁﬁyur ﬂ% .Iﬂﬁﬂ forgoing preventive maintenance procedures
were performed on the instrament indicated abdfe, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T e D M LY A

Sfinature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
JOHNSTON COUNTY BAT MOBILE UNIT 13 500

| ’ Serial Number: 008898
Test Date: 05/30/2025

Citation Number: MOIOO0O0000=0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License SLale: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-78599
Effective:
03/01/2025=-03/01/72027

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

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

. Test g/210L Time
DIAG Pass 10:24pm
AIR BLE .00 10:25pm
ACCY CHE .07 10:26pm
AIR BLKE .00 10:27pm
SUB TEST .00 10:27pm
AIR BLE .00 10:28pm
SUB TEST .00 10:30pm
AIR BLE .00 10:31pm

Reported AC: .00 g/210L

élgnatugg u% ;hemical Analyst

Court CVR

T i D

Analyst

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/72007




Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 13 500
. Serial Number: 008898 Test Record Number: 1997
Test Date: 05/30/2025 Test Time: 10:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:33pm
| FLO Pass 10:33pm

Fe Pass 10:33pm

Temperature Tests

Test Status Time
F Facso 10:34pm
SRC Pass 10:34pm
DET Pass 10: 34pm
EBAR Pass 10:34pm
BT Pass 10:34pm
Blank Tests

. Test Status Time

AIR Pass 10:34pm

Printer Tests

Test Status Time
FRNT Pass 10: 34pm
CRC Tests
I Test Status Time
COMP Pass 10:34pm
CAL Pass 100: 34pm

Preventive Maintenance
Status: Pass

T T A=
Analyst

‘l' This form is used when performing Preveative Maintenance procedures
! Forensic Tests for Alcohol Branch

| Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Couny_) Ohndbon intrament Locaion. DA Mobsile unit 13
Imms-rmmn._m.ﬂ 2-32 Selme fﬂﬂ

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

(1)

(2
(3)

(4
¢

(&)

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

Verify instrument displays time and date;
Iminiane breath tes1 sequence;

Enter information as promped;

Verify instrument accuracy,

When "FLEASE BLOW™ appears, collect breath sample;

(M When "PLEASE BLOW™ appears, collect breath sample;
(B) Pridil 1231 Fecond;
(%) Foun diagnostic program and confirm preventive maimensnce seinss of “Pass™ and
{10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
gimulstor solution is being chenged every four months or affer 125 Alecholic Bresth Simulator tests,
whichever occurs first.
I centify that oa ﬂu__ﬂﬂuhy of .f%"f .lﬂﬁ.flht forgoing preventive maintenance procedires

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

—T o T S 30777

L Signature of Centifying Official Certificate Number

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

DHHS 4080 (04/20)



Intex EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 13 500

. Serial Mumber: 008939
Test Date: 0573072025

Citation Number: MOQ0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
[ Driver's License Stata: X¥
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B

! Permit Number: 0030-7699
Effective:

03/01/2025-03/01/2027

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

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

. Test g/210L Time
DIAG Pass 10:01pm
AIR BLE .00 10:02pm
ACCY CHK .08 10:02pm
AIR BLE .00 10:03pm
SUB TEST .00 10:04pm
AIR BLEK .00 10:05pm
SUB TEST .00 10:06pm
AIR BLE .00 10:07pm

Reported AC: .00 g/210L

Eignat%ﬁe of Chemical Analyst

Court CVR

T A T =
™ Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 13 500

Serial Number: (08939 Test Record Number:

Test Date:

1863

05/30/2025 Test Time: 10:08pm EDT

System Check: Passed

Baseline Tasts

Test Status Time

IR Pass 10:08pm
FLO Pass 10:08pm
FC Pass 10:08pm

Temperature Tests

Test Status Time

FC1 Pass 10:08pm
SRC Pass 10:08pm
DET Pass 10: 08pm
BAR Pass 10:08pm
BT Pass 10:08pm

BElank Tests
Test Etatus Time
AIR Pass 10:0%9pm

Printar Tests

Test Status Time

FRNT Pass 10:09pm
CRC Tests

Test Status Time

COMP Pass 10:09pm

CAL Pass 10:09pm

Preventive Maintenance
Btatus: Pass

T BurEl

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aleohol Branch

Depariment of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

sy LLE oot £ L. XN T Y
wemsn O84S DETENTION CENTER

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

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
TEY) Initiate breath test sequence;
4 Enter information as prompled;
. {5 Werify instrument accuracy;
() When "PLEASE BLOW™ appears, eollect breath sample;
Mn When "PLEASE BLOW® appears, collect breath sample;
(8) Pring test recond;
(9} Run diagnostic program and confirm preventive maintenance status of "Pass™; and
(1o} Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on :bﬁ dayof _ lﬁ/{}' m forgoing preventive maintenance procedures

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

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

DHHS 4000 (Dd20)




Intox EC/IR-11: Subject Teat
CUNTY DETENTION CENTER 520

1ol Wb (NOEA S
I-'_'l 1ral e 1 ' id _'_lI_'l..

1 Wumbrer: MO0 0 -
Ailviect "o Name:
EEVENTIVE, MAINTENAN(CE
Freci "= Date at Birth: 1111401907
Subject's Sex: Male
iver's Licenze State: XX
"

tiver 5 License Number: NONE

veEl = Name: Galloway, Charles L
Formit Number: 0023-92771
Ef fectiva:

2025-02/01/2027

Jfficer's Name: NONE, NONE
Tyvpe of Agency: FTA
Agency: DHHS
vegst Type: Breath Test

Lat MNumber: AG431002
Exp Date: 11/05/2026

Test g/ 210L Time

LTAS Pass 11:11am
ATR BLE .00 11:2117am
ACCY CHE .08 11:12am
AIE BLE .00 11:13am
SUB TEST .00 11:13am
AIR ELKE .00 11:14am
SUBR TEST .00 11:16am
TR EBLE aa 11:160am

T hais furm is used when performing Preveative Muintenunce procedures
Forvasic Tesis fur Aleobol Hranch
Uepartment of Health snd Human Services
Rev. 1271007




Intox ECSIR-II: Preventive Maintenanca
LACE CONINTY DETENTHN CENTER 520
Serial Number: (08645 Test Record Numbor: 2623
Tezl Date: O8/29520400 Tegk Time: 171:77am EDT
Syztem Check: Pas=zed

Baseline Tests

Testk Gtatus Time

1R Pass 11:18am
FLO Pass 11:18am
FC Pass 11:18am

Temperature Tests

Test Status Time

FC1 Pass 11:18am
SRC Pass 11:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pass 11:1Bam

Blank Tests
Teszst Status Time
AIR Pass 11:18am

Printer Tests

Test Status Time

FRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:19am

CAL Pass 11:19am

Freventive Maintenance
Status: Pass

This form s used when perfurming Preventive Maintenance procedures
Forenslc Tests for Alcohol Braach
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)

. - smencLocsson SANFORD Y JCE
insiarnens Seciinie, CX ISR T DepqprTHENT

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

(13 Verify the ethanol gas canister displays st least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Wenfy instrument displays time and date:
(3} Inutiate breath test sequence;
(4] Enter information as prampled:
. (3} Yerify instrument accuracy;
(] When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8] Frimt est record;
(#) Fun diagnostic program and confirm preventive maintenonce status of *Pass™; and
(11 Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocowrs [irst.

lﬂtﬂlf}'thﬂlmlhﬁ day of ﬁﬂo/ o 30 the forgeing preventive maintenance procedures

were performed on the instroment indicated above, in :h::urdum:e with cusrent regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning progery.

HBTTT/

Certificate Number

A gigned orginal of the preventive mainenanee recond shall be kept on file for o least three yvears,

DHHS 4050 [04/20)




Intox EC/IR-II: Subjact Tast

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 05/2972025

Citation Number: MO0000000-0
Subiject's Name:
PREVENTIVE, MAITNTENANCE
Subject's Date of Birth: 117/°11/71911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit MNumber: 0023-27717
Effective:

027017 2025=-02/701 /72027

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

Lot Number: AG405103
Exp Date:; 02/720/2026

Test gl 210L Time
DIAG Pass 12:12pm
AIR BLEK .00 12:12pm
ACCY CHE .07 12:13pm
AIR BLEK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLE .00 12:16pm
SUB TEST .00 12:17pm
AIFR BLE .00 12:18pm
00 gfZ210L

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



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867 Test BRacord Humber:
Test Date: 05729752025 Test Time:

Syatem Check: Passed

Baseline Tests

Tast Staktus
IR Pass
FLO Pass
FC Pass

Time

12:19pm
12:19pm
12:19pm

Temperature Tests

Taest Status
FC1 Pass
SRC Pass
DET Pass
BAR Pazs
BT Pass

Blank Tests
Tast Status

AIR Pass

Printer Tests

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

Time

12:19pm
12:19pm
12:19pm

12:19pm
12:19%pm

Time

12:20pm

Time

12:20pm

Time

12:20pm
12:20pm

Preventive Maintenance

Statu=s: Pass

- An

1536

12:18pm EDT

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

HRev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

comty_ (M CDoroe V) instrument Loestion_ (V)€ Dpwe\\ Covaty Tail

Instrumem Serial No. DO BB B B m:u{nﬂ; nJ C

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

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

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

Inﬁﬁfydﬂmdﬂt_ﬁfdlynl' M & g L2029 the forgoing preventive mainienance

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

2449871

Certilicate Mumber

A signeed oniginal of the preveive malpenairee recond shall e kepe on file for ot least thres years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

MCDOWELL COUNTY MCDOWELL COUNTY JAIL
580 ¢

Serial Number: 008888
Test Date: 05/29/2025

Citation Number: MO0O00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:

Q30N 2025=-03701 /72027

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

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

Test g/f210L Time

DIAG Pass 11:22am
AIR BLK .00 11:23am
ACCY CHEK .07 11:23am
AIR BLE .00 11:24am
SUB TEST .00 11:25am
RIR BLK .00 11:26am
EUB TEST .00 11:2Z7am
AIR BLE .00 11:28am

c: .00 g/210

Sig re of AChamical ﬁnalyat

Court CYR

e

%m%

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
MCPOWELL COUNTY MCDOWELL COUNTY JAIL 580
Serial Number: 008888 Test Record Number: 7853
Tast Date: 05/29/2025 Test Tima: T1:28am EDT
System Check: Passed

Bagseline Tests

Test Status Time

iR Fass 11:2%9am
FLO Pass 11:29am
FC Passa 11:29am

Temperature Tests

Teat Status Time

PC Pass 11:2%am
ERC Pass 11:2%am
DET Pass 11:2%9am
BAR Pass 11:2%9am
BT Pass 11:29am

Blank Tests
Test Status Tima
AIR Fazss 11:29am

Printaer Teasts

Test 3tatus Time

FRNT Pass 11:30am
CRC Tests

Tast Btatus Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Statu=s: Pass

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

S e il e T W S




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Emmﬂ_f_[ﬁ[g,ﬂ b‘ ;{ja Instrumerd Lﬂm_m_ll-ﬂ,abglﬁ;uﬂﬁ_ﬁ_ 35

Instrument Serial No. A Q) B/ |5 Copd

Thl_.-prn':uﬁ'-t maintenance procedures for the Intoximeters, Model Intox EC/TR 1 and Model Intox EC/IR Il {Enhanced with
serial number 10,000 or higher) to be followed at beast once every four moths are:

1))

(2)
(3
)
(5)
6)
M
()
(%)
(10)

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

Verify instrument digplays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When *PLEASE BLOW" appears, collect breath sample;

Print 1est record;

Run disgnostic program and confirm preventive maisiensnce status of “Pass”; and

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

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

I certify that an the 2'z-ll-ll_'r of Mﬁﬂ : 1&251} forgoing prevenlive maintenance procedures
were performed on the instrument indicated shove, ) accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is fiunctioning properly.

E ;ﬁ of Certifying Ui-iumhq Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &

1&’ 580

Serial Mumber: 008615
Test Date: 05/22/2025

Citation Number: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

02/01/2025-02/01/2027

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

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

@ Test g/210L Time

DIAG Pass 9:24pm
AIR BLE .00 9:25pm
ACCY CHE .07 9:25pm
AIR BLE .00 9:26pm
SUB TEST .00 9:26pm
AIR BLE .00 9:27pm
SUB TEST .00 9:29pm
AIR BLE .00 9:30pm
Reported AC:

.00 g/210L

Court CVR

Y

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

Department of Health and Human Services
Rev. 1272007



@

Intox EC/IR-II: Praventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008615 Test Record Number: 6086
Test Date: 05/22/2025 Test Time: 9:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:31pm
FLO Pass 9:31pm
FC Pass 9:37pm

Temperature Tests

Test Btatus Time

FC1 Pass 9:317pm
SRC Pass 9:31pm
DET Pa=ss 9:37pm
BAR Fass 9:31pm
BT Fass 9:31pm

Blank Tests
Test Btatus Time
AIR Pass 9:32pm

Printer Tests

Test Status Time
FENT Fass 8:32pm
CRC Tests

Test Status Time
COMP Pass 9:32pm
CAL Pass 9:32pm

Praventive Maintenance
Status: Pass

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

"-‘mmm\i_'-_r.ﬂb@_ insmment Locaion_ RAT_ Mokl Unit 8
tnstrument Serial No._ OO B (91 S cmPD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR I (Enbanced with
senal number 10,000 or higher) to be followed at least ance every four months are;

()

(2)
3)
(4)
i5)
(6)
7

Verify the ethanol gas canister displays at least §1 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometcr shows 34 degrees, phus o imious .2 degree centigrade;

Verify istroment displays time and date;

Initiate breath test sequence;

Ender information as prompled;

Venfy instrument accaracy;

When "PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW™ appears, collect breath sample;

(®) Prind test record:
k] Run diagnostic program and confirm preventive maintenance statis of “Pass™ and
(1) Verify that the ethanol gas camister is being changed before expirstion date, or the slcohalic breath
simufator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichkever occurs first,
[miﬁ'ﬂmmllr_z,;mnf 3 Mﬁfi .20 the forgoing preventive mainlenance procedures

were performed on the instrument indicated above, iu}m-dnru with current regulations of the N.C. Depantiment of Health
and Human Services, and 1he mstrament ks functioning properly.

219283

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subjact Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

590
o

Serial Wumber: 008615
Test Date: 05/23/52025

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1811
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number:; NONE

Analyst's Wame: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

e

Lot Number: AGA05102
Exp Date: 02/20/2026

@ Test g/210L Time
DIAG Pass B:22pm
ATR BLE .00 B:23pm
ACCY CHK .07 g:23pm
AIR BLK .00 8:24pm
SUB TEST .00 B:25pm
AIR BLK .00 g8 :26pm
SUB TEST .00 B:27pm
AIR BLKE .00 B:Z28pm

Reported AC: .00 g/210L

Signatuye Chemical Analyst

Court CVR

B T

{tsg This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 580
Serial Number: (08615 Test Record Number: 6088
Test Date: 05/23/2025 Test Time: &:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags B:32pm
FLO Pass 8:32pm
FC Pass B:32pm

Temperature Tests

Test Status Time
FC1 Fass B:3Zpm
SRC Fass B:32pm
DET Pass B:32pm
BAR Pass B:3Zpm
BT Pass B:32pm
Blank Tests
Test Status Time
AIR Pass 8:33pm

Frinter Tasts

Tast Status Time
PENT Pass B:33pm
CRC Tests

Test Status Time
COMP Pass 8:33pm
CAL Pass 8:33pm

Freventive Maintenance
Status: Pass

B 2Y. ANHC)

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Hﬂg&lgﬂb_ujsg_ Instrument Location _B"Q.-{-_M o] b"f.'.f_u"llL&__
tnstrumment Serial No GO B 3 (9 CwnPD .

The preventive maintenance procedures for the Intoximeters, Model Intax EC/IR 11 and Maodel Intax EC/IR [1 (Enhanced with
senal number 10,000 or higher) to be followed at least once every four months are:

i

2
i3

Werify the ethanol gas canister displays a1 least 51 pounds per square inch (pai) of pressure, or the alooholic
breath simulator thermometer shows 38 degrees, plus or minis 2 degree centigrade;

Venfy instrument displays time and dste;

Initiate breath test sequence,

(4) Enter information as prompted;

(5) Yerify instrument accuracy;

(&) When "PLEASE BLOW" appears, collect breath sample;

(7} When *PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

9} Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulaior solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on the _2- Z=day of Mmj 2025 the forgoing preventive maintenance procedures

were performed on the instrument indicated u.h-nw_.:]iu accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

2219723

Certificate Mumber

of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



MECKLENBURG COUNTY BAT MOBILE UNIT 8

O

590

Serial Number: 008736

Test Date: 0

Citation Number
Subject's
PREVENTIVE, MA
Subject's Date of B
Subject's S
Driver's Licens
Driver's License

Analyst's Name: Gla
Permit Number:

5/22/2025

: M0000000-0
Name:

INTENANCE

irth: 11/11/1911
ex: Male

e State: XX
Number: NONE

sscock, Jerry D
7180-9235

Effective:

02/01/2025-0

Officer's Name:
Type of Age
Agency:

2/01/2027

NONE, NONE
ncy: FTA ;
DHHS g

Test Type: Breath Test

Lot Number:
Exp Date: 02

Test g/21

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:

Sign r e

Court

This form

AG405102

/20/2026

0L Time
9:19pm
9:20pm
9:20pm
9:21pm
9:22pm
9:22pm
9:24pm
9:25pm

.00 g/210L

mical Anal

CVR

é éAmilyst ;

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 UWIT & 580

Gerial Wumber: 008736 Teak Record Humber: T416
Taak Date: 0572272025 Test Time: 9:10pm EOT

Syetem Check: Passed

Baseline Tests

Teat Etatus Time

IR Fass 5:30pm
FLO Fass 921 30pm
FC PaEs 9:30pm

Tempearature Tests

Taskt Status Time
FC1 Fass 9:30pm
SRC Fams S:30pn
DET Fass S:3pn
BAR Fasg Gz 30pn
BT Fass G 30pm
Blank Tesats
Task SCATUE Tine
AIR Pagps $:31pm

PFrinter Tests

Test Status Time

PRNT Fass 9:31pa
CRC Tests

Test Status Time

coMP Pass 9:31pm

CAL Fass 9:31pm

Freaventive Maintenance
Status: Pass

A Pessci]

This form b used when performing Prevesthe Maintenante procedures
Forsmaic Tests for Akobol Branch
Departmest of Health sod Humin Services
Rev. 12720807



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

cmﬂ:&ﬂmbmg__ msrument Locwion. BATMobile, Unit 8
Tnstremment Serial No. OOBT 3 o CNPD

The prevestive maintenance procedures for the Intoximeters, Model latox EC/IR 11 and Model Intax EC/TR 11 {Eahanced with
serial aumber 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 alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

12) Verify imstrument displays time and date;

(3 Initiate breath 151 sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

i) When "PLEASE BLOW™ appears, callect breath sample;

(7 Wihen "PLEASE BLOW" appears, collect breath sample;

() Print test record;

(% Run diagnostic pregram and confinm preventive maimenance statas of "Pass™ and

{10 Verily that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcobolic Bresth Simualator bests,
whichever occurs first.

| cenily that on ihe E day of MC‘!UI o 20 ESTH forgoing preventive maintenance procedures

were performed on the instrument indicated abeve, In accontance with currem regulations of the N.C. Department of Health
and Human Services, and il instrament is lunclioning properly.

2219283

B of Certifying Ofici Cenificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 east theee years

DHHS 4080 (04.20)



MECKLENBURG COUNTY BAT MOBILE UNIT B

sa0
Serial Humber: (08736
ﬂ Test Date: 05/23/2025

Citation Number: MOOO0O0O0O0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191]
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/,01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time
@ DIAG Pass B:20pm

AIR BLE .00 B:21pm *

ACCY CHK .07 8:21pm

AIR BLE .00 B:z22pm i
SUB TEST .00 B:23pm

AIR BLE .00 8:24pm

SUB TEST .00 B:25pm

AIE BLK .00 B:2&pm
Reported AC: .00 g/210L

Court CVRE

Analyst

igb This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch "
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: (08735 Test Record Wumber: 7439
Test Date: 05/23/2025 Test Time: B:27pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:27pm
FLO Pass 8:27pm
FC Pass 8:28pm

Temperature Tests

Test Status Time

FCi1 Pass 8:28pm
SRC Pass 8:28pm
DET Pass 8:28pm
BAR Pass 8:28pm
BT Pass 8:2Bpm

Blank Tests
Test Status Time
AIR Pass B:28pm

Printer Tests

Test Status Time
ERNT Paszs 8:28pm
CRC Tests

Test Status Time
COMP Fass 8:2%pm
CAL Pass 8:2%9pm

Preventive Maintenance
Status: Passg

el Masen

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

EMMI—C—M%* instrument Location__ AT Malsile, Unit &

hm:rms:rumn__{l;}ﬂau‘g (’MI}D

'I'I'lﬂ:l‘:vml'l\"t maintenance procedures for the Inoximeters, Model latox EC/IR 11 and Model Intox EC/AR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(n

(2}
(3}
(4}
(5}
(6)
(7
(8)
(3}

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus of minus .2 degree centigrade:

Verify instrament displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrament accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Prini test record,

Fun diagnostic program and confirm preventive maimenance status of “Pass™ and

Werify that the ethanol gas canister is being chamged before eapiration date, or the alcoholic breath

simalator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first

ooty e 22 auyot Moy e T e U SR
were performed on the instrument indicated aboreg)in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

221

ure of Certifying Centificate Namber

A signed original of the preventive maintenance record shall be kept on file for at beast three years,

DHHE 4080 (0:220)



T —

MECKLENBURG COUNTY BAT MOBRTLE UNIT B8

590
©

Serial Number: 008816
Test Date: 05/22/2025

Citation Number: M0Q00000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19211
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:

02701 /2025=-02/01/,2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG431002
Exp Date: 11/05/2026

Q Test g/210L Time
DIAG Pass 9:18pm
AIR BLK .00 9:19%pm
ACCY CHK .08 5:18pm
AIR BLK .00 9:20pm
SUB TEST .00 9:21pm
AIR BLE .00 9:32pm
SUB TEST .00 9:24pm
AIR BLK .00 9:25pm

Reported AC: .00 g/210L

Court CVR
st
& This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT B 5910
Serial Number: 008816 Te=t Record Number: 7873
Test Date: 05/22/2025 Tast Time: 9:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:2Bpm
FLO Pass 9:2Bpm
FC Pass 8:2Bpm

Temperature Tests

Test Status Time

FCi1 Pass 9:2B8pm
SRC Pass 9:28pm
DET Pass 9:28pm
BAR Pass 89:28pm
BT Pass 9:2Bpm

Blank Tests
Tast Status Time
AIR Pass 9:29pm

Printer Tests

Tast Status Time
FRNT Pass 9:2%9pm
CRC Tests

Test Status Time
COMP Pass 9:29pm
CAL Pass 9:29pm

Freventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County M-"i‘" K \e ﬂL_uﬂ_ Instrument Location_ -EBF'LT— W;ﬂ[&gﬂiﬁ—
. Instrument Smlmﬁ_(}_ﬁe,l_LF_ M FD

i The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [I (Enhanced with
semal number 10,000 or higher) 10 be followed at least opce every four months are:

n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
() Verify instrument displays time and date;
(3 Initiate breath 165t sequence;
(4] Enter information a3 prompled,
@ (5] Verify instrument accuracy;

(6) When "PLEASE BLOW® appears, collect breath sample;

: (M When “"PLEASE BLOW" appears, collect breath sample;

i () Print test record;

! (" Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichewer occurs first.
I certafy that on the m-ﬁh}'ﬂl 10‘2-.9:1: forgoing preventive mainténance procedures
were performed on the instrumend indicabed « in accordance with cumrent regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

2.2192%53

ng Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



MECELENBURG COUNTY BAT MOBILE UNIT B

590
@

Serial MNumber: 088786
Test Date: 05/23/2025

Citation Mumber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

analyst's Name: Glasscock, Jerry D
Permit Number: 7180=9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG431002
Exp Date: 11/05/2026

@ Test g/f210L Time
DIAG Pass 8:1%pm
AIR BLE .00 8:20pm
ACCY CHK .07 8:20pm
AIR BLE .00 8:21pm
SUB TEST .00 B:Z2pm
AIR BLE .00 B:23pm
SUB TEST .00 B:24pm
ATIR BLEKE .00 B:25pm

Reported AC: .00 g/210L

Signa a IEmLC Anal

Court CVR

Lyst

o
{uf This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008816 Test Record Number: 7876
Test Date: 05/23/2025 Test Time: 8:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:26pm
FLO Pass B:26pm
FC Pass B:26pm

Tepperature Tests

Test Status Time

FC1 Pass B:=26pm
ERC Pass B:26pm
DET Pass B:26pm
BAR Pass 8:26pm
BT Pass 8:26pm

Blank Tests
Test Btatus Tima

AIR Pass B:27pm

Printer Tests

Test Status Time
FRNT Pass B:27pm
CRC Tests

Test Status Time
COMP Pass 8:27pm
CAL Pass 8:27pm

Preventive Maintenance
Status: Pass

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

County_ N-fa._'::h Instrument Location Ny ' ok, Al
Instrument Serial No.___ OO BLOL Neh C_g_h_r.’r}r SO

The preventive maistenance procedures for the Intoximeters, Model Intox EC/R I and Model Imtox EC/IR [1 {Enbanced with
serial namber 10,000 or higher) to be followed at least once every four months are:

(1) Venfy the ethanol gas canister displays al least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Vierify instrument displays time and date;
(3] Imitiate breath test sequence;

(4) Enter information as prompted;

(5) Venfy instrument accuracy;

7] When "FLEASE BLOW® appears, collect breath sample;

el When "PLEASE BLOW™ appears, collect breath sample:

(8) Print test recard;

(%) Fun disgnostic program and confirm preventive maintenance status of “Pass™ and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firt.

I certify that on the h..gl day of M ,20d5 the forgoing preventive maintenance procedures
were performed on the insirument indicated a in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

A6LII3

of Centifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04d/20)



Intox EC/IR-II: Subject Tast
NASH OOUNTY BAT MOBILE UNIT 12 630

ZSerial Mumber: 008801
Test Date: 0571672035

Sitation Humber: MOOOOOO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/71911
Subject's Sex: Male
Driver's License Btate: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Fermit Number: T1820-8591
Effective:
02/01/2025=-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01307
Exp Date: 01/13/2027

Test g/ 210L Time
DIAG Pasa &:03pm
AIR BLEKE .00 6:04pm
ACCY CHK .07 6:05pm
AIR BLK .00 6:06pm
SUB TEST .00 6:06pm
AIR BLKE .00 6:07pm
SUB TEST .00 6:09pm
AIR BLK .00 &:10pm
Reported : .00 g/f210L

Signature WT \Chemical Analyst

Court CVER

="

~~ =~ Anmalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 12 &30
Serial Number: Q08607 Taat Record Humber: 1745
Test Date: 05/16/2025 Test Time: 6:70pm EDT
System Check: Passed

Baseline Tests

Test status Time

IR Pass &:10pm
FLO Pass B:10pm
FC Pass 6:10pm

Temperature Tests

Tast Status Time

FC1 . Pass 6:11pm
SRC Pass 6:11pm
DET Pazs 6:11pm
BAR Pass 6:11pm
BT Pass 6:11pm

Blank Tests
Test Status Time
AIR Pass 6:11pm

Printer Tests

Test Status Time
PRNT Pass 6:11pm
CRC Tests

Tesat Status Time
COME Pass &:11pm
CAL Pass 6:11pm

FPraventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forenaic Tests for Aleohol Branch

Depariment of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Clounty

r":'lg."'-.'l'ln Instrument Location E‘)‘QI-T hﬂglhlr_ L.J\.nr+ jl

Instrumient Semal Mo, QQ :ﬁ-gﬁ !

Eadf_.}., Plagad: PR

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
(4)
i5)
(6}

(7

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Venfy instrument Securacy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

i#) Print test record;
i9) Run disgnostic program and confirm preventive maintenance stafus of “Pass™; and
{1 Verifly that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsl,
Imi[}rl,lmcnlh:j,_%lyuf ng{ ,Iﬂ_ﬁﬂn forgoing preventive maintenance procedurcs
were performed on the instrument indicated above, ih accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

dALL 3

Signature of Certifying OfMicial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 12 &30

Serial Number: 008607
Test Date: 05/17/2025

Citation Number: MOOO0000-0
Subject's Name:

_ FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8597
Effectivea:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AGS501307
Exp Date: 01/13/2027

Test g/Z10L Time

DIAG Pass S:42pm
AIR BLK .00 9:43pm
ACCY CHE .07 9:44pm
AIR BLK .00 9:45pm
5UB TEST .00 9:46pm
AIR BLK .00 9:47pm
SEUB TEST .00 9:49pm
AIR BLK .00 9:50pm

ed AC: g/210L

Repo

of Chemical Analyst

Court CVR
Analyst
This form ls used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services




Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: 00
Test Date: 05/17

8601 Tast Record Number: 1750

F2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status

Pass
Pass
Pazsg

Time

9:54pm
9:54pm
9:54pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

v Test

PRNT

Tast

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Blank Tests
Status

Pazs

Time

9:54pm
9:54pm
9:54pm
9:54pm
9:54pm

Time

9:55pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

9:55pm

Time

9:55pm
9:55pm

Preventive Maintenance

Status: Pass

9:53pm EDT

Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County F\\'IE-.‘-:'U\ Instrument Location E)AT Hub;lr LJm‘!r L_'I__
Instrument Serial o, OO BEE _&\.‘.h__ﬁ_ml‘}f SO

The preventive mamtenance procedures for the Intoximeters, Model Istox EC/TR 11 and Model Intax EC/IR 11 (Enhanced with
serial namber 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(3) Initinte breath test sequence;

(4) Enter information as promphed;

(%) Verify instrument accuracy,

() When "PLEASE BLOW™ appears_ collect breath sample;

7 When "PLEASE BLOW™ appears, collect breath sample;

i#) Print test record;

(9} Fun diagnostic program and conlinm prevemive mainienance status of “Pass™; and

(109 Verify that the ethanol gag gmnisier is being changed before expiration date, or the alcobolic breath

simulator solution is being ehanped every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I centify that on the i.id.l'—l' day of _J:\Lf .Ill_u:'_.i_.l'n: forgming preventive maintenance procedures
were performed on the instrument indicated abode, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

6L

Centificate Mumber

nalure of Cerlilying Oficial

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04200



Intox EC/IR-II: Subject Test

XASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: 008698
Test Date: 05/16/2025

Citation Number: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 15820-85217
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Fass 6:01pm
AIR BLK .00 6:02pm
ACCY CHK .07 6:02pm
AIR BLK .00 6:03pm
SUB TEST .00 6:04pm
AIR BLE .00 6:05pm
SUB TEST .00 6:07pm
AIR BLE .00 6:07pm
Reported z S 10L

Signature of Chemical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: 008698
Test Date: 0571652025

Test Record Humber:
Test Time: &:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bazeline Tests

Time

6:08pm
&:08pm
&:08pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pas=
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Etatus
Pass
CRC Tests
Status

Pasgss
Pass

Time

6:08pm
6:08pm
6:08pm
6:08pm
&:08pm

Time

6:09pm

Timea

& :09pm

Time

&:09pm
B:09pm

Preventive Maintenance

Status: Pass

alyst

2578

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch

Depariment of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

G PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County III'\}I eSh Instrument Location E &T Hu i:_-;. Lr_ LJ... e s I

Inszrumem Serial No, m cﬁ L‘iﬁ iz\_k_f_ﬂﬁ.h.n}_FD——

The preventive maintenance procedures for the Intoximeiers, Model Intox EC/IR Il and Model Intox EC/IR Il {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

{1 Verify the ethanol gas canister displays at least $1 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrament displays time and date;
i3 Initiate breath test sequence;
(4) Enter information as prompted;
. 3] Verify instrument accuracy;
(6] When "PLEASE BLOW" appears, collect breath sample;
i) When "PLEASE BLOW® appears, collect breath sample;
(%) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first
+h 1¢
I:.u'rjﬁ'llutqnllmj___d.ynf 208 & the forgoing preventive maimenance procedures
on the instrument h-cl]ulﬂl . in mrdm:e with current regulations of the N,C. Department of Health

ud Human Services, and the instrument is ﬁaur.-liunmg properly.

QAGCAIY

of Certifying Officinl Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at lcast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: 008638
Test Date: 05/17/2025

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911%
Subject's Sex: Male
Driver's License State: XX
Priver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:

R0 /2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 9:28pm
AIR BLE .00 9;29pm
ACCY CHE .07 2:30pm
AIR BLE .00 9:31pm
SUB TEST .00 9:32pm
AIR BLK .00 9:33pm
EUB TEST .00 9:34pm
AIR BLK .00 9:35pm

Reported AC: <00 g/210L

Signatu Chemical Analyst

Court CVR

- B

Analyst

THHIhnlhu-ilniﬂh-lﬂhnmh:Iﬁluuihtlﬁdnh-nlulpnu:lln-
Forenslc Tests for Alcobol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: (008698 Tast Record MNumber: 2582
Test Date: 05/17/2025 Test Time: 9:36pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:36pm
FLO Pass 9:36pm
FC Pass 9:36pm

Temperature Tasts

Test Status Tima

FCi1 Pass 9:36pm
SRC Pagsg 9:36pm
DET Pass 9:36pm
BAR Pass 9:36pm
BT Fass 9:36pm

Blank Tests
Test Status Timea
AIE Fass 9:37pm

Printer Tests

Test Status Time
PRNT Pass 9:37pm
CRC Tests

Test Status Time
COMP Paas 9:37pm
CAL Pass 9:37pm

Preventive Maintenance
Status: Pass

s

This form Is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Lounty Mﬁ.‘_‘:\'\ Instrumient Location B ﬁT M nL-,; Ir_. L._ a. -'r J _1

Instrument Serial No,__ QO %‘}%g _&hh_c_.ﬂ.h.n}.r—\L—

The preventive maintenance procedures for the Imoximeters, Moedel Imox EC/R 11 and Model Intox EC/R 11 (Enhanced with
serial mumber 10,000 or higher) to be followed st least once every four months are;

(1) Yerify the ethanol gas candster displays at least 51 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
)] Initiaie breath iest sequence;
i4) Enter information as prompted:
o (5) Verify instrument accuracy;
(&) When “PLEASE BLOW" appears, collect breath sample;
(T When "PLEASE BLOW" appears, collect breath sample;
(8) Prini test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

(10} Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
simulater golution s being changed every four months or after 125 Abcobolic Breath Simulator tests,
whichever occurs first.

I cenify that on the J_gn_%ﬁy of Hn el | ﬂ _";:hu forgoing preventive maintenance procedures
were performed on the instrument indicated above,’in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly,

g],,;l #L o5
re of Cerifying OfMicial Certificate Mumber

A signed original of the preventive malnenance record shall be ke on file For at least three years.

DHHS 4080 (0420}



Intox EC/IR-II: Subject Tast
NASH COUNTY BAT MOBILE UNIT 12 830

Serial Mumber: 008788
Test Date: 05/16/2025

Citation Number: MOQOOO0O0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
river's License State: XX
river's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit Number: 1820-8591
Effective:

027501 /2025-02/0152027

officer's Name: NONE, NONE
i Type of Agency: FTA
Agency: DHES
Test Type: Breath Test

Laet Humber: AG41T7E02
Exp Date: 06/20/2026

Test gf210L Time
. DIAG Pass E:00pm
i AIR BLE .00 6:01pm
| ACCY CHEK .07 6:02pm
AIE BLK .00 B:03pm
EUB TEST .00 6:04pm
AIR BLE .00 6:05pm
EUB TEST .00 6:07pm
AIR BLE .00 6:07pm

Reported AC: .00 g/210L

Signatur Chemical Analyst
! Court CVR

Analyst

This form Is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 121007




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 12 630
Serial Number: 008788 Test Record Numbar: 2382
Test Date: 05/716/2025 Test Time: &:08pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 6:08pm
FLO Fass 6:08pm
FC Pass 6:08pm

Temperature Tests

Tast Status Time
FC1 Pass 6:08pm
SRC Pass 6:08pm
DET Pasgs 6:08pm
BAR Pass 6 :08pm
ET Pags & :08pm
Blank Tests
Test Status Time
AIR Pags 6:09pm

Printer Tests

Test Status Time
PRNT Pass 6:09pm
CRC Tests

Test Status Time
COMP Pass 6 :09pm
CAL Pass 6:09pm

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

couny____ [N otk Sairisci tacain. JoESl ) Matile Lan YL

Instrumeni Serial N0 OO0 B 1%% AEZ.!:_(.L?J_EM*' Py

The preventive maintenance procedures for the Imaximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial pumber 10,000 or higher) to be followed at beast onoe every four months are:

1}

i2)
3)
i4)
(%)
)
(7
(8)
(%)
(1ay

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath 1est sequence;

Enter information as prompied,

Verify instrument accuracy;

When “PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

Risn diagnestic program and confirm preventive maintenance status of *Pazs™: and

Verify that the ethanol jgas canister is being changed before expirstion date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever pocurs finst,

I centify thai on the I?‘h day off Hn.u .mﬁﬂlﬂ forgoing preventive maintenance procedures
were performed on the instrument indicated ablbve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o

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
NASH COUNTY BAT MOBILE UNIT 12 630

Serial Humber: 008788
Test Date: 05/17/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Reobert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/20/2026

Tast gf210L Tima

DIAG Pa=s 9:28pm
AIR BLE .00 9:29pm
ACCY CHE .08 9:30pm
AIR BLKE .00 9:31pm
SUB TEST .00 9:31pm
AIE BLE .00 9:3Zpm
5UB TEST .00 9:34pm
AIE BLK .00 9:35pm

Reported AC: .00 g/210L

Signatu hemical Analyst

Court CVR

malyst

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 BAT MOBILE UNIT 12 630
Serial Number: 008788 Test Record Number: 2384
Test Date: 05/17/2025 Test Time: 9:36pm EDT
System Check: Passed

Baseline Tesls

Test Status Time

IR Pags 9:37pm
FLO Pass 9:37pm
Lo Pass 9:37pm

Temperature Tests

Tast Status Time
FC1 Pass 9:37pm
SRC Pass 9:37pm
DET Pass 9:37pm
BAR FPass 9:37pm
BT Pass 9:37pm
Blank Tests
Test Status Time
AIR Pass 9:38pm

Printer Tests

Test Status Time
FRNT Pass 9:38pm
CRC Tests

Test Status Time
COMP Pass 9:38pm
CAL Pass 9:38pm

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 I1

County Lh L) lf\ By b Instrumient MM_EML_LAL:_"L_[J-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
fous months are:

1. Yerify the ethanol gas canister displays pressurs, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

i Initiate breath test sequence;

4. Enter information as prompted,

5. Verify instrument accurncy;

3 When "PLEASE BLOW™ appears, collect breath sample;

T. When "PLEASE BLOW® appears, collect breath sample;

£ Print test record;

9, Verify Diagnostic Program; and

10. Verifly that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the ﬂl'lg day of ﬂm 20 ). the forgoing preventive maintenance
procedures were performed on the Instrument ind above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument |s functioning properly.

% Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {11807}



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 12
640

Serial Number: 008601
Test Date: 0572472025

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Eubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Fermit Number: 7820-8531
Effective:
02/01/2025-02/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot WNumber: AGS501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Fass 9:23pm
AIFR BLE .00 9:24pm
ACCY CHEK .07 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:27pm
AIR BLK .00 9:28pm
SUB TEET .00 9:2%9pm
AIR BLKE .00 9:30pm

BReported AC: .00 g/210L

Signatu Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY. BAT MOBILE UNIT 12 &40

Serial Number: 008807
Test Date: 0572472025

Test Eecord Number:
Test Time: #:3/pm EDT

System Check: Passed

Baseline Tests

Teast

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:31pm
9:31pm
9:31pm

Temperature Tests

Test Status Time
FC1 Pass 9:31pm
SRC Pass 9:31pm
DET Pass 9:31pm
BAR Pass 8:3pm
BT Pass 9:31pm
BElank Tests
Tast Status Time
ATR Pass 9:32pm
Printer Tasts
Test Status Tima
FRNT FPass 9:32pm
CRC Tasts
Test Etatus Time
COoOMP Pass 9:32pm
CAL Pass O:32pm
Preventive Maintenance
Etatus: Pass
Analyst

1762

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcobol 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 11

County Ll;.,,]. Ennnui:l: Instrument Location E;m t!ns!‘_ Lnn’l ,!f}_
Instrument Serial No. _ CY BETK _Aki_.&anmf—Lﬂhh)‘_'j—H

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
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;
3 Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ¢thanol gas canister is being changed before expiration date, or the alooholic breath
simulator solution is being changed every four months or after 125 Abcohalic Breath Simulator tests,
whichever occurs first.
I certify that on the J."'I&‘ dayolf M .20 A5 the forgoing preventive maintenance

procedures were performed on the instrument ind gbove, In accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument s functioning properly.

i accay
of Certifying Official Certificate Num

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 12
640 ,

Eerial Humber: (008638
Test Date: 05/24/2025

Citation Number: MO0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
river's License State: XX
Driver's License Humber: NONE

Analyst's Name: Sharps Jr., Robart J
Permit Number: 71820-8551
Effective:
02/01/2025-02/,01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Humber: AG400303
Exp Date: 01/03/2026

Test gf210L Time
DIAG Pass 9:21pm
AIR BLKE .00 9:22pm
ACCY CHE .07 9:23pm
AIR BLK .00 9:23pm
SUB TEST .00 9:24pm
AIR BLE .00 9:25pm
SUB TEST .00 9:26pm
AIR BLK .00 9:27pm
Report /210L

Signaturé’of Chemical Analyst

Court CVRE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Praventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 12 640

serial Number: 008658
Test Date: 05/24/2025

Tast Hecord Mumber:
Test Time: 9:28pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Fass

Time

9:28pm
9:28pm
9:28pm

Temperature Tests

Test
FC1
BRC
DET

BAR
BT

Test
AIR

Test

PRNT

Test

COMP
CAL

Etatus

Pass
Dass
Pass
Pass
Pass

Blank Tests

Status

FPass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

9:29pm
9:29pm
9:29pm
9:29pm
9:29pm

Time

9:29pm

Printer Tests

Time
9:29%m

Time

9:29%m
9:29pm

Fraventive Maintenance

This form ia wsed when

Department of Health and Human Services

Status:

Pass

2594

Preveative Maintenance procedures
Forenaie Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

com: bies RNeerossr istuneLocaion_ [SET PRlab, Lok WV
Instrumient Serial Mo, ﬁﬁ?iﬁ L};,,; HEE!LI’ !m,,!t-}f .SU

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
fiour months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2 Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompled;

5. Werify instrument accuracy;

6. When "PLEASE BLOW™ appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

B Print test record;

9 Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| certify that on the 3"-*' day of _ ey ,20 34" the forgoing preventive maintenance
WerE rmed on the instrument indifated above, In accordance with current regulations of the N.C.

procedured
Depariment of Health and Human Services, and the instrument is functioning properly.

RDIAMRTRY

Signature of Certifying Official Cenificate Number

A signed original of the preventive maintenance record shall be kept an file for at least thres years,

DHHS 4080 (11407)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 12
640

Serial Number: 008788
Test Date: 05/24/2025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 71820=8597
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Kumber: AG41T802
Exp Date: 06/20/2026

Test g/210L Time
DIAG Pass 9:21pm
AIR BLE .00 9:22pm
ACCY CHEK .07 9:23pm
AIR BLKE .00 9:23pm
SUB TEST .00 9:24pm
AIR BLE .00 9:25pm
SUB TEST .00 9:27pm
AIR BLE .00 9:27pm
Reportgd AC: g/210L
Signatu Chemical Analyst
Court CVR
Analyst
This form s wsed when performing Preventive Maintenance procedures
Forensic Teats for Alcobol Branch

Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 12 640
Serial Mumber: (008788 Test Record NHumber: 2399
Test Date: 05/24/2025 Test Time: 9:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 9:28pm
FLO Pass 9:28pm
FC Fass 9:28pm

Temperature Tests

Test Status Time

FCI FPass 9:29pm
SRC Pass 9:29pm
DET Pass . 9:29pm
BAR Pass 9:29pm
BT Pass 9:29pm

Blank Tests
Tesat Status Time
AIR Pass 9:29pm

Printer Tests

Test Status Time
FRNT Pass 9:29pm
CRC Tests

Test Status Time
COMP Pass 9:29pm
CAL Pass 9:29pm

Preventive Maintenance
Status: Pass

Analyst

This form ks wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County E’H-‘ilnu Instrument Location Qﬂﬂuu Cnuu"-'?’ o
Instrument Serial No. Gf.j 35?5} 5!:'5"!” ?':EEF-';' Su.ﬁ..ﬂ'&'i"m.u_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

{1 Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 depree centigrade;

{2} Verify instrument displays time and date;

(3) ik bieath test sequence;

(4) Enter information as prompled;

(5) Veerify instrument accuracy;

(&) When "PLEASE BLOW® appears, collect breath sample:

m When "PLEASE BLOW" appears, collect breath sample;

(B) Print test record;

(k) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(105 Werify that the cthanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulalor tests,
whichever oocurs first.

|m@m“m_§fl'_mnr ml""j 2005 the Rpoing proveviive: coaiabemance peocsdinms
were

on the instrument indicated sbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

2824950

S-igmrlEEIE:tﬂﬁdng 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
ONSLOW COUNTY SNEADS FERRY SUB &80

Serial Number: 008578
Tast Date: 05/0872025

Citation Number: MOO0QO0O0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2149
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Let Number: AGS01307
Exp Date: 01/13/2027

Test g/f210L Time

DIAG Pass 10:5%am
AIR BLE .00 11 :00am
ACCY CHK .08 11 :00am
ATE BLE .00 11:07Tam
EUB TEST .00 11:02am
AIFR BLE .00 11:03am
BUB TEST .00 11:04am
AIR BLKE .00 11:05am

00 g/210L

Signature o emical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




T

Intox EC/IR-II: Praventive Maintenance

ONSLOW COUNTY SNEADS FERRY SUB 660

Serial Number: 008578 Test Record Number: 3630
Test Date: 05/08/2025 Test Time: T1:0&8am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 :06am
FLO Pass 11 :06am
FC Pass 11:06am

Temperature Tests

Test Btatus Tima

Fci Pass 11:06am
SRC Pass 11:06am
DET Fass 11 :06am
BAR FPass 11:06am
BT Fass 11 :06am

Blank Tests
Test Btatus Time
AIR Pass 11:07am

Printer Tests

Test Status Time

FRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County On Slotw Instrument Location BP'-T Mokile {,&ﬂi |1
nstrument Serist No._ (0 SO\ Sacteonuille. PO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed 3t least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as promipted;

5. Verify instrument accuracy;

. ‘When "PLEASE BLOW™ appesrs, collect breath sample;

7 When "PLEASE BLOW™ appears, collect breath sample;

B Print test record;

9. Verify Diagnostic Program; and

{118 Verify that the ethanol gas canigter ig being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Iu-.-nifylhumu:__ag& day of HA- .ID_J,E_ the forgoing preventive maintenance

procedures were performed on the instrument indi sbove, in sccordance with current regulations of the N.C.
Depariment 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 ot least three years.

DHHS 4080 (11707)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008601
Test Date: 05/30/2025

Citation Number: MOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025=02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01307
Exp Date: 01/13/2027

Tast g/210L Time
DIAG Fass 1:29pm
AIR BLK .00 1:30pm
ACCY CHK .07 1:30pm
AIR BLE .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm
Reported AC: 0 g/210L

Signatu Chemical Analyst

Court CVR

Analyst

This form is used when performing Preveative Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR=-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 0086071

Test Date: 05/30/2025 Tast

Time:

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests

Status

Fass
Pass
Pass

Time

1:36pm
1:36pm
1:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Tast

PENT

Tast

COMP
CAL

Status
Pass
Fass
Pass
Pass
Pagss
Blank Tests
Status

Pass

Time

1:36pm
1:36pm
1:36pm
T:36pm
1:z36pm

Tifme

1:37pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

1:37pm

Time

1:37pm
1:37pm

Preventive Maintenance

Status: Pass

Test Record Numbar: 1766

1:36pm EDT

Analyst

This form Is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County thuug Instrument Location ‘l$£ ﬂ;h"ﬂ Lg.n.'-\-‘ [1
Instrument Serial Mo, O303 GLo) Swenshao PO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 to be followed at lcast once every
o mdniths are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

- Verify instrument accuracy;

5. When "PLEASE BLOW™ appears, collect breath sample;

7. When "PLEASE BLOW™ appears, collect breath sample;

8 Print test record;

9. Yerify Diagnostic Program;, and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever ocours first.

L
lunif:.rthmmm__gﬁl = dayof Hﬁ. . 20_g) " the forgoing preventive maintenance
pmadwuwmmmhmmlmm.hwﬂmwmwmhﬂmnfhﬂﬂ
Department of Health and Human Services, and the instrument is functioning properly.

- M a
of Cerlifying Official Certificate

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS $080 (1 1/07)




Intox EC/IR-II: Subject Test
CNSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008601
Test Date: 05/31/2025

Citation Number: MOO00O00-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Hunber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 71820-8591
Effective:
02/01/2025=-02/,01/2027

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS01307
Exp Date: 01/13/2027

Test g/210L Time
DIAG Fass 10:34pm
AIR BLK .00 10:35pm
ACCY CHK .07 10:36pm
AIR BLK .00 10:37pm
SUE TEST .00 10:37pm
AIR BLKE .00 10:38pm
SUB TEET .00 10:40pm
AIR BLE .00 10:41pm
Reporte .00 g/210L

Signatur emical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alecohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008607 Test Record Wumber: 1773
Test Date: 05/31/2025 Test Time: 10:43pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43pm
FLO Fass 10:43pm
FC Pass 10:43pm

Temperature Tests

Test Status Time

FC1 Pass 10:43pm
SRC Pass 10:43pm
DET Pass 10:43pm
BAR Pass 10:43pm
BT Pass 10:43pm

Blank Tests
Tast Status Time
AIR Pass 10:44pm

Printer Tests

Tast Status Time

PRNT Pass 10:44pm
CRC Tests

Test Status Time

COMP Pass 10:44pm

CAL Pass 10:44pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

comty___ Or 8\t ke lonin AT Mok:le Gk 12
Immhﬁﬂﬂn.M ;&h&!ﬂ‘t“f— PD‘

The preventive maintenance procedures for the Intoximeters, Model Intax EC/IR 11 to be followed at least once every
four months are;

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, phus or minus .2 degree centigrade;

2. Verify instrament displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompied;
-3 Verify instrument accuracy,
5. When “PLEASE BLOW" appears, collect breath sample;
. 1. When “PLEASE BLOW™ appears, collect breath sample;
B Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the day of Hﬁ.\r .Iﬂ_a,_{_ the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, In accordance with current regulations of the N.C.
Department of Health and Human Services, and the ingtrument is functioning properly.

» ﬁ)/ 2A6L31Y

. ' Signabure of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for st least three years.

DHHHE 4080 (1 1/07T)



Intox EC/IR-II: Subject Test

ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008698
Test Date: 05/30/2025

Citation Number: MOQ00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male

Driver's Lircenze State: X¥
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass 1:30pm
AIR BELE .00 1:31pm
ACCY CHE .07 1:31pm
AIR BLKE .00 1:32pm
SUB TEST .00 1:33pm
AIR BLE .00 1:34pm
SUB TEST .00 1:35pm
AIR BLK .00 1:36pm
Reported

: /l;p- g/210L

emical Analyst

Signature™

Court CVE

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 12 680

Serial Number: 008698 Test Record Number: 28600
Test Date: 05/30/2025 Test Time: 1:37pm EDT

System Check: Passed

Basaline fests

Test Status Time

IR Pass 1:z37pm
FLO Pass 1:z38pm
FC Pass 1:38pm

Tamperature Teasts

Test Status Time
FC Pags 1:=238pm
SRC Fass 1:38pm
DET Pass 1:38pm
BAR Pass 1:38pm
BT Pasgs 1:3Bpm
Blank Tests
Tast Status Time
AIR Pass 1:38pm

Frinter Tasts

Test Status Time
FRNT Pass 1:38pm
CRC Tests

Tast Status Time
COMP Pass 1:39pm
CAL Paes 1:3%pm

Freventive Maintenance
Status: Pass

Analyst

This form ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

MM Instrumeni Location B II‘:' hhll_-;.j.'q,; lﬁg& | i
Instrument Serial No, (X0 B6AYE Sioensbecs  PD

The preventive mainenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

l. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

1. Verify instrument displays time and date;

3. Initiate breath test sequence;

d, Enter information as prompted;

5. Verify instrument accuracy,

6. When "PLEASE BLOW" appears, collect breath sample;

% When “PLEASE BLOW" appears, collect breath sample;

5 Print test record;

9. Verify Diagnostic Program; and

0. Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solwtion s being changed overy four months or after 123 Alcoholic Breath Simulator mests,
whichever occurs first.
Iunilﬁrﬂillmur:___}'l% deyof _Mim ,20_A S the forgoing preventive maintenance

procedures were performed on the instrument ind sbove, in sccordance 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 préventive maintenance record shall b kept on file for af least three years,

DHHE 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Mumber: 0088698
Test Date: 085/31/2025

Citation MNumber: MOOOQO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/ 210L Time
DIAG Pass 10:22pm
AIR BLK .00 10:23pm
ACCY CHE .07 T0:23pm
AIR BLE .00 10:24pm
SUB TEST .00 10:25pm
AIR BLE .00 10:26pm
SUB TEST .00 10:28pm
AIR BLE .00 10:29pm
Reported AC: 0 g/210L

Signatur emical Analyst

Court CVR

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

Serial Mumber:
Test Date:

008698
0573172025

ONSLOW COUNTY BAT MOBILE UNIT 12 660

Test Record Number:
Tast Timea:

System Check: Passed

Tast

IR
FLO
Fe

Status

Pass
Pass
Fass

Baseline Tests

Time

10:39pm
10:39pm
10:35pm

Temperature Tasts

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Fass

Printer Tests

Time

10:39pm
10: 39pm
10:39pm
10:3%pm
10:39pm

Time

10:39pm

Test Status Time
PRNT FPass 10:3%pm
CRC Tests
Test Status Time
COMP Pass 10:40pm
CAL Pass 10:40pm
Preventive Maintenance
Status: Pass
Analyst

2606

10:38pm EDT

This form Is used when performing Preventive Malatenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services

R

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County____On S\on Instrument Location___ 1586 Mobil,  Liah 2
Instrument Serial No. m Eiﬁk ;;,;,k hﬂk[uﬁ PI:]

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 to be followed at least once every
four months are:

1. Yerify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermomeier shows
34 degrees, plus or minus 2 degree centigrade;

2 Yerify instrument displays time and date;

ER Imitiate breath test sequence;

4, Enter information as prompted;

5 Yerify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

L 3 Print test record,;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator soluticn is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichewver occurs first.
I conify that onthe 30 dayof _ P\Sy ,20_23  the forgoing preventive maintenance

procedures were performed on the instrument indicdied above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

31
of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11.97)



Intox EC/IR-II: Subject Test
CNELOW COUNTY BAT MOBILE UNIT 12 6860

Serial Number: 008788
Test Date: 0573072025

Citation Number: MO00O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/72027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI1TEOZ
Exp Date: 06/20/2026

Test g/210L Time

DIAG Pass 1:35pm
AIR BLE .00 1:36pm
ACCY CHE .07 1:36pm
AIR BLE .00 1:37pm
SUB TEET .00 1:38pm
AIR BLKE .00 1:39pm
E0B TEST .00 1:47pm
AIR BLE .00 1:42pm

Reported

Signatur

Court CVER

Analyst

This form Is used when performing Preventive Maintenance procedures
Forensic Tesls for Aleohol Braneh
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 12 660
Serial Number: 008788 Test Recoard Number: 2405
Test Date: 05/30/2025 Test Time: 71:42pm EDT
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pass 1:42pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

FC1 Fass 1:43pm
SREC FPass 1:43pm
DET Passg 1:43pm
BAR FPass 1:43pm
BT FPass 1:43pm

Blank Tests
Test Status Time
AIR Pass 1:43pm

Printer Tests

Test Status Time
PENT Pass 1:43pm
CRC Tests

Tesat Status Time
COMP Pass 1:44pm
CAL Pass 1:44pm

Preventive Maintenance
Status: Pass

alyst

This form Is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

couny__ OnGlowd insrument Location__1SAT_ Mobile laad 1T
Instrument Serial No. ("3 Fﬁf‘i‘-z é.}sn&.bnrn PQ

The preventive maintenance procedures for the Intoximeters. Model Intox ECAR 11 1o be followed at least once every
fiour months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

3 Verify instrument displays time and date;

1. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

6. When “PLEASE BLOW™ appears, collect breath sample;

T. When "FLEASE BLOW" appears, collect breath sample;

£ Priint test record,

8. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution i being changed avery four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| centify that on the ?\Lt day of Hr.u .mj&'_ the forgoing preventive maintenance

procedures were performed on the instrument indichited above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

of Centifying Official Certilicate Number

A signed original of the preventive mainienance record shall be kept on file for st least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial HWumber: 008788
Test Date: 05/31/2025

Citation Number: MO000000=0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NCONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Typa of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG417802
Exp Date: 06/20/2026

Test g/l 210L Time

DIAG Fass 10:20pm
AIR BLE .00 10:21pm
ACCY CHK .07 10:22pm
AIR BLKE .00 10:23pm
SUB TEST .00 10:24pm
AIR BLE .00 10:24pm
SUB TEST .00 10: 26pm
AIR BLE .00 10:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
Analyst
This form ls used when performing Preventive Maintenance procedures
Foreaslc Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-1I: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 12 660
Serial Mumber: 008788 Test Record Number: 2470
Test Date: 05/31/2025 Tezt Time: 10:75pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:35pm
FLOD Pass 10:35pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

FC1 Fass 10:36pm
SEC Fass 10:36pm
DET Fass 10:36pm
BAR Pass 10:36pm
BT Pass 10:36pm

Blank Tests
Test Etatus Time

AIR Pass 10:36pm

Frinter Tests

Test Status Time

FRNT Pass 10:36pm
CRC Tests

Tast Status Time

COMP Pass 10:36pm

CAL Pass 10:36pm

Preventive Maintenance
Etatus: Pass

This form s used whea performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 ar higher)

fm_ﬂﬂ?_r)ﬂhf Tnstrument Lmﬂm__gr‘.ﬂ' mé'f’;’ éﬂr? 47
Instrument Serial Mo, {7 ﬁ(ﬂ 7 _ﬁjdﬁm é" e ﬂﬂ'

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR Il and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

)
(3}
(4)
(5
(6)
(7
(8)
(%)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, phus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run dizgnostic pregram and confirm preventive maintenance status of “Pass"™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

gimilator solmion 4 being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that on the JI day of m .20.&9 the forgoing preventive maintenance procedures
were performed on the instrument indicated at¥ve, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

T oy D P> F07439

“ignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 13 680

. Serial Number: (008869
Test Date: 05/31/2025

Citation Wumber: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subdect's Sex: Male
Driver's License State: XX
Driver's License Numbear: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AS417BO3
Exp Date: 06/26/2026

. Tast g/210L  Time
DIAG Pass 10:28pm
AIR BLE .00 10:29pm
ACCY CHE .07 10:259pm
AIR BLE .00 10:30pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32Zpm
SUB TEST .00 10:34pm
AIER BLE .00 10:35pm

Reported AC: .00 g/210L

T %Eﬁﬁ%
Signatu of Chemical Analyst

Court CVR

fw‘émfﬁ‘ém

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

This form is used whea performing Preventive Maintenance procedures

. SR -




' Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 13 660

. Serial MNumber: (008869 Test Record Number: 2025
Test Date: 05/31/2025 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

i 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 10:37pm

; Printer Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Btatus Tima

COMP Pace 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Etatus: Pass

| 1I'I This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ [DON.$La w odkcim Lotation S WhwsBIRD

Tnstrument Serial No. O 0 S?ﬁ‘?"l (‘;’gﬁ.ri ﬁEFT‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
k)]
()
(5)
(6)
(7
(%)
(%)
{10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Indtiate breath test sequence;

Enter information as prompied;

Verily 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 mainenance statas of “Pase™; 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 Simulalor tests,
whichever ocowrs first.

|mimh.mu=":'h ayor (M AY Y. e Rckolng preventive seioancs

were performed on the instrument indicated above, in acoordance with current regulations of the N.C. Department of Health
and Human Services, and the imstrument 15 fupctioning properly.

282495°

Certificate Nurnber

Signature of Cemifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test
ONSLOW COUNTY SWANSBORO PD 66D

Sarial Number: 00880594
Test Date: 05/06/2025

Citation Number: MOOO0000-0
Bubject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licanse Humber: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Humber: 9523-27149
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG417803
Exp Date: 06/26/2026

Test g/210L Time
DIAG Fass 12:04pm
AIR BLE .00 12:05pm
ACCY CHK .08 12:05pm
AIFR BLE .00 12:07pm
SUB TEST .00 12:07pm
AIR BLE .00 12:08pm
EUB TEST .00 12:10pm
AIR BLE .00 12:10pm
00 g/210L

Signature o emical Analysat

Court CVR

—_—

alyst

This form is used when performing Preveotive Maintenance procedures
Forensic Tests for Alcobhol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
|
ONSLOW COUNTY SWANSBORO FD 660

Serial Number: 008854 Test Record Number: 7792
Test Date: 05/06/2025 Test Time: 72:12pm EDT

System Check: Passed

Baseline Tests

Teat Status Time

IR Pass 12:12pm
FLO Pasg 12:12pm
FC Pass 12:12pm

Temparature Tests

Test Status Time

FC1 Pass 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
HAR Pass 12:13pm
BT Pass 12:13pm

Blank Teszsts
Test Status Time
ATR Fass 12:13pm

Printer Taests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/R [I and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

::.‘mar_fﬂﬂ.f/;ﬂ Instmsat Liscaiion _ﬁi‘.‘-“' ﬂ?ﬂé‘?‘f ﬁ"m"‘; A7
Instrument Serial o, OO T E T Sidansbee L)

The preventive mairtenarce procedures for the Intoximeters, Model Intox ECAR 11 and Madel Iatax ECTR [1 (Enhanced wath
perial numbser 10,000 or higher) 1o be followed at beast once every four months ane;

(1

(1)
(2)
(4]
(%)
(6]
iy
(8)
(9)
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recard;

Run diagnostic program and confirm preventive mainterance 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 Simulstor tests,
whichever occurs first,

| cemify that on the .il #fﬂl%_—?ﬂ_ﬂfﬂu forgning preventive maimtenance procedures
were performed on the instrument indicated Move, in accordance with curent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T e FpEE=  Fo78)

= 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
ONSLOW COUNTY BAT MOBILE UNIT 13 660

. Serial Wumber: 008898
Test Date: 05/31/2025

Citation Number: MOO000000-0
EBubject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06302
Exp Date: 03/04/2027

. Test g/ 210L Time
DIAG Pass 10:20pm
ATR BLE .00 1D:21pm
ACCY CHE .07 10:22pm
AIR BLE .00 10:23pm
SUB TEST .00 10:24pm
AIR BLE .00 10:25pm
EUB TEST .00 10:26pm
AIR BLE .00 10:27pm

Reported AC: .00 g/210L

v

Signatiwr® of Chemical Analyst

Court CVR

* /Jﬁ%ﬁ%

‘I. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Praventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 13 &60
Serial Number: 008898 Test Record Number: 1999
Test Date: 05/31/2025 Test Time: 10:28pm EDT
System Check: Passed

Bazseline Tests

Test Status Time

IR Pass 10:2%9pm
FLO Pass 10:29pm
FC Pazs 10:29pm

Temperature Tests

Test Status Time
rC1 Pass 10:29pm
SEC Pass 10:29pm
DET Pass 10:29pm
BAR Pass 10:29%9pm
BT Pass 10:29pm
Blank Tests
Test Status Time
AIER Pazss 10:29pm

Printer Tests

Test Status Time

PRNT Pass 10:29pm
CRC Tests

Test Status Time

COMP Pags 10:30pm

CAL Pass 10:30pm

Preventive Maintenance
Status: Pass

T eF L5 T

This form is wsed when performisg Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Low Instrument Location Camp LEJ‘EUN‘E

eonit SeisiNg. )0 39 20 ‘:PMG

'lhpn:'.':m:iv:MMMEEMMMMWMREMMIMENR“W%
serial number 10,000 or higher) to be followed at least once every four months are:

(N \?m&ﬂ::tdlnnl:ummﬁphrnlmﬂpumhp:nqmmh{p-k]nfprumnm-lhuhnhuhc
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

{3) Initiate breath test sequence;

{4) Enter information as prompeed;

(3 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

M When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

(9} Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever oocurs first.

quuﬁ.rlh.unuha"g*k day of M-”i";’ 20,2£lht forgoing preventive maintenance procedures

mwﬁmﬂmh:aﬂﬁm&nﬁd:ﬁﬂﬂ,hmﬂmm&mmnuu{ﬂnﬂt Department of Health
and Human Services, and the instrument is functioning properly.

282 49s°

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (044200



Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMFP LEJEUNE FMO 660

Serial Number: 0083920
Test Date: 05/06/2025

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 98523-2149

Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Humber: AGS01307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 2:01pm
AIR BLK .00 2:02pm
ACCY CHK .07 2:02pm
AIR BLE .00 2:03pm
SUB TEST .00 2:04pm
AIR BLE .00 2:05pm
SUB TEST .00 2:06pm
AIR BLE .00 2:07pm

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE FMO &&0
Serial Number: 008920 Test Record Number: 2404
Test Date: 05/06/2025 Test Time: 2:07pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:0Bpm
FC Pass 2:0Bpm

Temperature Tests

Test Status Time
FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:0Bpm
BT Pass 2:0Bpm
Blank Tests
Test Status Time
AIR Pass 2:09pm

Printer Tests

Tast Status Time
FRNT Pass 2:09pm
CRC Tasts

Test Status Time
COMP Pass 2:09pm
iCAL Pass 2:09pm

Preventive Maintenance
Etatus: Pass

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

cmuy_a_gjl.am Instrument Location MCAS
ki 005977 NEw River PMO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intoxt EC/TR. I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

{1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 14 degrees, plus or minus .2 degree centigrade;

() Verify instrament displays time and date;
(3) Initiate breath test sequence;
(4 Enter information as prompted;
e (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;

(M When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record,

() Run dingnostic program and confirm preventive maimienance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expirtion date, or the alcoholic bresth

simulator sofution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.

|mm@m9nu_€imynr Mﬁ)’ ,20. 73" 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 Haman Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subjact Teat

ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008922
" Test Date: 05/06/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX '
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2149
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
| . . hgency:  DHHS
| Test Type: Breath Test

\ ' Lot Number: AG501307
Exp Date: 01/1372027

Test g/210L: Time
DIAG Pass 4:43pm
AIR BLE .00 4:44pm
ACCY CHE .0B 4:44pm
AIR BLE .00 4:45pm
[ SUB TEST .00 4:46pm
; AIR BLK .0D 4:47pm
[ SUB TEST .00 4:48pm
AIR BLE .00 4:49pm
AC: ,.00 g/210L
/ #§£:~F———
i ure of Chemical Analyst
Court CVR

THhﬁuiihindmﬂulpH1u1dq|Ennﬂnhuhﬁﬁwhu:nnlumudiut
Forensic Tests for Alcobol Branch 5
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 008%22 Tast Racord Number: 839
Test Date: 05/06/2025. Test Time: 4:4%om EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 4:50pm
FLO Pass 4:50pm
P Paszs 4 :50pm

Temperature Tests

Tast Status Tima

FC1 Pass 45 50pm
SRC Pass .. 4:50pm
DET " Pass " 4:50pm
BAR Pass 4:50pm

BT Pass 4:50pm
Blank Tests ;

Tast Status Time

AIR . Pass '1:51pm

Printer Tests

Tast Status Time
PRNT Pass 4:51pm
CRC Tests

Test Status Time
COMP Pass 4:5pm
CAL Fass 4:51pm

Preventive Maintenance
Status: Pass

e N .

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

oty DAL b Instrument Location :]-h{."‘-sh PUILE
instrument Serial No._ O 0 9930 ‘:I% Ly o® D‘E?T

The preventive mainienance procedures for the Intoximeters, Mode Intox EC/AR 11 and Mode! Intox EC/IR 11 {Enhanced with
serial number 10,000 ar higher) 1o be followed at least onoe every four months ane:

(13 Verify the ¢thanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plos or minus 2 degree centigrade;

(2} Verify instrument displays time and date;

(31 Imitiate breath test sequence;
(4) Enter information &5 prompted;
(3 Yerify instrument sccuracy;

(1Y) When "PLEASE BLOW® appears, collect breath sample,

N When "PLEASE BLOW™ appears, coilect breath sample;

(8} Print best record;

(% Run diagnostic program and confirm preventive mainienance slatus of “Pass”™; and

(10 Verify that ihe ethanel gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator lests,
whichewer occurs first.

I centify that on the 5 *h:h;rnf M P"f Iﬂz_t‘nt forgoing preventive mainéenance procedures

wene performed on the instrument indicated abovd, m-mﬂmr::mlhmanhnumnﬁheHl: Depaniment of Healih
and Human Services, and the instrament is functioning properly.

2821970

Signature of Certifying Difficial Certificate Wumber

A signed original of the preventive mainienance record shall be kept on file for at Jeast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 860

Serial Number: 008930
Test Date: 05/06/2025

Citation Number: MOQOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/717/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Farmit Humber: 9523-2149
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Wumber: AG405102
Exp Date: 02/20/2026

Tast g/210L Time
DIAG Pass 3:3%9pm
AIR BLK .00 3:3%pm
ACCY CHK .07 3:40pm
AIR BLE .00 3:41pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm
SUB TEST un 3:ddpm
AIR BLK 3:45pm
Repor : .00 g/210L

Siglature of Chemical hnnlyst

Court CVR

2 Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Teats for Aleohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY JACKSONVILLE PD 650
Serial Number: 008330 Test Record Number: 2370
Test Date: 05/06/2025 Test Time: 3:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IE 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 J:46pm
BAR Pass d:46pm
BT Passg 3:46pm
Blank Tests
Test Status Time
RIR Pass 3:47pm

Printer Tests

Tast Etatus Time
FRNT Pass 3:47pm
CRC Tasts

Tast Status Time
COME Pass 3:47pm
CAL Pass 3:47pm

Preventive Maintenance
Status: Pass

Analyst

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County___ () WSL D) Instrument Lecation ﬁwuu C{:qu‘f

Instrument Serial No. mﬂE‘ @ETELHI#N C'E“IEL_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Madel Intox EC/AR 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;

(&) When "PLEASE BLOW" appears, collect breath sample;

(W] When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I::rﬁf}rlhumlhaé'ﬂ‘ day of 11'1 A"l" ,lﬂzrﬂn fargoing preventive mainlénance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properiy.

B 28214430

"~ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for st least three years.

DHHS 4080 (04/20)




Intox EC/IR-T7: Subject Test

ONSLOW CoUNTY DETENTION CENTER 660

Serial Number -

008931
Test Date-: 05/06/2025
Citation Number :
: MO000000-~
Subject's 2 00-0

Name:
Sub- PR};?VENTIVE, MAINTENANCE
ubject’'s Date of Birth: 11/11/19171
~ Subject's sex- Male
Driver's License State: xx
Driver's License Numper-: NONE

AnaIYSt's.Name: GILLESPIE, PENTTI W
Permit Numper-: 9523-2149
Effective-
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 2:54pm
AIR BLK .00 2:55pm
ACCY CHK .07 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
AIR BLK .00 2:58pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm

.00 g/210L

Signakture © emical Analyst

Court CVR

< jjf/@

Analyst

j i i dures
i is used when performing Preventive Maintenance proce
This form Forensic Tests for Alcohol Branch )
Department of Health and Human Services
Rev. 12/2007



Int
OX EC/IR-1I: Preventive Maintenance

ONSr1.0W COUNTY DETENTION CENTER 660
Serial Number: 008931

TeSt Date: 05/06/205  page oo0rd Number:

Test Time: o254

3:01pm EDT

System Check: Passed

Baseline Tests
Test

Status  Tipe
IR Pass 3:02pm
FLO Pass 3:02pm
FC Pass 3:02pm

Temperature Tests
Test Status Time
FC1 Pass 3:02pm
SRC Pass 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
BT Pass 3:02pm
Blank Tests
Test Status Time
AIR Pass 3:02pm
Printer Tests
Test Status Time
PRNT Pass 3:03pm
CRC Tests

Test Status Time
COMP Pass 3:03pm
CAL Pass 3:03pm

Preventive Maintenance
Status: Pass

e
. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 Oustow Instrument Location 'DFIL“U Cﬂﬂ#'ﬂl‘"
Instrament Serial No,_ DO 8932 TDerzutiow (‘E_M'E' s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays ut least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simubator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2) Verify instrument displays tire and date;

) Initizte breath test sequence;

(4) Enter information us prompted;

(%) Verify instrument accuracy;

() When "PLEASE BLOW" appears, collect breath sample;
{n When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(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 cerify that on the G* day of M-ﬂ}f .Iﬂiﬂ: forgning preventive maintenance procedures
m,-;-;pu-l‘nnuﬂmﬁwMMhmm:mwﬂuFMHﬂ_wurm
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Mumber

A signed original af the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER &60

gerial Number: 008932
Tast Date: a5/06/ 2025

citation Number: MOoQoQoa0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11111911
Subject's Sex: Male
Driver's Licensa State: XX
Driver's License NHumber: NONE

Analyst's Wame: GILLESPIE, PENTTI W
Parmit Mumber: 9523-274%
Effactive:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501307
Exp Date: 01/13/2027

Test g/210L Timae

DIAG Fass 2:56pm
AIR BLKE .00 2:57pm
ACCY CHK .07 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 2:59pm
AIR BLE .00 3:00pm
SUB TEST .00 3:02pm
AIR BLE .00 3:03pm

0 g/210L

Signature of Chemical Analyst

Court CVE

g

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev, 122007




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY DETENTION CENTER 660

Serial Humber: 008932
Test Date: 05/06/2025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:04pm
3:04pm
3:04pm

Temperature Tests

Test
Frc1
SRC
DET

BAR
BT

Tast

AIR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Fass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

FPaszss

CRC Tests

Status

Pass
Pass

Time

3:04pm
3 :04pm
3:04pm
3:04dpm
3:04pm

Tima

3:05pm

Time

3:05pm

T ime

3:05pm
3:05pm

Preventive Maintenance

Status:

Pass

Test Record Number: 7726
Test Time:

3:04pm EDT

RS0 o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

tmg_ﬂﬂjz_fau nstrument Location. 3T Ao fe Jinf £3
tnstrumern Serial No._{ )0 P73 P 5@#.‘1&"‘"" /a-a

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(

(2}
(3)
(4)
(5)
(&)
(7)
(&)
(%)
(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initizte breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™, and

Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solulion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

leertfy tatonthe 3| dayof _fYIas 20, 2 the forgoing preventive maintenance procedures
were performed an the instrument indicated alldve, in sccordance with cumment regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

—7 e [T W FoL5s

Shefisture of Centifying Official Cenificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
| ONSLOW COUNTY BAT MOBILE UNIT 13 &&0

. Serial Number: 008939
Test Date: 0573172025

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:

03/ 2025-03/0172027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Let MHumber: RAGS506302
Exp Date: 03/04/2027

. Test g/210L Time
DIAG Pass 10:05pm
AIR BLK .00 10:06pm
ACCY CHE .08 10:07pm
AIR BLE .00 10:08pm
SUB TEST .00 10:08pm
AIR BLKE .00 10:09pm
SUB TEST .00 10:11pm
AIR BLE .00 10:12pm

Reported AC: .00 g/210L

~T e 73

Signatureg’ of Chemical Analyst

Court CVR

— B T 0

Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Praventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 13 660
Serial Mumber: 008939 Test Record MWumber: 1867
Test Date: 05/31/2025 Test Time: 10:72pm EDT
Evystem Check: Passed

Baseline Tests

Test SLalus Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
AIR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

T d D 4
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_ L AVGE Instrument Location A dn G {LE—_LL"‘I{!HH Co

Instrument Serial No. X2 § 7 77 [200 U5 Huwy FO bArs T

Hollelyopch we

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serial namber 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
bresth simulator thermometer shows 34 degrees, plus or minus .2 degres 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;

(k3] Run diagnostic program and confirm preventive mainienance status of “Pass”; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being chanped every four months or after 125 Alccholic Breath Simulstor tests,
whichever occirs first,

Tcetifythatonthe [/  dayofl M-“’-‘f 2T the forgoing preventive maintenance procedures
were performed an the instrament indicated abiove, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

o e 7
‘Q";I:I-‘-""';ﬁ;'1II 6:“#-1 %3 ";:)ﬂuﬁ [ibzz ]

Signature of Certifying Oficial Cerificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (0420)



Intox EC/IR-II: Subject Tast
ORANGE COUNTY DETENTION Cﬂﬂﬂfﬂ &70

Serial Number: 008799
Test Date: 05/01/2025

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barpnes, Simon 5
Permit Mumber: 0074-6221
Effective:
02/01/2025-02/01/2027

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass Z2:51pm
AIR BLE .00 2:51pm
ACCY CHE .07 2:52pm
AIR BLE .00 2:53pm
SUB TEST .00 2:53pm
AIR BLE .00 2:54pm
SUB TEST .00 2:56pm
AIR BLE .00 2:57pm

Reported AC: .00 g/210L

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY DETENTION CENTER 670

Serial Mumber: 008799
Test Date: 05/01/2025

L Pt i L R

Test Record Number:
Test Time: 2:57pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:57pm
2:57pm
2:57pm

Temparature Tests

Tast
F21
SRC
DET

BAR
BT

Test
AIR

Tast

PRNT

Test

COMP
CAL

Status

Pass
Fass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

2:57pm
2:57pm
2:57pm
2:57pm
2:57pm

Time

2:58pm

Time

Z2:58pm

Time

2:5Bpm
2:58pm

Preventive Maintenance

foos

Status: Pass

Analyst

4223

This form is used whea performing Preventive Mainienance procedures
Forensic Tests for Alcohal Branch

Department of Health and Human Services

Rev. 1272007



&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County 2 detla =

Instrument Serial No, 22 £ ¥ 39

mm:m?ﬂﬂdwfé Ilﬁaffrm Cri

1200 s Hury 70 we=|
pullsforrgh | atc

The preventive maintenance proceduses for the Intoximeters, Model Imox ECAR 11 and Mode! Intox ECAR 11 { Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are:

Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the aleoholic

(3 breath simulstor thermometer shows 34 degrees, phus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

i3 Initiate breath test sequence;

i4) Enter information as prompied;

{5) Verify instrument sccurscy;

(6) When "PLEASE BLOW® appears, collect breath sample;

7 When "PLEASE BLOW™ appears, collect breath sample;

() Print test record;

(9 Fizn disgnostic program and confirm preventive maintenance status of “Pass™; and

(10)  Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Bresth Simubator tests,
whichever oocurs first.

I centify thatonthe | dayof Hd':l‘" ,20¢" the forgoing preventive maintenance procedures

wmpq-fnrm:dmduimnmtui:hw mmdumuilhmutﬂrqulﬂnﬂnﬂl!h‘ﬂ Department of Health
and Human Services, and the instrument is functioning properly.

fil22f
Certificate Mumber

A signed onginal of the prevemstive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subjact Test
ORANGE COUNTY DETENTION CENTER 670

Serial Number: 008839
Test Date: 05/01/2025

Citation Number: MO000O0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6227
Effective:
02/01/2025-02/701/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01307
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass 2:50pm
AIR BLE .00 2:50pm
ACCY CHK .07 2:51pm
AIR BLK .00 2:52pm
SUB TEST .00 2:53pm
AIR BLE .00 2:53pm
SUB TEST .00 2:55pm
AIR BLE .00 2:56pm

ﬁ&ﬂ z: 00 zfﬂiﬂi

Signature of Chemical Analyst
Court CVRE

S e B

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY DETENTION CENTER 670
Serial Number: 008839 Test Record Number: 2875
Tast Date: 05/01/2025 Test Time: 2:;56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:56pm
FLO Pass 2:56pm
FC Pass 2:5Tpm

Temparature Tests

Test Status Time

FC1 FPass Z2:57pm
SRC Pass 2:5Tpm
DET Pass 2:57pm
BAR Pass 2:57pnm
BT Pass 2:57pm

Blank Tests
Test Status Time
AIR Pass 2:5Tpm

Printer Tests

Test Status Time
PRNT Pass 2:57pm
CRC Tests

Test Status Time
COMF Pass 2:57pm
CAL Pass 2:57pm

Freventive Maintenance
Status: Pass

Ly

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County ?‘-H-"HLI L0 Instrument Location ’?‘FHLJC":‘ CU_"-"-”]""
Instrument Serial Mo, ﬂﬂgé'fﬂ j)rﬂuffay {J:E_UTEH

The preventive maiatenance procedures for the Imoximeters, Model Intox EC/TR 11 and Mode] Intox EC/R 1 {Enhanced with
serial mumber 10,000 or hagher) 1o be followed at least once every four months are:

{1 Venfy I.h: cthanol gas canister displays at least 51 poumnds per square inch {psi) of pressure, or the alcoholic
breath simulater thermometer shows 34 degrees, plus or minus .2 degree centiprade;
(2} Verify insrument displays time and date;
3 Ininate breath test sequence;
r‘,- (4} Enfer imformation as prompied,
(5] Werifly instrument accuracy’;
&) When "PLEASE BLOW™ appears, collect breath samples
M When "PLEASE BLOYW™ appears, collect breath sample;

(8} Print 1est record;
(9 Run disgnostic program and confirm preventive maintenance atatus of “Pass™ and
(10) Werily that the ethanol gas canister is being changed before expiration dae, or the oleoholic bresth

simulator solution is being changed every four months or afler 125 Aleoholic Breath Simulator tesis,
whichever accars first.

oy -~
1 certify that on the 5 day of m Hf .IEI?‘?' the forgoing preventive maintenance procedures

were performed on ibe instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Flurman Services, and the instrament is functioning properly.

282495?

~ ¥ Signature of Cenifying Official Certificate Numnber

i

A signed onginal of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
PAMLICD COUNTY DETENTION CENTER &80

Serial Number: Q088640
Test Date: 0570572025

Citation Number: MOO00000-0
. Subject's Name:
| FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESFIE, PENTTI W
Permit Number: 9523-2149
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of ‘Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405103
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 1:32pm
AIR BLE .00 1:32pm
ACCY CHE .08 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:35pm
AIR BLE .00 1:35pm
SUB TEST .00 1:37pm
AIR BLE .00 1:38pm

.00 g/210L

i A e
e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007

|




Intox EC/IR-II: Preventive Maintenance
FAMLICO COUNTY DETENTION CENTER &80
Serial Number: Q08640 Test Record Mumber: 1695
Tast Date: 05/705/2025 Test Time: 1:38pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 1:3Bpm
FLO Pass 1:3B8pm
FC Pass 1:3Bpm

Temperature Tests

Test Status Timea

FCl Passg 1:39pm
SRC Pass 1:3%pm
DET Fass 1:39pm
BAR Pass 1:3%pm
BT Pass 1:35pm

Blank Tezts
Test Etatus Time
AIR Pass 1:39pm

Printer Tests

Test Status Time
PRNT Pass 1:39pm
CRC Tests

Test Status Time
COMP Pass 1:3%pm
CAL Passg 1:39%pm

Pravantive Maintenance
Ztatus: Pass

—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007

Y




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

sedRsaatiale Rk RS By

e s e D0 BU50

The preventive maintenance procedures for the Intoximeters, Model Intox ECTR 11 and Model Intox EC/TR 11 (Eahanced with
.serinl number 10,000 or higher) 1o be followed at least once every four months are:

{1

(2)
(3}
]
@ .,
(5}
n
(&)

()
(10)

Imﬂrﬂhtmh._.zidirﬂr

Verify the ethanol gas canister displays st least 51 pounds per square inch (pai) of pressure, or the alcoholic
breath simuliior thermometer shows 34 degrees, plus or mints 2 degree centigrade;

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information xs prompted;

Verify instrument sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

Run diagnostic program and corifirm preventive maintenance stams of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simudator solution i5 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

H?;ﬂnﬁmnﬂmwmmm

mpn‘lbmﬂanlbtmmmﬁdm m!muuhnnumlhnﬂmtr:gﬂnﬂmnfﬂtﬂ.ﬂ Department of Health

e
' %ﬁriﬁ}%ﬁ‘/ folie.
A signed original nfmm\d

ive mantenance record shall be kept-on file for at least three years,

DHHS 4080 (04/20)

—



l Intox EC/IR-II: Subject Test

PASQUOTANE COUNTY PUBLIC SAFETY BLDG
690

Serial Humber: 008950
Test Date: 05/23/72025

' Citation Number: MO000000-0
subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1217
Subject's Sex: Male
Driver's License State: XX
Driver's Licenzse Mumber: NONE

Analyst's Name: Chappell, Mark A
Parmit Number: 0020-6272
Effective:

D270V 2025=02,01T,2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Mumber: AGS01303
' Exp Date: 01/713/2027

Tast gf210L Time

DIAG Pass 8:13am
AIER BLEK .0D 9:14dam
ACCY CHK .07 g:14am
AIR BLE .00 S:15am
SUB TEST .00 9:16am
AIR BLE .00 9:17am
SUB TEST .00 9:18am
ATR BLE .00 9:1%am

alyst

This form is when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
FPASQUOTANK COUNTY FUBLIC SAFETY BLDG &90
Serial Number: 008950 Test Record Number: 2202
Test Date: 05/29/2025 Test Time: 9:20am EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pazs G:20am
FLO Pasa 9:20am
FC Fass 9:21am

Temperature Tests

Test Status Time
FC1 Pasgag S:=2Tam
SRC Paza S=27Tam
DET Pass G:21am
BAR Pass G:21am
BT Pass S:21am
Blank Te=sts
Test Status Time
AIR Pass Q:21am

Printer Tests

Tast Status Time
PRNT Pagss 8:27am
CRC' Tasts

Test Status Time
COMP Fass S:21am
CAL FPass S9:27am

Preventive Maintenance
Status: Pass

This fo used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County Pu’ i Instoument Location___LOMY T HMEL
Instrument Serial No.__ OO BS§%Y New il C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 { Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and daie;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
@ (5 Verify instrument accuracy,
i) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(4 Print test record,
%) Run disgnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever ocours first,

I certify that on the l{b day of _n,l_-‘g _,Eﬂ_lslh.- forgoing preventive mainienance procedures
were performed on the instrument indicated ablwve, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the insirument is funclioning properly.

Signature of Cenifying OfMicial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subjsct Tast
PITT OODUNTY BAT MOBILE UNIT 10 730

Serial Number: 008584
Test Date: 05/04/2025

Citation Humbeyr: MOOOOOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Teat g/210L Time

DIARG Pass 3:27pm
AIR BLEKE .00 3:28pm
ACCY CHEK .07 3:28pm
AIR BLK .00 3:25pm
BEUB TEST .00 2:30pm
AIR BLE .00 3:31pm
BUB TEST .00 3:32pm
AIR BLE .00 3:33pm

Reported AC: 00 g/210L

Signature Chemical Analyst

Court CVR

N

£~ Amlyst

This form is used when performing Preventive Maintenance procedures
Forensic Testas for Alcohol Branch
Department of Health and Human Services
Hev, 1272007




Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 10 730

Serial Humber: 008584 Test Record Number: 2796
Test Date: 05/04/2025 Tegt Time: 3:35pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:35pm
FLO Pasa 3:35pm
FC Pass 3:36pm

Temperature Tests

Test Status Time
FCl Pass J:3epm
SRC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm
EBElank Tests
Test Btatus Time
AIR Pass 3:36pm

Frinter Tests

Test Status Time
FRNT Pass 3:36pm
CRC Tests

Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

2

~ Analyst

This form is used when performing Preventive Maiotenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County P,!ﬂr Instrument Location [’Lf-ﬂ_ F"m':._ilt L**"-"L Jo

Instrurmnent Serial No. DE-ELB} HLLA"JE_L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR I and Model Intox EC/IR 1T {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months ane:

(n Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
9 (5) Verify instrument aceuracy;
i6) When "PLEASE BLOW™ appears, collect breath sample;
T When “PLEASE BLOW™ appears, collect breath sample;
%) Print test record;
9) Run diagrostic program and confirm preventive maintenance siatus of “Pass™; and
{1 Verify thal the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs firsL.

I centify |M|mm_ﬂémyuf i 20 :is.ﬂ'u:- forgoing preventive mainicnance procedures
were performed on the instrument indicated abok, in m-m'dlmu. with current regulations of the N.C, Depaniment of Health
and Hurman Services, snd the instrumenl is funclioning properly.

2313

~ Agnature of Cenlifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 10 730

Serial Wumber: 008637
Test Date: 05/04/2025

Citation Wumber: MOOOOQOO-0
Subjeact's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's HName: Sharpe Jr., Robert J
Parmit Mumber: 1820-8581
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot NMumber: AG400303
Exp Date: 01/03/2026

Test g/210L  Time
DIAG Pass 3:29pm
AIR BLKE .00 3:30pm
ACCY CHK .08 3:30pm
AIR BLK .00 3:31pm
EUB TEST .00 3:32pm
AIR BLK .00 3:33pm
SUB TEST .00 3:35pm
AIR BLE .00 3:36pm
Reported 0 g/f2l0L

Signature Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 112007



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 10 730

Serial Humber: 008837 Test Record Number: 3533
Test Date: 05/04/2025 Test Time: 3:36pm EDT

System Check: Passed

Baseline Teskts

Tesat Status Time

IR Pass A:36pm
FLO Pass 3:3epm
FC Pass 3:37pm

Temperature Tests

Test Status Time

FC1 Pass 3:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
BAR Pass 3:37pm
BT Pass 3:37pm

Blank Tests
Test Status Time
AIR Fass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37Tpm
CRC Tasts

Tast Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

v st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

& PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Couniy P=¥" [nstrument Locatbon E:m‘ MQL.II-{'_ {.lm+ IU
Instrument Serial o, QD Bl Ble NCLWRC

The preventive maintenance procedures for the Intoximeters, Model Imtox BECAR 11 and Model Intox EC/R 11 {Enhanced with
genial oumber 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohaolic
breath simulator thermoemeter shows 24 degrees, plus or minas .2 degree centigrade;
(2) Verify instrument displays time and date;
i3) Initiate breath test sequence;
(4} Enter information as prompted;
e (%) 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 Vierify that the ethansl gas canister 13 being changed before expiration date, or the alcoholic breath
simulator soluiion s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs st
I centify that on the Q é day of I !#ﬂ; .20 A5 the forgoing preventive maintenance procedures
were performed on the instrument indicated ablive, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is funciioning properly,

& 6631Y

Signature of Certilying OMicial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 ((4/20)



Intox EC/IR-II: Subjact Tast
PITT COUNTY BAT MOBILE UNIT 10 730

Serial Number: 008686
Test Date: 05/04/2025

Citation Number: MOO0O00O00-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: I1820-85931
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AGS506302
Exp Date: 03/04/2027

Tast g/210L Time

DIAG Fass 3:27pm
AIR BLK .00 3:28pm
ACCY CHK .08 3:29pm
AIR BLK .00 3:30pm
BUB TEST .00 A:31lpm
AIR BLK .00 3:31pm
SUB TEBT .00 3:33pm
AIR BLK .00 3:34pm

Reported AC: .00 g/210L

Signatu Chemical Analyst
Court CVR

0

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Haman Services
Rev. 1272007

Analyst



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 10 730

Serial MNumber: 00
Test Date: 05/04

Se8e Test Record Number: 7159
2028 Test Time:

System Check: Passed

Teat

IR
FLO
FC

Baseline Tests

Status

Pass
FPags=
FPass

Time

3:35pm
3:35pm

3:35pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Tast

AIR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Paza
Pass

Blank Tests

Status

Pass

Frinter Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:35pm
: ISpm
:35pm
:35pm
: 35pm

Laf Lt LeF lab L

Time

3:36pm

Time

3:36pm

Time

3:36pm
3:36pm

Praventive Maintenance

Status: Pass

3:35pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County P.;{‘.‘ __ Instrument Location Rﬁﬂ- Hﬁi‘-"— L*“"% lo
Instrument Senal No. @%I%L QLLJEL

The preventive maintenance procedures for the Intootimeters, Model Intox ECAR 11 and Mode! Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) 1o be followed at least once every four months ane:

() Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrament displays time and date;

(3) Inmitiate breath test sequence;

() Enier information as prompted;
{5) Verify instrument accuracy,
() When "PLEASE BLOW" appears, collect breath sample,

7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
i9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs firsl,

Imﬁfy&umtﬁ:id.fﬂ H-ﬂ .20 Jfﬂm forgoing proventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

v EV AR TR

Signaturt of Cerlifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



T e S p——
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Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 10 730

Serial Number: 008775
Test Date: 05/04/2025

Citation Number: MOO00DOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-85951
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/202¢

Test g/210L Time

DIAG Pass 3:34pm
AIR BLK .00 3:35pm
ACCY CHK .08 3:35pm
AIR BLK .00 3:36pm
EUB TEST .00 3:2Tpm
AIR BLK .00 3:38pm
SUB TEST .00 3:40pm
AIR BLKE .00 3:41pm

Reported AC: .00 g/210L

Signature o ical Analyst

Court CVR

N

¥ Analyst

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 12720407



Intox EC/IR-II: Praventive Maintenance

PITT COUNTY BAT MOBILE UNIT 10 730

Serial Humber: 008776 Test Record Humber: 4116
Test Date: 05/04/2025 Teat Time: 3:42pm EDT

Syastem Check: Paszed

Baseline Testsa

Test Status Time

IR Fass 3:43pm
FLO Pass 3:43pm
FC Pass 3:43pm

Temperature Tests

Test Status Time

FC1l Pagg 3:43pm
SEC Pass d:43pm
DET Pass 3:43pm
BAR Pass 3:43pm
BT Pass 1:43pm

Blarnk Tests
Tast Status Time
AIR Pass 3:43pm

Frinter Tests

Tast Status Time

PRNT Pass 3:43pm
CRC Taests

Test Etatus Time

COMP Pass 3:44pm

CAL Pass 3:44pm

Preventive Maintenance
Etatus: Paags

N~

Analyst

This form ls used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Counity

P PO 1§ Mohile binck O

Instrument Serial No.___ (0 E?‘?’ﬁ . QL L) ﬂ-—(_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
senial pumber 10,000 or higher) to be followed at least once every four months are:

i

2)
(3)
i4)
(3)
i6)
(7
(&)
(9)
(10}

lmﬁffﬂmmﬂu_ﬂﬂynf Fla g

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degres centigrade;

Verify instrument displays time and date;

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 cthancl gas canmisier is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four momhbs or afler 125 Alecoholic Breath Simulator tests,
whichever ocours firsL

.Eﬂ'_;:I-E the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance wilh current regulations of the N.C. Department of Health
and Hurman Services, and the instrument is functioning properly.

QL3

uture of Certilying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox ECS/IR-IX: Subject Taat

PITT OOUNTY BAT MOBILE UNIT 10 730

Serial Number: 00877%
Test Date: 05/04/2025

Citation Number: MOQOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Hame: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
02/01/2025-02/01/2027

nfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS

Test Type: Breath Tast

Lot Number: AG431002
Exp Date: 11/05/2026
Test g/210L Time
DIAG Pass 3:30pm
AIR BLK .00 3:31pm
ACCY CHE .07 3:31pm
ARIR BLE .00 3:32pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:35pm
AIR BLK .00 3:36pm
: g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



T — . e

Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 10 730

Serial MNumber: Q08779 Test Record Number: 4063
Test Date: 05/04/2025 Test Time: 3:3é6pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:37pm
FLO Fass 3:37pm
FC Fass 3: 37pm

Temperature Tests

Test Status Time
FCl Pass 3:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
BAR Fass 3:37pm
BT Pass 3:37pm
Blank Tests
Tast Status Timea
AIR Pass 3:38pm

Printer Tests

Test Status Time
PRNT Pasa 3:3Bpm
CRC Tests

Test Status Time
COMP Pass 3:38pm
CAL Pass 3:38pm

Preventive Maintenance
Etatus: Pass

st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



DFPARTMENT OF 1AL TI AND HUMAN SERVICES
FORFNSIC TESTS FOR ALCONHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR T and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

e R’ CH/JHM 'D Instrument Localion IQ KH&QMQ ;CLM
e sevtie OSAD JAGISTRATES OFFiIcE

The preventive mamnienance procedures Fir fse Intoximeters, Maodel Into EC/R 11 and Model Intox EC/R 11 (Enhanced with
serial numiber 10,0080 o hagher) 1o be Rellowed ot least once every fvur montha are:

il Venfy the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 4 degroes, plus or minas 2 degroe cenigrade;

(P4 Wenfy imstrument displays time aml date;

E Imitiate beeath test sequence.

(L Enier infermation as prompicd;
. 5 Venly instrumend accuracy;
[} When "PLEASE BLOW" appears, collect breath sample;
17 When "PLEASE BLOW"™ appears, collect breath sample;
(8) Print test recond;
(] Run diagnostic program and conlfirm preventive maintenance status of “Pass™; and

10} Venfy that the ethanol gas camister 15 being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever oceurs firs

2T /54
1 certify that on ihe "_ﬂ-l;rn[ i m’hrﬂdu preventive mainicnance procedurcs

were performed on the instrument indicated above, in accordance with current regulations of the W.C. Depantment of Health
and Human Services, and the instrument is functioning properly,

HB777/

iCertificate Mumber

A signed ongingl of the preventive maintenance recard shall be kept on file for al least three years.

CXHHS 3080 (D420 )




e ,——

Intox EC/IR-11: Subject Taat

RICHMOND COUNTY MAGISTRATE'S OFF1CE
?fll:l

Serial Number: 08840

Test Dale: 05/01/202%

Fitation Namber: MppoopOn o
Sulviect 'a Name:
FREVENTIVE, MAINTENANCE
2ubiect '8 Date of Rivih: 1170170011
Eubiect 'a Sex: Male
Priver'e License Siale: XX
Priver's License Number: NONE

analysl's Name: Galloway, Charlea L
Permil HNumber: gp23i-a71)
Fifool fve:

ol L4 ) ."lli“"' |.Ii'.I ”1 "I-.l?“i'.l';l

Cificer'E Name: NONE, NONE
Tyvpe of Agency: FTA
Agency: DHNS
Tesl Type: Breath Tesi

Lot Number: AGA311002
Expr Date: 11/05/2026

Test a/210L Time

DIAG Paass 4:09pm
AlR BLE .00 4:10

ACCY CHK .07 4:11pm
AIR BLE .00 4:12pm
SUB TEST .00 4:13pm
AIR BLK .00 4:13pm
SUB TEST .00 4:15pm
AIR ELK .00 4:16pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Number: 008840
Test Date: 05/01/2025

Test Record Number: 3378
Tast Time: 4:76pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:16pm
FLO Pass 4:16pm
FC Pass 4:16pm

Temperature Tests

Test Status Time
FC1 Fass 4:16pm
SRC Pass 4:16pm
DET Pass 4:16pm
BAR Pass 4:16pm
BT Pass d:16pm
Blank Te=zts
Test Status Tiffe
AIR Pass 4:17pm
Printer Tests
Test Staktus Time
ERNT Pass 4:17pm
CRC Tests
Test Sratus Time
COMP Pags 4:17pm
CAL Pags 4:17pm

Preventive Maintenance
Status:

Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

ﬁ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

L ounly Eqi;g et Instrument Location E m H n.hu.li 3 LA:-.-' {' 10
Instrument Scrial No. g}éﬁhf _P_u‘:l.mﬂi.ahﬂ_,__Ll'

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/AIR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four manths are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2) Venfy instrument displays time and date,
(1) Initiate breath test sequence,
(4] Enter information as prompied;
e 15) VienFy instrument accuracy;
(6] When "PLEASE BLOW" appears, collect breath sample;
i When "PLEASE BLOW™ appears, collect breath sample;
(8 Prind test recond;
(%) Run diagnostic program and confiom preventive maintenance status of “Pass”; and

L Verily that the ethanol gas canister is being changed before expiration date, or the alcoholic beeath

simulzior salution is being changed every four months or after 125 Alecholic Breath Simulator tests,
whichever occurs first,

| centify that on ihe ﬁ'_, day of Hﬁ‘-‘ L0 AS the forgeing preventive maintenance procedures
were performed on the instrument indicated aboke, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funétioning properly.

8i of Certifying Official Certificate Number

A signed ariginal of the preventive maintenance record shall be kept on file for at least three years.,

DHIHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008584
Test Date: 05/02/2025

Citation Number: MOOOOO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8591
1 Effective:
1 02/01/2025-02/01/2027

Officer's Name: NONE, NONE
i Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIAG Fass B:26pm
AIR BLKE .00 B:27pm
ACCY CHK .07 8:27pm
AIR BLK .00 8:28pm
SUB TEST .00 8:30pm
AIR BLK .00 8:31pm
5UB TEST .00 8:33pm
AIR BLE .00 B:33pm
Reporte 00 g/210L

Signature emical Analyst

Court CVE

Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 10 770
Serial Number: (008584 Test Record Humber: 2792
Test Date: 05/02/2025 Test Time: &:34pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass B:34pm
FLO Fass B:34pm
FC Fass B:35pm

Temperature Tests

Tegt Status Timea

FC1 Pasg B:35pm
SRC Pass B:35pm
DET Pass B:35pm
BAR Pass 8:35pm
BT Paszs B:35pm

Blank Tests
Tesat Status Time
AIR Pass 8:35pm

PFrinter Tests

Test Status Time
FRNT Pass 8:35pm
CRC Teskts

Test Status Time
COME Pass 8:36pm
CAL Pass 8:36pm

Preventive Maintenancea
Btatus: Pass

& Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

fmw_p-u..':x-c:;gn Instrument Location EAT H._':;i-:.. hn.+ 13

Imsrument Senal No. l:ll'.:} fﬁLﬂ'lu I-i-..-n.. ~ Pﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Maodel Intox EC/TR 11 (Enhanced with
serial pumber 10,000 or higher) to be followed at least once every four months are:

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;
i3y Initiate breath test sequence;
] 4] Enter information as prompied;

@ {5} Verify instrument accuracy;
6} When "PLEASE BLOW?" appears, collect breath sample;
i) When "PLEASE BLOW" appears, collect breath sample;
(k) Print best record;
5 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

i1y Venfy thai the ethanol gas canister is being changed before expiration date, or the abcoholic breath
simulator solution is being changed every four months or afler 123 Alcoholic Breath Simulator tests,
whichever oocurs first.

I ceriify thal on fhe _Eji day of Flay .20_aS the forgoing preventive maintenance procedures
were performed on the instrument indicated sbbve, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

22 CCID

of Cenlifying Officinl Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MOBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008601
Test Date: 05/08/2025

Citation Number: MOQOOO000-0
Subject's Name:
FREVENTIVE, MAINTENAMNCE
Subject's Date of Birth: 11/17/1811
Subject's Sex: Male
Driver's License State: XX
Criver's License Humber: NONE

Analyst's Name: Sharpe Jr., Robart J
FPermit Humber: 1820-85917
Effective:

02,01 /2025-02/01/2027

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AGS5012307
Exp Date: 01/13/2027

Test g/210L. Time
DIAG Pass T:14pm
EIFE BLE .00 T:16pm
RCCY CHK .07 7:16pm
AIE BLE .00 7:17pm
SUB TEST .00 T:18pm
RIR BLE .00 7:19pm
SUB TEST .00 7:20pm
RIR BLKE .00 T:21pm
Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVR

Analyst

This form s used when performing Preventive Malatenance procedures
Forenslc Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 12 770

Seriaml Number: 008&01

Test Date: 05/08/2025 Tast

Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Passg

Baseline Tests

T3 me

T:22pm
F:22pm
7:22pm

Temparature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

PRHNT

Tesgt

COMP
CAL

Status

Pa=s
Pass
Pass
Pass
Pazss

Blank Tests
Status

Pass

FPrinter Tests

Etatus
Passg
CRC Tests
Status

Pass
Pass

T ifme

T:22pm
T:22pm
T:22pm
T:22pm
T:2Zpm

Time

7:23pm

Time
T:23pm

Time

7:23pm
T:23pm

Fraventive Maintenance

Status: Pass

Tezt Record Number: 71739

7:21pm EDT

This form ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

cm;-_g:ﬁhpﬁ Instrument Location AT o ble Laach 13
lasrrurmem Sernial Mo, QQ %Lﬂl I;ﬂhr“h_ FE}.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1}

(2)
(3}
)
(5)
(G}
(T
%)
9
(10

Venify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus |2 degree centigrade;

Verify instrument displays time and date;

Initinte breath test sequences;

Enter information as prompted;

Verify instrument acCuracy;

When “PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW?" appears, collect breath sample;

Print best record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

\’ﬁft}*ﬂmth:uﬂum!;Hmhmuhhuinguhngndb:fnmmhﬁmmmlhalmhulichuﬂ:
simulator solution is being changed every four menths or after 125 Alcoholic Breath Simulator tests,

whichever ocours first,

1 certify m:mm_&ﬁyar Wu lﬂ.ﬂiﬂﬂ forgoing preventive maintemance procedures
were performed on the instrument indicated abole, in accordance with current regulations of the N.C. Department of Health

and Hurman Services, and the instrument is functioning properly.

%ﬂ:ﬁ:l Official énil‘rme Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
FEOBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008s&01
Test Date: 0571852025

Citation Number: MOQQ0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: T1820-85%97
Effective:
p2/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AGS071307
Exp Date: 01/13/2027

Test g/f210L  Time

DIAG Pass 8:14pm
AIR BLKE .00 8:16pm
ACCY CHE .07 8:16pm
AIR BLKE .00 8:17pm
SUB TESET .00 B:1Bpm
AIR BLE .00 8:19pm
SUB TEST .00 8:20pm
AIR BLK .00 8:21pm

Reported : .00-g/210L

Signature ical Analyst
Court CVER

=

Analyst

This form Is used when performing Freventive Maintenance procedures
Forenslc Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 12 770
Serial Number: 008601 Test Record MNumber: 1752
Test Date: 05/18/2025 Test Time: 8:22pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass B:22pm
FLO Pass B:22pm
FC Pass 8:2Zpm

Temperature Tests

Tast Status Time
FCl Pass B:22pm
SRC Pass B:2Zpm
DET Pass B:22pm
BAR Pass B:22pm
BT Pass B:22pm
Blank Tests
Test Btatus Time
AIR FPass B:23pm

Printer Tests

Tast Status Time
PRNT Pass 8:23pm
CRC Tests

Test Status Tima
COMP Pass B:23pm
CAL Pass 8:23pm

Praventive Maintenance
SEtatus: Pass

This form s used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Depariment of Healih and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County _ _E#_LL}.JQ—__ !nmmn:Lmafhu M Hnlb:\g ':d..nJr_Ll_

Instrument Serial No._ Q0 %00\ el SP;%E Py

The preventive mainienance procedures for the Intoximeters, Model Intox EC/R 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

i1

12}
[3)
[4)
i5)

Y]

LET]
i)

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;

Verify instrument displays time and date;

Initiste breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When “PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Rusn disgnostic program and confirm preventive maintenance status of “Pass™, and

Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever aceurs first.

Jmﬂfyﬂimh_&‘éﬁrnf Flay .20 gL the forgoing preventive maintenance procedures
were performed on the instaument muni;bﬂu,_ it sconrdanoe with current regulations of the N.C. Department of Health
and Human Services, and the instrament is funclioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

LA of Centifying UiTicial Ceriificate Number

P e —— e B ] T S T ST




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial MNumber: 008601
Test Date: 05/20/2025

Citation Number: MOO00000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: T11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit Mumber: T820-8591
Effective:
02/01/2025-02/01/2027

Officer's Wame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG501307
Exp Date: 01/13/2027

Test g/210L Time
DIAG Pagg &:37pm
AIR BLE .00 6:3Bpm
ACCY CHK .07 6:38pm
AIR BLE .00 6:39pm
SUB TEST .00 6:40pm
AIR BLE .00 6:41pm
SUB TEST .00 6:43pm
ATR BLE .00 6:44pm
Reported pAC: 10L

Signature of Chemical Analyst

Court CVR

Analyst

This form s used when performing Preventive Malntenance procedures
Forenale Teats for Alcobol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II:
ECBESON COUNTY BAT MOBILE UNIT 12

Serial Number: 008601
Test Date: 05/20/2025 Test

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pasz
Pass

Freventive Maintenance

Test Record MNumber:

1756

Time: &:44pm EDT

System Check: Passed

Time

G:44pm
&:44pm
6:45pm

Temperature Tests

Test
FCi
ERC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status
Pazs
Pass
Pass=
Pass
Paszgs
Blank Tests
Status

Fass

Frinter Tests

Status
Fass
CRC Tests
Status

Pazs
Pass

Time

6:45pm
6:45pm
6:45pm
&:45pm
br45pm

Time
G:45pm

Time

6:45pm

Time

G:46pm
G:46pm

FPreventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Counity ﬂ.d‘:ﬁ:hﬂ Instrument Location [%E! !:]gg,h‘ Lﬁnj L
msoument seriNo._COBEOL  _Robeson Couady SO

The preventive maintenance procedures for the Intoximeters, Maodel Intox EC/IR 11 1o be followed at least once every
four monihs ane:

. Verify the ethanal gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompled;

5. Verify instrumenl accuracy;

6. When "PLEASE BLOW®" appears, collect breath sample;

- § When “PLEASE BLOW" appears, collect breath sample;

£ Print 1251 record;

9, Verify Diagnostic Program; and

10. Veerify that the ethanol gas canister is being changed before 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 !."5' dayof _ Me. ,20_g) S  the forgoing preventive maintenance

procedures were performed on the instrument IndiCated above, in sccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument Is functioning properly.

k|

of Cenifying Official Certificate Num

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHE 4080 (1107)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008607
Test Date: 05/23/2025 .

Citation Number: MOOO0QO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: T820-8537
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Fass T:44pm
AIR BLKE .00 T:45pm
ACCY CHK .07 T:45pm
AIR BLKE .00 7:46pm
SUB TEST .00 T:47pm
AIR BLKE .00 7:48pm
SUB TEST .00 T:49pm
AIR BLK .00 7 :50pm

Report

Signature Chemical Analyst

Court CVE

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 12 770
ZSerial Number: 0086017 Test Record Number: 1760
Test Date: 0572372025 Tast Time: 7:51pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass T:51pm
FLO Pass T:51pm
FC Pass T:51pm

Temperature Tests

Test Status T L

FC1 Pass 7:51pm
SRC Pass 7:51pm
DET Pass T:51pm
BAR Pass T:51pm
BT Pass T:51pm

Blank Tests
Test Status Time
ATIR Pass T:52pm

Printer Tests

Test Status Time
ERNT Fass 7:52pm
CRC Tests

Test Status Time
COMP Pass 7:52pm
CAL Pass 7:52pm

Freventive Maintenance
Status: Pass

W

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

0 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(ki) Verify instrument displays time and date;
(3) Initiate hreath test sequence;
|I (4) Enter information as prompted;

G (5} Verify instrument accuracy;
(6) When “PLEASE BLOW™ appears, collect breath sample;
(n When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.
|
jmufylhitmﬂu_g___dnrnf M the forgoing preventive maintenance procedures
on the instrument indicated in accordance wi current regulations of the N.C. Department of Health

;ml;IHumn Services, and the instrument is functioning properly.

. /.

Signatare of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at Jeast three years.

DHHS 4080 (04720)
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Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Mumber: 008629
Test Date: 05/02/2025

Citation Number: MOQOO00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/711/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 003&6=5156
Effective:

02701 /2025-02/,01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Number: AG405101
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass O:05am
AIER BLE .00 S:06am
ACCY CHE .07 9:07am
AIE BLE .00 9:08am
SUB TEST .00 9:08am
AIR BLE .00 G:00am
SUB TEST .00 8:11am
AIR BLK .00 9:12am
ed AC: .00 g/210L

o ——
ature of Chemical Analyst

Court CVR

Analyst

e R P " T T . . A -

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON PD 770

Serial Mumber: 008629
Test Date: 05/02/2025

System Check: Passed

Bagseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
FPass

Time

9:17am
9:17am
9:1T7am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AlIR

Test

PRENT

Tast

COMP
CAL

Btatus

Pass
Pass
Pass
Fass
Pass

Blank Tests

Btatus

Pass

Printer Tests

Status

Pass

CRC Tasts

Status

Pass
Pass

T e

9:17am
G:17am
9:17am

Q:1T7am
G:17am

Time
O:1Tam

Time

B:17am

Time

9:18am
9:18am

Preventive Maintenance

Statua:

Pass

Test Record Number: 71459
Test Time:

9:16am EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County EoLﬁhpﬂ Instrument Location BQT | a.S_Js_J.n._“_J'ﬂ_
Instrument Serial No.__ (D) %E} j&ﬁm_(.m_}'__——l' So

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intex EC/AR 11 (Enhanced with
serial mumber 10,000 or higher) 10 be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Venfy mstrument displays time and date;
i(3) Initiabe 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 dizggnostic program and confirm preventive maintenance status of “Pass™; and
{(10) Verify that the ethanol gas canister is being changed before expirstion date, or the alcoholic breath

simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the E‘J‘.!". day ol _ Meay ;20 :-s_lht forgoing preventive maintenance procedures
were performed on the instrument indicated abdve, in accordance with current regulations of the MN.C. Depanment of Health
and Human Services, and the instrument is funclioning properly.

JAbL213

Certificatle Mumber

fire of Centifying OMicial

A signed original of the preventive maintenance record shall be kept on e for st least three yvears.

LXHHS 4080 (0:4720)



Intox EC/IR-II: Subject Test
EOBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008637
Test Date: 05/02/2025

Citation Humber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robart J
Permit Number: 1820-8531
Effective:

02/01/2025-02/01/2027

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test gf210L Time

DIAG Pass 8:29pm
ATR BLE .00 8:30pm
ACCY CHE .08 8:30pm
ATR BLK .00 8:31pm
BUB TESBT .00 B:32pm
AIR BLK .00 B:33pm
SUB TEST .00 8:34pm
AIR BLEK .00 8:35pm

Reported AC: 0 g/210L

Signature Chemical Analyst

Court CVR
Analyst
This form is used when performing Preveative Mainteaance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maint

ROBESON COUNTY BAT MOBILE UNIT

énance

10 770

Serial Wumber: 0088637 Test Record Number: 3529

Tast Date: 05/02/2025 Test Time:

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 8:37pm
FLO Pass 8:37pm
FC Pass 8:37pm

Temperature Tests

Test Status Time

FC1 Fass 8:37pm
SRC Pass 8:37pm
DET Pass 8:37pm
BAR Pass B:37pm
BT Pass B:37pm

Blank Tests
Test Status Time
AIR Fass B:37pm

Printer Tests

Test Status Time
PRNT Pass 8:37pm
CRC Tests

Test Status Time
COMP Pass 8:3Bpm
CAL Pass 8:38pm

Preventive Maintenance
Status: Pass

g:36pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

0 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four momhs ane:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2} Werify insirument displays time and dare;
{3} Initiate breath test sequence;
i4) Enter information as prompted;
@ {5} Venify instrument accuracy;
{6 When "PLEASE BLOW" appears, collect breath sample;
%) When "FLEASE BLOW" appears, collect breath sample;
(%) Prind st record;
(%) Run diagnostic program and confirm preventive maintenance siatus of “Pass"™; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

I cemify chat on the ;ﬁ day of Fleny , 20 QE the florgoing preventive maintenance procedures
were performed on the instrument indicated uﬂﬂ'ﬂ:, in accordance with current regulations of the N.C. Department of Health
and Hurnan Services, and the instrument is functioning properly,

(AR TR

Signature of Certifying OfMicial Centificate Number

A signed original of the preventive maintenance record shall be kept on file for st least three years.

DS 4080 (04/20)



Intox EC/IR-IXI: Bubject Test
ROBESCON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008686
Test Date: 05/02/2025

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driveris License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit NHumber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506302
Exp Date: 03/04/2027

Tast g/210L Time

DIAG Pass 8:27pm
AIR BLK .00 8:28pm
RCCY CHE .0H 8:28pm
AIR BLE .00 8:29pm
SUB TEST .00 8:31pm
AIR BLE .00 B:32pm
SUB TEST .00 B:33pm
AIR BLK .00 B:34pm

Reported AC: _.00 g/210L

Signature®of Chemical Analyst

Court CVR

R

| Analyst

This form ls used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Deparimeni of Health and Human Services
Rev, 1272007
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Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Humber: O0B&686
Test Date: 05/02/2025

Syvstem Check: Passzed

Baseline Tests

Test Record Humber:
Test Time: &§:35pm EDT

7155

Test Status T 4 o

IR Fass 8:35pm
FLO Pass B:35pm
FC Pass B8:35pm

Temperature Tests

Test Status Time

FCl1 Pass 8:35pm
SRC Pass 8:35pm
DET Pass B:35pm
BAR Pass 8:35pm
BT Pass 8:35pm

Blank Tests
Test Status Time
AIR Fass B:36pm

Printer Tests

Test Status Time
PRHT Pass 8:36pm
CRC Tests

Tast Status Time
COMP Pass B:36pm
CAL Pass B:36pm

Freventive Maintenance
Status: Pass

Analyst

Forensic Tests for Aleohol Branch

This form is wsed when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Coany ED-Em_mn Instrument Location MT ""[gl_:nun‘l{- _B!-njl Y
Instrument Serial Mo, QQ ﬂ:iﬁ L'-H‘:Mrhn FQ

The preventive maintenance procedures for the Intoximeters, Model Iniox EC/IR 1l and Model Intox EC/IR 11 (Enhanced with
serial pumber 10,000 or higher) 1o be followed at least once every four months are:

il Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Venfy instrument displays time and date;
i3} Initiate breath test sequence;

6 i4) Enter information as prompled,
(5] Venfy instrument accuracy,

i) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears. collect breath sample:

(%) Print test recosd;

(%) Fun diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first,

Iwmryﬂumnrh:_’:émynr Mlay .lﬂ_,_ﬁjﬂlhe forgoing preventive maintenance procedures
were performed on the instrument indicated mu-m', in accordance with cwment regulations of the MN.C. Department of Health
and |Human Services, and the instrument is functioning property.

266310

#" Signature of Cenifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008698
Test Date: 05/08/72025

Citation MNumber: MOOOOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit Number: 71820-8591

Effective:
GEEDTHEUEE—GEHE?HEHE?

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Mumber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 7:11pm
AIR BLK .00 7:12pm
ACCY CHE .07 7:12pm
AIR BLK .00 T:13pm
SUB TEST .00 7:14pm
AIR BLK .00 7:15pm
§UB TEST .00 7:16pm
AIR BLKE .00 7:17pm
Raported = .00 g/210L

Signature of JMemical Analyst

Court CVE
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008698
Test Date: 05/08/2025

System Check: Passed

Test

IR
FLO
FC

Bazeline Tests

Status

Fass
Pass
Pass

Time

7:18pm
7:18pm
7:18pm

Temperature Tests

Test
FC1
8RC
DET

BAR
BT

Test

AIR

Test
PRNT

Tast

COMF
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

7:18pm
7:18pm
7:18pm
T:18pm
7:18pm

Time

7:19pm

Time

7:19%pm

Time

7:19pm
7:19pm

Preventive Maintenance

Status:

Pass

Test Record Number: 2574
Tagt Time:

7:17pm EDT

alyst

This form is used when performing Preventive Maintenance procedures
Forenaic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Counry Enllﬁt.:ﬂﬂ Instrument Location 'I’,l_)hT H.—_u.l_:,,'\,..;_ !!!'i ]l
tostrument Serial No,__ 00 BEATE P{_ﬁlrggh F’Q |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 1T and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four monthis are:

il Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

i2) Verify instrument displays time and date;

(3 Initiate breath 1est sequence;
%) Enter information as prompted,
e (5) Vernify insirument accuracy;
L] When "PLEASE BLOW™ appears, collect breath sample;
iTi When "PLEASE BLOW" appears, collect breath sample;
K Prift test record:
(%) Hun diagnostic program and confirm preventive maintenance status of “Pass™; and

i1 Verify that the ethanol gas canister is being changed before expiration date, or the alcohalic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs firet

lcmﬂyhum:h_@dwnf _ﬂ% .1} -lfm forgoing preventive maintensnce
were performed on the instrument indicated abobe, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

2 GL3I1Y

ure of Certifying OfMicial Centificate Number

A signed original of the preventive maintenance record shall be kept an file for at least three years,

DHHS 4080 {04:20) i



Intox EC/IR-II: Subject Test
ROEESON COUNTY EAT MOBILE UNIT 12 770

Serial Humber: 008698
Test Date: 0551852025

Citation Humber: MOOOOOQQO-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/11/719117
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 18520-8597
Effective:
02/01/2025-02/,01/2027

fficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Number: AG4003203
Exp Date: 01/03/2026

Test g/ 210L Time

DIAG Pass B:16pm
AIR BLK .00 8:17pm
ACCY CHK .07 8:18pm
AIR BLK .00 8:19%pm
SUB TEST .00 8:20pm
AIR BLE .00 8:21pm
SUB TEST .00 B:22pm
AIR BLK .00 8:23pm

t Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: PFreventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 12 770
Serial Number: 008698 Test Record Number: 2586
Test Date: 05/18/2025 Test Time: 8:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IE Fass 8:24pm
FLO Pass 8:24pm
FC Pass B:24pm

Temperature Tests

Test Status Time
FC1 Pass 8:24pm
SRC Paszs 8:24pm
DET Pass B:24pm
BAR Pass 8:24pm
BT Fass 8:24pm
Blank Tests
Test Status Time
ATIR Pass B:25pm

Printer Tests

Tast Status Time
PRNT Pass B:25pm
CRC Tests

Test Status Time
COMP Pass B:25pm
CAL Pass B:25pm

Pravantive Maintenance
Status: Pass

Analyst

This form s used whea performing Preventive Malntenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

WW_L‘:LS:"’\ i ek TOG Flabile. L0 R
Instrument Serial No. () HLY Eg,é, __S_&;nd..{. Poy

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I. \’ﬂl.f:,'lh:ﬂhamlgumhtndiuphy:m,wﬂn:hdmﬁﬂbﬁﬂhlimhhrﬂmmmﬂnm
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath tesi sequence;

4 Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW™ appears, collect breath sample;

T When "PLEASE BLOW" appears, collect breath sample;

E. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gsimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Imifrlhﬂﬂﬂlh*_l{é.__ﬂi}'ﬂf Ma ,20 A5 the forgoing preventive maintenance

procedures were performed on the instrument indicatef] 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 (11707)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 005698
Test Date: 05/20/2025

Citation Number: MIQOOQ000-0
Subject’'s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Sharpe Jr., Robart J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Tast g/ 210L Time
DIAG Pass 6:24pm
AIR BLE .00 6:25pm
ACCY CHE .07 6:26pm
AIR BLK .00 6:27pm
SUB TEST .00 6:28pm
AIR BLE .00 6:29pm
SUB TEST .00 6:30pm
AIR BLE .00 6:31pm
Report 10L

Signatur Chemical Analyst

Court CVRE

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 12 770

Zerial Number: 008608 Test Record Humber: 2588
Test Date: 05/20/2025 Test Time: 6:32pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass &:32pm
FLO Pass 6:32pm
FC Pass 6:32pm

Temperature Tests

Test Status Time

FC1 Pass 6:3Zpm
SRC Pass 6:32pm
DET Pass 6:32pm
BAR Pass 6:3Zpm
BT Paas G:3ipm

Blank Tests
Test Status Time
AIR Pass 6:33pm

Frinter Tests

Test Status Time
FENT Pass ' 6:33pm
CRC Tests

Tast Status Time
COMP Fass 6:33pm
CAL Pass 6:33pm

FPreventive Maintenance
Status: Pass

L

This form ls used when performing Preventive Malotenance procedures
Forensic Tests for Alcobol Branch

Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County K.ull;y_'.u:-ﬂ Mmﬂw
Instrument Serial No._ O} BL5K Folinan _(',.;-,.,nl-r- Lo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

Verify the ethanc] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plug or minus .2 degree centigrade;

- i Verify instrument displays time and date;

3 Initiate breath test sequence;

4, Enter information as prompted;

5 WYerify instrument accuracy;

6. When "PLEASE BLOW® appears, collect breath sample;

7. When "PLEASE BLOW™ appears, collect breath sample;

B Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
ﬂtm:lm s:gluh:ﬁltrht changed every four months or after 125 Alcoholic Breath Simulator tests,

Iuniﬁrlhumﬂn_mudwnf Me ,20.25  the forgoing preventive maintenance
procedures were performed on the instrument i above, in accordance with current regulations of the N.C.

Depariment of Health and Human Services, and the instrument is functioning property.

M 22662
Signature of Centifying Official Certificate Num

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
REOBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008698 |
Test Date: 0572372025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective;
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA .
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 7:41pm
AIR BLK .00 7:42pm
ACCY CHK .07 7:43pm
AIR BLK .00 7:44pm
EUB TEST .00 T:d4dpm
AIR BLE .00 T:45pm
SUB TEST .00 T:46pm
AIR BLK .00 7:47pm

Reported 0 g/210L

Signature Chemical Analyat

Court CVR

o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

T




Intox EC/IR-II:

Freventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: (0086938

Test Date: 05/23/2025 Test Time:

System Check: Passed
Bageline Tasts
Tast Status Time
IR Pass 7:48pm
FLO Pass 7:48pm
FC Pass 7:49pm
Temperatura Tests
Test Status Tima
FC1 Fass 7:49pm
SRC Pass 7:49%pm
DET Pass 7:49pm
BAR Pass 7 :49pm
BT Fass 7:49pm
Blank Tests
Tast Status Time
AlIR Pass T:49pm
Printer Tests
Tast Status Time
FRNT Fass T:459pm
CRC Tests

Test Status Time
COMP Fass 7:49pm
CAL Pass 7:49pm

Preventive Maintenance

Status: Pass

@/’

Test Record NHumber: 2582

7:48pm EDT

o

Analyst

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




¢
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Cmﬁr_t.n‘.xmﬁ Instrument Lmﬁm_ﬁlﬁf_ﬂ_nhjs._\.m'_-um_

Instrumem Senal Mo, m 'ﬂ' i ﬂ

iﬁm@&)__

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Iatox EC/IR 11 (Enhanced with
serial oumber 10,000 or hagher) to be lollowed at least once every lour months ane:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus -2 degree centigrade;

{2) Verify instrument displays time and date;

i3 Initiate breath test sequence;

(4} Enter information as prompted;

(5) Venify instrument accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample;

[Ty When "FLEASE BLOW®™ appears, collect brenth sample;

(K] Print lesi recond;

() Run diagrostic program and confirm preventive maintenance status of “Pass™; and

{110 Verify 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 Simulater tests,
whichever occurs first.

I centily that on the A day of HHU . 20 351& forgoing preventive maintenance procedures

were performed on the instrument indicated aboyfe, in accordance with current regulations of the N.C. Department of Health
and [uman Services, and e instrument is funclioning properly.

A 663N

Signature of Cenifying Official Centificate Number

A signed original of the preventive mainlenance record shall be kept on file for at least three years,

(TS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008776
Test Date: 05/02/2025

Citation Number: MO00O000-0
SubjecL's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/ 210L Time

DIARG Pass 8:30pm
AIR BLE .00 B:31pm
ACCY CHK .08 B:3Zpm
AIR BLK .00 B:33pm
SUB TEST .00 B:34pm
AIR BLE .00 B:35pm
SUB TEST .00 B:36pm
AIR BLE .00 B:37pm

Reported AC: .G0,g/210L

Eigna:u:e Chemical Anaiyst

Court CVE
Analyst
This form s used when performing Preveative Mainlenance procedures
Forensic Teats for Alcohol Branch

Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770

SBerial Number: Q008778 Test Record Mumber: 4112
Test Date: 05/02/2025 Test Time: 8:39pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:39pm
FLO Pass 8:39pm
FC Pass B:40pm

Temperature Tests

Test Status Time
FCl Pass 8:40pm
SRC Passg 8:40pm
DET Pass B:40pm
BAR Pass 8:40pm
BT Pass 8:40pm
Blank Tests
Test Status Time
AIR Pass B:40pm

Printer Tests

Test Status Time
ERNT Pass 8:40pm
CRC Tests

Test Status Time
COMP Pass 8:40pm
CAL Pass 8:40pm

Preventive Maintenance
Etatug: Paas

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County__ Eiﬁ}ﬂﬂ Instrument Location &RT ﬁnLg'I!r_ bnit 1O

Instrument Serial No._ 00y BFFT

Rbesn Coun L}' SO

The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Iatox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least onoe every four months are:

(1)

2)
(3)
(4)
(53
(&)
(7}
(%)
()
(10}

| centify that on the ﬁ day of Hﬂ-\‘

Verify the ethanol gas canister displays ai least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus 2 degree cenligrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When *PLEASE BLOW" appears, collect breath samphe;

Print fest record;

Run diagnostic program and confirm preventive maimlenance status of “Pass™; and

Verify that the ethanol gas canister is being chanped before expiration date, or the alocholic breath

simulator solution is being changed every four months or afier 125 Alcobolic Breath Simulator rests,
whichever occurs first.

,20_AS the forgoing preventive maintenance procedures

were performed on the instrument indicated dbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i3 functioning properly.

Signafure of Certifying Official Centificate Number

A signed oniginal of the prevenive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04720



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Wumber: 008779
Test Date: 05/02/2025

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driveris License State: XX
Driver's License Humber: NONE

Bnalyst's Name: Sharpe Jr., Robert J
Permit RHumber: 1820-8531
Effactive:
02/01/2025-02/01/2027

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 8:32pm
ARIR BLK .00 8:33pm
ACCY CHE .Q7 8:34pm
AIR BLKE .00 8:35pm
SUB TEST .00 g:36pm
AIF ELE .00 8:37pm
SUB TEST .00 8:38pm
AIR BELE .00 B:39%pm

Reported AC: 00 g/210L

Signatur Chemicai_inalynt
Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Humber: 008779

Test Date: 05/02/2025 Test

Test Record Mumber:
8:41pm EDT

Time:

System Check: Passed

Baseline Tests

Tesat

IR
FLO
FC

Status

Pass
Pass
Pazs

Time

B:41pm
B:41pm
B:41pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

FPENT

Test

COMP
CAL

Staktus

Pass
Passa
Pass
Pass
Pass

BElank Tests
Status

Pass

Printer Tests

Status
Passg
CRC Tests
Status

Pass
Pass

Time

B:41lpm
B:41pm
B:41lpm

B:41pm
B:41pm

Time

B:42pm

Time

8:42pm

Time

B:42pm
B:42pm

Preventive Maintenance

Status: Pass

Analyst

40589

This form Is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch

Depariment of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_ _f,niu:nﬂ nstrument Location____ (P01 Mlabile, Linch 1)
Instrument Senal Mo, ":'D ﬁiﬁﬁ L'-ﬂ-ﬁ"_w.rx-m Fh

The preventive maintenance procedures for the Inteximeters, Model Intox EC/IR 11 and Model Inox EC/IR [ (Enhanced with
serial pumber 10,000 or higher) to be followed at least once evwery four months are:

%)

i1y

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alooholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as promped;

Venfy instrument accurscy,

When "PLEASE BLOW" appears, collect breath sample;

When “PLEASE BLOW" appears, collect breath sample;

Prrint Lest record;

Run disgnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulaior solution i being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs firsl.

I:.m.l;-lhnmdr._ﬁ day of Epﬂ!__-_. = Jﬂ_:.s..ﬂ'ﬂ forgoing preventive maintenance procedures

were perlormed on the instriment indl

» in sccordance with current regulations of the N.C. Départment of Health

and Human Services, and the instrument is functioning praperly.

-3 ALY
' ﬁi%:iml Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (0420}

AN T W S ——




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: Q08788
Test Date: 05/08/2025

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 7820-8597
Effective:

027501 /2025-02/01/2027

Officer's Name: NONE, NONE i
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test .

Lot Mumber: AG417THOZ
Exp Date: 06/20/2026

Test g/210L Time

DIAG Pass 7:10pm

AIR BLE .00 7:11pm

ACCY CHE .07 7:12pm

AIR BLK .00 7:13pm

SUB TEST .00 T:14pm

ATIR BLE .00 7:15pm i
SUB TEST .00 7:17pn

AIR BLK

Reported

Signature of Chemical Analyst

Court CVR
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
ROBESON COUNTY BAT MOBILE UNIT 12 770
Serial Mumber: 008788 Test Record Number: 2378
Test Date: 05/08/2025 Test Time: 7:15pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass ?:1§pm
FLG Fass 7:19pm
FC Fass T:19pm

Temperature Tests

Test Status Time
FC1 Pass 7:19pm
SRC Pass 7:19pm
DET Pass 7:19pm
BAR Pass 7:19pm
BT Pass 7:19%pm
Blank Tests
Tast Status , Time
L]
AIR Pass T : 20pm

Printer Tests

Test S8tatus Time
PENT Pass T:20pm
CRC Testsa

Test Status Time
COMP Pass 7:20pm
CAL Pass 7:20pm

Prevantive Maintenance
BEtatus: Pass

This form is used when performing Preventive Mainte e
Foreasic Tests for Aleobol Branch '
Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

fﬂmh'___f_ghc.';b Instrument Location F‘DﬁT Molde Lot 12
Instrument Serial No.__ (0 B F8K Pembrste e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R [1 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1)

i2)
(3)
i4)
(3)
(6)
(7
(%)
()

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulstor thermomcter shows 34 degreca, plus or minua .2 degree centigrade;

Verify instrument displays time and date;

Indtiate breath 1est sequence;

Enter information as prompied;

Verify instrument accuracys

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Primt test record;

Run disgnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simiglator solution i being changed every four months or after 123 Alcobolic Bresth Simulator tests,
whichever occurs first

I certify that on the Iﬂﬁdqrnf 'll.'é"»ur L2028 the forgoing preventive maintemance procedures
were perfirmed on the insirument indicated abovd, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning praperly.

M _ALLL 2R

SignfThre of Centifying Official Certificate Number

A signed onginal of the preventive maintenance record shall be kept on file for &t least three years.

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Mumber: (08788
Test Date: 0571852025 ,

Citation Number: MOO0O00QO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE !
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 7820-8597
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AG471TEO2
Exp Date: 06/20/2026

Test g/210L Time
DIAG Pass 8:12pm
AIR BLE .00 8:13pm
ACCY CHK .07 8:14pm
AIR BLE .00 8:14pm
SUB TEST .00 8:15pm
AIR BLE .00 8:16pm
SUB TEST .00 8:18pm
AIR BLE .00 8:19pm
Reported . s 210L

Signature Chemical Analyst

Court CVR

Analyst

This form ks used when performing Preventive Maistenance procedures
Forensic Tests for Alcoliol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008788 Test Record Number: 2320
Test Date: 05/18/2025 Test Time: &:75pm EDT

System Check: Passad

Baseline Tests

Test Status Time

IR Fass 8:19pm
FLO Pass 8:19pm
FC Pass B:20pm

Temperature Tests

Taest Status Time
FC1 Pass B:20pm
2RC Pass B:20pm
DET Pass B:20pm
BAR Pass B:20pm
BT Pass 8:20pm
Blank Tests
Test Status Time
AIR Pass 8:20pm

Printer Tests

Tesat Status Time
FRNT Pass 8:20pm
CRC Taests

Test Status Time
COMP Pass B:27pm
CAL Pass B:21pm

Preventive Maintenance
Status: Pass

hL="

2=~ 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

County Ei::!'xfﬁjq Instrument Location Ef\T M.-_L:Lr_ {ﬁ,.b..l J2.
Instrument Serial No.__ Q0 6% ¥ Ked qu-:njt. PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months ane:

1.

10.

Verify the ethanc| gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prm;:r&d;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, colbect breath sample;

Frint test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsd.

I-:eﬁ.iﬁrﬂmanl}:_AﬂE" day of Ma .20 «d § the forgoing preventive maintenance
procedures were performed on the instrument ind above, in sccordance with current regulations of the N.C.
Depariment of Health and Human Services, and the instrument is functioning properly.

= ALY

ﬁfﬂm of Certifying Official Centificate Number

A signed original of the preventive malntenance record shall be kept on file for at least three years.

DHHE 4080 (1107)




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008788
Test Date: 05/20/2025

Citation Number: MO0O0O00000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/19211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:

Q2701 /2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/20/2026

Test g/ 210L Time

DIAG Pass 6:27pm
AIR BLKE .00 &:28pm
ACCY CHK .07 6:29%pm
AIR BLE .00 6:30pm
SUB TEST .00 6:31pm
AIR BLK .00 6:32pm
SUB TEST .00 6:33pm
AIR BLKE .00 6:34pm

Reported AC:, .00 g/210L

2ign of Chemical Analyst

Court CVR

Analyst

4
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
ROBESON COUNTY BAT MOBILE UNIT 12 770
Serial Number: 008788 Test Record Mumber: 2392
Test Date: 05/20/2025 Test Time: 6:39%pm EDT
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 6:39pm
FLO Pass 6:39pm
FC Pass 6:3%9%pm

Temperature Tests

Test Status Time

FC1 Pass 6:39pm
SRC Pass 6:3%pm
CET Fass 6:39%pm
BAR Pass 6:39pm
BT Pass 6:3%m

Blank Tests
Test Status Time
AIR Pass 6:40pm

Printer Tests

Tast Status Time
PRNT Pass 6:40pm
CRC Tests

Test Status Time
COMP Pass 6:40pm
CAL Pass 6:40pm

Preventive Maintenance
Status: Pass

Anslyst

This form ls used when performing Preveative Malalenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Huoman Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

E““*Y._EJ.ZLI.JJ“ Instrument Location B.sm Mn"&ilk a1
Instrument Serial No._ OO ©32% Edgm Lﬂ._ﬂl-}.a <O

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 1o be followed at least once every
four months are:

1. Verify the ethanal gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degres centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

&, Werify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

i Print test record;

9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcohalic Breath Simulator tests,
whichever securs first.
Jeamifyduzoathe 155 dwof Pl 12025 the forgning preventive maintenance

procedures were performed on the instrument indicattd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{
ute of Certifying Official Certificate Number

A signed original of the preventive malntenance record shall be kept on file for af least three years.

DHHS 4080 (110T)




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: J08788
Test Date: 05/23/2025

Citation Number: MOO00O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 7820-8591
Effectiva:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/20/2026

Test g/210L Time
DIAG FPass T:41pm
AIR BLE .00 T:42pm
ACCY CHE .08 T:42pm
AIR BLKE .00 T:43pm
SUB TEET .00 T7:44pm
AIR BLE .00 T:45pm
SUB TEST .00 T7:47pm
AIR BLK .00 T:47pm
Reporte 210L

Chemical Analyst

Court CVR

Amalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alechol Branch
Department of Health and Haman Services
Rev. 1272007



Intox EC/IR-II: Praventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 12 770
Serial Number: 008788 Test Record Humber: 2396
Test Date: 0572372025 Test Time: 7:48pm EDT
System Check: Passed

Bageline Tests

Test Btatus Time

IR Fass 7:48pm
FLO Pass T:48pm
rC Pass 7:48pm

Temperature Tests

Test Status Time

FC1 Pass T:49pm
SRC Fass T:49pm
DET Paga T:49pm
EBAR Pasgs T:49pm
ET Pass T:49pm

Blank Tests
Tast Status Time
AIR Pass T:49pm

Printer Tests

Test Status Time
FRHNT Pass T:49pm
CRC Tesats

Test Status Time
COMP Pass T:49pm
CAL Pass T:49pm

Prevant ive Maintenance
Status: Pass

)

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Emnr:g:ﬂ:!:snﬂ mmhnmu_gd&san_cpuﬂ:%—
st Sal N0 OO §£OS Dedartron Corler—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1T and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

{1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
(3)  Tnitiste breath test sequence;
{#) Enter information as prompied,
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
] When "FLEASE BLOW™ appears, collect breath sample;
(8} Print test record;
(%) Run diagnostic program and confirm preventive maintenance statos of “Pass™ and

(107 Verify that the ethanol gas canigter is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

lmrﬁﬁ'mﬂﬂnlﬁﬂ_i_ﬁ}'ﬂf -Eﬂﬁﬂnﬁrsndngpmmiw maintenance procedurcs
were performed on the instrument indi abowve, in sccordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

o8 365/56

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Humber: 008805
Test Date: 05/02/2025

Citation Number: MOQO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License WNumber: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS503001
Exp Date: 01/30/2027

Test g/210L Time

DIAG Pass 10:13am
AIR BLE .00 10:13am
ACCY CHEK .07 10:14am
AIR BLE .00 10:215am
SUB TEST .00 10:16am
AIR BLE .00 10:16am
SUB TEST .00 10:18am
AIR BLE .00 10:19am

AC: .00 g/210L

gnature of Chemical Analyst

Court CVR

Al

F&A Analyir—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Serial NHumber: 008805 Test Record Number: 5768
Test Date: 05/02/2025 Tast Time: 70:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20am
FLO Pass 10:20am
P Paszss 10z 20am

Temperature Tests

Te=zt Etatus Timea

FC1 Fass 10:20am
SR Pass 10:z20am
DET Pass 10:20am
BAR Pass 10: 20am
BT Pass 10:20am

Blank Tests
Tast Status T4 e
AIR Pass 10:z271am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tesgts

Test Status Time

COMP Pass 10:27am

CAL Pass 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)

couny Krheson s T s pgu.;_f's
s seia QOB /4 _alice Depariment

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR. 11 (Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are:

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plas or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
{3} Imitiate hreath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
() When “PLEASE BLOW™ appears, collect breath sample,
(M When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
" Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,

whichever occurs first.
1 centify that on the ;;'_"-. day of /M .Iﬂﬂﬂm forgoing preventive maintenance procedures
were performed on the instrument indicated in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

: 365156

Signature of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY ST PAULS FD 770

Serial Number: 0088714
Test Date: 05/02/2025

Citation Number: MO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-515&
Effective:

02,01 /2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS01308
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass B:0%am
AIR BLE .00 B:10am
ACCY CHK .08 B:10am
ATE BLE .00 B=11am
EUB TEST .00 B:12am
AIE BLE .04 BE:13am
EUBR TEST .00 B:1d4am
ATE BLE .00 B:15am

B d AC: .00 g/270L

gnature of Chemical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY ST PAULS PD 770

Berial Number: 008874
Test Date: 05/02/2025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pags
Fags
Pass

T imi

B:1Bam
B:16am
8:16am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

ATIR

Test

FRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

B:16am
8:16am
8:16am
B:16am
B:1Bam

Time

8:17am

Printer Tests

Status
Pass
CEC Tests
Status

Pass
Pass

Time

B:17am

Time

8:17am
8:17am

Preventive Maintenance

Status: Pass

Test Record Number: 7127
Test Time:

g:16am EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

m&éﬁﬂﬂﬂ— Instrument Location :Rdi’n‘rdﬂ (’ﬂun‘l}/
s OO B30 Dedention Cevter—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) \fu'iﬁ,'lhueﬂum]gumlimdjnpllﬁlllﬂatilpmumpﬂmmmmﬂﬂmmlhdmhnli:
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
i4) Enter information as prompted,
. 1] Venfy instrument accuracy,
(&) When "PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW" appears, collect breath sample;
(E) Print test record;
()] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,

whichever occurs first.
1 centifyy that on the .;E day of Mﬂb‘f ,Iﬂﬁ:ht forgoing preventive maintenance procedures
were on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

; : ¥ Signature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file fior at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 05/02/2025

Citation Number: MO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Garner, Jeel K
Permit Humber: 0036-5156
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG503001
Exp Date: 01/30/2027

Test g/210L Time

DIAG Pass 10:12am
AIR BLE .00 10:12am
ACCY CHK .08 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:15am
AIR BLE .00 10:15am
SUBR TEST .00 10:17am
ATR BLK .00 10:18am

ported AC: .00 g/210L

ature of Chemical Analyst

Court CVE

A

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




‘ Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY DETENTION CENTER 770

Serial Mumber: J08838 Tast Record Humber: 7558
Test Date: 0570272025 Tegt Time: T0:71%9am EDT

Eyvstem Check: Passed

Baseline Tests

Test atatus Time

IR Pass 10:19am
FLO Pass 10:1%9am
FC Pass 10:19am

Temperature Tests

Tast Btatus Time
FC Pass 10:19am
SRC Passg 10:1%am
DET FPass 10:1%am
BAR Pass 10:19am
BT Pass 10:19am
Blank Tests
Test Status Time
AIR Pass 10:20am

Printer Tests

Test Status Time

PRNT Pass 10:20am
CRC Tests

Teat Status Time

COMP Pass 10:20am

CAL Pass 10:20am

Praeventive Maintenance
Status: Pass

Analyst

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

couypbeson Nt Losalion _&m;’«. Falice
Imwmmgﬁ? Jﬁlﬂﬂl@r;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [T and Model Intox EC/R II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canisier displays a2 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
(3) Imitiate breath test saquenca;
(4} Enter information as prompbed;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;

(M When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the cthanol gas canisier is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever accurs first.
lmﬁ'llﬂlmthﬂ_c‘az_ﬂl?ﬂf M‘“"’ 2035 the forgoing preventive maintenance procedures
were performed on the instrument indicated/above » in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrament is functioning properly.

Aﬁ\ 36556

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for st least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Humber: 008837
Tast Date: 05/02/2025

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811

Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:

02,01 /2025=-02,01/2027

Officer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH01308
Exp Date: 01/13/2027

Test g/210L Time

DIAG Fass 11:14am
AIR BLE .00 11:15am
ACCY CHEK .08 11:15am
AIR BLE .00 11:16am
SUB TEST .00 11:17am
AIR BLE .00 11:18am
SUB TEST .00 11:20am
AIR BLE .00 11 220am

ortled AC: .00 g/210L

nature of Chemical Analyst

Court CVR

i

Analyst

This form is used whea performing Preventive Maintenance procedures
Forensic Teats for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II:

Pravantive Maintenance

ROBESON COUNTY PEMBROKE POLICE DEPT 770

Serial Number: 008837

Test Record Number:

Test Date: 05/02/2025 Tast Time: 171:27am
System Check: Passed
Basaline Tests
Test Btatus Time
IR Pass 11:27am
FLO Pass 11:27am
FC Pagse 11:222am
Temperature Tests
Tast Btatus Time
FC Pass 11:22am
SRC Pass 11:22am
DET Pass 11 :22am
BAR Pass 11:22am
BT Pass 11:22am
Blank Tests
Test Status Time
AIR Pass 11:22am
Printer Tests
Test Status Time
FRHNT Pass 11:22am
CRC Tests
Tast Status T i
COMFP Pass 11:22am
CAL Pass 11:22am
Preventive Maintenance
Status: Pass
Analyst

1333
EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

comkibeson o Loion Re0._ S pr10g S

mﬂmmmmﬂﬂﬂﬂ:i E

Alre Deyartmact

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

Verify the ethanol gas canister displays at keast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

() Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompled;
(3) Verify instrument accuracy,
(6 When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW® appears, collect breath sample;
(B} Print test record;
() Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
lmurymumm_&mnf Mﬂi , 2074 the forgoing preventive maintenance procedures
were performed on the instrument indicated dbove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

365/56

Sigmature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS ED 770

Serial MNumber: 008857
Test Date: 05/02/2025

Citation MNumber: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Parmit Number: 0036-5154
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Number: AG431002
Exp Date: 11/05/2026

Test gf210L Time

DIAG Fass 12:05pm
AIR BLE .00 12:06pm
ACCY CHEK .07 12:07pm
AIR BLKE .00 12:08pm
EUB TEST .00 12:09pm
AIR BLE .00 12:0%9pm
BUB TEST .00 12:11pm
AIR BLE .00 12:12pm

rfed AC: .00 g/210L

nature of Chemical Analyst

Court CVRE

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: (008857 Test Record NHumber: 826
Test Date: 05/02/2025 Test Time: 12:13pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 12:13pm
FLO Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Tast Status Time
e Fass 12:13pm
8RC Pass 12:13pm
DET FPass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm
Blank Tests
Test Status Time
AIR Pass 12:14pm

Printer Tests

Test Status Time

FENT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

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)

mm’_?\&u%\;m_ Jarumet Loostion  BEE. MBSHe e 1L

Instrument Serial No,_ L2010 paE L RO

mmummmummlm;mmmmmunmmm Intoxx EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1)

(2)
(3}
4}
3)
(6)

(8)
(9)
(10}

I certify that on the AE> _ day of May,

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiste breath test sequence;

Enter mformation as prompied;

WYerify instrument acouracy;

When "PLEASE BLOW" appears, collect breath sample;

When “PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic progrm and confirm prevenlive 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.

were performed on the instrument indicated above, in accordance with curremt regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

& AL —

s@{-m of Certifying Official Cenificate Number

Aui;pudn:igiﬂ]ﬂl‘lhpmftiv intenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

e ——



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 11
780

Serial Mumber: 008970
Test Date: 05/25/2025

Citation Number: MOQ00000-0
Subdect's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Fermit MHumber: 4582-9718
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teast Typa: Breath Test

Lot Humber: AG417802
Exp Date: 06/26/2026

Test g/ 210L Time
DIAG FPass 2:25pm
AIR BLE .00 Z:26pm
ACCY CHE .07 2:26pm
AIR BLE .00 2:27pm
SUB TEST .00 2:28pm
AIR BLE .00 2:29pm
SUB TEST .00 2:31pm
AIR BLK .00 2:31pm
W/m«::guu g/210L
Sig&ﬁtu o emical Analyst
[ Court CVR
 Amalyst
This form s used performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
ot of Health and Human Services

Rev, 122007




Intox EC/IR-II: Preventive Maintenance

ROCEKINGHAM COUNTY BAT MOBILE UNIT 11 780

Sarial Number: 00
Test Date: 05/25

8370 T
/2025

ezt Record Wumber: 71227
Test Time: 2:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline
Stat
Pass

Pasgs
Pasg

Testa

s Tima
2:33pm
2:33pm
2:34pm

Tamperature Tests

Test

FC

SRC
DET
BAR
BT

Tast

AIR

Status Time

FPass 2:34pm

Fass 2:34pm

Pass 2:34pm

Pass 2:34pm

Pass 2:34pm
Blank Tests

Status Time

Pass

2:34pm

Printer Tests

Tast Status Time
PRNT Pass 2:34pm
CEC Tests
Test Status Time

COMP Pass 2:35pm
CAL Pass 2:35pm
Preventive Maintenance

Status: Pass

(Analyst
This form is when Preveative Maintenance procedures

F Tests for Alcohol Branch

of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

Coumy__ L OLI N nsovmes Locion_ SALLSBaR S iy o
Instrumient Serial No,_E4.9 8535 Mﬁmﬁﬂ 7 Vi

The preventive mamtenance procedures for the Intoximeters, Model Intox ECAR 1] and Model [mtox ECAR Il (Enhanced with
serial member 10,000 or higher) to be followed al least onee every four mondhs are:

(n

2)

(3)

4

{6)

(8)

(1o

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument SCcuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect bresth sample;

Primd sest record;

Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

Verify that the ethanol gas canister 15 being changed before expiration date, or the alooholic kreath

simulator solution is being changed every four months or afler 125 Abeoholic Breath Simulator tests,
whichever occurs first,

r
1 certify that on the _# d-l}'ﬂf Wl;{ lm'nt forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the M.C, Depaninwent of Heahh
and Human Services, and the instrument is funclioning praperly.

32779

Certaticate Munvher

A signed original of the preventive maimlename recond shall be kept on e for a1 least three years

DHIS 4080 ({4 20)




Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 720
Serial Number: 008835 Test Record Number: 3405
Test Date: 05/701/2025 Test Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:08pm
FLO FPass 3:08pm
FC Fass 3:08pm

Temperatirae Tesks

Test Status Time

FC1 Pass 3:0Bpm
SRC Pass 3:08pm
CET FPass A:0Epm
BAR Pass 3:08pm
BT Fase 3:08pm

Blank Tests

TEBr — SLOC0OE TIME
AIR Pass 3:08pm

Printer Tests

Test Status Time
FRNT Pass 3:09pm
CRC Tasts

Tast Status Time
COMP Pass 3:09pm
CAL Pass 3:09pm

Preventive Maintenance
Status: Pass

This form Is used when performing Preventive Maintenance procedures
Forenaic Tests for Alcobol Branch

Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 780

Serial Mumber: 008835
Test Date: 05/01/2025

Citation Number: MIOIOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot MNumber: AGS01308
Exp Date: Q171372027

Test g/210L Time

DIAG Fass 2:53pm
AIR BLE .00 2:54pm
ACCY CHEK .07 2:54pm
AIR BLE .0D 2:56pm
SUB TEST .00 2:56pm
AIR BELK .00 2:57pm
SUB TEST .00 2:59pm
AIR BLK .00 2:59pm

This form s used

e pErforming Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services

Hev. 12/147




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County ’F?Mﬂ/\f Instrument Location d&ﬁfﬁ éz’qﬂ viE

Instrument Serial M.m MM@:@M——

(1

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/R 1l (Enhanced with
serial nomber 10,000 or higher) to be followed af least once every four months are:

Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the akcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:;

2y Verify instrument displays time and date;
(3) Initiate breath test sequence;
4} Enter information as prompled;
ﬂ (3) Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When “PLEASE BLOW™ appears, coliect breath sample;
(8) Print vest record;
(2 Run disgnostic program and confirm preventive maintenance status of "Pass™; and
(10} Vernify that the cthanol gas canister 5 being changed before expirtion date, or the alcoholic breath
simulator splotion is being changed every four months or afler 125 Alcoholic Breath Simulstor wests,
whichever occurs first,
I certify Ihtmlh:fdnﬂr Mﬂy .Eﬂ"zm forgoing preventive mainenance procedures

were performed on the instrument indicated obove, in accordance with current regulations of the W.C. Department of Health
and Human Services, and the instrument is funclioning properly.

T

Centificate Number

A signed original of the preventive maintenance record shall be kept on file for st leasi three years,

DHAHS 4080 (04/20)




Intox EC/IR-1I: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 05/01/2025

Citation Mumber: MOOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Fass 1:42pm
AIR BLK .00 1:43pm
ACCY CHK .07 1:44pm
AIR BLK .00 1:45pm
SUB TEST .00 1:46pm
AIR BLK .00 1:47pm
SEUB TEST .00 1:48pm
AIR BLE .00 1:49pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test Record Number: 1238
Taest Date: 05/01/2025 Test Time: 1:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:51pm
FLO Pass 1:51pm
FC Pass 1:51pm

Temperature Tests

Test Status Time !
|

FC1 Pass 1:51pm |

SRC Pass 1:51pm

DET Pass 1:51pm

EAR Pass 1:51pm

BT Pass 1:51pm

Blank Tests
Taest Status Time
AIR Pass 1:51pm

Printer Tests

Test Status Time
PRENT Pass 1:51pm
CRC Tests 1
Test Status Time
COMP Pass 1:52pm
CAL Pass 1:52pm

Praventive Maintenanoce
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch

Depariment of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 {(Enhanced with serial number 10,000 or higher)

County___ /S OLoA Instrument Location m{y foLic e

Instrument Serial No,_ ¥ EHT DEL Tt EnT

The preventive mainienance procedisres for the Tntoimeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months ane:

1y

(2)
(3
{4)
(3)
(6)
(7
(8)
%
(10)

Verify the ethanol gas canister displays at least 51 pounds per sguare inch (psi) of pressure, or the abooholic
breath simulator thermometer shows 34 degrees, plus or minuas .2 degree centigrade;

Verify instrument displays time and daie;

Imitiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appenrs, collect breath samphe;

When "PLEASE BLOW™ appears, collect breath sample;

Prinf test recond;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify thar the ethamol gas canister is being changed before expiration date, or 1be alcoholic breath

gimulater solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs firsi

1 certify that on the E-thyur' MA’Y Iﬂ;j-!-ht forgoing prevenlive maintemance procedures

were performed on the instrument indicated abdwe, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

353799

Cenificaie Mumber

A signed original of the preventive maintenance record shall be kept an tile for at lewsl three years,

DHHS 4080 (04720}




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 7490

Serial Number: O00RB&H
Test Date: 0570172025

Citation Humber: MOQOOOGO0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/18917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effectiva:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Tast Type: Breath Test

Lot Mumber: AGS01308
Exp Date: 01/13/2027

Tast g/210L Time

DIAG Pass 2:52pm
AIR BLE .00 2:53pm
ACCY CHK .07 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:57pm
AIR BLK .00 2:57pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm

.00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcobol Branch
Depaniment of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY FD 730

Serial Number: 008868 Test Record Number: 3924
Test Date: 0570172025 Tegt Time: 3:10pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:11pm
FLO Pazs 3:11pm
FC Fass 3:11pm

Temperature Tests

Test Status Time

FC1 Pazg 3:1pm
SRC Fass 3:11pm
DET Fass 3:11pm
BAR Pass 3:11pm
BT Pass 3:11pm

BElank Tests
Test Status Tifma
AIR Fass 3:12pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

Test Status Time
COMP Fass 3:12pm
CAL Pass 3:12pm

Preventive Maintenance
Status: Passg

—

This form is used when performing Preventive Maintenunce procedures
Foreaaic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

county_Ruthesford Instrument Location_ Forz § 4 I:;H Colice Dept.
Instrument Serial No 00% 899 — Forpsd Clby ASC.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode] Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2
i3)
i4)
(%)
(6)
(7
(8)
(%)
(10}

Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _Z._ﬁ_lhyul' e .20 2.5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

A b s i

Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at Jeast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 05/28/2025

Citation Number: MO0COO0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG4371001
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 1:05pm
AIR BLE .00 1:05pm
ACCY CHE .07 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLE .00 1:09pm
SUB TEST .00 1:10pm
AIR BLE .00 1:11pm

=, 2/
o
This form is used when ntive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IE-1I: Preventive Maintenance

RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 71246
Test Date: 05/28/2025 Test Time: 1:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:12pm
FLO Pass 1:12pm
FC Fass 1:12pm

Temperature Tests

Teat Status Time

FC1 Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Fass 1:12pm

Blank Tests

Test Status Time
AIR Pass 1:13pm

Printer Tasts

Tast Etatus Time
FENT Pass 1:13pm
CRC Tests

Test Status Time
COMP Pasz 1:13pm
CAL Pass 1:13pm

Prevantiva Maintananca
Status: Pass

rff’ Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

couny_Ruthee Pord tsrment Locaion_Ru theeford Couaty Tasl
Instrument Serial No. OO A 14 _ Routheedordton poe

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Inox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(ny

Verify the ethanol gas canister displays af least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

2) Verify instrament displays time and date;

(3 Initiate breath test sequence;

(4) Enter information & prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

(4] When “PLEASE BLOW™ appears, collect breath sample;

(8) Prind test record;

(9) Rizn diagnostic program and confirm preventive maimenance status of “Pass™ and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever oocurs first

jeniiymonitie 2% ayor _ (Yley 2025 the forgoing preventive mainienance procedures

were performed on the instrument indicated abovein accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

;;\ ﬂ 244987

-z@h‘a'rcmi g OfMicial Certificate Number
A signed origimal of the preventive mai record shall be Eept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR=-II: Bubject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY S50
800

Serial Number: 008914
Test Date: 0572872045

Citation Number: MOOOOOOO-0Q
Subject's Name:
FREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
03/01/2025-03/01/72027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 10:43am
AIR BLE .00 10:z44am
ACCY CHE .08 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:46am
AIR BLE .00 10:47am
SUB TEST .00 10:4%am
AIR BLE .00 T0:4%am

o ?

r

rff;;t:Z:;jy :
o
This form is used rforming Preventive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-I1: Prevantive Maintenance
RUTHERFORD COUNTY RUTHERFORD COUNTY 50 800
Serial Number: 008914 Teat Record Number: 2956
Test Date: 05/28/2025 Test Time: 10:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:50am
FLO Pass 102 50am
FC Pass 10:50am

Temperature Tests

Test Status Time

FCi1 Pass 10:50am
SRC Pass 10:50am
DET Pass 10:50am
BAR Pass 10:50am
BT Pass 10:50am

Blank Tests
Tast Status Time
AIR Fass 10:51am

Printer Tests

Test Status Time

FRNT Pass 10:51am
CRC Tests

Test Status Time

coMP Pass 10:5%am

CAL Pass 10:57am

Preventive Maintenance
Status: Pass

/24/(,1/
IR e A

Foremsic Tests for Branch

Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and -
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

CW-SE?*“{"?MI mummnmémn_‘zug_&hi
wsrmen a0 COEP(3 | )qﬁﬂ[}hﬂﬂ/r—l"

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I and Mode! Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(1} Verify the cthanol gas canister displays at least 51 pounds per square inch (paf) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiste breath test sequence;
(4) Enter information as prompted;
. (3 Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(k)] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} \fmfymnﬂ:ﬂhm]psummuhmsnhnﬂdhfmtnmﬁcmﬂuﬂmhulmhmm
simulator solution is being changed every four months or after 125 Alcobolic Bresth Simulator tests,

whichever ocours first

[mﬂﬁﬁlmﬂuiﬂ‘l}'ﬂf,&iau Mﬁuuﬂ forgoing preventive maintenance procedures
were performed on uwm“mmmmmmmn{uwr Depariment of Health

and Human Services, and the instrument is functioning properly.

F i Signature of Centifying Official Certificaos 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-ITI: Subject Test

SCOTLAND COUNTY LAURINBURG ED 820

Serial Mumber: 008863
Test Date: 05/05/2025

Citation Number: MOQ0Q000-0
Subject's Name:

) PREFENTIFE,.HAIHTEHHHCE
Subject's Date of Birth: IRFERFAE TN
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Garner, Joel X
Permit Number: 0036-5156
Effective:
ﬂEIDTHEEEEHUEIETIEEE?

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG431003
Exp Date: 11/05/2026

Tagt g/210L Time

DIAG Passg 9:34am
AIR BLE .00 9:35am
ACCY CHE .07 9:35am
AIE BLE .00 9:36am
SUB TEST .00 9:37am
AIR BLKE .00 9:38am
SUB TEST .00 9:39%9am
AIR BLE .00 9:40am

ted AC: .00 g/210L

ture QE Chemical Analyst

Court CVE

e

Analyst

This form is used whea performing Preventive Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
SCOTLAND OOUNTY LAURINBURG PD 820
Serial Number: 0088&3 Test Record Number: 7078
Test Date: 05/05/2025 Test Time: 9:47am EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Fassg G:41am
FLO Fass G:47am
FC Fass 9:47am

Temperature Tests

Test Status T4 e
FC1 Pass Q:41am
SRC Pass Q:471am
DET Pass g9:471am
BAR Paszs Q:41am
BT Pass Q:=471am
Blank Tests
Tast Status Time
AIR Pass Q:42am

Printer Tests

Test Status Time
PRNT Pass 9:42am
CRC Tasts

Test Status Time
COMP Pass 9:42am
CAL Pass 9:42am

Preventive Maintenance
Status: Pass

—_—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 12/2007

L ——RSEE




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County S‘}‘&'ﬂl U T

Instrument Serial No.

Qlhefnarts ,“1OC

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 1l and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months ane:

(1

2)
(3)
(4)
(5)
(6)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minas .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

7 When "PLEASE BLOW™ appears, collect breath samiple;
(8) Print test record;
93 Run diagnostic program &nd confirm preventive maintenance status of “Pass™; and
(100 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Aleoholic Breath Simulator tests,
whichever occurs first
| certify that on the WM mﬁh forgoing preventive maintenance procedures
mwﬁ'ﬂdﬂhmtﬂﬂﬂhﬂ mmﬁuﬂmlhmrruumhhmnfﬂuﬁc Depariment of Health
and Human Services, and the instrument is ing properly.

LASYS

ificate MNumber

Signature of Certifying

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824
Test Date: 05/13/2025

citation Number: MOOO000O-0
subject's Name:
EREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 1:12pm
AIR BLE .00 1:12pm
ACCY CHK .07 1:13pm
AIR BLE .00 1:14pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:17pm
AIR BLE .00 1:18pm

.00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY 50 830
Serial Number: (008824 Test Record Number: 2224
Test Date: 05/13/2025 Test Time: 1:19m EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:19pm
FLO Pass 1:19pm
FC Pass 1:19pm

Temperature Tests

Tast Status Time
FC1 Pass 1:20pm
SRC Pass 1:20pm
DET Pass 1:20pm
BAR Pass 1:20pm
BT Pass 1:20pm
Blank Tests
Test Status Time
AIR Pass 1:20pm

Printer Tests

Tast Status Time
FPRNT Pass 1:20pm
CRC Tasts

Test Status Time
COMP Pass 1:20pm
CAL Pass 1:20pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

Instroment Location

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Infox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

2)
(3)
4)
(5}
(6}
(7
(8)
(9)
(10)

Verify the ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When “PLEASE BLOW™ appears. collect breath sample:

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive mainienance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulator solution is being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever occuars first.

h
1 centify that on the j,s_dl}'nl' /7?&4 Jﬂﬁﬂl forgoing preventive maintenance procedures

were performed on the instrament indicated in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is fugpioning properly.

Certificate Mumber

A signed original of the preventive maintenance record shall be kepi on file for at least three years.

DHHS 4080 (04,20)




Intox EC/IR-II: Subject Teat
STANLY COUNTY STANLY COUNTY 850 830

Serial Number: (008842
Test Date: 05/13/2025

Citation Mumber: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02/01/2027

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot NMumber: AG405103
Exp Date: 02/20/2026

Test g/210L

DIAG Pass
AIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

L)
.
=

E BE

FEETEEEY

¥ 9% 5 ¥ BE BP

ported AC: .00 g/Z10L

-

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ETANLY COUNTY STANLY COUNTY 50 B30

Serial Number: 008842 Test Record Mumber: 37156
Test Date: 05/13/2025 Test Time: 1:17pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:17pm
FLO Pass | 1:17pm
FC Pass 1:17pm

Temperature Tests

Test Status Time
Fc1 Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass 1:17pm
Blank Tests
Test Status Time
AIR Pass 1:18pm

Printer Tests

Test SEatus Time
PRNT Pass 1:18pm
CRC Tests

Test Status Time
COMP Pass 1:18pm
CAL Pass 1:18pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007




D e T . R p— —— - e "o [ ——

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Instrament Serial No. QDS AT 3 N LTAL,

The preventive maintenance procedures for the Infoximeters, Model Intox EC/IR 11 and Model Intox EC/IR. 11 {Enhanced with
serial namber 10,000 or higher) to be followed nt least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pmm.lpnfﬁqm:m:h{pm}nfplmn or the alecholic
breath sinulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;

(3 Initiste breath test sequence;
4) Enter information as prompted;
o (5 Verify instrument accuracy;
(6] When "PLEASE BLOW™ appears, collect breath sample;
(n When "PLEASE BLOW™ appears, collect breath sample;
() Print test record;
()] Run diagnostic program and confinm preventive maintenance status of “Pass™; and

(1 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator sohition is being chanped every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

Imﬁ&ﬁnmﬁwﬂrﬁyﬂ ML 02T the forgoing preventive maintenance procedures
mmmmMMMmmﬁmmmurmwﬁ_wﬁm
and Human Services, and the instrument is functioning properly.

/M ﬂémr /04930

Signatuse of Certifying Official Certificate Mumber

intenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Tast
STOKES COUNTY BAT MOBILE UNIT 11 840

Serial Number: 008973
Tast Date: 05/25/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/711/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Lanier Jr., John P
Permit Mumber: 4582-97718
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG431003
Exp Date: 11/05/2026

Test g/210L Time
DIAG Pags 3:21pm
AIR BLE .00 3:22pm
ACCY CHE .07 3:22pm
AIR BLE .00 3:23pm
EUB TEST .00 3:24pm
AIER BLE .00 3:25pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm
Report g/210L

LY

si urfg of Clemical Analyst

Court CVR

A,

This form is w rforming Preventive Maintenance procedures
Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY BAT MOBILE UNIT 11 840

Serial Mumber: 008973

Test Date:

05/25/2025

Test Record Mumber: 1269
Test Time: 3:30pm EDT

T T

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:3'pm
FLO Pass 3:3'pm
FC Pass 3:31pm

Temperature Tests

Test Status Time
FC1 Pass 3:31pm
SRC Pass 3:31pm
DET Pass 3:31pm
BAR Pass 3:31pm
BT Pass 3:31pm
Blank Tests
Test Status Time
AIR Pass 3:31pm

Printer Tests

Test Status Time
PENT Pass 3:3%pm
CRC Tests

Test Status Time
COMP Pass 3:32pm
CAL Pass 3:32pm

Preventive Maintenance
Btatus: Pass

This form is'used w
Department of Health and Human Services

Tests for Alcobol Branch
Rev. 12/2007

performing Preventive Maintenance procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County THTH"-EU\ Mmthmﬁmeliff-Eu LL‘} 54,

Instrument Serial No._( :Q i}%& Sl& w;ﬂ i%',(ﬁh“ﬁl;"lhq; Hf_‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR II and Model Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

()

Verify the ethanol gas canister displays at least 51 pounds per square inch (pai) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as promped;
(3) Verify instrament accuracy;
(6} When "PLEASE BLOW™ appears, colbect breath sample;
(N When "PLEASE BLOW® appears, collect breath sample;
(%) Print test recard;
) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whil:lﬂ'i'll' occurs first.
1 certify mumﬂuQ?Qfdwuf EM'R"*-I ,Eﬂﬂﬁe forgoing preventive maintenance procedures
wm-:pu:ﬁ:ruudﬂnﬂuumnumlmd:mmd in accordance with current regulations of the N.C. Depaniment of Health

and Human Services, and the instrument is functioning properly.

g A T 397722

Signithre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (0420)



Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Mumber: (08502
Test Date: 0552272025

Citation Number: MO000000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 12:12pm
AIR BLE .00 12:12pm
ACCY CHEK .07 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLE .00 12:16pm
SUB TEST .00 12:18pm
AIR BLK .00 12:18pm

Reported AC: .00 g/210L

g™

Signature of Chemital Analyst

Court CVR

| Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
TYRRELL COUNTY SHERIFF'S OQFFICE 880
Serial Mumber: 008902 Test Record Number: 1246
Tast Date: 05/22/2025 Test Time: 72:20pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

Test Status Time
FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm
Blank Tests
Test Status Time
AIR Pass 12:217pm

Printer Tests

Test Status Time

FRNT Fass 12:21pm
CRC Tests

Test Status Time

COMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

?iﬁ.ﬁ/"\//-ﬁ
b Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

cwumﬁﬂ Instrument MImMX_hﬂw_ij
Newtramiot mmn.m_gm V\| Mhﬂw 5 T‘_K.}__‘C/

TTILHH"HHIM! mamtenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/R IT (Enhanced with
serial sumber 10,000 or higher) 1o be followed at least ance every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
bweath simulmor thermometer shows 34 degrees, pius 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 recond;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alccholic Breath Simulstor tests,

mdm'ﬂ'nmmﬂm
Imﬂrlhumﬂwﬁg_hrnr ,203%) the forgoing preventive maintenance procedures
on the instrument indicated .mlmﬂlnn:mﬂlmn:ﬂrqguhﬂmufu:ﬂc Department of Health
deuunSmmm.mdlhunﬂumﬂu ing properly.

ifscate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04,20



Intox EC/IR-II: Bubject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 0572772025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's WName: Helms, Bryce A
Permit Mumber: 0084-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 1:08pm
AIR BLEK .00 1:0Bpm
ACCY CHE .07 1:09pm
AIR BLE .00 1:10pm
SUB TEST .00 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm

rted AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 820
Serial Number: 008598 Test Record Mumber: 717128
Test Date: 05/27/2025 Tegt Time: T:715pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC Pass 1:15pm
SRC Pass 1:15pm
DET Fass 1:215pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Etatus Time
AIR Pass 1:16pm

Printer Tests

Test Status Time
PRNT Pass 1:16pm
CRC Tests

Test Status Time
COMP Pass 1:16pm
CAL Pass 1:16pm

Praventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 112007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cwnrr_un.ll.u.L _ menmenbosion BAT Mokale UnHE
Instrument SerialNo. (DO & 215 nien SO

The preventive mainicnance procedures for the Intoximeters, Model lniox EC/IR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

iy Wenify the ethanol gas canister displavs at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigraide:

(2) Verify instrument displays time and date;

(3} Initiate breath lest sequence;

i4) Enter information as prompled;

(5} Yerify instrument accuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample;

[Ty When "FLEASE BLOW™ appears, collect breath sample;

(8) Print test recard;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alooholic breath
simulstor solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

| certify that on the 24 day of MQJ_J. ﬁé;u forgoing preventive maintenance procedures

were performed on the instrument indicated above, i accordance with cument regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%M 2209283
5 ré of Uertifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least thiee years.

DHHS 4080 (04/20)

S i =S
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Intox EC/IR-II: Subject Test

UNION COUNTY BAT MOBILE UNIT 8 890

@ Serial MWumber: 008615
Test Date: 05/24/2025

Citation Number: MOOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:

02/ 01 F2025=02/,01/72027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG4057102
Exp Date: 02/20/2026

{T- Tast g/210L Time
DIAG Pass 6:4%pm
AIR BLK .00 B : 50pm
ACCY CHK .07 6:51pm
AIR BLKE .00 &6:52pm
SUB TEST .00 6:53pm
AIR BLK .00 6:54pm
EUB TEST .00 6:55pm
ATR BLK .00 &:56pm

Reported AC: .00 g/210L

Court CVE
Analyst
15? This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1220077
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Intox EC/IR-II: Preventive Maintenance

UNION COUNTY BAT MOBILE UNIT 8 890

Serial Humber: 0086715
Test Date: 05/2472025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

6 : 58pm
&:58pm
&:58pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Test
EFRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

BElank Tests

Status

Pass

Printer Teste

Status

Pass

CRC Tests

Gtatus

Pass
Pass

Time

6:58pm
&:58pm
&:SHpm
6:58pm
&:z58pm

Time

&:5S9mm

Time

6:59pm

Timea

B :59pm
B:59%pm

Preventive Maintenance

Status:

Fass

Test Record Number: 60920
Test Time:

6:58pm EDT

4%3%&24@@&@

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

['dunl}'__f..:’.r'ur:'q Pl Insirument Location i]-‘_':!f—',_T Jﬂo L“I[‘!"'. { Fﬂ]"!' H
1m-um:nt5:ﬁalﬂn._f_ﬁ_ﬂ 8{1‘_{5 : ;ﬂu"’-ﬁ 3("

The preventive maintenance procedures for the Imoximeters, Model Intox ECR 11 and Model Intox EC/IR I {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator ibermonreter shows 34 degrees, plus or minws 2 degree centigrade;

(2 Werify imstrument displays time and datz;
(3 Initiate breath test sequence;
{4) Enter information as prompted;
@ (5) Verify instrument accuracy;
(6} When "FLEASE BLOW™ appears, collect breath sample;
) When "PLEASE BLOW® appears, collect breath sample;
(&) Print test record;
2] Run diagnostic program and confirm preventive maimtenance status of “Pass™ and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
:hn:;ﬁrwﬂ;;burg changed every four months or afler 125 Alcobolic Breath Simulator tests,
1 certify ﬂutmﬂ'm_z-_f'tdnjruf Mdu 11:-2,5;: forgoing preventive maintenance procedures

were performed on the instrument indicated aboveg injaccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property. o

2219752

Centificate Number

of Certifying Official

A signed original of the preventive maintenance recard shall be kept on file for at least thres years.

DHHS 4080 (04/20)

T e — o——
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Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 8 850

SBerial Wumber: 008616
Test Date: 05/24/2025

Citation Number: MO00OO000-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 7:45pm
AIR BLE .00 T:45pm
ACCY CHE .07 7:46pm
AIR BLE .00 7:47pm
SUB TEST .00 T:47pm
AIR BLE .00 T:49pm
SUB TEST .00 7:50pm
AIR BLE .00 7:51pm

Reported AC: .00 g/210L

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT 8 890

QEP' Serial Number: 008616 Test Record Number: 2872
Test Date: 05/24/2025 Tast Time: 8:00pm EDT

| System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:00pm

FLO Pass 8:00pm
' FC Pass B:01pm

. Temperature Tests

| Test Status Time
FCi Pass 8:01pm
SRC Pass B:07pm
DET Pass 8:07pm
BAR Passg B:01pm
BT Pass B:01pm
fT Blank Tests
o Test Status Time
AIR Pass B:01pm

Printer Tests

, Test Status Time
PRNT Pass 8:01pm
CRC Tests
Test Status Time
COMP Pass 8:02pm
CAL Pass 8:02pm

Preventive Maintenance
Status: Pass

P
alyst

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

NS



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

FREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

coumy___ (d0ON mstroment Locaion_ SAT_Mobile. Uni+ 8

Instrument Senal Mo, Eﬂ ﬂ PIG"-H'

LR B0

The preventive maintenance procedures for the Imtoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(h

Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alosholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

(3 Initiate breath 123t sequence;

{4 Enter information as prompled;

(5} Verify instrument accuracy;

(6 When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Prind test record;

(9} Run diagnostic program and confirm preventive maiptenance status of "Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certifyy that on the ___z-_ii day of Mﬂu 1[!2‘5-;: forgoing preventive maintenance

were perfermed on the instrement indicated sbove™in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

() 229283

Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT & 890

@ Serial Number: (08704
Test Date: 05/24/2025

Citation Number: MOO0OOOQO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: j1/11 21811
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:
P2/01/2025=02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS06303
Exp Date: 03/04/2027

ﬁzz Test g/210L Time

i
DIAG Pass B:08pm
ATR BLK .00 8:09pm
ACCY CHE .07 8:10pm
AIR BLKE .00 B:11pm
SUB TEST .00 B:11pm
AIR BLK .00 B:1Zpm
SUB TEST .00 B:14pm
AIR BLK .00 B:14pm

Reported AC: ,.00 g/210L

{E;I This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



5

Intox EC/IR-II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT 8 g9

Serial Number: 008704
Tagt Dakte: 05/2472025

Test Record Number:
Tegt Time: 8:15pm EDT

System Check: Passed

Tezt

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

8:=16pm
8:16pm
B:16pm

Temperature Tests

Test
FC1
BRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Frinter Tasts

Status

Pass

CRC Tests

Etatus

Pass
Pass

Time

:16pm
:16pm
:16pm
:16pm
:16pm

| o 00 00 o0

Time

B:17pm

Time

8:17pm

Time

8:17pm
8:17pm

Preventive Maintenance

Status:

alyst

Pass

920

This form is used when perforniiag Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

County Ih--*“v"""l. ‘lﬂ P‘ Instrument Lm:i:uu_&ql M)E:}gr_f_"_‘, Lﬂ[)_r_‘t‘_g_
immmsmalwﬂ.ﬂﬂgﬁq 3{& U.m'.::n 50

The preventive maintenancs procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

in Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simualator thermometer shows 34 degrees, plus or minus .2 degres centigrade;
(2) Verify instrament digplays time and date;
(3 Imitiate breath 1est sequence;
{4) Enter information as prompied;
@ (5) Verily instrument accuracy;
()] When “PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect bresth sample;
(B) Print el récord,
(% Run diagnostic program and confirm preventive mainienance status of *Pass™; and

{10} Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulasor tests,
whichever occurs first.

Iuniﬁluutnnm_z_‘i-dnfuf AL)‘G.“A .Eﬂ%l_h: forgeing preventive mainienancs

were perfarmed on the instrument indicated above, In accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrement i$ lanctionbng properly,

s




Intox EC/IR-II: Subject Test

UNION COUNTY BAT MOBILE UNIT & 890

@ Serial Number: 0p8736
Test Date: 05/24/3202%

Citation Number: MOQOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Humber: 7180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS °
Test Type: Breath Test

Lot Humber: aG405102
Exp Date: 02/20/2026

6 Test g/210L  Time
DIAG Fass B:50pm
AIR BLK .00 6:51pm
ACCY CHE .07 6:51pm
AIR BLE .00 6:52pm
SUB TEST .00 6:53pm
AIR BLE .00 6:54pm
SUB TEST .00 6:56pm
AIR BLE .00 6:56pm

Reported AC: .00 g/210L

Court CVR
Analyst
'C:i This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch

Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

UNION COUNTY BAT MOBILE UNIT 8 B90

Serial Number: 008736 Test Record Number: 1442

Test Date:

o5/ 24 /2025 Test Time:
System Check: Passed
Baseline Tests
‘Test Status Time
IR Pass 7:39pm
FLO Pass 7:3%9pm
FC Fass 7:39pm
Temperature Tests
Test Status Time
FC1 Pass 7:39pm
SRC Pass 7:39pm
DET Pass T7:39%pm
BAR Pass 7z3%pm
BT Pass 7:39pm
Blank Tests
Test Status Time
AIR Pass 7:39pm
Printer Tests
Tast Status Time
PRNT Pass 7:40pm
L
CRC Tests
Tast Status Time
COMP Fags Tra0pm
CAL Pass T:40pm

Preventive Maintenance
Status: Fass

Department of Health and Human Services

Rev. 1272007

7:38pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

comy_ (AT ON Instrument Location _BﬁT_ME !f)i{ e IO S_
lm:hﬁalm._ﬂ_"{l&aﬁg Unipn So

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Verify instrument displays time and date;

(3 Imitiate breath test sequence;

{4y Enter information as prompted,

{5} Venfy instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(M When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

(9} Run diagnostic program and confirm preventive maintenance status of “Pass™ and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bresth
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _2&‘-1:3 of M s A 20 the forgoing preventive mainténance procedures

were performed on the instrument indicated above, Inl.\c:ﬂ'dm with cumrent regulations of the M.C. Department of Health
and Human Services, and the instrument is ﬁmﬁnmng properly.

A signed original of the preventive maintenance record shall be kept on file for st least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT & 850

@ Serial Humber: 0088716
Test Date: 05/24/2025

Citation Number: MOOQO000-0Q
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-923%
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG431002
Exp Date: 11/05/2026

{:} Test g/210L Time
DIAG Pass G:51pm
AIR BLE .00 6:52pm
ACCY CHE .07 6:52pm
AIR BLE .00 6:53pm
SUB TEST .00 6:54pm
AIR BLKE .00 6:55pm
SUB TEST .00 6:56pm
AIR BLE .00 B:57pm

Reported AC: .00 g/210L
F
Signa Chemical hna;yal
Court CVE

_%.‘.,ﬁg&w@

<:DI This form is wsed when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT 8 850
Berial Mumber: 008816 Test Record Number: 7873
Test Date: 05/24/2025 Test Tima: 6:5%pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 7:00pm
FLO Pass 7:00pm
FC Pass 7:00pm

Temperature Tests

Te=t Status Time

FCi1 Pass 7:00pm
ERC Fass T:00pm
DET Pass 7:00pm
BAR Pass T:00pm
BT Pass T:00pm

Blank Tests

Tesk Btatus Time

AIR Paszs 7:01pm

Printer Tests

Test Status Time
PRNT Pace 7:01pm
CRC Tests

Test Status Time
COMP Pass 7:01pm
CAL Pass 7:01pm

Preventive Maintenance
Status: Pass

— AP

Thhihnui-uuiuﬂnnpmﬂhnnh‘Iﬂfmnﬂhtllﬂlklﬂu:pnu:lnn:
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

p——er 100 Monwne, 1

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Mode! Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

()

(2)
3
(4)
(3)
(6)
(7

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressare, of the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Venfy imstrument displays time and date;

Initiate breath 16t sequence;

Enter mformation as prompted;

Venify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;
When "PLEASE BLOW™ sppears, collect breath sample,

i8) Print test recond;
%) Run diagnostic program and confirm preventive mainfenance 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 chanped every four monmths or afier 125 Alcoholic Breath Simulstor tests,
wlml‘rwu'm'sﬁm
| eertify that on ﬂt_ﬁ_ﬂl}'ﬂf .Iﬂﬂjﬂt forgoing prevenlive maintenance procedures
were performed on the instrument indicated mm{dmwﬂhmmmhlmniﬂuﬂ.ﬂ Depariment of Health
and Human Services, and the instrument is ing properly.

Certificale Namber

A signed original of the preventive mainienance record shall be kept on file for at least three years.

DHHS 4080 (0420}




Intox EC/IR-II: Subject Test
UNICN COUNTY UNION COUNTY SO 590

Serial Number: 008910
Test Date: 05/02/2025

Citation Numbar: MOODOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS506302
Exp Date: 03/04/2027

Test gf210L Time

DIAG Pass 11:23am
AIR BLE .00 11:24am
ARCCY CHE .07 11:24am
AIR BLE .00 11 :26am
BUB TEST .00 11:26am
AIR BLE .00 11:27am
SUB TEST .00 11:29am
AIR BLE .00 11:2%am

Reported AC: .00 g/210L

Eiqngéure ni Chemifal Analyst

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenanca
UNION COUNTY UNION COUNTY S50 890
Serial Number: 008810 Tast Record Number: 1857
Test Date: 05/02/2025 Tast Tima: 11:30am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 11:30am
FLO Pass 11:30am
FC Pass 117:30am

Temperature Tests

Test Status Time

FC1 Pass 11:30am
SEC Pass 11:30am
DET Pass 11:30am
BAR Pass 11:30am
BT Pass 11:z30am

Blank Tests
Test Status Time
BRIE FPass 11:31am

Printer Tests

Tast Status Time

FRNT Pass 11:31am
CRC Tests

Tast Status Time

COMP Pass 1M:37am

CAL Pass 11:31am

Preventive Maintenance
Status: Pass

S i g

This form ks 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 WA’ ’{é’- Instrument Location_ {4/ 7 D

Instrument Serial No. 20 ¢$ § 7 120 Wilkewsom 5. (dﬂy LA

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:

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;

3) Initiate breath test sequence;

“4) Enter information as prompted;

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

®) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “‘Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ZF day of May ,2025" the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

)z/Mm %éﬁ Zz-ws IYGLE )

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
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 05/28/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 10:39%am
AIR BLK .00 10:40am
ACCY CHK .07 10:40am
AIR BLK .00 10:47am
SUB TEST .00 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:44am
AIR BLK .00 10:45am

Reported AC: .00 g/210L

j;;an 376kgs ;;;2a;s

Signature of Chemical Analyst

Court CVR

Somr s ot

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 CARY PD 910
Serial Number: 008587 Test Record Number: 5471
Test Date: 05/28/2025 Test Time: 70:59am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:59am
FLO Pass 10:5%am
FC Pass 11:00am

Temperature Tests

Test Status Time

FC1 Pass 171:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pass 11:00am

Blank Tests
Test Status Time
AIR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:01am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

S Flhe "B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Wq{.”g_ Instrument Lmﬁm&@jl D -5;’1‘71-'#3"_ Disr
Instrument Serial No. 2D F &/ 2 Lz M‘: ST ﬂ#fnﬂ;ﬂf_ﬂy’_ﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [T and Model Intox EC/IR [l {Enhanced with
serial mumber 10,000 or higher) to be followed at least ance every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, o the alcobolic
breath simulstor thermometer thows 34 degrees, plus or minus 2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4] Enter information as prompted;
. (5) Verify instrument accuracy;
{6) When “FLEASE BLOW™ appears, collect breash sample;
(71 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
(9} Run diagnostic program and confirm preventive maintenance status of “Pass’™; and
(18 Verify that the cthanol gas canister is being chamged before expiration date, or the akcohalic breath
simulator solution &5 being changed every four months or after 125 Alcobolic Breath Simulstor tests,
whichever ocours first.
leertifythatontbe 2.8 dayof Ml 025" e forgoing preventive esiniemence pooceknes

were performed oa the instrument indicated abode, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functboning properly.

S s B ez

Signature of Centifying Official Certificaie 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
WARKE COUNTY SQUTH WEST DISTRICT 9710

Serial Humber: 008672
Test Date: 05/28/2025

Citation Humber: MOOOO00O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sax: Male
Driver's License State: XX
Driver's License Number: NONE

Bnalyst's Name: Barnes, Simon §
Permit Number: 00714-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2020

Test g/210L Time

DIAG Pass 12:16pm
AIR BLE .00 12:17pm
ACCY CHK .07 12:18pm
AIR BLKE .00 12:19pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:22pm
AIR BLK .00 12:22pm

Reported AC: 00 g/f210L

Jéi;su_égzé;Lgégi;?ﬁ
Signature of Chemical Analyst

Court CVR

-

Fd
A g ]

Analyst .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007




Intox EC/IR=II: Preventive Maintenance
WAKE COUNTY SOUTH WEST DISTRICT 9710
Serial Number: 008612 Test Record Mumber: 5405
Test Date: 05/2872025 Test Time: 12:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:23pm
FLD Pass 12:23pm
FC Pass 12:23pm

Temperature Tests

Test Status Time

FCl1 Pass 12:23pm
SRC Pass 12:23pm
DET Pass 12:23pm
BAR Pass 12:23pm
BT Pass 12:23pm

Blank Tests
Tast Btatus Time
AIR Pass 12:24pm

Printer Tests

Test Status Time

PENT Pazs 12:24pm
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Freventive Maintenance
Status: Pass

Srues Poler o
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_ A/ Instrument Location 4@( ﬂ) J:léﬂfd'{ﬂy 4
Instrument Serial No. S Fb2. | Wrs g Lnfliams ST

e

The preventive maintenance procedures for the Intoximeters, Model Imox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be fallowed at beast once every four months ane:

()

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alooholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

{3) Initiate breath test sequence;

(43 Enter information as prompled;

(5} Werify instrument accuracy,

(6) When “"PLEASE BLOW® appears, collect breath sample;

{7 When “PLEASE BLOW™ appears, colbect breath sample;

(&) Print test record;

(9 Run diagnostic program and coafirm 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 ar after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

lcerifythatonthe 2.8 dwyor _ Mdy L2025 the forgoing preventive maisenance. procedures

were performed on the instrument indicated abdve, in accordance with current regulations of the N.C, Depariment of Health
and Human Services, and the instrament is functipning properly.

o s e22)

Signature of Certifying Oficial " Centificate Numiber

A signed original of the preventive mainienance recard shall be kept on file for a1 least three years.

DHHS 4080 {4720)



Intox EC/IR-II: Subject Test
WAKE COUNTY APEX FD

Serial Mumber: OJ08627
Tast Date: 05/28/2025

Citation Number: MOOOQOO0-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Parmit Number: 0074-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test gf210L Time

DIAG Pass 9:33am
ATR BLK .00 9:34am
ACCY CHE .07 9:35am
AIR BLK .00 9:35am
SUB TEST .00 9:36am
AIR BLE .00 9:37am
SUB TEST .00 9:3Bam
AIR BLE .00 0:3%9am

Reported AC: .00 g/210L

Soen

d
Signature of Chamical Analyst

Court CVR

Analyst

This form is used when performing Preveotive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




it b Ml m

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX FD

Serial Mumber: 008621
Tast Date: 05/28/2025

Test Record Mumber: 3693
Test Time: 9:40am EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:40am
FLO Pass 9:40am
FC Pass G-40am

Temperature Tests

Test Status Time

FC1 Pass G:40am
SRC Pass G:d0am
DET Pass SB:40am
BAR Pass S:40am
BT Pass S:40am

Blank Tests
Tast Etatus Time
AIR Pass S9:47Tam

PFrinter Tests

Test Status Time
BRNT Pass 9:41am
CRC Taests

Test Status Time
COMP Pass 9:41am
CAL Pass 9:41am

Praventive Maintenance
Status: Pass

o e o

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhaneed with serial number 10,000 or higher)

Cmty_@:‘ﬂ‘n ‘E Instrument Imﬁnu_ww H
Instrument Serial 0. (O © 1 Blg (010 Veyrgal €eir 50 SF

Golds buso M

The preventive maintenance procedures for the Intcximeters, Model Intox EC/IR, 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
(4)
(3)
(6)

C

(10}

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simuolator 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 acouracy;

When “FLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW"® appears, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive maintenance status of “Pass™;, and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution iz being changed every four monthe or affer 125 Aleoholic Breath Simulator fests,
whichever occurs first,

/d

day of .Eﬂ,a&d:e forgoing preventive maintenance proceduncs

were performed on the instrument indicated abjve, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

A 227722

" «Kignature of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 00878&
Test Date: 05/23/2025

Citation Number: MO000000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit MNumber: 0037-7722
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 10:2%am
AIR BLK .00 10:30am
ACCY CHE .08 10:30am
AIR BLE .00 10:32am
SUB TEST .00 10:32am
AIR BLE .00 10:33am
SUB TEST .00 10:35am
AIR BLKE .00 10:36am

Reported AC: .00 g/210L

..___:Ei;afﬁ-ﬂL1===’ﬂrrr
Signature dof Chemical Analyst

Court CVR

Jﬁimﬂamvg_

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: 008786 Test Record Number: 502
Test Date: 05/23/2025 Test Time: 10:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:3Tam
FLO Pass 10:37am
FC Pass 10:37am

Temperature Tests

Tast Status Time
FC1 Pass 10:38am
SRC Pass 10:38am
DET Pass 10:38am
BAR Pass 10:38am
BT Pass 10:38am
Blank Tests
Tast Etatus Tima
AIR Pass 10:38am

Printer Tests

Tast Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pasgs 10:3Bam

CAL Pass 10:38am

Freventive Maintenance
Status: Pass

Yon Ot
3 Analyst

This form is used whena performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

G PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

county__ W {lsom Instroment Location__ 540 Mobile. Liad 12

Instrument Serial No. __ 00 KO\ Wlson  PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
fiour months are!

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2. Verify instrument displays time and date;
i Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accaracy;
B. When "PLEASE BLOW" appears, collect breath sample;
e 7. When "PLEASE BLOW" appears, collect breath sample;
E Priint test record;
9. Verify Disgnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Imi&ﬁumh_&éﬂrﬂ Nay L 20 A5  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.

M e
i ure of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

| DHHS 4080 (1107



Intox EC/IR-II: Bubject Test
WILSON COUNTY BAT MOBILE UNIT 12 970

Serial Number: 0086017
Test Date: 05/30/2025

Citation Number: M0OO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 71820-8591
Effective:
02/01/2025=02/01/2027

officer's Name: NONE, NCONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01307
Exp Date: 01/13/2027

Test g/f210L Time

DIAG Pass 10:12pm
AIR BLE .00 10:13pm
ACCY CHK .07 10:14pm
AIR BLKE .00 10:15pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:18pm
AIR BLKE .00 10:1%pm

Reported AC: 0 g/210L

Signature Chemical Analyst

Court CVE
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 12 270
Serial Number: 008601 Tast Record Number: 71768
Test Date: 05/730/2025 Test Time: 10:20pm EDT
System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 10:20pm
FLO Pags 10:20pm
FC Fass 10:20pm

Temperature Tests

Test Status Time

FC1 Pass 10:217pm
SRC Passg 10:21pm
DET Pass 10:21pm
BAR Pass 10:27pm
BT Pass 10:21pm

Blank Tests
Test Status Time
AIR Fass 10:21pm

Printer Tasts

Test Status Time

PRNT Pass 10:21pm
CRC Tests

Test Status Time

COoMP Fass 10:21pm

CAL Pass 10:21pm

Preventive Maintenance
Status: Pass

Analyst

This form I3 used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

couny_UA]S OV Immrmm&w;ﬁr
mmum.m /on E] %{1 ,SEJ wl--'iéﬂr’? MC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3} Initinte breath test sequence;

4) Enter information as prompted;

{53 WVerify instrument scourscy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record;

() Run diagnostic program and confirm preventive maintenancs status of “Pass™; and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Sievulator tests,
whichever occurs first

i
Imﬁﬂﬂﬂtﬂﬂﬂtidlruf M‘m-—rf Iﬂzs the forgoing preventive maintenance procedures
were performed on the instrument indicated ajfove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

;d'\ﬂf"\f"‘"" 3777 1<

Signattre of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Sarial Wumber: 008827
Test Date: 05/05/2025

Citation Number: MO000000-0
Subject's NHamea:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumbar: NONE

hAnalyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Typa: Breath Test

Lot Humber: AG405101
Exp Date: 02/20/2026

Tast gf210L Time

DIAG Pass 11 :27am
AIR BLE .00 11:28am
ACCY CHE .08 11:29am
ATR BLE .00 11:30am
SUB TEST .00 11:31am
AIR BLE .00 11237am
SUB TEST .00 11:33am
AIR BLE .00 11:34am

ﬂgpfa;?ﬂ AC: .00 g/210L

Signaturetof Chefiical Analyst

Court CVER

HA A
Ay e

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Brunch

Department of Health and Human Services
Rev. 12/2007




Intox IE!IF-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008627 Test Record Number: 3571
Tast Date: 0570572025 Test Timea: 171:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 11:36am
FLO Pass 11:36am
FC Pass 11:36am

Temperature Tests

Test Btatus Time
FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11z36am
BAR Pass 11:36am
BT Pass 11:z36am
Blank Tests
Test Status Tifme
ATR Pass 11:36am

Printer Tests

Test Status Time

PRNT Pass 11:36am
CRC Tests

Tast Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Freventive Maintenance
Status: Pass

’Z:ﬂﬁf"'f_-‘

v D mw

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County U}‘ll\bﬁu"‘]

Instrument SerialNo.__ (0 BloS 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Mode! Intox EC/IR. II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiste breath test sequence;
4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
mn When "PLEASE BLOW™ appears, collect breath sample;
() Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
{10) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution ks being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first
I certify that on the 5"1‘:;1 of sy DT e ki R e k.

mpuibnmdmm:mmmnt{ndrwhdihafﬂ in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is fimctioning property.

A signed original of the preventive mainienance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 270

Serial Number: 008852
Test Date: 05/05/2025

Citation Number: MO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Rnalyst's Wame: Gray, Kelly D
Permit Mumber: 0037-7722
Effective:
02/01/2025-02/01,/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506301
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 11:44am
AIR BLKE .00 11:z45%am
ACCY CHK .08 11:46am
AIR BLE .00 11:=47Tam
SUB TEST .00 11:48am
AIR BLE .00 11=48am
SUB TEST .00 11:50am
AIR BLE .00 11:51am

Reported AC: .00 g/210L

Siqnﬂtgrfaae & T Pma;ysl:

Court CVR
wr N oo Vi
"Analyst
This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 870
Serial Number: J08652 Test Record Number: 4063
Test Date: O05/0672025 Tazt Time: 17:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:52am
FLO Pass 11:52am
FC Pass 11:52am

Temperature Tests

Test Status Time
Fci Pass 11:52am
SR FPass 11:52am
DET Pass 11:52am
BAR Pass 11:52am
BT Paes 11:52am
Blank Tests
Test SEtatus Time
ATR Pass 11:53am

Printer Tests

Test Status Time

PRNT Pass 11:53am
CRC Tasts

Tast Status Time

COMP Pass 11:53am

CAL Pass 11:53am

Prevantive Maintenance
Status: Pass

s B
7 JAnalyst ©

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L&Jx"—i‘_-gﬁ Instrument Location LLEE IEQLA; L.&ﬁLl_l
Instrument Serial No. (OO YLEAYK Ln-)n'llﬁ.tﬂ Pb

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/IR 11 to be followed at least once every
four months are:

L. Werify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompled;

. Verifly instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

3 Print test record;

9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the .!ﬁé day of, 20_w0&%  the forgoing preventive maintenance

procedures were performed on the instrument indi above, in mccordance with curment regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

s%m Centificate wnuu-ﬂ:«w3

A signed original of the preventlve mainienance record shall be kept on file for st leasi three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 12 270

Serial Number: 008698
Test Date: 0573072025

Citation Number: MOOOO0O00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's WName: Sharpe Jr., Robert J
Fermit Humber: 1820-8527
Effective:
02/01/2025-02/,01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 10:12pm
AIR BLK .00 10:13pm
ACCY CHE .07 10:13pm
AIR BLE .00 10:14pm
EUB TEST .00 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:17pm
AIR BLE .00 10:18pm

Reported AC: .00 g/210L

Signature o mical Analyst
Court CVR

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 12 970

Serial Number: 008698 Tast Record Humber: 2602
Test Date: 0573072025 Test Time: 10:19pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19pm
FLO Pass 10:19pm
FC Pasas 10:19pm

Temperature Tests

Test Status Time

FC1 Pass 10:20pm
SRC Pass 10:20pm
DET Pass 10:20pm
BAR Pass 10:20pm
BT Pass 10:20pm

Blank Tests
Test Status Time
AIR Pass 10:20pm

Printer Tasts

Test Status Time

PRNT Pasgsg 10:20pm
CRC Tests

Test Status Time

COMP Passg 10:20pm

CAL Pass 10:20pm

Freventive Maintenance
Etatug: Pags

“ Analyst

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

county___ 1)\ som Instrument Location___ 1AL Mobile Lant 12
Instrument Serial No. __ (T3 !%iﬁ% L illS.:ih Fb

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

- Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

3. Verify instrument accuracy;

B. When "PLEASE BLOW™ appears, collect breath sample;

1. When "PLEASE BLOW™ appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Ipﬂﬂﬁ-mmﬂn_ﬁimuf Hg-.; .Iﬂj_.(): the forgoing preventive maintenance

procedures were performed on the insirument indicaidd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument ks functioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (1107)



T . Wi Tl

Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 12 70

Serial Number: 008788
Test Date: 05/°30/2025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-85971
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/20/2026

Test g/210L Time
DIAG Pass 10:14pm
AIE BLE .00 10:15pm
ACCY CHE .08 10:15pm
AIR BLK .00 10:16pm
EUB TEST .00 10:17pm
AIR BLK .00 10:18pm
EUB TEST .00 10:1%pm
AIR BLE .00 10:20pm
Reported : .00 g/210L

Signature Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Departmeat of Health and Human Services
Rev. 112007



Intox EC/IR=II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 12 970
Serial Number: 008788 Test Record Number: 2407
Test Date: 05/30/2025 Test Time: 10:27pm EDT
system Check: Passed

Baseline Tests

Tesat Status Time

IR Pazs 10:27pm
FLO Pass 10:21pm
FC Pass 10:21pm

Temperature Tests

Test Status Time
PrC1 Pass 10:21pm
SEC Pass 10:21pm
DET Pass 10:21pm
BAR Pass 10:21pm
BT Pass 10:21pm
Blank Tests
Test Status Time
AIR Pass 10:22pm

Printer Tesis

Test Status Time

PRNT Pass 10:22pm
CRC Tasts

Tast Status Time

COMP Fass 10:223pm

CAL Pass 10:22pm

Praventive Maintenance
Status: Pass

0

Analyst

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




