DEPARTMENT OF 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 Buisya Ne®  Instrument Location_ Ay an thied | 0oy LD,
Instrument Serial No. €t 2, —Enebivie A0

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

()

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

(2) Verify instrument displays time and date;

(3} Initiate breath test sequence,

4} Enter information as promped;

(5) Verify instrument accuracy,

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

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

(8) Print test record;

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

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

I certify that on the _&32—  dayof TF&-T 20 ES the forgoing preventive maintenance procedures

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

_Q 1;‘&.'1@1_-' — T4

Signature of Certifying ﬂﬂi?u'l \\ Certificate Number

A signed original of the preventive maintenance record shall be kept on ﬁh%w—lem three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY S0
a10

Serial Mumber: (008813
Test Datae: 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

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

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

Lot Number: AG431001
Exp Date: 11/05/2028

Test gf210L Time

DIAG Pansg 9:35am
AIR BLE .00 9:36am
ACCY CHE .08 8:37am
AIR BLE .00 8:3Bam
SUB TEST .00 9:3%9am
AIR BLK .00 9:40am
SUB TEST .00 S:47am
AIR BLKE .00 9:42am

Reported Cﬂ.é: .00 g/210L
Signature of Chemical An f?t

Court CVER ‘B

-

o S e -
: _—

This form is used when performing Preventive

(

ce procedures

Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY 50 010
Serial Humber: 0088713 Test Record NHumber: 2460
Test Date: 0570272025 Taest Timea: S:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCi Pass G:-44am
ERC Pass G-44am
DET Pa=s D:4d4am
BAR Pass G:ddam
BT Pass 9:44am

Blank Tests
Test Status Time
AIR Pass G:44am

Printer Tests

Test Status Time
PRNT Pass 9:45am
CRC Tests

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

Freventive Maintenance
Status: Pass

S e
Analyst

TlhlhnlIlIud1Hunptﬂhnlh:l&mﬂudhthmdnh::lnrpnuaiunu
Forensic Tests for Aleohol Branch
Department of Healih and Human Services
Hev. 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 'q”%‘f'ﬁf?‘j  Instrument Location &ﬁﬁ_ ﬂqd‘jh uﬂ";— “ —

instrument Serial No._L089 10 Qi&gi&:tf 30

and Model Intox ECAR 1T (Enhanced with

tive maintenance procedures for the Intoximeters, Maodel Intox ECAIR 11
10,000 or higher) to 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 alcoholic

lus or minus .2 degree centigrade;

The preven
serial number

i)

breaih simulator thermometer shows 34 degrees, p
(2) Verify instrument displays time and date;
(31 Initinte breath test sequence;

{d) Enter information as prompted;

‘ (%) Verify insrument SCCurscy;

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

(&)
(9
i fu)]

When “PLEASE BLOW" ap

Print test record;

Run diagnostic program and confirm preventive main
canister is being changed before expiration date, or the alcoholic breath
hanged every four months or after 125 Alecholic Breath Simulstor tests,

tenance status of “Fass"™; and

Verify that the ethanol gas
simulator solutton is being ©
whichever occurs first.
I certify that on the :ﬂ‘ﬂﬂ_f, day of |V : , 20 45" the forgoing preventive maintenance procedurcs
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.

% m [604F 30
Certificate Mumber

[ Signature of Cenifying Official

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

DHHS 4080 {04/20)



Intox EC/IR-I1: Subject Test
ALLEGHANY ﬂﬂiﬂﬂ?fﬂgg‘l‘ MOBILE UNIT 11

. Serial Number: 008370
Test Date: 05/23/2025

Citation Number: MOQOOO00-0
Subject's Name:

PREVENTT VE, MAINTENANCE
Subject's Date nf Birth: 11/11/1911
EuhjEct & Sex: Male
Driver's License State: Xx¥
Driver's License Number: NONE

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

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

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

.-' Test g/210L Time
DIAG Pass 9:34pm
AIR BLK .00 9:35pm
ACCY CHE .07 9:36pm
AIR BLK .00 9:36pm
SUB TEET .00 9:37pm
AIR BLE .00 9:38pm
SUB TEST .00 9:39pm
AIR BLE .00 9:40pm

%f g/210L

51 matureg of Chemical Analyst

.-' Court CVR
ﬁiﬂmﬂ
.f This forn is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
riment of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintanance
ALLEGHANY COUNTY BAT MOBILE UNIT 11 024
Serial Number: 008370 Test Record Number: 1274
Test Date: 05/23/2025 Test Time: 9:47pm EDT
System Check: Passed

Baszaline Tesats

Test Status Time

IR Pass 9:41pm
FLO Pass 9:417pm
FC Pass 9:41pm

Tempaerature Tests

Test Btatus Time

FCi Pass 9:47pm
BRC Pass 9:41pm
DET Pass :47pm
BAR Pass S:41pm
BT Pass 9:41pm

Blank Tests
Test Status Time
ALR Pasasg S:42pm

Printer Tests

Tast Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
CoMP Fass :42pm
CAL Passg 9:42pm

Freventive Maintenancea
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

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)

County ﬁflfﬂhﬂﬂt [nstrument men_EﬂT I'wﬁ'brﬂ-' I'I_.l_ﬁl-!‘ ”

Instrument Serial No, E&“ K970 _éﬂ%[hm‘l_ﬂ S0

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

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

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Venfy instrument accuracy;
(&) When "PLEASE BLOW® appears, collect breath sample;
(m When “PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(%) Run diagnostic progmm and confirm preventive maintenance status of “Pass™; and

(100 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 Alecholic Breath Simulator tests,
whichever oocurs first.

lmﬂrﬂmmm&ﬁmar ﬂ“?m .zuﬂm forgoing preventive maintenance procedures
mmﬁmmﬂuiw[hﬂlﬂﬂwinmmwm&ﬂuﬂﬂ Depariment of Health
and Human Services, and the instrument is functioning properly.

3 "M /wOm 104930

Signature of Certifying Official Certificate Number

e maintenance record shall be kept on file for at least three vears,

DHHS 4080 (4/20)



—— -

Intox EC/IR-II: Bubject Test

ALLEGHANY COUNTY BAT MOBILE UNIT 11
020

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

Citation Number: MOO0O0GO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/171/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-97118
Effective:
Q3/01/2025-03/01/2027

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

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

Test g/210L Time
DIAG Pass 7:57pm
AIR BLK .00 7:58pm
ACCY CHE .08 7:59pm
AIR BLE .00 8:00pm
EUB TEST .00 8:00pm
ARIR BLE .00 8:01pm
SUB TEST .00 B8:03pm
AIR BLK .00 8:03pm

d : g/210L

a
it

hemical Analyst

Signatjire o
Court CVR

@alyst

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




Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY BAT MOBILE UNIT 11 020
Serial Mumber: 008870 Test Record Humber: 71272
Test Date: 05/23/2025 Test Timea: B8:06pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

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

Temperature Tests

Tast Status Time

FC1 Fass 8:06pm
SRC Pass 8:06pm
DET Pass 8:06pm
BAR Pass 8:06pm
BT Fass 8:06pm

Blank Tests
Teat Status Time
ATR Pass B:07pm

Printer Tests

Test Status Time
FRNT Pass 8:07pm
CRC Tests
' Test Status Time
‘ CoMP Pass B:07pm
| CAL Fass B:07pm

| Preventive Maintenance
Status: Pass

-

QAnat{
“Analyst

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

B 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)

County f]filfc’ihﬂ{[glz mm:wnn_ﬁm.ﬁlﬁ r’iﬂﬁl / [
Instrument Serial No. _Mﬁ_ _ﬂ@ﬁﬁﬂ% 30

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

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

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
i4) Enter information as prompted,
. (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 expimtion date, or the alcoholic breath
simulator solution is being changed every four mopths or after 125 Alcobolic Breath Simulator tests,

whichever occurs first,

[ certify that on the ﬂ dl}'clf @H’ m;y”jflh: forgoing preventive maintenance procedures
ump-:rfmmdnnlhummm above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

]}/ 7@1&;&# S ¥4 30

(W/ ignatyst 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

ALLEGHANEY COUNTY BAT MOBILE UNIT 11
020

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

Citation Humbear: MOOOOO00-=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/16811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 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
AIFR BLE .00 10:04pm
ACCY CHE .07 10:04pm
AIR BLE .00 10:05pm
SUB TEST .00 10:06pm
AIR BELE .00 10:07pm
EUB TEST .00 10:0Bpm
AIR BLE .00 10:09pm

Reported

Eign ical Analyst

Court CVER

T s
angq

. Andlyst

This form is used performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

rtment of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Praventive Maintenance
ALLEGHANEY COUNTY BAT MOBILE UNIT 171 020

Berial Number: 008973

Test Date: 05/23/2025

Tast Record Number:
Tast Time:

Eystam Check: Passed

Tast

IR
FLO
FC

Status

Paags

Pass

Pass

Baseline Tests

Time

10:17Tpm
10:17pm
10:17pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

PRNT

Tast

COMP
CAL

Status

Pazs
Pass
Pass
Pass
Pass

Blank Te=sts

Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:17pm
10:17pm
10:17pm
10:17pm
10:17pm

Time

10:18pm

Time

10:18pm

Time

10:18pm
10:18pm

Preventive Maintenance

Status: Pass

T

(FPTY

This fo used

Eiu;n
performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
riment of Health and Human Services

Hev. 12/2007

1264

10:16pm EDT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County f]filfc’ihﬂ{[glz mm:wnn_ﬁm.ﬁlﬁ r’iﬂﬁl / [
Instrument Serial No. _Mﬁ_ _ﬂ@ﬁﬁﬂ% 30

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

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

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
i4) Enter information as prompted,
. (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 expimtion date, or the alcoholic breath
simulator solution is being changed every four mopths or after 125 Alcobolic Breath Simulator tests,

whichever occurs first,

[ certify that on the ﬂ dl}'clf @H’ m;y”jflh: forgoing preventive maintenance procedures
ump-:rfmmdnnlhummm above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

]}/ 7@1&;&# S ¥4 30

(W/ ignatyst 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

ALLEGHANEY COUNTY BAT MOBILE UNIT 11
020

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

Citation Humbear: MOOOOO00-=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/16811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 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
AIFR BLE .00 10:04pm
ACCY CHE .07 10:04pm
AIR BLE .00 10:05pm
SUB TEST .00 10:06pm
AIR BELE .00 10:07pm
EUB TEST .00 10:0Bpm
AIR BLE .00 10:09pm

Reported

Eign ical Analyst

Court CVER

T s
angq

. Andlyst

This form is used performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

rtment of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Praventive Maintenance
ALLEGHANEY COUNTY BAT MOBILE UNIT 171 020

Berial Number: 008973

Test Date: 05/23/2025

Tast Record Number:
Tast Time:

Eystam Check: Passed

Tast

IR
FLO
FC

Status

Paags

Pass

Pass

Baseline Tests

Time

10:17Tpm
10:17pm
10:17pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

PRNT

Tast

COMP
CAL

Status

Pazs
Pass
Pass
Pass
Pass

Blank Te=sts

Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:17pm
10:17pm
10:17pm
10:17pm
10:17pm

Time

10:18pm

Time

10:18pm

Time

10:18pm
10:18pm

Preventive Maintenance

Status: Pass

T

(FPTY

This fo used

Eiu;n
performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
riment of Health and Human Services

Hev. 12/2007

1264

10:16pm EDT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
Enunﬁ_ﬂ]Léﬁﬁg huumn:l.nmimjf%?_ ﬂﬁ"i;._?;- ‘/;{ﬂ:% .n‘l:l'f
Instrument Serial No._ Zd X £ 75 _%J{,_gy BY~,

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

(1)

(2)
(3)
(4)
(53
(6}
(7}
(8}
(%)
(10)

1mnfyﬂumm_.£..f_=hynf /f/i:r

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

Verify instrument displays time and date; &

Initiate breath test sequence;,

Enter information as prompéed;

Venfy instrument accurady;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record,

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

Verify that the ethanol gas camister 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,

the forgoing preventive maintenance procedures

were performed on the instrument indicated aEavn.ma.murd.m:: with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning property.

Alrer=— ;294 E

Signature nf{.'t;;ﬁm!: Official Cenificate Mumber

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

DHHE 4080 {04200




Intox EC/IR-II: Subject Test

ALLEGHANEY COUNTY BAT MOBILE UNIT 11
020

Sarial MNumber: O0BS73
Test Date: 0572372025

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

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

Lot Number: AG437003
Exp Date: 11/05/2026

Test g/210L Time

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

Reported AC: .00 g/210L

Eig?ﬁbﬁte QE Eheﬂ%;al Analyst

Court CVE
R uﬂ,ut' / "
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
ALLEGHANEY COUNTY BAT MOBILE UNIT 11 020
Serial Wumber: 008973 Tast Record Number: 1262
Test Date: 05/23/2025 Test Time: 8:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass B:04pm
SRC Pass 8:04pm
DET Pess g:04pm
BAR Pass B:04pm
BT Pass 8:04pm

Blank Tests
Test Status Time
AIR Fass B:05pm

Printer Tests

Test Status Time
PRNT Fass 8:05pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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

— e e ® W



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County AN-&C'M _ Instriment Lﬁulinﬂ_/qm.gjﬁ/ C{ﬂﬁfﬂ -7}/
lnﬂmlmtﬂtﬁnlﬂn.mgg?_}r MFFJS QE-‘FCE

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

(1 Verify the ethanol gas canister displays at 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 Initaate breath test sequence;
(4] Enter information as prompded;
. (5 Verify instrument accuracy;
(&) When “PLEASE BLOW™ appears, colbect breath sample;
(| When "PLEASE BLOW™ appears, collect breath sample;
(&) Prin 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.

! £T
| cenify that onthe _f "~ dayof /%{ ,ID.EEE forgoing preventive maintenance procedsnes

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

F3777/

Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Teat
ANEON COUNTY SHERIFF'S OFFICE 030

Serial Wumber: (008597
Test Date: 085/01/52025

vitation Number: MOO0O00000-0
Subiject'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: Galloway, Charles L
FPermit Humber: 0023-87T1
Effective:
02/01/2025=02701/72027

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

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

Test g/ 210L Time

CIAG Pags 2:20pm
AIR BLE .00 2:21pm
ACCY CHEK .07 2:21pm
AIR BLE .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:26pm
AIR BLE .00 2:27pm

Zignature of Ché=F—=* Analyst

Court CVR

This form |s used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Hranch
Department of Health and Human Services
Hev. 1202007



Intox EC/IR=-1T: Preventive Mainteanance
ANSON COUNTY SHERIFE's OFFTCE 030
:;:“L.]J:' Humbeyr: 08597 Fegat Becord Number: 1975
Tert Date: 350172025 Teal Time: Z2:27pm EDT
Svatem Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Etatus Time

FC1 Pass 2:27pm
SEC Pass 2:27pm
DET Pass 2:27pm
BAR Pass 2:27pm
ET Paszs 2:27pm

Elank Tests
Test Status Time
AIR Pass 2:28pm

Printer Tests

Test Status Time
FPRNT 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 11 (Enhanced with serial number 10,000 or higher)

County A@M Instruemen Location A’J@ﬂ C’C:(/W

Instrument Serial Hn.m873:? é_ymf ):F- -:5- QH: }"t'_'..:ﬁ'f_

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

(1)

(2)
(3)
(4)
(3}
(6}
(7
[(8)
(9}

(10

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

Venfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print tese 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 tess,
whichever pocurs first

1 certifly that on the /‘; day of ﬁ/f}’ .zr&-; forgoing preventive maintenance procedires

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

— BT/

.—-—_""_.-I-_._
T Certificate Mumber

T Ol

Signatune ol

A signed original of the preventive mainiensnce rocond shall be kopt on file for at least three years.

EAHIS QO8N (020




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

Serial Mumber: Q08730
Test Date: 05/12/2025

Citation Mumber: MOO000000=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: Galloway, Charles L
Permit Number: 0023=9771
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: 01/13/2027

Test aq/210L Time

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

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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Wumber: 008739 Test Record Humber: 1742
Test Date: 05751272025 Test Time: 3:3%m EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pagsg 3:35%pm
FLO Pass 3:39pm
e Pass 3:40pm

Temperature Tests

Test Status Time

e Pass 3:40pm
SRC Pass 3:40pm
DET Pass 3:40pm
BAR Pass 3:40pm
BT . Pass 3:40pm

Blank Tests
Test Status Time
AIR Pass 3:40pm

Printer Tests

Test . Status Time
PRNT Fass 3:40pm
CRC Tests

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

FPreventive Mainktenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

m’&»m&f’t— Instrument Location FRP.'.]VW«EM P D

Instrument Serial Mo\ Eﬁ IQE; Hﬂ (. H"liﬂ S’[I Befi‘ﬁwfﬂfﬁ{

The preventive maintenance proceduses for the Iatoximeters, Model Intoo ECIR 11 and Mode| Intox ECR 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 date;

(3) Initiate breath test sequence;

(4) Enter information as prompied;

(5) Venfy instrument accuracy;

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

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

(&) Print test record;

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

(1o Verify that the ethanol gas canister i3 being changed before expiration date, or the aleoholic breath

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

A
jmﬁ@.mqum_ﬁmurm .EDGQS:M forgoing preventive maintenance procedurcs
were performed on the instrument indicated Above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official 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
BEAUFORT COUNTY BELHAVEN FD 060

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

Citation Number: MO0J00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS501303
Exp Date: 011372027

. Tast g/210L Time
DIAG Pass 11 :54am
AIR BLE .00 11:55am
ACCY CHEK .07 11:56am
AIR BLKE .00 11:57am
SUB TEET .00 11:58am
AIR BLE .00 11:5%am
SUB TEET .00 12:07pm
AIR BLKE .00 12:02pm

Reported AC: .00 g/210L

Signaturd nffzhhmical Analyst

Court CVR
e, 2A
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/IBE-II: Preventive Maintenance
BEAUFORT COUNTY BELHAVEN PD (&0
Serial Mumber: 008928 Tast Record Mumber: 587
Test Date: 05/06/2025 Test Time: 72:03pm EDT
Bystem Chack: Passed

Basaline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
AIR Pass 12:04pm

Printer Tests

Test Status Time

FENT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Freveantive Maintenance
Status: Pass

73/—-\ oy e
Ahalyst

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/IR I1 (Enbanced with serial number 10,000 or higher)

Instrument Serial Mo, ,ﬁ&l T8 T Z""é’(/

The preventive maintenance procedures for the Intoximeters, Model latox EC/IR [T and Model lntox ECAR 11
: { Enhanced witk
serial number 10,008 or higher) to be followed at least once every four months are:

(1) Verify the ethancl gas canister displays at least 51 pounds per squarc inch (psi) of pressure, or the slcoholic

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;

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

n When "FLEASE BLOW* appears, collect breath sample;

(B} Print test recard,

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

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

whichever ocours first.
|mﬁf;ﬂnmuﬂmnf Y/ ;2045 the forgoing preventive maintenance: procedures
were performed on the instrument indicated in accordance with current regulstions of the N.C. Department of Health

and Human Services, and the instrument is funciioning property.

Signature of ertifying Official Certificate Number

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

DHHS 4080 (04/20)



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

‘I' 090

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

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

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

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

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

0‘ Tast g/210L Time
DIAG Pass 9:34pm
ATE BLK .00 9:35pm
ACCY CHEK .07 9:36pm
ATR BLE .00 9:37pm
SUB TEST .00 9:37pm
AIR BLK .00 8: 38pm
SUB TEST .00 9:40pm
AIR BLE .00 9:41pm
Reported.AC: .00 g/210L

S A iy

Signatiire of {hemical Analyst

cCourt CVR
ﬂ_/-ﬁ___w
Adialyst
‘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 Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 13 80
Serial Number: 008869 Teat Record Mumber: 2020
Test Date: 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 Srd2pm
BT Pass S:42pm
Blank Tests
Tast status Time
AIR Pass 9:43pm

Printer Tesiks

Test Status Time
PRNT Pass S:43pm
CRC Tests

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

Preventive Maintenance
Status: Pass

=

Adalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

County ’gfﬂfﬂfﬁf’ fi4 ‘{!' Instrument Location BAT %ﬁr'f; %Jf /5
Instrument Serial No. 277 g5 75 A/ﬁf/

1'1'rl_= preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR [T {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 f least 51 pounds per square inch (psi) of pressure, or the aleaholic
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;
ﬂ (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 coafinm preventive maintenance status of “Pass™; and

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

I centify that on the EE! day of M Iﬂif-'l!u‘: forgoing preventive maintenance procedures
were performed on the instrument indicated above! in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

J,u/’%__f &73

Signature nrpﬁlfm; 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

BRUNSWICK COUNTY BAT MOBILE UNIT 13
@90

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

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

Analyst's Name: Barrier, Dennis J
Permit 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 Humber: AGS06302
Exp Date: 03/04/2027

. Test g/210L Time
DIAG Fassg 9:32pm
AIR BLE .00 9:33pm
ACCY CHE .07 9:34pm
AIR BLE .00 9:35pm
SUB TEST .00 9:35pm
ATRE BLK .00 9:36pm
SUB TEST .00 9:38pm
AIR BLE .00 9:39%pm
Reporte : .00 g/210L

Signature of Chemical Analyst

Court CVE
e
/Q_/éﬁf—;.i
Analyst
1"' This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 13 0%0

Berial Number: 008898 Test Record Number: 1992
Test Date: 05/24/2025 Test Time: 92:39pm EDT

System Check: Passed

Baseline Tasts

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass S5:40pm
SRC Fass 9:40pm
DET Pass 9:40pm
BAR Pass S:40pm
BT Pass 0:40pm

Blank Tasts
Tast Staktus Time
AIR Pass 9:41pm

Frinter Tests

Test Status Time
PRNT Pass S:41pm
CRC Tests

Tast Status Time
COMP Pass 9:41pm
CAL Pass 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. 122007



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 I1 (Enhanced with serial number 10,000 or higher)

County '&Fﬂfﬁ#::-‘é Instrument Location ﬁfq 7 /%Eéf": Mfﬂt/ J’E
Instrument Serial No._/XIP LTS Z :‘/ﬂr]df

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 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 instrament displays time and date;
(3 Initsate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample.
(7N When "PLEASE BLOW" appears, collect breath sample;
() Print test record;
() Run diagnostic program and confirm preventive mainenance status of “Pass™; and
(0] Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| certify that on the ffﬂay of ﬁ-ﬂﬁ"' , 2025 the foegoing 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.

/4/% 73

Signatuge' of Certifying Official Certificate Number

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

DHHS 4080 (0420}



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 13
ag0

. Serial Number: 008239
Test Date: 05/24/2025

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

Analyst's Name: Barrier, Dennis J
Parmit Number: 00714-7953
Effective:

10,01 /,2023-10/01/2025

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

Lot Number: AG506302
Exp Date: 030472027

G Test g/210L Time
DIAG Pass S:30pm
AIE BLEK .00 5:31pm
ACCY CHK .08 9:3Zpm
AIR BLE .00 9:32pm
S0B TEET .00 9:33pm
AIR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATR BLE .00 9:36pm

Reported : .00 g/210L

s P

Signature of Chemical Analyst

Court CVE
HA_dffiéggig;—m_,_.ZEf*
‘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
BRUNSWICK COUNTY BAT MOBILE UNIT 13 080
& Serial Number: 008939  Test Record Number: 1861
Taest Data: 05/24/2025 Tast Time: 9:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

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

. Test Status Time

AIR Pass S:38pm

Printer Tests

Test Status Time
FRNT Pass 9:38pm
CRC Tests

Test Status Time
COMP Pass 9:38pm
CAL Pass 3:38pm

Preventive Maintenance
Status: Pass




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_ Buacambe Instrument Location_[3\sck Movatasa PO
Tnstroment Séctal Mo 00% T —ﬁ_lulj_ﬁ"lmj_umrﬂa_ﬁr_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1 and Model Intox EC/TR Il (Enhanced with
serial mumber | 0000 or higher) to be followed at least once every foar months e

th

{2
L3)
41
5
{8i)
(7
(B)
{9}
(10

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Venfy instrument agcuracy;

When “PLEASE BLOW" appenrs, 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 alcoholic breath

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

| centify that on the 2. ] dayof B— EIJ'.EJ.IM forgoing preventive mainkenance procedures
were performed on the instrument md-r.md ahove, in sccordance with current regulations of the N.C. Depanment of Healih
and Human Services, and the instrument is functioning propery.

T A b i |
e e urt_‘mjrﬂiﬁ Official Cenificate Nunber

A sigaed enginal of the preventive maintenance recurd shall be kept on 1ile for m least three years.

DHHS 2080 {04/20)




Intox EC/IR-II: Bubject Tast
BUNCOMBE COUNTY BLACK MOUNTAIN FD 100

Sarial Humber: (08687
Test Date: 05/ 27/2025

Citation Number: MOOOOQGOO-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 Rame: Loftis,; Benjamin C
Fermit Number: 0024-4%987
Effective: _
03/,01/2025-03/01/2027

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

Lot Humber: AG400303
Exp Date: 01/0372026

Test g/210L Time

DIAG Pass 10 :55am
AIR BLE .00 10 :55am
ACCY CHEK .07 10:56am
AIR BLE .00 10:57am
SUB TEST .00 10:58am
AIE BLE .00 10:58am
SUB TEST .00 11:00am
AIR BLE .00 11:01am

Reported AC: .00 g/210L

Signatite ?;Hfheé;ég Analyst

Court CVR

s . )
»:-*’7‘:‘/)"_ m‘.ﬁf:/é

This form s used when performing Preventive Maintenunce procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
' Rev. 12/2007




Intox EC/IR-II: Praventive Maintenance
BUNCOMBE COUNTY BLACK MOUNTAIN BD 100
Serial Number: (0086897 Test Record Wumber:; F1i3
Test Date: 0552772025 Test Time: 11:07am EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am
FLO Pass 11:001am
FC Pass 1M:0Mam

Temperature Tests

Test Status Time
FC1 Pass 11:0%am
8RC Pass 11i07am
DET Pass 11:07am
BAR Pass 11:01am
BT Pass 11:07 am
Blank Tests
Test Status Time
AIR Pass Y1:02am

Printer Tasts

Test Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11 :02am

Freventive Maintenance
Stakus: Pass

7 Ay

This form is used 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 IT (Enhanced with serial number 10,000 or higher)

fﬂum}'._B unCamhbe Instrument Location Bﬂﬂf.ﬂm hz_.l:uur\ h_. Devention

Instrument Serial No, O GR T Y4 P ﬂ!ihrd:“rr Pl i

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

i 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 Verify instrument displays time and date;
)] Imitiate breath test sequence;
4) Emter information as prompied;
. (5 Verily insimiment accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(2] Run diagnostic program and confiem preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Stmulator pests,
whichever occurs finst,

I centify that on the _Zld:y of Moy ,20.25 the forgoing preventive maintenance procedures

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

244957

Certificate Mamber

A signed ongingl of the preventive maintenasce record shall be Kept of Vb For al least ihree years

DHHS 40E0 (04720)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

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

Citation Number: MO000000-0
Subiject's Mame:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensa 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 Humber: AG43I1001
Exp Date: 11/05/2026

Test g/210L  Time
DIAG Pass 9:37am
AIR BLK .00 9:37Tam
ACCY CHE .08 S9:-32am
AIR BLE .00 9:33am
BUEB TEST .00 9:34am
AIR BLKE .00 G:35%am
SUB TEST .00 9:36am
AIR BLK .00 =3 Tam

.00 g/210L

Eigna Eheml al Analyst

court C?R

/ Analydt
This form is used whea performing Preveative Maintenance procedures
Forensic Tests for Alcohol Brunch
Departmeni of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTICN 100
Serial Number: 008748 Test Record Number: 3180
Test Date: 05/27/2025 Test Time: 9:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:37am
FLO FPass S:38am
FC Pass g:38am

Temperature Tests

Test Status Time

FC1 Pass 9:38am
SRC Fass 9:38am
DET FPass 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 Tezta

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

Preventive Maintenance
Status: Pass

This form is used pe ng ntive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ HMLL

Instrument Lﬂl!ltiﬂ:l‘l__ﬁ ua u:rrﬂh £ Ce un_j:,l__DL_tLﬂb_ﬂ_q_

Instrament Serial No. O 0 R 795 _ &&h:u’;”:r 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:

(h

()
(3)
(4)
i)
(6)
(7
(8)
(%)
(10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enfer information as prompted;

Verify netrument sceuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

Imﬁﬁrdntm;he_z_]_daful’ May Jﬂ'_.z.s_lhe 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 is functioning propertly.

2/ s
?;uf..m gr-r:.m?ﬂ‘g Oificial Certificate Number

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

DHHS 4080 {0420}




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Number: 008798
Tegt Date: 05/27/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
b Subject'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/210L 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
SUB TEST .00 9:35am
AIR BLE .00 9:35am

E:’pjr'/mi AC: iﬁlﬂ.

mfﬁyghﬂmicél Analyst
Court CVR

=
;; -
ﬁnyﬁl
This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007




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

Baseline 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
ERC Pass G:3bam
DET Paszs 9:36am
BAR Pass 9:36am
BT Pass 9:36am

Blank Tests
Test Status Time
AIR Pass 9:37am

Printer Tests

Test Status Time
FRNT Pass 9:37am
CRC Tests

Test Status Time
COMP Pass 9:37am
CAL Pass 9:37am

Preventive Maintenance
Status: Pass

o

This form is used when performing tive 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 I]!}:#LHCH

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

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

County (.;;h::.[p”,ﬁ Imstrument Location E-HT_MGE;LL Ut"]H" P:
imsmum.m Kﬁ-ﬂ[}ﬂpal{f; ph

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

(1)

(2)
(3)
(4)
(5)
()
7
(8}
(9)
(10}

Verify the ethanol gas canister dimh.g.r:utn:til pounds per square inch (pai) of pressure, or the alecholic
breath simubator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Initiate breath test sequence;

Eniter information a3 prompted;

Verify instrament accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW™ appears, collect breath sample:

Prrind test recond;

Run diagnostsc program and confirm preventive maintenance status of *Prss™ and

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

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

I eertify that on the liﬂ day of __M.Cu.i - _5;1-1: forgoing preventive mainterance procedures

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

2= 2219235
abebe of Certifving Official Certificate Mumbser

A signed original of the preventive mainlenance 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: 05/16/2025

Citation Number: MOOOOOO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
river's License MNumber: NONE

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

02501 /2025-02/01/2027

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

Lot Humber: AG405102
Exp Date: 0272072028

@ Test gf210L Time
DIAG Pass B:03pm
AIR BLE .00 8:04pm
ACCY CHEK .07 B:04pm
AIR BLE .00 B:05pm
SUB TEST .00 8:06pm
AIR BLE .00 8:07pm
SUB TEST .00 B:08pm
AIR BLE .00 8:09pm

Reported AC: .00 g/210L

Signgthrd_&f emical 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: 6087
" Test Date: 05/16/2025 Test Time: 8:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:11pm
FLO Pass B:11pm
FC Pass g:17pm

Temperature Tests

Test Status Time
FC1 Pass 8:11pm
SERC Pags B:11pm
DET Pass B:11pm
BAR Pass 8:11pm
BT Pass B:11pm
Blank Tests

Q Test Status Time

ALR Pass 8:12pm

Printer Tests

Test Status Time
PRNT Pass B:1Z2pm
CRC Tests

Tast Status Time
COMP Pass 8:12pm
CAL Pass 8:12pm

Preventive Maintenance
Status: Pass

R 2T )

ﬂ:} 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 Il and

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

County _C,ﬂbﬂ_{' [ LLS _ Instrument l-mnlm_EbHT MD'O]tC._[_EDJi : 8
Instrument Serial No. OO Bl 5 _QQJQJ:,_EFL.-E_EC}_

The preventive maimtenance procedures for the Intoximeters, Model Intox EC/AR 1 and Model Intox EC/R 11 (Enhanced with
sersal number 10,000 or hgher) 10 be followed a2 least once every four months are:

)

(2
(3
4)
13}
(6)
gl
(B
%)
(18}

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 degree l:l.-nl:ipidl::

Venfy mstrument 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 dizgnostic program and confirm preventive maintenance status of “Pass™; and

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

simulater solution is being changed every four months or after 123 Alcobolic Bresth Simulator tests,
whichever oocurs first.

[ certify that on the |_||, 1 day of Iﬂz‘;ﬂw forgoing preventive maintenance procedures
were performed an the instrument indicated abov ln acoordance with cumrent regulations of the N.C. Depariment of Health

and Human Services, and the imstrament is functioning properly.

229282

Certificate Mumber

okt

- 0 l'."tmfjl'm,g.ﬂm:ul

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

DHHS 4080 (04/720)




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

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

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

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

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

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

4;3 Test g/210L Time
CIAG Pass 1:2%pm
AIR BLE .00 1:30pm
ACCY CHE .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

Reported AC: .00 g/210

Court CVRE

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



e P

s il

Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008615 Test Record Number: 6084
Test Date: 05/19/2025 Test Time: :36pm EDT
Svstem Check: Passed

Baseline Tests

Test Etatus Time

IR Fass 1:36pm
FLO Fass 1:36pm
FC Pass 1:36pm

Temperature Tests

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

Frinter Tests

Test Status Time
FRNT Pass 1:37pm
CRC Tests

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

Preventive Maintenance
Status: Pass

%Mﬂ a%ﬂm 2

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

comy_Cobere S oo Locsion. BT Moloile ok @
instrument Serial No. O O BT B |y JﬂhﬁD.FIE'JLEL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR [l and Model Intox EC/R i
; T . 11 {Enhanced with
serial number 10,000 or higher) to be followed at least oace every four manths are: 1

(1)

Verify the ethanol gas canzster displays at least 51 pounds per square inch {psi i
! psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade:

(2} Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4] Enfer information as prompted;

(%) Verify instrument accuracy;

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

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

(%) Print 1est record;

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

{1y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four momths or after 125 Alcobolic Breath Simulstor tests,
whichever oocurs first.

Imﬁrymunn:htj.tz#&rnl' Mn [ I :'.ll-‘l_-ISl-hn forgoing preventive mainienance

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

%ﬁhﬁ%ﬁgmg;g ) 22]9253
ature of Certifying Oiicial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 8 120

S

Serial Mumber: 008736
Test Date: 05/186/2025

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

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
D2/,01/,2025-02701/2027

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

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

Test g/210L Time

DIAG Pass 8:03pm
ATR BLE .00 H:04pm
ACCY CHE .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 8:0%pm

Reported AC: .00 g/210L

Signa E &ﬁ ;@ﬁemica! Anai%;

Court CVERE

B

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



—————Eca T

Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Wumber: (008736 Test Record Number: 7432
Test Date: 08751672025 Test Time: 8:17pm EDT
System Check: Passed

Basgeline Tests

Tast Status Time

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

Temperature Tests

Test Status Taime

FC1 Pass 8:12pm
SRC Pass 8:12pm
DET Pass B:12pm
BAR Pass B:12pm
BT Fass B:12pm

Blank Tests
Test Status Time
AIE Pass 8:13pm

Printer Tests

Test Status Time
FRNT Pass 8:13pm
CRC Tests

Test Status Time
COMP Pass 8:13pm
CAL Pass B:13pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C—G.b.&_f"f‘ﬂ_}.,t_:a Imstrument Location W | Mﬂb 'lILC, L)'LI"H:{: B =i
Instrument Serial No._ QO3 o calol:r-'[‘ﬂ S e :

The preventive maintenance proceduses for the Istoximeters, Maodel latox EC/IR 11 and Model Intox EC/1R 11 (Enhanced with
senial number 10,000 or higher) 1o be followed at least once every four months are:

(1}

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

(23 Werify instrument displays time and daic;

3 Initiate breath test sequence;

4) Entter information a3 prompted;

(5) Venify instrument accuracy;

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

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

(#) Print test record;

(R 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 tesis,
whichever occurs first.

]cmiﬁ'ﬂulmlbc__lﬂ,_dljruf M a .zﬂm frgoing preventive mainienance procedures

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

%M 2219283
i of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



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

@n Serial Mumber: 008736
Test Date: 05/719/2025

Citation HNumber: MOOQOOQO0-0
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 /72025=-0201/2027

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

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

@ Tast g/f210L Time
DIAG Pass 1:30pm
AIR BLE .00 1:31pm
ACCY CHE .07 1:32pm
AIR BLE .00 1:33pm
EUB TEST .00 1:34pm
AIR BLE .00 1:35pm
EUB TEST .00 1:36pm
AIR BLE .00 1:37pm

Reported AC: .00 g/210L

i;} This form is used when performing Preventive Maiatenance procedures
Foreasic Tests 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: 00873& Test Record Number: 7434
Test Date: 05/19/2025 Tast Time: 1:38pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

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

Temperature Tests

Tezt Status Time

FC1 Pass 1:3%pm
SRC Passg 1:3%pm
DET Pass 1:3%pm
BAR Pass 1:39pm
BT Pags 1:39pm

Blank Tests
Test Status Time
AIR Pass 1:39pm

Printer Tests

Test Status Time
PRNT Pass 1:39pm
CRC Tests

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

Preventive Maintenance
Status: Pass

=N, 779

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

couy_Coaberrinus inseument Locatin_ BAT Mpbile. Unit &

Instrament Serial Hu_va_{jﬂ_&l.{&

Hq&ﬂm{bﬂl s PD

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

i1

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

(2) Verify instrument displays time and date:

(3 Initiate breath test sequence;

(4) Enter information as prompted;

{3 Verify instrument accuracy;

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

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

(B} 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 aleoholic breath
simulator solution is being changed every four months or after 125 Abcobolic Breath Simulator rests,
whichever ocours first.

1 certify that on the _ELQ_dlr of MCLU. .Iﬂﬁﬂt forgoing preventive maintenance proceduses

were performed on the instrument indicated above, +wlsccordance with current regulations of the N.C. Depaniment of Health
and Human Services, and the mstrumend is fenctioning properly,

Z22192.%5

5i 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
CABARRUS COUNTY BAT MOBILE UNIT 8 120

0 Serial Mumber: 0088716
Test Date: 0571672025

Citation NMumber: MOQOQO00-0
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: Glasscock, Jerry D
Permit Number: 7180-9235
- Effective:
02/01/2025-02/01/2027

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

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

e Test g/f210L Time
DIAG Pass B:05pm
AIR BLE .00 B:0bpm
ACCY CHEK .08 B:07pm
AIR BLE .00 B:08pm
SUB TEST .00 B:08pm
AIR BLE .00 8:09m
SUB TEST .00 B:11pm
AIR BLE .00 B:11pm

Reported AC:

.00 gf210

Court CVER

alyst

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




Intox EC/IR=II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008816 Test Record Number: 78659
Test Date: 05/16/2025 Test Time: 8:713pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:13pm
FLO Fass 8:13pm
FC Pass g8:13pm

Temperature Tests

Test Status Time

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

Blank Tests
Tast Etatus Time
AIR Pass B:14pm

Printer Tests

Test Status Time
PRNT Pass 8:14pm
CRC Tests

Test Status Time
COME Pass B:1dpm
CAL Pass B:14pm

Preventive Maintenance
Btatus: Pass

P ARC V.Y

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Aleohol Branch
Department of Health and Human S¢rvices
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County flﬂk};‘[:g!ggii Iuwm:ullmnlinn_aﬁ.i i!Lgb;iﬂ. L-'Eﬁi'é' Ei -
tnstrament serial No_)Q G lo (obatrus 20

The preventive maintenance procedures for the Intoximeters, Model [ntox EC/R 11 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)

(2}
(3)
4)
[5)
(6)
(7
(%)
{9
(10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

I certify that on the __Iﬂ_ day of L , 20 the forgoing preventive maintenance procedures
ndicuted above, jn accondance with current regulations of the N.C. Department of Health

were performed on the instrument i
and Human Services, and the instrument is functionirg properly.

221928=

Certificote Mumber

ture of Certifying Official

A signed original of the preventive maintenance record shall be kepl on file for wi least thoee years.

DHHS 4080 (04/20)




r

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

ﬁ Serial Number: (08816
Test Date: 08551952025

Citation Mumber: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T1/11/1911
Subject's Sex: Male
Driver"s License State: XX
Driver's Licensa Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit WHumber: 7180=-9235
Effective:
Q2/01/2025-02/01/2027

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

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

£ Test g/f210L Time
DIAG Pass 1:31pm
AIR BLE .00 1:3Zpm
ACCY CHK .08 1:33pm
AIR BLE .00 1:34pm
EUB TEST .00 1:35pm
AIR BLE .00 1:35pm
SUB TEST .00 1:37pm
AIR BLE .00 1:38pm

Reported AC: .00 g/210L

Sign retof Chemic nalyst

Court CVR

2 Y. IO

Amnalyst

ﬁ 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 Mumber: 008816 Test Record Number: 7877
Test Date: 05/719/2025 Test Time: 7:3%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Btatus Time
FC1 Fass 1:39pm
SRC Pass 1:39%pm
DET Pass 1:39pm
BAR Pass 1:3%pm
BT Pass 1:3%9pm
Blank Tests
Test Status Time
AIR Pass 1:40pm

Printer Tests

Tast Status Time
PRNT Pass 1:40pm
CRC Tests

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

Preventive Maintenance
Btatus: Pass

M%@

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 1 and

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

county_Cabeatrp S smument Locstion_ BOT Mpbile. UnHt @

Instrument Serial No, & B9 2.9

__|<.:m,m.pu“5 PD

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) to be followed at least once every four months are:

i

(2)
3
i4)
(5
16)
(7
(8)
)
(10}

Verify the ethanol gas canister displays a1 beast §1 pounds per square inch (psi) of pressure, or the alcoholi
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade; )

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

Run disgnostic program and confirm preventive mainienance stahas of “Pass™ aml

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

simulator solution s being changed every four months or after 125 Alcobolic Bresth Simulator tests,
whichever oocurs first,

I cerlify ibat on I:h:__Ue__ day of Mﬁu A ; Iﬂm forgoing preventive maintenance procedures
were perfiormed on the instrument indicaled above, ¥ accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

2219223
i of Cerifying 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
CABAERUS COUNTY BAT MOBILE UNIT & 120

@ Serial Number: (008929
Test Date: 05/16/2025

Citation Wumber: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191
Subject's Sex: Male
river's License State: XX
Driver's License Number: NONE

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

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

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

@ Test g/210L Time
DIAG Pass B:06pm
AIR BLK .00 B:07pm
ACCY CHE .07 B:08pm
AIR BLE .00 8:09pm
SUBR TEST .00 8:09pm
AIR BLE .00 8:10pm
SUB TEST .00 8:12pm
AIR BLE .00 8:13pm
Reported AC: .00 g/210L

Sign of Chemical Analys

Court CVERE

o

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
CABARRIS COUNTY BAT MOBILE UNIT 8 120
Serial Mumbar: 008929 Tast Hecord Mumber: TH57F
Test Date: 05/16/2025 Test Time: #:ldpm EDT
Systen Check: FPassed

Bageline Tests

Teat Status Time

IR Pass 8:15pm
FLO Paszs B:15pm
FC Pass B:15pm

Temperature TesLe

Tast BEtatus Tine

Fol Pass B:1%pm
SRE Pass B:15pm
LET Passa B:15pm
BAK Fassa 8:15pm
BT Pass A:15pm

Blank Tests
Test Status Tima
AIR Fass Bz 16pm

Printer Tests

Tesk Status Time

PRNT Fass 8:16pm
CRC Tests

Test Status Time

COMF Pass B:l16pm

CAL Fass B:16pm

Preventive Maintenance
Status: Pass

Lo DUl s )

Thls form i used whis performisg Preventive Mainteoanoe procedures
Farensh Teats for Alcohol Branch
Depariment of Health and Human Sorvice
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 %bc_f‘r‘uﬁ Imstrumeni Lmhn_ﬂélﬁﬁb_llﬂ._l_f_ﬁﬂ-_g_ -

hmmms-rmmn._cmﬁﬂ_ﬂ { sharrnsS O

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

it

Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator ihermometer shows 34 degrees, plus or manus .2 degres centipgrade;

() Verify instrument displays time and date;
(3 Initiate bresth test sequence,
{4) Enter information as prompted;
@ (3) Verify imstrument securacy,
(6) When "PLEASE BLOW™ appears, collect breath sample;
(7) When “PLEASE BLOW" appears, collect breath sample;
() Pring test record;
() Run diagrostic program and confirm preventive maimenance stafus of "Pass™, and
{10y Verify that the cthanol gas canister is being changed before expiration date, or the aloobolic breath
gimulator solution is being changed every four moaths or after 125 Alcobolic Breath Simulator tests,
whichever ocours first
I certify that on the i day of Mﬁ i . 20 15;;: forgoing preventive mamntenance procedures

were performed on the instrument imdicated above, 1| accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument 1s functioning properly,

A Db ) 2214283
e of Ceetifying Official Certificate Number

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

DHHS 4080 (04/20)




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

@ Serial Mumber: (08929
Test Date: 05/19/2025

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

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

Officer's Mame: 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 1:47pm
AIR BLK .00 1:48pm
ACCY CHE .07 1:49pm
AIR BLE .00 1:50pm
SUB TEST .00 1:51pm
AIR BLE .00 1:5Zpm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: (008829
Taest Date: 05/19/2025

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

T3 e

1:55pm
1:55pm
1:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test
PENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

s SEpm
:obpm
:Lepm
:5Eepm
: 56pm

ik b el e

Time

1:56pm

Printer Tests

Time

1:57pm

Time

1:57pm
1:57pm

Preventive Maintenance

Status:

Analy

Pass

Test Record Number: 1574
Test Time:

1:55pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

coumy_C ANFERET ' instrument Locwion_C. ARTERET Cf-‘- Y
Instrument Serial No. D0 B60S :DE‘:I" EATaw C EATER

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 1 and Mode! Intox EC/R 11 (Enhanced with
seriall 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 pressire, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

() Verify instrument displays time and dabe;

(3 Initiate breath test sequence,;

i(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

| certify that on the 5-“ day of m r&.” ID?J' the forgoing preventive maintenance procedures

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

281490

-~
Sipmiiure 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
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 Name: GILLESPIE, FENTTI W
Permit MNumber: 9523-2149
Effective:
2/01/2025-02/01/2027

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

Lat Mumber: AG405103
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass B:31am
ATER BLE Q0 B:31am
ACCY CHE .07 B:312am
AIR BLE .00 B:33am
SR TEST .00 B:34am
AIR BLKE .00 B:35am
SUBR TEST .00 B:37am
AIR BLE .04 H:3Bam

AC:, .00 g/210L

ignature of Chemical Analyst

Court CVRE

#

Analysi

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Number: 008605 Test Record Number: 4573
Test Date: 05/06/2025 Test Time: 8:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:38am
FLO Pass B:38Bam
FC Pass B:38am

Temperature Tests

Test Status Tima
FC1 Pagsg B:3%am
SRC Pasgsg B:30am
CET Fass B:3%am
BAR Pass B:3%am
BT Pass B:3%am
Blank Tests
Test Status Time
AIR Pass B:3%am

Printer Tests

Test Status Time
FRNT Pass B:3%am
CRC Tests

Test Status Time
COMP Pass 8:3%am
CAL Pass 8:39%am

Preventive Maintenance
Status: Pass

g

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. C ARTERET nstrament Location. = MERALY LS g

Instrument Serial No,_ OO F€ 29 am;g DEI"-"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR. 1l (Enhanced with
serial number 10,000 or higher) to be followed a2 least once every four months are:

(1)

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

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

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 “Fass™; and

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

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

[ certify mum:h:_é"ﬂ'_aaynr MM .mlf 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.

2924450

Certificate Mumber

= Signature of Certifying Official

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

| DHHS 4080 (04,20)




o

Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE FPD 150

garial Number: 008620
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 Name: GILLESPIE, EENTTI W
Parmit Number: 9523-2149
Effective:
02/01/2025-02/01/2027

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

Tast Type: Breath Test

Lot Number: AG405103

Exp Date: 02/20/2026
Test g/210L Time
DIAG Pass 11:14am
AIR BLE .00 11:15am
ACCY CHE .08 11:15am
AIR BLK .00 11:16am
SUB TEST .00 11:17am
AIR BLK .00 11:18am
SUB TEST .00 11:19am
AIR BLE .00 11:20am

.00 g/210L

Signature of Chemical Analyst

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

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
| CARTERET COUNTY EMERALD ISLE FPD 150
Serial Number: 008620 Test Record Number: 2558
Test Date: 05/08/2025 Tast Time: 711:20am EDT
System Check: Passed

Bazeline Tests

Tast Status Time

IR Pass 17:21am
FLOD Pass 11:21am
FC Pass 11:21am

Temperature Tests

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

Printaer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Fass 11:22am

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

County Cﬂrl"-'..'T‘El‘ET Instrument Location IQ'TLAW:_ (BEACH
Instrument Serial No. 00 Z1¥s ?Lmi" DF.P‘T )

The preventive maintenance procedures for the Intoximeters, Model [ntox EC/IR 11 and Model Intox EC/AR 11 {Enhanced with
serial nurmber 10,000 or higher) to be followed at least onee 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 tme and date;

(3) Imitiaste breath test sequence;

@ Enter information as prompted;

(5) Verilfy instrument accuracy;

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

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

(B} Print test record;

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

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

[ certify that on the ﬂwur Ay 2023 (e Sorgoing preventive mainteasnce procedurss

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

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

DHHS 40840 (4:20)



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

Serial Mumber: (008785
Test Date: 05/086/52025

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: 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
RCCY CHE .08 10:15am
AIR BLKE .00 10:17am
SUB TEST .00 10:17am
AIR BLE .00 10:18am
SUB TEST .00 10:Z0am
AIR BLEKE .00 10:20am

-} .00 g/210L

__.-"---—-_
Sigmdture of Chemical Analyst

Court CVR

S —

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 ATLANTIC BEACH PD 150
Serial Mumber: 008785 Test Record Mumber: 71679
Test Date: 05/06/2025 Test Time: T10:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:21am
FLO Fass 10:21am
EC Pass 10:21am

Temperature Tests

Test Status Time
FC1 Pass 10:21am
SRC Pass 10:21am
DET Fass 10:21am
BAR Fass 10:21am
BT Fass 10:21am
Blank Tests
Tast Etatus Time
AIR Fass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pass 10:22am

Freventive Maintenance
Etatus: Pass

s A

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 BRAMCH

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

Cﬂ”ﬂw‘_c.ﬂﬂm Instrument Lmtiun__ﬂﬂé&ﬂf-—ﬂﬂ' 7y

(nstrument Serisl No._ (DO 8/ T Forice OerT

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

(0 Verify the ethanol gas canisier displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
beeath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
kY] Iwitiate breath test sequence;
(4) Enter information as prompted;
%-" : (5 Verifly 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 mainienance stafus of “Pass”; and
(10) 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 Aleoholic Breath Simulator tests,
whichever occurs first.

| certify that on the b day of MAy , 20 25 the forgoing preventive maintenance procedures
were performed on the instrument indicated abiove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

G.L-. '2-1 /g"-‘-"'“l Hfﬂi?'?

K_' Signiture of Cenifying 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
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Humber: 0088719
Test Date: 05/06/2025

Citation Number: MOO0Q0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: BARNES, ALVIN R
Permit Number: 00V4-6279
Effective:
D2501/72025=-02/01/2027F

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

Lot Number: AG405103
Exp Data: 0272072026

Tast gf210L T 1

DIAG Pass 1:03pm
AIE BLK .00 1:04pm
ACCY CHE .08 1:04pm
AIR BLE .00 1:06pm
SUB TEST .00 1:06pm
AIE BLEK il 1:07pm
SUB TEST .00 1:09pm
AIE EBLE .00 1:10pm

Reported AC: .00 g/210L

Signature odf Chemical Analyst

Court CVER

EIELda'éi *13:--1q

Y Analyst

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

Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial NWumber: 008819 Test Record Number: 1178
Test Date: 05/06/2025 Test Time: 7:70pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Tast status Time

FC1 Pass 1:11pm
SRC Fass 1:11pm
DET Pass 1:17pm
BAR Pass 1:211pm
BT Pass 1:11pm

Blank Tests
Test SBtatus Timea
AIR Pass 1:11pm

Frinter Tests

Test Status Time
FPRNT Pass 1:12pm
CRC Tests

Tast Status Time
COME Fass 1:12pm
CAL Pass 1:12pm

Preventive Maintenance
Status: Pass

Ol & 78 o nn

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12720407
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

county_{ ARTERET Insirument Location__ [ ARIEAET C'U“-'“TT
s Skt s o) gﬁz iDSTﬁ‘miu CEMTE".

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

(1 Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2 Verify instrament displays time and date;
(3 Initiate breath test sequence;
. (4) Enter information as prompted:
IL" i5) Verify instrument accuracy;
i) When "PLEASE BLOW® appears, collect breath sample;
(7} When "PLEASE BLOW® appears. collect breath sample;
(&) Print test recond;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before 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
| certify that on the ‘{_ day of M M mz-'r._._... the lorgoing preventive mainlenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

¥ Signatare of Cenifying Official " Centificate 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
CARTERET COUNTY DETENTION CENTER 150

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

Citation Number: MO0QO0000-0
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: 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

Lot Mumber: AG405103
Exp Date: 0Z/20/2026

Test g/210L Time
DIAG Pass 8:33am
, AIR BLK .00 B:33am
ACCY CHK .08 B:34am
AIR BLK .00 B:35am
SUB TEST .00 B:36am
AIR BLK .00 8:36am
SUB TEST .00 B:38am
AIR BLKE .04 H:3%am

.00 g/210L

Signature of Chemical Analyst
Court CVR

-

alyst

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

Department of Health and Homan Services
Rev. 1272007




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

Bazeline Tests

Test Status Tima

IR Pass B:30am
FLO Pass B:3idam
FC Pass B:3%am

Temperature Tests

Test Status Tifms

P Pass B:4Dam
SRC Pazs B:4Dam
DET Pa=zs B:40am
BAR Pass B:40am
BT Pass 8:d40am

Blank Tests
Task Btatus Time
AIR Pasms B:40am

Printer Tests

Test Status Time
FRNT Pags 8:40am
CRC Tests

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

Praventive Maintenance
Status: Pass

= P l—

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)

coms C LAATIHAY.  vsesmensosion CHATHUM Loty
Instrurment Scrial m.m DETE’V??W @E"Q

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

in

(2)
(3)
()
(5)
(6}
(7
(8)
(9)
(10)

Verify the ethano] gas camster displays st leas: 51 pounds per square mch (pst) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify imstrument displays time and date;

[nitiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW® appears, collect hreath sample;

Print test record,

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

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

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

Iﬂﬂiﬁrlhhtmmtﬁdﬂ'-}f /%4}/ i the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current repulations of the M.C. Department of Health
and Human Services, and the instrument s functioning properly.

H2777/

Certificate Number

-
—

Signature of Certi AAGTOTNoml

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

LIRTHS A0 ({200



Intox EC/IR-II: Subject Test
CHATHAM COUNTY DETENTION CENTER 1840

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

Citation Number: MOQOOOO0-0
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 MNumber: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/72025=02/01/72027

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

Lot Number: AG4057103
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 2:29pm
AIR BLE .00 2:30pm
ACCY CHE .0B 2:30pm
AIR BLE .00 2:3pm
SUB TEST .00 2:32pm
AIR BLK .00 2:313pm
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: Preventive Maintenance
CHATHAM COUNTY DETENTION CENTER 180

Serial Number: 008597
Test Date: 0572972025

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

System Check: Passed

Test

IR
FLO
FC

Status

Pasgsg
Pass
Pass

Baseline Tesks

Time

2:36pm
2:36pm
25 36pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PENT

Tast

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Prinkter Tests

Status
Pass
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

FPreventive Maintenance

Status: Pass

Analyst

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

cons CHATIHAMY. wsnmenrocsin SIULER 1T Y
Instrument Serial Hm@ﬂL Pfjl"— f‘CE- [ Dﬂﬁm.@y?_

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

(1)

(2)
(3)
(4)
(3)
(6)
n
(8)
(9)

(10

Verify the ethanol gas canister displays at beast 51 pounds per square ich (psi) of pressure, or the alcobolic
breath simualator thermometer shows 34 degrees, plus or minws 2 degres centigrade;

Verify instrument displays time and date;

[nitiate breath test sequence;

Enber information as prompied;

Verify instrumernt sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Primt test record;

Run diagmostic program and confirm preventive mainténance status of “Pags”™; and

Werify 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 Bresth Simulator tests,
whichever oocurs firse

1 certify that on the ﬂdﬂfﬁr /W 2@: forgoing preventive maintemance procedures

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

2T 7T/

Centificate Number

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

DHHS 4060 (04/20)




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

Serial Number: J08877
Test Date: 0572872025

Citation Humber: MO0000000-=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: Galloway, Charles L
Permit Number: 0023=9771
Effective:
0z2/01/2025-02/01/2027

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

Lot Number: AG405103
Exp Date: 0272072026

Test g/ 210L Time

DIAG Pass 4:14pm
AIR BLE .00 4:15pm
ACCY CHK .08 4:15pm
AIR BLE .00 4:16pm
SUB TEST .00 4:17pm
AIR BLKE .00 4:18pm
SUB TEST .00 4:20pm
AIR BLKE .00 4:27pm

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



Intex EC/IE-I1: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD 180
Serial Number: 008811 Tast Record Number: 18522
Test Date: 0572972025 Test Time: 4:27pm EDT
System Check: Passed

Bazeline Tests

Taest Status Time

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

Temperature Tests

Test atatus Time
FC1 Pass 4:22pm
SRC Pass 4:22pm
DET Pass 4 22pm
BAR Pass 4:22pm
BT Pass 4:23pm
Blank Tests
Test Status Time
ATR 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

Thuis form Is used when performing Preventive Malatenance procedures
Foremsic Tests for Aleobhol 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 Il (Enhanced with serial number 10,000 or higher)

County E ;su'z.&“-'-_'ﬂ _ Instrument Location éﬂ% &fﬁ-z ﬂ”’;tff/
Instrument Serial No. Qﬂﬁf_zé /M:{: Wﬁc‘

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

(1) Verify the ethanol gas canister displays at least 51 pnundspnaqmmhtpm}urpmnnhulmhuh:
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2) Verify instrument displays time and date;
(3} Initiate breath test sequence;
(4) Enter information as prompted;
(5) Verify instrument sccuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulaior solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
|mﬁ.ruumm¢ day of 20,24 the forgoing preventive maintenance procedures
instrurment muted , in accordance with current regulations of the N.C. Department of Health

nd Human Sm*ncﬂ. and the instrument is functioning properly.

(- 2946

r
X’ gnalure nﬁ,"el;ﬁﬁinn Oificaal 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
CHATHAM COUNTY BAT MOBILE UNIT 11 180

Serial Humber: 008970
Test Date: 0572472025

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

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0008-2446
Effective:
12/01/2023-12/701/2025

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

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

Tast g/210L Time

DIAG Pass 3:04pm
AIR BLE .00 4:05pm
ACCY CHE .07 3:06pm
AIE BLE .00 3:07pm
SUB TEST .00 3:08pm
AIR BLK .00 3:08pm
EUB TEST .00 3:10pm
AIR BLK .00 +:17pm

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

CHATHAM COUNTY BAT MOBILE UNIT 11 180

Serial Number: 008370

Tast Date:

05/24/2025

Test Record Number:
Test Time: 3:12pm EDT

1216

System Check: Passed

Baseline Taests

Test Status
IR Pass
FLO Pass
FC Pass

Time

Temperature Tests

Test Status
FCi Pass
SREC Pass
LET Pass
BARE Pass
BT Pass
BElank Tests
Test Status
AIE Pass

Printer Tests

Test Status
PENT Pass
CRC Teasts
Test Status
CoMP Pass
CAL Pass

Time

Time

3:13pm

Time

3:13pm
3:13pm

Preventive Maintenance

Status: Pass

I A s5—

/ Keaiyst

;s

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

Rev. 1272007

e — e
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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 /Xs—ﬁ!.ﬁh JMMWM,FL (.,//r.l‘l.*-’?_ i &
Instrument Serial No._(3 () £4 73 Y 44 GAE

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

(1)

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

(2) Verify instrument displays time and date;

(3) Instiate breath 25t sequence;

(4) Enter information as prompred;

(5) Verify instrament 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 mainienance 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.

tmﬁmmmﬂ_ﬁ"ﬁynr /#lf .20 the forgoing preventive maintenance procedures

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

//.,Z AT L2948

/¢ Signature of Centifying Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE UNIT 171 180

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

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19119
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG FPass 2:54pm
AIR BLE .00 £:55pm
ACCY CHE .07 2:56pm
AIR BLE .00 2:57pm
SO0B TEST .00 2:57pm
AIR BLK .00 2:58pm
SO0B TEST .00 3:00pm
AIR BLE .00 3:00pm

.00 g/210L

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY BAT MOBILE UNIT 11 180

Berial Number: (008973

Tast Date:

05/24/2025

Taeat Record Number: 7266
Test Time: 3:03pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:04pm
FLO Pass 3:04pm
FC Pass 3:04pm

Temperature Tests

Tast Status Time
FC1 Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT Pass 3 :04pm
Blank Tests
Test Status Time
AIR Pass 3:05pm

Printer Tests

Test Status Time
PENT Pass 3:05pm
CRC Tests

Test Status Time
COMP Pass 3:05pm
CAL Pass 3:05pm

Preventive Maintenance
Etatus: Pass

YA 2

/" /Adalyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

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)

ounty :é e LJ il Instrument [mtinﬂ_fiéﬂ' d é":;!:_ _{:L"? . ’\.-_.‘I-.--“:I_L*lr
Instrument Eeml?d.:r__&;f{—'_-? ?éa_é Mhrféf;' A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial number 10,004 or higher) 1o be followed at least once every four months are:

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

(4] Verify instrument displays time and date;

(3 Initizte breath test sequence;

4] Enter information as prompled,

(5} Verify instrument accuracy,

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

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

(E) Print test record;

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

{10} Verify that the ethanol gas canister is being changed before expiration date, or the aleohol: breath
simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oecurs first.

I certify that an the 2 2 day of /%‘f .EH_-Z;FFM forgoing preveniive naintenance procedunss
were performed on the instrument indicated aBove, in accordance with cument regulations of the N.C. Departmemt of Health
and Human Services, and the instrument is funclioning properly.

__;‘f_"’;-)ﬁf' 7 eysse

Signature of C :rl|13r|ng Oificial 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

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Mumber: 008606
Test Date: 0572772025

Citation Number: MOQQOO000-0
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 Wame: Cutler, Daniel R
Permit Number: 0084-3310
Effective:

Q250 /2025=-02/01 /2027

Officer'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 Fass 12:10pm
ATRE BLE .00 12:11pm
ACCY CHE .07 12:12pm
AIR BELE .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

’-ﬁtﬂl
y &

ignaturd 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
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Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008606 Test Racord Number: 509
Test Date: 05/27/2025 Test Time: 12:717pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:18pm
FLO Pass 12:1Bpm
FC Pass 12:18pm

Temperature Tests

Test Status Time

FC1 Pass 12:18pm
SRC Pass 12:18pm
DET Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm

Blank Tests
Test Status Time
AIR Pass 12:18pm

Printer Tests

Test Status Time

PRNT Pass 12:19pm
CRC Tests

Test Status Time

COMP Pass 12:19pm

CAL Pass 12:19pm

Preventive Maintenance
Status: Pass

C LR

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)

(‘meg.-___g: /l/l-" rc?)é,:ﬂ' Instrument Location C::/ﬂ'l""ﬂ /é ce C:'" J:;'_' K_
Instrament Serial No. (/7 E’?H M br yﬁ {}; 2 Vi

The preventive maintenance procedunes 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 beast once every four months. are;

i1

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

Werify instrument displays time and date;

(3] Imitiane breath test sequence;

4] Enter information as prompted;

(5 Venfy instrument accuracy;

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

(T 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 123 Alcohelic Breath Simulator tests,
whichever ocours first.

| certify that on the 2 ? day of ﬂfﬁi Eﬁz.-rlh: forgoing preventive maintenanse procedures

were performed on the instrument indicated uhm'r.' in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

K Lagh gY33/0

Signature of Certifying Official Certificate Number

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

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

CHEROKEE COUNTY CHEROKEE COUNTY JATL
190

Serial MNumber: 008711
Test Date: 0572772025

Citation Wumber: 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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:

02,01 /,2025=-02,01 72027

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

Lot Number: AGS03007
Exp Date: 01/30/2027

Test g/f210L Time

DIAG Fass 11:56am
EIR 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
EUB TEST .00 12:01pm
AIR BLE .00 12:02pm

oy

nature of Chemical Analyst

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

Depariment of Health and Human Services
Rev, 12,2007



Intox EC/IR-II: Preventive Maintenance
CHEROEEE COUNTY CHEROEEE COUNTY JATL 1340
Serial Wumber: 008711 Test Record Humber: 14&7
Test Date: 02772025 Test Time: 12:03pm EDT
system Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status T4 e
AIR Pass 12:04pm

Printer Tests

Tast Status Time

PENT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Freventive Maintenance
Status: Pass

DY 2

Analyst

This form is used when performing Preventive Mailntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C-‘é‘i }‘J - Instrumient Location C {iﬁ J'}/_ _ﬁ:ﬂh .i'lv_.lﬁ_r'.'l-"'r “:r_";l i 'E

nstrument Serial No,_ (07 $E8F ;“yﬂ;}r;s# fj/ [ 2 N

The prevemtive 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:

i1

(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;

i3} Initiate breath test sequence;

(4} Emter information as prompied;

(5 Verify instrument accuracy;

i6) When “PLEASE BLOW® appears, collect breath sample;

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

(Bh Print test record;

i9) Run diagnostic program and confirm preventive maintenance staus 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 Simulator tests,
whichewver occurs first.

I certify d’m:unﬂltj.?_‘z_ day of /ﬂﬁ v et Iﬂgi’ﬂu forgoing preventive maintenance procedures

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

_./if/«//{, ot  _&Y=3)p

Signature of Cenifymg Otficial Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008608
Test Date: 0572772025

Citation Number: MO000000-0
Subject’'s Name:
FPREVENTIVE, 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: 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

Test g/210L Time
DIAG Pass 1:13pm
AIR BLE .00 1:13pm
ACCY CHEK .08 1:14pm
ATR BLE .00 1:15pm
SUB TEST .00 1:16pm
AETR BLE .00 1:17pm
SOBE TEST .00 1:18pm
AIR BLE .00 1:19pm
Reported AC: .00 g/210L

nature of Chemical Analyst

Court CVE

f)

E e R i

. Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 11/2007




Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210
Serial MHumber: 008608 Test Record Number: 71623
Test Date: O085/27/72025 Test Time: 1:79pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 1:20pm
FLO Pazs 1:20pm
FC Pazs= 1:20pm

Temperature Tests

Tast Status Time

FCi Fass 1:20pm
SRC Pass 1:20pm
DET Pass 1:20pm
BAR Pass 1:20pm
BT Pass 1:20pm

Blank Tests
Tast BEtatus Time
AIR Pass 1:20pm

Frinter Taests

Tast Status Time
ERNT Pass 1:21pm
CRC Tests

Tast Status Time
COMP Pass 1:21pm
CAL Pass 1:27pm

Preventive Maintenance
Statug: Pas=s

C2LL Rt~

AIIHEtHF

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County éﬁwéys e Losiion, T MR k- S5
Instrument Serial No. /) &5 4?.-'?1 @éfﬂ___ﬁ___

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

() Verify the ethanol gas canister displays at 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 displayvs time and date:
(3) Initiate breath test sequence;
(4) Enter information as prompled;
@ (5) Verify instrument accuracy;
(5] 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

(13 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.

j:ﬂ-!iﬁllhltnnﬂnﬂdl}'uf %f L2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated abov, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

j.u/%c_g 073

Signature of Céftifying 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
COLUMEUS COUNTY BAT MOBILE UNIT 13 230

. Serial Number: 008869
Test Date: 05/23/2025

Citation Number: MOGOQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Agency: DHHS
Test Type: Breath Test

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

’ Test g/210L Time
DIAG Pass T:46pm
AIR BLKE .00 T7:47pm
ACCY CHK .07 7:48pm
AIR BLK .00 7:49pm
SUB TEST .00 7:50pm
AIR BLEK .00 7:50pm
SUB TEST .00 7:52pm
AIR BLK .00 7:53pm

AC: .00 g/210L

m Analyat

[ il




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

Temperature Tests

Tast Status Time
FC1 Pass T: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

PRNT Pass 7:56pm




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 I1 (Enhanced with serial number 10,000 or higher)

Eumr_‘éédléuf_._ |MMHHLMHMF’-‘;' (/:?r/ F i

Instrument Serial No. %) # 8P i (oosda, ASC

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;
@ (4) Enter information as prompted,
(5 Verify instrument accuracy,
(6} When "PLEASE BLOW™ appears, collect breath sample;
N When "PLEASE BLOW" appears, collect breath sample;
(8} Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas camister i5 being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 12% Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the .érj "Jﬁjlu-f .-%1’ ,20 435 the forgoing preventive maintenance procedures
mwﬁrmadmH!iuﬂ‘tml:hdjuhdlhnﬁ.hmwﬂwwmqrhﬂ.ﬂw&ﬂuu
and Human Services, and the instrument is functioning properly.

/&.-_/igﬁ-« e (2 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 Number: 008898
Test Date: 05/23/2025

Citation Number: MOO000000-0
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: Barrier, Dennis J
Permit Number: 00714-7953
Effective:
10/01/2023-10/01/2025

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

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

.. Test g/210L Time
DIAG Pass 7:35pm
AIR BLK .00 7:36pm
ACCY CHK .07 7:36pm
AIR BLK .00 7:37pm
'SUB TEST .00 7:38pm
AIR BLK .00 7:39pm
% u SUB TEST .00 7:40pm
“AIR BLE .00 7:41pm

i X .
 Reporged AC: .00 g/210L
Wil -

b '_u .
-1 Y

of Chemical Analyst
. R




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: Passed

Baseline Tests

Tast Status Tima

IR Pass T:45pm
FLO Passg 7:45pm
FC Pass T:46pm

Temperature Tests

Test Status Tima

FC1 Pass J:46pm
SRC Pass T:46pm
DET Pass 7:46pm
BAR Fass T :46pm
BT Pass 7:46pm

Blank Tasts
Test Etatus Timea
AIR Fass 7:46pm

Printer Tests

Test Status Time
PENT Fass 7:46pm
CRC Tests

Test Status Tima
COMP Fass 7:47pm
CAL Pass T:47pm

Freventive Maintenance
status: Pass

An t

This form s 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)

mﬂwﬁﬁm— _ Instrument Location_ " RAT .»!49.{-#,- .‘.'-"j'-"r;‘!l /5
Instrument Serial No. EQEE EE {::ﬁ-'ﬂ {M .!E{

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

(1)

(2
(3
(4)
&3]
(&)

Verify the ethanol gas candster 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;

Emter information as prompted,

Verify instrument scouracy;

When "PLEASE BLOW™ appears, collect breath sample;

(7} When “PLEASE BLOW® appears, collect breath sample:
(8) Print test record:
" Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first
P L i 07 Hay ,20.25 the forgoing preventive maintenance procedures

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

o @73

Certificate Number

Signature i 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: 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 Mumber: AGS06302
Exp Date: 03/04/2027

g Test g/210L Time
DIAG Pass 7:32pm
AIR BLE .00 Ti33ipm
ACCY CHK .08 7:34pm
ATIR BLE .00 7:35pm
SUB TEST .00 7:35pm
ATE BLK .00 7:36pm
SUB TEST .00 7:38pm
AIR BLE .00 7 35pm

Reporte .00 g/210L

..:’Z?éw-—-a?
Signature of Ckemical Analyst

Court CVR

ﬁw{%ﬂ_f

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
COLUMBUS COUNTY BAT MOBILE UNIT 13 230
@ Serial Number: 008939 Test Record Number: 185
System Check: Passed
Baseline Tasts

Test Status Time

IR Pass 7:40pm
FLO Pass 7:40pm
FC Pass 7:40pm

Temperature Tests

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 Tasts

Test Status Time
- ERNT Pass T:41pm
CRC Tests
: Tast Status Time
L COMP Pass 7:41pm
CAL Pass 7:41pm

" Preventive Maintenance | i
~ Btatus: Paszs . .




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

FPREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County  (_ronven Instrument Location BT HQ.!}..LJ.&.:L‘_L_LL
Instrument Serinl No. () B0\ C raven {..GL.nJI"'v?I' LO

The preventive maintenance procedures for the Intoximeters, Maodel Intox EC/R 11 to be followed af least once every

four months are;

0.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PFLEASE BLOW™ appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

| certify that on the £ day of hﬂw 20015 the forgoing preventive mainienance
procedures were performed on the instrument inditated nbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

__g% QAL 33
& of Certifying Official Certificate Mumber

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

DIHS 4080 (1 1L0T)




B e S

Intox EC/IR-II: Subject Test
CRAVEN OOUNTY BAT MOBILE UNIT 12 240

Serial Number: 008&07
Test Date: (Q&8/23/2025

Citation Number: MO000000-0
Subject's Name:
FREEVENTIVE, MAINTENANCE
Subject'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
Parmit Mumber: 1820-8591
Effective:
02/01/2025-02/01/2027

Dfficer'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
ATR BLEK .0 12:170m
ACCY CHK .08 12:11pm
RIR BLK .00 12:12pm
SUB TEST .00 12:13pm
AIE BLE .00 12:14pm
SUB TEST .00 12:16pm
AIR BLE .00 12:17pm

Reported AC: .00 g/210L

Signaturesst 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



L

Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 12 240
Serial Number: 008601 Test Record MNumber: 71758
Test Date: 05/23/2025 Test Time: 12:78pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pass 12:159pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
SRC Pass 12:19pm
DET Pass 12:19pm
BAR Pass 12:19pm
BT Pass 12:15pm

Blank Tests
Tast Status Time
AIR Pass 12:20pm

Printer Tests

Test Status Time

PRENT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive 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 I1

County C-rr_'...-ur-r_n Instrument Location 1-5 ‘&"-T | ld;.‘h LA,..."I_‘I ].-

— —_ —=——

Instrumen: Serial No. (0 Bl ¥ Qﬂgum E.im.ﬂ.ni?: S0

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompied;
5. Verify |nstrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
1. When "PLEASE BLOW" appears, collect breath sample;
B Print iest record;
9, Verify Diagnostic Program; and
10. Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath

simulater solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first,

1 certify that on the 2 5’:\1 day of’ 20 5 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.

%

GEE&F
# 'HH.
g T o

o wre of Certifying Official élﬂlit& Hu.rn;

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

DHHS 4080 (1 107)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 12 240

Serial Number: 008608
Test Date: 05/23/2025

Citation Number: MOOOQQ000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensse 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 Mumber: AG400303
Exp Date: 01/03/2026

Tast g/210L Time

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

Reported AC: .00 g/210L

Signatur Chemical Analyst

Court CVER

=

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 12 240
Serial Number: 008698 Test Record Number: 2590
Test Date: 0572372025 Test Time: T12:715pm EDT
Evstem Check: Passed

Baseline Tests

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
Test Status Time
AIR Paas 12:16pm

Printer Tests

Test Status Time

PENT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

Freventive Maintenance
Status: Pass

W

Analyst

This form is used when performing Preventive Malntenance procedures
Forenaic 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

County__ Crpyen nanesertsaon 1S alole (% 12
Instrument Serial No. _ OO B51%% Crowen (;H,,L}, Lo

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

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

r 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;
T. When "PLEASE BLOW" appears, collect breath sample;
B Print test record;
9, Verify Diagnostic Program; and
1. 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the g_{d dayof [M\e 20 & the forgoing preventive maintenance
procedures were performed on the instrument i ed shave, in accordance with current regulations of the N.C,

Deparument of Health and Human Services, and the instrument is functioning properly.

I-ni (4] ;
%ﬂill Eﬁl‘m Number

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

DHHS 4080 (10/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 12 240

Serial Number: Q08788
Test Date: 05/23/2025

Citation Mumber: MOOOOO000=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-85%1
Effective:
02/01/2025-02/01/2027

fficer'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 Fass 12:07pm
AIR BLKE .00 12:08pm
ACCY CHE .0B 12:08pm
AIR BLE .00 12:09pm
SUB TEST .00 12:10pm
AIR BLKE .00 12:11pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
Reported AC: 0 g/210L

Signatur Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-1II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT

Serial Number: 008788

Test Date: 05/23/2025

Teat Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Fass
Fass
Pagg

Time

12:16pm
12:16pm
12:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AlLR

Test

PRNT

Tast

COMEF
CAL

Status

Pass
Fass
Pass
Pass
Pasg

Blank Tests

Status

FPass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

12:16pm
12:16pm
12:16pm
12:16pm
12:16pm

Time

12:17pm

Time

12:17pm

Time

12:17pm
12:717pm

Preventive Maintenance

Status:

12 240

Analyst

2394

12:15pm EDT

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

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

'E'uunl].'___nc REH ' Inssnament Location H AV E ol
Instrument Serial No.__ (30 Q&JD (:_BL ItE ._r,DF.T T

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

(

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

{23 Verify instrument displavs time and date;
(3) Imitiate breath test sequence;
I(,-—H (4) Enter information as prompled;

(5) Verily insirument accuracy;

{6y 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 siatus of “Pass™; and

(1o Verify that the cthanol gas camisier is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs firsl

I certify that on the & day of M,q}.r . Eﬂzrﬂrr! forgoing preventive maimdenance procedures

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

25249se

Signature of Centifying OfTicial 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
CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800
Te=zt Date: 0570572025

Citation Number: MOQ00000-0
Subject's Mame:
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: 55:3=27149
Effective:
02/,01/2025=-02-01/2027

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

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

Test g/l 210L Time

DIAG Pass 4:1&pm
AIR BLK .00 4:16pm
ACCY CHE .07 4:17pm
AIR BLK .00 4:1Bpm
SUB TEST .00 4:19pm
AIR BLE .00 4 Z20pm
SUB TEST .00 4:22pm
AIR BLK .00 4:23pm

3/ 210L

Chemical Analyst

Court CVRE

o

This form is used when performing Preventive Maintenance procedores
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007
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Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK FPD 240
Serial Mumber: 008800 Test Record Humber: 1717
Test Date: 05/05/2025 Test Time: 4:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:23pm
FLO Pass *4:23pm
FC Pass 4 :24pm

Temperature Tesks

Test Status Time

FC Fass 4:24pm
SRC Pass 4:24pm
DET Pags 4:24pm
BAR Pass 4:24pm
BT Pass 4:24pm

Blank Tesats
Tast Status Time
AIR Pass 4:24pm

Printer Tests

Tast Status Time
PENT Pass 4:24pm
CRC Tests

Test Status Time
COMP Pass 4:24pm
CAL Pass 4:24pm

Pregventive Maintenance
Status: Pass

This form is nsed 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__ CﬂﬁUEH Instrument Locaton N-.IE- Lo %EIQ-“J
nsirument Serial No_( ) ¥ ?ﬂLliE pru’"’T_

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

(L}

Verify the ethanod 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} Verily instrument displays time and date;

(3] Initiaie breath test sequence;

{4} Enter information as prompted,

(5} Verily instrument accuracy;

{5} When "PLEASE BLOW® appears, collect breath sample;

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

(8 Print tes: 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 iests,
whichever ocours first,

I centify that on the idl}- ol M 'I'{:'F , ,mlF the forgoing preventive maintenance procedurcs

were performed on the instrument indicaled uhn;r:. in accordance with cumrent regulations of the N.C Department of Healik
and Human Services, and the instrument is funclioning properly,

o
8U(%°

Sfiznature of Cenifying Official Cemificate Xumber

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

DHHS 4nEn g 20




Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN FD 240

Serial Mumber: 008817
Test Date: 05/705/2025

Citation Humber: MO000000=0
Subject’'s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:; NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Mumber: 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: AG417802
Exp Date: 06/26/2026

Test g/ 210L Time

DIAG Passg 12:05pm
AIR BLK .00 12:06pm
ACCY CHE .07 12:07pm
AIR BLE .00 12:0Bpm
SUB TEST .00 12:09%pm
AIER BLE .00 12:0%9pm
SUB TEST .00 12:11pm
AIR BLKE .00 12:12pm

Signature of Chemical Analyst

Court CVR

" 4/—\

Analyst ™ =

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




Intox EC/IE-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN FD 240
Serial Wumber: 0088717 Test Record Number: 2128
Test Date: 05/05/2025 Test Time: 12:7.2pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Teasts

Test Status Time

FC1 Pass 12:12pm
SRC Pass 12:12pm
DET Pass 12:123pm
BAR Pazs 12:12pm
BT Pass 12:12pm

Blank Tests
Test Status Time
AIR Pass 12:13pm

Frinter Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Freventive Maintenance
Zta : Pass

Analyst

This form is used when performing Preveotive Maintenance procedores
Forensic Tests for Alcobol Branch
Department of Health snd 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)

Conits C RAvEW  Instrument Location m LAS ?_M o
Inszrament Semal No. D 'D é’lci L H’E E.L"i; Q‘:" L T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox. EC/IR 1T { 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 beast 51 pounds per square inch (psi) of pressure, or the alcohalic
Breath simulator thermometer shows 34 degrees, plus of minus .2 degres centigrade;
{2 Verify instrument displays time and date;
(3) Indtiate breath test sequence;
(4} Enter information as prompled,
. (5} Verify instrument ACCUTACY;
{6} When "PLEASE BLOW" appears, collect breath sample;
(T When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test recond;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcohalic breath
gimulator solution is being changed every four montks or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

&h
| certify that on the '5 day of mﬂ"f ,lﬂls_lthc: forgoing prevendive mainfenance procedures

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

2819s°

Cemifbeate Number

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

DHHS 2020 M2




Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Wumber: 0T0875
Test Date: 05/05/2025

Citation Number: MOOOOQ00-0
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 NHame: GILLESPIE, PENTTI W
Permit MNumber: 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 MNumber: AG405103
Exp Date: 02/20/2026

Test g/l E10L Time

DIAG Pass 3:28pm
AIR BLEK .00 3:29pm
ACCY CHE .07 2:30pm
AIR BLE .00 i:31pm
SUB TEST .00 3:32pm
AIR BLE .00 3:32pm
SUBR TEST .00 3:34pm
AIR BLE .00 3:35pm

: 0 g/f210L
==

Chéﬁi:al'ihalyat

Signature o

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Bumber: Q10819 Test Record Number: 228
Test Date: 05/05/2025 Test Time: 3F:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IE Fass 3:3cpm
FLO Pass 3:36pm
FC Pass 3:38pm

Temperature Tasts

Tast Status Time

FC1 Pass 3:36pm
SRC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Fass 3:36pm

Blank Tests
Test Status Time
AIR Pass 3:37pm

Printer Tasts

Test Status Time
PRENT Pass 3:37pm
CHC Tests=

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

Fraventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedores
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)

Mﬁﬂﬁlﬁﬁﬂjgﬂdr Instrument Location 'F“ Mtf”g

tostrament Seriat No. OD o/ _Bll.ﬁ_&jafﬁthﬂ&ct"_“_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 znd Model Intox EC/TR 11 {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;
. (5} Verfy instrument accuracy;
(3] When "PLEASE BLOW®™ appears, collect breath sample;
(7 When "FLEASE BLOW™ appears, collect breath sample;
(8) Print test record,
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

whichever occurs first.

1 certify that on the 5 day of Iﬂﬁﬂ! forgoing preventive maintenance procedures
mpnﬁrmdmﬁmmmnmtmnhﬂﬁhnmmmmwﬂmmhmnfﬂmﬁﬂﬂmmﬂthh
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY HOFE MILLS FD 250

Serial Humber: 008674
Test Date: 05/05/2025

Citation Number: MOOOOQQOOO-0
Subject's NHame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2527 pm
AIR BLE .00 2:27pm
ACCY CHE .07 2:2Bpm
AIR BLK .00 2:29pm
SUE TEST .00 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32Zpm
AIR BLK .00 2:33pm

AC: .00 g/210L

ature of Chemical Analyst

Court CVR

¥ A ey Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY HOPE MILLS PD 250

Serial Number: 00881714
Test Date: 05/05/2025

Test Record Number:
Test Time: 2:34pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:34pm
23 34pm
2:34pm

Temperature Tests

Test Status Time
FC1 Pass 2134pm
SRC Pass 2:34pm
DET Pass 21 34pm
BAR Pass 2:34pm
BT Pass 2:34pm
Blank Tests
Test Btatus Time
AIR Pass 2:35pm
Printer Tests
Tast Status Timea
FRNT Pass 2 :35pm
CRC Tests
Test Status Time
.EDHP Pass 2:35pm
CRL Fass 2:35pm
Preventive Maintenance
Status: Pass
Analyst

5162

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

Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Couny Cw:--"lm-k ~ mm@&&ﬁm

s OB Y 1123 Oreay Tr. amuq Ne

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

(z)
()

® .
%)

(6)

(10)

) U
I certify that on the day of

on the instrument indica
and Human Services, and the instrument s

WEDE

A signed original of the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 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 preventive 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 Alcoholic Breath Simulator tests,
whichever aocurs firat.

11]25 the forgoing preventive maintenance procedures
in accordance with current regulations of the N.C. Department of Health

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
CURRITICE COUNTY SO-COROLLA 260

Serial Number: (008949
Test Date: 05/1&6/2025

Citation Mumbear: MOOOOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T1/171/18911
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: AGS071303
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
EUEB TEST .00 10:36am
AIR BLE .00 10:37am
SEUB TEST .00 10:3%am
AIR BLE .00 10:40am

Court CVR

Analyst

Preveative Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

This form is'used when
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Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY S0-0C0ROLLA 260
Barial MNumber: 008949 Test Record Humber: 8217
Test Date: 05/16/2025 Tast Time: 10:42am 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
FC Pass T10:z4Z2am
SRC Pass 10:42am
DET Pass T10:z42am
BAR Pass 10:z42am
BT Pass 10:42am
Elank Tests
Test Status Time
AIR Paes 10:43am

Printer Tests

Test Status Time

FRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

con e wemestoseDace. Co SO= Hillzas
e saun OUBBOE- 53 Huago N 12, Bt NC

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

(1} i’ﬂfylh:ﬂlumlmmumdqﬂa}iu[uﬂilMpﬁmlmhm]nfmmﬂmlhﬂhnhc
breath simulator thermomieter shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrament displays time and date;
3} Initiate breath test sequence,
) Entér information as prompied;
. 5) Verify instrument accuracy;
4} When "PLEASE BLOW® appears, collect breath sample;
(k)] When "PLEASE BLOW™ appears, collect breath sample;
(8} Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of "Pass™; and

{10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,

whichever oocurs first.

28" i fH 5
1 certify that om thi 1"1_1.' of .t?w}-*- ml‘-" the forgoing preventive malnténance procedires
were performed on the instrument indicated :nmmﬂmﬁmﬁnwﬂmﬂhmwuﬁhtﬂﬂ.ﬂwﬂlmﬂuf}lﬂlth
and Human Services, and the instrument is funclioning properly.

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

DHHS 080 (04207




Intox EC/IR-II: Subject Test
DARE COUNTY DARE OO0 S50 HATTERAS 270

Serial Number: 008807
Test Date: 0572872025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1811
Subject's Sex: Mals
Driver's License State: XX
Driver's License Number: NONE

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

Q2071 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

Test g/210L Time

DIAG Pasz 11:3Bam
AIR BLE .00 11:3%am
ACCY CHE .07 11:40am
AIR BLE .00 11:41am
SUB TEST .00 11:42am
AIR BLE .00 11:43am
SUB TEST .00 11:44am
AIR BLEK .00 11:45am

This fo used when 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: Prevantiva Maintenance
DARE COUNTY DARE CO 50 HATTERAS 270
Serial Mumber: 008807 Test Record Number: 1520
Test Date: 0(5/28/2025 Taest Time: 171:46am EDT
System Check: Passad

Basaline Tesis

Test Status Time

IR Pass 11 :4bam
FLO Fass 11:4bam
FC Pass 11:d6am

Temperature Tests

Tast Status Time
FCi Fass T11z46am
SEC Fass 17 zd6am
DET Pasa T1zdbam
BAR Pass 11 zd6am
BT Pass 11:46am
Blank Te=sts
Tezst Status T 1 o
AIR Pass 11 z47am

FPrinter Tests

Tast gtatus Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11:47am

Preventive Maintenance
Statusg: Fass

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

County

Instrument Serial m.@GB_&q q

Instrument Loestion KH __Di'-'fl ']-”5

1627 D

1) Dew Hills, NC

The prevents

ive 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 fiollowed at least once every four months are:

(1 Verify the cthanol gas canister displays at least 51 pounds per square inch (pai} of pressure, or the abeoholic
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 instrurnent accuracy;

{5} When *PLEASE BLOW" appears, collect breath sample;

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

(8) Print tesi record;

{9 Run dingnostic program and confirm preventive mainienance status of “Pass”; and

{10} Verify that the ethanol gas canister is being changed before expination date, or the alcoholic breath
simulator solution is being changed every four months or afler 123 Alcobolic Breath Simulaior tests,

whichever occurs first,

Ic:ﬂil’}'thalnnmez_,ﬁ___ﬁd:ynf /}?

.11]'2{"‘l the forgoing preventive maintenance procedures

were performed on the instrument indicated

. in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument i functioning properly.

206272

Cerificate Number

A signed original of the 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 KILL DEVIL HILLS FD 270

Sarial HNumber: 008844
Test Date: 05/28/2025

Citation Number: MOO0O000QQ-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Tima

DIAG Pass 3:47pm
AIR BLE .00 3:41pm
ACCY CHK .08 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:44pm
AIR BLKE .00 3:45pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm

Court CVR
This uséd whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenanca
DARE COUNTY KILL DEVIL HILLS PD 270
Sarial Number: 008844 Test Record Number: 3264
Test Date: 05/28/2025 Test Time: 3J:48pm EDT
System Check: Fassed

Baseline Tests

Test Status Time

IE Pass 3:48pm
FLO Passg 3:48pm
FC Pass 3:48pm

Temparature Tests

Test Status T i ma
FC1 Pass 3:4Bpm
SRC Pass F:48pm
DET Pans I:48pm
BAR Pass 3:48pm
BT Pass 3:48pm
EBlank Tasts
Tast Status Time
AIR Pags 3:49pm

Printer Tasts

Tast Status Time
FPRNT Pacs 3:49pm
CRC Tests

Test Status Time
COMP Pass 3:4%9pm
CAL Pass 3:49pm

Frevenktive Maintenance
Status: Pass

s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

‘ o -
Cmuw_ba_guclﬁo_ﬂ_ __ Instrument Lmtinn_E_ﬂLMﬂ;b'_uﬁﬂﬂ‘_B_
tstumentserisl No. OO B o LS~ _ Duuidsen SO

The preventive maintenance procedures for the [ntoximeters, 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:

(ny

(2}
(3}
4)
{3)
(6)
(7
(B)
%)
{10

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Venfy instrument accurscy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Rup diagnostic program and confirm preventive maintenance status of “Pazs”™, and

Werify that the ethanol gas canister 85 being changed before expiration date, or the alcoholic breath

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

I certify that on the _ﬂadl}' af Mﬂu .132*51:1-' forgoing preventive maintenance procedures
were performed on the instrument indicated ubn»{.jl. accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

_%&Eﬁﬁﬁ,ﬁgg;; )  Z2ITZRA
natfzeAf Cenifying Olficial  Centificate Number

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

DHHS 4080 (04/20)



DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008615
2:} Test Date: 05/30/202%

Citation Number: MOO0O0000-0
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: 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 HMumber: AG405102
Exp Date: 02/20/2026

Tast g/210L Time
o DIAG Pass S:08pm
AIR BLE .00 9:09pm
ACCY CHK .07 9:10pm
AIR BLKE .00 9:11pm
SUB TEST .00 9:13pm
AIR BLE .00 9:14pm
SUB TEST .00 9:15pm
AIR BLE .00 9:16pm

Reported AC: .00 g/21

emical Analyst
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: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Mumber: (0086715
Test Date: 05/30/2025

Test Record Humber:
Test Time: 9:19pm EDT

System Check: Passed

Task

IR
FLO
FC

Baseline Tests

Status

Pass
Pazsg
Pass

Tiffie

9:19pm
9:19pm
9:19pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pazss
Pass
Pass
Pazss

Blank Tests

Status

Pasg

Printer Tests

Status

Pass

CRC Tests

Etatus

Pass
Pass

Time

:20pm
:20pm
: 20pm
: 20pm
: 20pm

WD WD D D D

Time

5:20pm

Time

9:20pm

Time

G:20pm
9:20pm

Preventive Maintenance

Status: Pass

Analyst

6092

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

thlyMﬂi } Instrument Location__ i | Mﬂ_lﬂJ_L"’.-_{.Alﬂ.E'Lﬁ—
Instrurment Serial Nm_ﬂﬂ_ﬁh[_{@__ Dﬂ it !'(JSAP'-. 5 o

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

(1

(2}
(3)
(4)
@ (5)
()
(7
()

(9
(10)

I cerify that on the _mdaynr ) Mﬂtil
me

were performed on the instrument indicated abov

Werify 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;

YWerify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recond;

Run 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 Alcobolic Breath Simulator tests,
whichever occurs [irsL,

_.IIJ%E:.:IM: forgming preventive maintenance procedunes
cordance with current regulations of the N.C. Department of Healih

and Human Services, and tee instrwment i functioning properly.

E!ﬂéd&&&&é;? 2292835
= Randrure of Cenldfying Oficial Certificate Number

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

DHHS 4080 (04720F)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOEILE UNIT 8 280

Q

Serial Mumber: (008616
Test Date: 05/30/2025

Citation HNumber: MO00Q0000-0
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: Glasscock, Jerry D
Parmit Number: 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 Number: AGS06303
Exp Date: 03/04/2027

Test g/ 210L Time

DIAG Pass 9:06pm
AIR BLE .00 9:07pm
ACCY CHEK .08 9:08pm
AIR BLE .00 9:09pm
SUB TEST .00 9:10pm
AIR BLE .00 9:11pm
SUB TEST .00 9:12pm
ATR BLK .00 9:13pm

Reported AC: 00 g/210L

Eign-f%ﬂf Chemical hnalys:;“;

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Number: 008616 Test Record Number: 2874
Tast Date: 05/30/2025 Test Time: 9:714pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Fass 9:14pm
FLO Pass 9:14pm
FC Pass 9:14pm

Temperature Tests

Test Status Time

FCl Pass 9:15pm
SRC Pass 9:15pm
DET Pass 9:15pm
BAR Pass 5:15pm
BT Pass 9:15pm

Blank Tests

Tast Status Time
AIR Pass 9:15pm

Printer Tests

Taest Status Time
FPRNT Pass 9:15pm
CRC Tests

Test Status Time
COMP Pass 9:15pm
CAL Pass 9:15pm

Preventive Maintenance
Status: Pass

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



O

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)

EWMM_ tmstument Locstion__BAT_Mabile, Unit &
Instrument Serisl No. OO BN (o _ Dauideon So

'.I'hu_: preventive maintenance procedures for the Intoximeters, Model Intox EC/R [1 and Model Imtox EC/TR 1T {Enhanced with
serial number 10,000 or higher) to be followed af least ence every four months are:

(1}

()
(3)
(4)
@ (2)
(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;

Initiaie breath test sequence;

Enter information as prompied;

Werify instrument accuracy;

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

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Verify that the ethanal gas canister is being chanped before espiration date. or the alocholic breath

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

I certify that on I:h:_S_Qda-:.rul' _M _____ P——— .3“_25571: forgoing preventive mamtenance procedures

were performed on the instrument indicated above, iccordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrament is Tunctioning properly.

2219283

Certificate Mumbser

wre of Certifying {.Ill'lﬁl;.:lli.|l-

A signed original of the preventive maimienance record shall be kept on fike 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 Number: MOOOO0QQO0-0
Subject's Name:
PREVENTIVE, 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 Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/01/2027

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

Lot Mumber: AG405102
Exp Date: 0272072026

Test g/210L  Time
G DIAG Pass 9:06pm
; AIR BLE .00 9:07pm
ACCY CHE .07 9:07pm
AIR BLE .00 9:08pm
SUB TEST .00 9:09pm
AIR BLE .00 9:10pm
SUB TEST .00 9:12pm
AIR BLE .00 9:12pm

Reported AC: .00 g/210L

gi Ir f Chemical Ana
Court CVR
nalyst
6 This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aleohol Branch
Department of Health and Human Services
Hev. 1272007



©

Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 00
Test Date: 05730

8736 Test Record Number: 7445
F2025 Test Time:

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests

Etatus

Pass
Pass
Pass

Time

9:15pm
9:15pm
9:16pm

Temperature Tests

Tast
FC
SEC
DET

BAR
BT

Test

ATR

Test

PENRT

Test

COMP
CAL

Etatus

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Time

:16pm
:16pm
:16pm
:16pm
:16pm

D ND D D D

Time

9:16pm

Printer Tests

Status

Pass

CRC Tests

Etatus

Pass
Pass

Time:

9:16pm

Time

9:17pm
9:17pm

Preventive Maintenance

Status: Pass

9:15pm EDT

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

Department of Health and Human Services

Rev. 12/2007




O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

fmnlf_m&ﬁﬂﬂ Instrument Location p:ﬁﬂ_ Mﬂl‘:ﬂllﬂf LJ!T’H" Fj

Instrument Serial o, SO BB\ o

_ Duauidsen SO

Thf preventive maintenance procedures for the Intoximeters, Model Intox BCIR 1T and Mods! Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(I

()

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

Werify instrument displays time and date;

(3] Initiate breath test sequence;

(4] Enter information as prompted;

15 Werify instrument accuracy;

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

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

1] Print test record;

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

(1 Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic Breath
simulator soluwtion is being changed every four months ar afler 125 Alcoholic Breath Simulator tests,
whichever acours first.

1 centify that an the E&y af M 3 2“2;_5:!1- forgoing presentive mainienance procedures

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

Sightlure of Centifving Official Certificate Mumber

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

DXHHS 4020 (047300



DAVIDSON COUNTY BAT MOBILE UNIT & 280

<

Serial Number: 008816
Test Date: 05/30/2025

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

Analyst's Mame: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
Q2/01/2025-02/01/2027

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

Lot Mumber: AG431002
Exp Date: 11/05/20286

Test g/210L Time

DIAG Fass 9:07pm
AIR BLE .00 9:08pm
ACCY CHK .08 9:08pm
AIE BLE .00 9:09pm
SUB TEST .00 9:10pm
AIR BLE .00 9:10pm
SUB TEST .00 9:12pm
AIR BLE .00 9:13pm

Reported AC: .00 g/210L

 Chemical Analyst

Courkt CVR

An t

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

Serial Number: 0088718
Test Date: 05/30/2025

L DAVIDSON COUNTY BAT MOBILE UNIT & 280

Test Record Number:
Tegst Tima: 9:74pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:74pm
9:14pm
9:14pm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test
AIE

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Fass

Printer Tests

Status

Pass

iRC Tests

Btatus

Pass
Fass

Time

:14pm
:14pm
:1dpm
:14pm
: 14pm

L ra Qe QT QY T

Time

9:15pm

Time

9:15pm

Time

9:15pm
9:15pm

Freventive Maintenance

Status: Pass

Eﬁ; Eﬁﬁm#ﬂit

7881

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

C-DMI}'E?M !Q.f?_@” _ Instrument Location_DANMIDSeMN  CowetT JIhie
Instrument Serial No. 055345‘ LEXINGTon ‘,p.]f_

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

(1

2)
3
(4)
(3)
i)

{7

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

Verify instrument displays time and date;

Initiate breath test sequence:

Enter information as prompded;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

() Prini test recond;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.
-’E \
I certify that on the 5 day af WF L2025 the forgoing preventive maintenance procedures

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

352779

Cenificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY DAVIDSON COUNTY JAIL
280

Serial Number: (008845
Test Date: 05/05/2025

Citation Number: M0OOOQOO00-0
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 MNumber: AGH01308
Exp Date: 01/13/2027

Test g/210L Time

DIAG Fass 11 :25am
AIR BLE .00 11:26am
ACCY CHEK .07 11:26am
AIR BLE .00 11:28am
SUB TEST .00 11:28am
AIR BLE .00 11:2%9am
SUB TEST .00 11:31am
AIR BLKE .00 11:37am

Reported AC: .00 g/210L

gnat a mical A yst

Court CVR

This form is used when performing Preventive nance procédures
Forensic Teats for Alcobol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY DAVIDSON COUNTY JAIL 280

Serial Humber: 008845

Test Record Number: 4459
Test Date: O5/05/2025%

Test Time: 11:33am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33am
FLO Pass 11:33am
FC Pang 11 :33am

Temperature Tests

Test Status Time
FC1 Pags 11:33am
SRC Pass= 11:33am
DET Pags 11 2 33am
BAR Pasg 11:233am
BT Pass 11:33am
Blank Tests
Tast Status Time
ALE Pass 11:34am

Printer Tests

Test Status Time

PRNT Pass 11:34am
CEC Tests

Test Status Time

COMP Pass 11:34am

CAL Pass 11:34am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

county, IDAN LDSoN - MMMMQFLI-‘E- PQ‘#E_I‘;
Instrament Seriai No G0 OO 1 2— DEPALTMENT

Th;pnuﬁwmﬁmmpmﬁm for the Intoximeters, Model Intox EC/IR 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;

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

(2) Verify instrument displays time and date;

(3) Initinte breath test sequence;

{4 Enter information as prompted;

(5 Verify instrament accuracy;

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

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

(8) Print test record;

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

(10) tfuifymﬂmedumlmundm-ilhh;mmdhﬁmnphﬁmdUnmﬂumm

mlﬂwmhﬁnuhbﬁuchnpﬂmﬁwmnﬂunrﬂnlﬁﬁhﬂnﬁ:&nﬂ]ﬁmmm
whichever occurs first.

™
I certify that on the S dayer _ TYAAY L2025 the
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
mﬁﬂmﬁﬂ\'im.mlt:iﬂmmihﬂmﬂimﬁnspﬂpmy. -

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Wumber: (08872
Test Date: 05/05/2025

Citation Number: MO000000-0
Subject's Mame:
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: Oligmueller, Leo A
Permit Number: 0035-3799
Effectivea:
02/01/2025-02/01/2027

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

Lot Number: AG405101
Exp Date: 02/20/2028

Test gf210L Time

DIAG Pass S:48am
AIR BLE .00 9:49%9am
ACCY CHE .08 G:4%am
ATR BLE .00 9:5am
BUB TEST .00 9:51am
AIR BLE .00 9:52am
EUB TEST .00 9:54am
AIR BLE .00 O:55am

Reported AC: .00 g/f210L

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 05/05/2025

Test Record Number: 71907
Test Time: 9:57am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:58am
g:5Ham
S:58am

Temperature Tests

Tast Status Time
FC1 FPass 9:58am
BRC Pass 9:58am
DET Pass 9:58am
BAR Pazs 9:58am
BT Pass 9:58am
Elank Tests
Test Status Time
AIR Pass G:58am
Frinter Tasts
Test Status Time
FENT Fass S:5B8am
CRC Tests
Test Status Tima
CoME Pass 9:5%am
CATL Fazs 9:5%am

Freventive Maintenance
Status: Pass

This form is used when performing Preventive

procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20807



DEPARTMENT 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_ AN VDS o) Instrument mm_d.ﬂﬂ&m_ﬁﬁ_

|nuﬂ'un'|:m$u'i:['!‘in.£ 859 ?_ MMMM

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 st least ance every four months are:

(1

(2)
3
(4}
(3)
(6)
(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;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

WYerify 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
[RLiN] Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator Rests,
whichever oocurs first,
TH
1 certify that on the g day of MI‘FY 2025 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Homan Services, and the instrument is functioning peopesly.

3253799

Certificate Number

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

DHHS 4080 (04720



Intox EC/IR-11: Subject Teat
DAVIDEON OOUNTY LEXINGTON M 280

Serial Number: (008883
Teat Date: 05/08/202%

Citation Rumber: NOOOOODO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/01/191)
Subdject'a Sex: Male
Driver'a License State: XX
Driver's License Number: NONE

Analyat'a Rame: Oligmueller, Leo A
Permit Number: 0035-317900
Effective:
02/01/2025-02/01/2027

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

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

Test g/2M0L  Time

D1AG Pass 10:48am
AIR BLE .00 10:48am
ACCY CHE .08 10:4%am
AIR BLE .00 10:50am
SUB TEST .00 10:50am
AIR BLE .00 10:51am
SUB TEST .00 10:53am
AIR BLE .00 10:54am

.00 g/210L

This form ks used when performing Preventive Malntenance procedures
Forenslc Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR=II: Freventive Maintenance
DAVIDESON ODUNTY LEXINGTON FD Z2B0

Test Record Number:

Serial Nusber gses
L2025 Tesu Timg: TU:Hiasm

= I3 ]
- L L5
Test Date: 05/05/20

P Wiy

Eysten Check: Fassed

Bageline Tests

Test Status Tige
IE Eass 10:55a=
FLD Fass 10:z55a=
FC Pass 10:55an

Te=perature Tests

Test Status Tize
FCT Fasg S5am
5BC Fass T10z55a=
DET Fass 10:55an
BAR Fass 10:55a=
BT Fass 10=55=
Biank Tests
Test Status Time
ATH Pass 10:=55an
Drinter Tests
Lest Etatus LD
FEMT Fass 10z55==
CRi_ Tests
Tast Status Tic=
Cowe Pass 10:5%a=
CRT. Pacs 10:558a=

Preventive Maintenance
Statns: Pass

LFY]
L5 |
L]

(=

.l'i

This form it wsed when performing Prevestive procedures

Forrmsic Tests for Alcobal Brasch

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)

fmﬂ?_.tl:..r.ﬂ‘dlﬁﬂﬁ— Instrument Location T MﬂleC,_L.E._ﬁJLS S—
tnstrument serial No O 0 929 o J:}cuzfclﬂﬂ SO0

n“_ preventive maintenance procedures for the Inteximeters, Modsl lntox EC/IR 11 and Model Iniox EC/TR 11 {Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(1}

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

{2} Verify instrument displays time and date;
(3} Initiate breaih test sequence;
(4) Enter information as prompted;
@ (3) Vierify instrument accursey;
() When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
i8) Print test record;
(@) Run disgnostic program and confirm preventive maimenance status of “Pass™; and
(100 Verify that the cthanol gas camister is being chanped before expiration date, or the alooholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs firsl.
I cenify that on the _3& day of Mﬂl‘ A .zu?_":":h-_- forgoing preventive mainenance procedures

were performed on the instrument indicated abovg, g accordance with carrent regulations of the N.C Depariment of Health
and Human Services, and the instrument is lunctioning praperly.

2219243

Certificate NMumber

%ﬂ; EI?; 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
DAVIDSON COUNTY BAT MOBILE UNIT B 280

{:} Serial Number: D08929
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 Number: 77180-9235
Effective:
02/01/2025-02701/2027

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

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

G Test gf210L Time
DIAG Pass 5:05pm
AIR BLKE .00 9:06pm
ACCY CHE .08 9:07pm
ATR BLE .00 9:08pm
SUB TEST .00 9:09pm
ATE BLE .00 9:10pm
SUB TEST .00 9:11pm
AIE BLE .00 9:1Zpm

Reported AC: .00 g/210

Court CVR

s rlarices )

alyst

O 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
&H} Serial Mumber: 008929 Test Record Number: 1576
Test Date: 05/30/2025 Test Time: 9:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:14pm
FLO Pass 9:14pm
FC Pass S:14pm

Temparature Tests

Tast Status Time

FC1 Fass 9:14pm
SRC Pass 9:14pm
DET Fass 9:14pm
BAR Pass 9:14pm
BT Pass S9:14pm

Blank Tasts

o

Test Status Time
AIR Pass 9:15pm

Frinter Tests

Test Status Time
PRNT Pass 8:15pm
CRC Tasts

Test Status Time
COMP Pass 9:15pm
CAL Fass 9:15pm

Preventive Maintenance
Status: Pass

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

O



©

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Comty  FORSY7TH  instrument Locstion Fop sy TH €O PETENTIoN

WINSTed - SALEM , NS

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

(n

2)
(3)
(4)
(5)
(G}
(7}
(%)
(9
(10)

Werify the ethanol gas canister displays af least 51 pounds per squane inch (psi) of pressure, or the alcoholic
breath sirmulator thermometer shows 14 degrees, plus or minos .2 degres centigrade;

Venfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When “PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

L
centify thatonthe /' dsyof __ /MAY 3T T Ml s W Tt

were performed on the instrument mdicated above, in accondance with current regulations of the N.C. Departrent of Health
and Human Services, and the instrument is functioning properly.

353779

Certificate 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: Bubject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 05/15/2025

Citation Numbar: M0OQO000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Qligmueller, Leo A
Permit Number: 0035-3799
Effectivea:
p2/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 11:51am
AIR BLEKE .00 11:52am
ACCY CHE .07 11:52am
AIR BLK .00 11:53am
SUB TEST .00 11:54am
AIR BLE .00 11:55am
SUB TEST .00 11:57am
AIR BLKE .00 11:58am

.00 g/210L

Court CVE

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial

Test Date:

Number :

05/15/2025

008660 Tast

Test Time:

Record NHumber:
11:59am EDT

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Time

11:5%am
11:55%am
11:5%am

Temperature Tests

Tast Status
FC1 Pass
SEC Pass
DET Pass
BAE Pazss
BT Pass
Blank Tests
Test Status
A&TR PasSs

Time

12:00pm
12:00pm
12:00pm
12:00pm
12:00pm

Time

12:00pm

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMPE Fass
CAL Pass

T i

12:00pm

Time

12:00pm
12:00pm

Preventive Maintenance

Status: Pass

4648

This form is used whea performing Preventive Mainteaance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1222007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County G G.(H'Oﬂ Instrument Locati

wemensesano DO 043

p'![lg'hﬂl'ﬁ ;

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

(1)

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

(10}

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

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recond;

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

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

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

Imi&wnnm_@:ﬁyﬂ W Jﬂ,ﬁﬂ: forgoing préventive maintenance procodures

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

."l’ _\-\-\.\.

Ragys

Certificabe Mumber

Signature of Cenifying Official

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

DHHS 4080 (0420)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY S0 350

Serial Mumber: 008643
Test Date: 0570572025

Citation Mumber: MOOOQO0Q0-0
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: ACGS06302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass Z:45pm
AIR BLE .00 2:45pm
ACCY CHE .07 2:46pm
AIR BLE .00 2:47pm
SUB TEST .00 2:4Bpm
ATR BLE .00 2:4Bpm
SUB TEST .00 2:50pm
AIR ELE .00 2:57pm

Reported AC: .00 g/210L

Court CVR

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 Maintenancea
GASTON COUNTY GASTON COUNTY S50 350

Serial Number: 008643 Test Record Mumber: 5235
Test Date: 05/05/2025 Test Time: 2:57pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:52pm
FLO Pass 2:52pm
FC Pass 2:52pm

Temperature Tests

Test Status Time
FC1 Pass 2:52pm
SRC Pass 2:52pm
DET Fass 2:52pm
EAR Pass 2:52pm
ET Pass 2:52pm
Blank Tests
Test status 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

FPraventive Maintenance
Btatus: Pass

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

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

CMEIQ jth!! _ Instrument Location M‘]’ H’Qtﬁd ?D

maroen s e 008155 . MJL/

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

(¥

(2
(3
(4)
()
(6)
N
(%)
(4]
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulatos thermameter shows 14 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time snd date;

Initiate breath test sequence;

Enter information as prompied;

Venly instrument socuracy,

When “PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect beeath sample;

Print test recornd;

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

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

simubator solution is being changed every four months or after 115 Alcoholic Breath Simulator tests,
whichever occurs first

1 centify that on the 5 day of _ Mﬂ{«i’; .Iﬂﬂlhl: forgoing preventive maintenance procedures
were performed on the instrument um::und mmﬂunﬁﬁcmm regulations of the N.C. Department of Health
and Human Services, and the instrument is fnn:immg properly.

Ulmh  84A8Y9

Signature of Certifying OMcAT “Certificate Number

A signed ariginal of the preventive mainienance record shall be kept on file for st keast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GASTON COUNTY MT. HOLLY PD 350

Serial Number: 008733
Test Date: 05/05/2025

Citation Number: MOO0O00000-0
Subject's Name:
EBREVENTIVE, MAINTENANCE
Subject'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: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 1:48pm
AIR BLE .00 1:49pm
ACCY CHEK .07 1:4%pm
AIR BLE .00 1:51pm
SO0B TEST .00 1:51pm
AIR BLE .00 1:52pm
SUB TEST .00 1:53pm
AIR BLE .00 1:54pm

.00 g/210L

ure of Chemical Analyst

Tourt CVE

y

i

()

This form is used when performing Preveative Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007




Intox EC/IR=1I: Preventive Maintenance
GASTON COUNTY MT. HOLLY PD 350

Serial Number: 008733 Test Record Number: 7535
Test Date: 05/05/2025 Test Tima: 1:55pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 1:55pm
SRC Pass 1:55pm
DET Pass 1:55pm
BAR Pass 1:55pm
BT Pass 1:55pm
Blank Tasts
Test Status Time
AIR Pass 1:56pm

Printer Tests

Test Status Time
PRENT Pass 1:56pm
CRC Tests

Test Status Time
COMP Pass 1:56pm
CAL Pass 1:56pm

Praventive Maintenance
Status: Pass

[\

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County GCT‘" es Instrument Location -|_E5 Cr:l. 5 O

jstramens st N0, QO BRI 202 Cay A &1

Catesv: HEJ NC

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

(1)

(2)
(3)
(4)
® .
(6)
(M
(%)

(3}
(1

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

WVerify instroment 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 canmister is being changed before expiration date, or the alcoholic breath

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

were performed on the instrument indicated a . in accordance with current regulstions of the N.C. Depanment of Health

I certify that on the IE%}'D{ Mﬁ_ Iﬂﬁ-‘ﬁm forgoing preventive maintenance procedures

and Human Services, and the instrument is ning properly

;ZAJ % 206272
Siknature of Certififipfe Official Certificate Number

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

‘ DHHS 4080 (0420)

kS




Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO 50 360

Serial Number: (008884
Test Date: 05/13/2025

Citation Number: MO00O000-0
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 Name: Chappell, Mark A
Parmit Number: 0020-6272
Effective:
02/01/2025-02/01/2027

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

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

Test g/ 210L Time

DIAG Pass 2:17pm
AIR BLE .00 2:1Zpm
ACCY CHK .07 2:13pm
AIR BLE .00 Z2:14pm
SUB TEST .00 2:15pm
AIR BLKE .00 2:15pm
SEUB TEST .00 2:17pm
AIR BLE .00 Z2:18pm

Court CVE

This furl: 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 S0 360

Serial Number: 008884 Test Eecord Number: 1243
Test Date: 05/13/2025 Test Time: 2:20pm EDT

This fi

System Check: Passed

Baseline Tests

Teat Status Time

IR Fass 2:20pm
FLO Pass 2:20pm
FC Pass 2:20pm

Temperature Tests

Test Status Time

FC1 Passg 2:20pm
SRC Pass 2:20pm
DET Pass 2:20pm
BAR Faszs 2:20pm
BT Pass 2:20pm

Blank Tests
Te=st Status Time
AIER Pass 2:27pm

Printer Tests

Test Status Time
PRNT Fass 2:21pm
CRC Tests

Test Status Time
COME Pass 2:21pm
CAL Pass 2:21pm

Preventive Maintenance
Status: Pass

An

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County _ G‘L&jﬁﬁi Instrumem Location (:""ﬁr:ési-'?l Cﬁff 55?
Instrument Serial Mo f“ﬂfg?f:f J‘(G:},é A’,‘}TS;?’.-- ’VE: . -'V [

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

il

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

Verify instrument displavs time and date;

(3 Initizte breath test sequence;

(4] Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

| certify that on the EE_ day of f?f! V' — IUZ_S-;hr: forgoing preventive maintenance procedures

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

Nl 293310

Signature of Certifying Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Mumber: 008915
Test Date: 0572372025

Citation Rumber: MOO00O0O000-0
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 HNumber: 0084-3310
Effective:
02/701/2025-02/01/2027

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

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

Test g/f210L Time

DIAG Pass 11 :z40am
AIR BLE .00 11:41am
ACCY CHE .08 11:42am
AIER BLE .00 11:z43am
SUB TEST .00 11:44am
AIR BLE .00 11:45%am
EUE TEST .00 11:46am
RIR BLE .00 11247 am

ted AC: .00 g/210L

C 2/ Lot F—

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY 5D 370
Serial MHumber: 0089715 Test Hecord Number: 989
Test Date: 0572372025 Teat Time: 11:48am EDT
System Check: Passed

Haseline Tests

Test Status Time

IR Pass 11:4Bam
FLG Pass 11:48am
FC Pass 11:48am

Temperature Tests

Tast Status Time

FC1 Pass 11:48am
SRC Pass 11:48am
DET Pazgs 11:48am
BAR Fass 11:48am
BT Pass 11:4Bam

Elank Tests
Tegt Btatus Time
AIR Pass 11:4%am

Printer Tests

Test Etatus Time

FRNT Pagsg 11:4%am
CRC Tests

Tast Status Time

COMP Pass 11:4%am

CAL Pass 11:4%am

Freventive Maintenance
Status: Pass

CLIR it

Analyst

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

Department of Health and Human Services
Rev. 12,2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

comty (St feod insrument Locsion,CFR. Moloile_ Ui-\3
Instrument Serial m;._fMLﬁ_ MLW

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

(1) Verify the ethanol gas canister displays at least 51 pnundspwm%hmh{pal}ﬁfprmmc,nr:hclhﬂmﬁc
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,

(5) Verify instrument accuracy,

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

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

(&) Print test record;

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

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

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

1 cenify that on the ﬁ& day of ﬂ'rhu .zﬂﬁlﬂm 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.

Wﬁﬁw (LoD

Q‘/ Signffure of Certifying Official Centificate Number
A signed original of the pre maintenance recond shall be kept on file for at least three years.

DHHS 4080 (04720)




Intox EC/IR-II: Subject Tast

GUILFORD COUNTY BAT MOBILE UNIT 13 400

@ Serial Mumber: 008869
Test Date: 0570872025

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's 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 Humber: AG41TR03
Exp Date: 06/26/2026

@_ Tast g/210L Time
DIAG Pass 10:04pm
AIR BLKE .00 10:05pm
ACCY CHK .07 10:06pm
AIR BLE .00 10:06pm
BUB TEST .00 10:08pm
AIR BLE .00 10:09pnm
SUB TEST .00 10:10pm
AIR BLE .00 10:11pm

Reported AC: <00 g/210L

/ 1
' Signdturf of Chemical Analyst
| | Court CVR
'.
|
i —
| %
] - F;
E (A v/

- Analyst

| @ 4
; This form Is when performing Preventive Maintenance procedures
\ Forensic Tests for Alcohol Branch
1 Department of Health and Human Services

Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 13 400
Serial Mumber: 008869 Test Record Mumber: 20714
Test Date: 05/08/2025 Teat Time: 10:72pm EDT
System Check: Passed

Bazeline 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
SRC 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

PRNT Pasé 10:13pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

L] A

This form is used whep performing Preventive Maintenance procedures
|__Fdrensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




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

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

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

insrament Location_ (P (Vicolles Wnet |2

srument Sl No,_OORBAL (s o sy Forte

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

(1)

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information s prompted;

(5) Verify instrument accuracy;

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

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

(E) Print test record;

{9} Run diagnostic program and confirm préventive maintenance status of *Pass™; and

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

I certify that on the R 1E_ day of Dﬂmf , 20635 the forgoing preventive mainicnance procedurcs

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

W& 1099

Sigriature 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)



i
¥
| Intox EC/IR-II: Subject Test
i GUILFORD COUNTY BAT MOBILE UNIT 13 400
| G Serial Humber: 008898

Test Date: 05/08/2025

Citation Number: MOOQO0O00-0
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: Lanier Jr., John P
Permit Mumber: 4582-21718
Effectivae:
03/01/2025-03/01/2027

Officer's Mame: 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 9:56pm
ACCY CHK .07 9:56pm
AIR BLK .00 9:57pm
BUB TEST .00 9:58pm
AIR BLK .00 9:59pm
SUB TEST .00 10:00pm
AIE BLE .00 10:01pm

00 g/210L

Caurt CVE

ey

EE} This form is performing Preventive Maintenance procedures
ortnsic Tests for Alcohol Branch
pariment of Health and Human Services
Rev. 12,2007




Intex EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 13 400
Serial HNumber: 00BESS Test Record Number: 1987
Test Date: 05/08/2025 Test Time: 10:07pm EDT
Bystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:02pm
FLO Pass 10:02pm
FC Pass 10:02pm

Temperature Tasts

Test Status Time
FCi 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

FRNT Pass 10:03pm
CRC Tests

Test Status Time

COMP Pass 10:03pm

CAL Pass 10:03pm

Preventive Maintenance
Statu=s: Pass

N
AIE][&I ’7én&:
. e

This form is used w rforming Preventive Maintenance procedures
nsic Tests for Alcohel Branch
Depariment of Health and Human Services
Rev. 1272007

S et e i e ———




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

mmy%df Instrument Lmtmx_&m_‘r?_ Llﬁa'] l 5 e ——

Instrument Serial No._ [0 49 ' - |

e

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

(0

(2)
(3)
(4)
()
)]
(7
(%)
()
(10)

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

Verify instrament displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

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

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

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

1 centify that on the 3“‘ day of M{ll-t . 20:95 the forgoing preventive maintenance procedures
were performed on the instrument indicated Bbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A signed original

A |po4a93H

Signature of Cenifying Official Centificate Number

the preventise maintenance record shall be kept on file for an beast three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 13 400

e

Sarial Number:

008539

Test Date: 05/08/2025

Citation Number: MOGQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

Subject's Bex:

Male

Driver's License State: XX
Driver's License Number: NONE

11/11/1911

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9118

Officer's Mame:

Effective:

03/01/2025-03/01/2027

NONE, NONE

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

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

Test g/ 210L

DIAG Pass
AIR BLK .00
ACCY CHE .0B
AIR BLE .00
SUB TEST .00
AIR BLE .00
SUB TEST .00
aAIR BLE .00

Time

S:3Zpm
9:34pm
9:34pm
9:35pm
9:35pm
9:36pm
9:38pm
9:309pm

Reported AC: .00 g/210L

-

A

Signatyre of/Chemical Analyst

ey

/

Court CVR

P
“"3 This h'(\_’/rm when performing Preventive Maintenance procedures

nsic Tests for Alcohol Branch
Department of Health and Haman Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 13 400
Sarial Mumber: 008%39 Test Record Number: 1855
Test 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
PC Pass 9:40pm

Temperature Tests

Tast Status Time
FC1 Paas 9:40pm
ERC Fass 9:40pm
DET Pass 9:40pm
BAR Pass 9:40pm
BT Pass 9:40pm
Blank Tests
Test Status Time
ATR Pass 9:41pm

Printer Taests

Test Status Time
FRNT Pass 9:41pm
CRC Tests

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

Preventive Maintenance
Status: Pass

:  “Analyst

Thhlhnd@lwud hen performing Preventive Maintenance procedures
S 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 Qﬁmi‘gﬂﬁ Instrument Location_ (oFTL [Vipko mlmﬂ" I
Instrument Serial No. Fﬂ‘ﬁqqﬂ M\Tﬂﬁh FE‘I'C.E.J

Th:r preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 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)

()
(3}
(4)
(5)
(6)
(7
(8)
()
(10)

Imfydmmdm_mmnf m&u

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

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

Werify 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 expimation date, or the alcobolic breath

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

Iﬂﬂ:—f the forgoing preventive maintenance procedures

aru:l Human Services, and the instrument is functioning properly.

ﬂé% 7@”1 /60 930

@ﬁumuﬂ of Certifying Official Certificate Mumber
A signed original l:rfthtpmmﬁé maintenance record shall be kept on file for at least three vears.

DHHS 4080 (04/20)

.




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 171 400

Serial MNumber: 008970
Test Date: 0572372025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1871
Bubject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

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

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

Lot Humber: AG417802
Exp Date: 06/2672026

Test g/ 210L Time
DIAG Pass 8:20am
AIR BLE .00 B:21am
ACCY CHEK .08 B:22am
AIR BLEK - 00 8:23am
SUB TEST .00 B:23am
AIER BLE .00 8:24am
SUBE TEST .00 B8:26am
AIR BLEKE .00 8:26am
Reported i g/210L

Y

Eighatyre of Whemical Analyst

Court CVR

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




e T —— .~ == o

Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE DUNIT 11 400
Serial Number: 008970 Test Record Number: 7210
Tast Date: 05/23/2025 Tast Time: 8:32am EDT
System Check: Passed

Bazseline Tests

Test Status Timea

IR Pass B:32am
FLO Pass B:32am
FC Pasgs B:32am

Temperature Tests

Test Status Time

FC1 Pasg 8:32am
SRC Pass 8:3Zam
DET Pass B:32am
BAR Pazg B:3Zam
BT Pass B:32am

Elank Tests
Tast Etatus Time
AIR Pasgs #:33am

Printer Taests

Test Status Time
PRNT Pass 8:33am
CRC Tests

Tast Status Time
COMP Pass B:33am
CAL Pass 8:33am

Preventive Maintenance
Etatus: Pass

|-|.\.|

.M
| Analyst
This is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

ent 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 Qﬁmi‘gﬂﬁ Instrument Location_ (oFTL [Vipko mlmﬂ" I
Instrument Serial No. Fﬂ‘ﬁqqﬂ M\Tﬂﬁh FE‘I'C.E.J

Th:r preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 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)

()
(3}
(4)
(5)
(6)
(7
(8)
()
(10)

Imfydmmdm_mmnf m&u

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

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

Werify 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 expimation date, or the alcobolic breath

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

Iﬂﬂ:—f the forgoing preventive maintenance procedures

aru:l Human Services, and the instrument is functioning properly.

ﬂé% 7@”1 /60 930

@ﬁumuﬂ of Certifying Official Certificate Mumber
A signed original l:rfthtpmmﬁé maintenance record shall be kept on file for at least three vears.

DHHS 4080 (04/20)

.




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 171 400

Serial MNumber: 008970
Test Date: 0572372025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1871
Bubject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

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

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

Lot Humber: AG417802
Exp Date: 06/2672026

Test g/ 210L Time
DIAG Pass 8:20am
AIR BLE .00 B:21am
ACCY CHEK .08 B:22am
AIR BLEK - 00 8:23am
SUB TEST .00 B:23am
AIER BLE .00 8:24am
SUBE TEST .00 B8:26am
AIR BLEKE .00 8:26am
Reported i g/210L

Y

Eighatyre of Whemical Analyst

Court CVR

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




e T —— .~ == o

Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE DUNIT 11 400
Serial Number: 008970 Test Record Number: 7210
Tast Date: 05/23/2025 Tast Time: 8:32am EDT
System Check: Passed

Bazseline Tests

Test Status Timea

IR Pass B:32am
FLO Pass B:32am
FC Pasgs B:32am

Temperature Tests

Test Status Time

FC1 Pasg 8:32am
SRC Pass 8:3Zam
DET Pass B:32am
BAR Pazg B:3Zam
BT Pass B:32am

Elank Tests
Tast Etatus Time
AIR Pasgs #:33am

Printer Taests

Test Status Time
PRNT Pass 8:33am
CRC Tests

Tast Status Time
COMP Pass B:33am
CAL Pass 8:33am

Preventive Maintenance
Etatus: Pass

|-|.\.|

.M
| Analyst
This is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

ent of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County A:’/?L:’-J Instrument Location &z'_ﬁ‘éh": Q:u”!{' i

Instrument Serial No._ 2 X7 7§

{u b n"{?“grf.( /ﬂf—:/fﬁ;ﬁ"-

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

(n

(2}
(3}
(4}
(5)
{6}
(7
(8)
9
(10)

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

VYerify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Yerify 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,
whichewver occurs firsL

/
=
I certify that on the _gj_dqrul' /%-'P ,EEI'.-?-S the forgoing preventive maintenance procedures
were performed on the instrument indicated albve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

V2= - 299¢

f z’r / Signature of Ccrﬁi':.-ing Oifficial 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
GUILFORD COUNTY BAT MOBILE UNIT 11 850

Serial Number: 0089373
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: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023-12/701/2025

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

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

Test g/210L Time

DIAG Pass 8:32am
AIR BLK .00 8:33am
ACCY CHK .08 B:34am
AILRE BLEK .00 B:35am
SUB TEST .00 8:35am
AIR BLE .00 B:36am
SUB TEST .00 8:38am
AIR BLEK .00 £:38am

Reported AC: .00 g/210L

Eiqnaéﬁiz?u; Chemical Analyst

Court CVR
e” ﬁnlaful
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 UNIT 11 8BS0

Serial Number:

Tast Date:

008973 Test Eecord Humber:

12ed

05/23/72025 Test Time: 9:02am EDT

Syatem Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:03am
FLOD Pass 9:02am
FC Pass G:03am

Temperature Tests

Tast Status Time

FC1 Pass 9:03am
SRC Pass 9:03am
DET Fass 9:03am
BAR Pass 9:03am
BT Pass 9:03am

Blank Tests
Tast Status Time
AIR Pass 9:04am

Printer Tests

Test Status Time
PRNT Pass 9:04am
CRC Tests

Test Status Time
COMP Pass 9:04am
CAL Pass 9:04am

Preventive Maintenance
Status: Pass

aa

This form is used when

/’ // Analyst F

Department of Health and Human Services

Rev. 12/2007

|uﬁhnmugrnnmhﬁ1nmnuuwunupnu:dmnu
Forensic Tests for Alcohol Branch




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 aumber 10,000 or higher)

County A:’/?L:’-J Instrument Location &z'_ﬁ‘éh": Q:u”!{' i

Instrument Serial No._ 2 X7 7§

{u b n"{?“grf.( /ﬂf—:/fﬁ;ﬁ"-

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

(n

(2}
(3}
(4}
(5)
{6}
(7
(8)
9
(10)

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

VYerify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Yerify 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,
whichewver occurs firsL

/
=
I certify that on the _gj_dqrul' /%-'P ,EEI'.-?-S the forgoing preventive maintenance procedures
were performed on the instrument indicated albve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

V2= - 299¢

f z’r / Signature of Ccrﬁi':.-ing Oifficial 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
GUILFORD COUNTY BAT MOBILE UNIT 11 850

Serial Number: 0089373
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: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023-12/701/2025

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

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

Test g/210L Time

DIAG Pass 8:32am
AIR BLK .00 8:33am
ACCY CHK .08 B:34am
AILRE BLEK .00 B:35am
SUB TEST .00 8:35am
AIR BLE .00 B:36am
SUB TEST .00 8:38am
AIR BLEK .00 £:38am

Reported AC: .00 g/210L

Eiqnaéﬁiz?u; Chemical Analyst

Court CVR
e” ﬁnlaful
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 UNIT 11 8BS0

Serial Number:

Tast Date:

008973 Test Eecord Humber:

12ed

05/23/72025 Test Time: 9:02am EDT

Syatem Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:03am
FLOD Pass 9:02am
FC Pass G:03am

Temperature Tests

Tast Status Time

FC1 Pass 9:03am
SRC Pass 9:03am
DET Fass 9:03am
BAR Pass 9:03am
BT Pass 9:03am

Blank Tests
Tast Status Time
AIR Pass 9:04am

Printer Tests

Test Status Time
PRNT Pass 9:04am
CRC Tests

Test Status Time
COMP Pass 9:04am
CAL Pass 9:04am

Preventive Maintenance
Status: Pass

aa

This form is used when

/’ // Analyst F

Department of Health and Human Services

Rev. 12/2007

|uﬁhnmugrnnmhﬁ1nmnuuwunupnu:dmnu
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)

Eﬂum_Haﬂ"g_ﬂA Instrument mehn&ﬁékiﬂ ’P D
Instrument Serial Nn.fmaﬂ.& . M@Mﬂ’
NC

—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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 alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;
(2) Verify instrument displays time and date;
(3} Imitzate breath test sequence;
(4) Enter information as prompted;
. {5) Verify instrument sccuracy,
(6) When "PLEASE BLOW®™ appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

{10} Verify that the ethanol gas camster 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 oceurs first.

1 certify thai on the day of /42%" .Ibﬁ-ﬂdﬁ: forgoing preventive maintenance procedures

were perfirmed on 1.I1-|: instrument indicated accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functefing 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: 05/13/202%

Citation Number: MOQOQO00-0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
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
Tast Type: Breath Test

Lot Number: AGS501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 12:05pm
AIE BLEK .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 BLE .00 12:12pm

Court CVER

This form i 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 AHOSKIE FD 450
Serial Number: 008848 Tast Record Number: 1968
Test Date: 05/13/2025 Test Time: 12:15pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 12:16pm
FLO Pass 12:16pm
FC Pasz 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
AIR Pass 12:17pm

Erinter Tasts

Test Status Time

EFRNT Pass 12:17pm
CRC Tests

Test Status Time

COMP Fass 12:17pm

CAL FPass 12:17pm

Prevantive Maintanance
Status: Pass

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 IT and

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

County I £ f‘+ Q (‘(') Instrument Location m Ur p’cé ) 190«‘:) ; D.

Instrument Serial Nooogcio(’) ”55 ’7)(‘0 (o.Y0. S'}-

murg‘eeb IOOr'o Nﬁ

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 l day of M aH,_ , 20_2,5 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.

Slénature of C%%mg Official Certificate Number

/%//M SN2

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 g/210L 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
AIR BLK .00 10:28am

Analyst

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 10:37Tam
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 11 (Enhanced with serial number 10,000 or higher)

CW4ML Instrument Location E)&T Mobile Lok 10

Instrument Serial No._ (OO0 BS Y

“Holle, Counky SO

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

(1)

i2)
i3)
i4)
(5
ia)
i7)
i8)
9)

{1k

I certify that on the :5"-‘1""' dsyof Ml

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

Venfy instrument displays tirve and date;

Initiate breath test sequence;

Enter information as promipled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Prrifit 125t pecond.

Fun diagnostic program and conlirm preventive maintenance status of “Pass™; and

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

simulaior solutken 15 being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs Tirsi.

L 20 S the forgoing preventive maintenance procedires

were performed on the instrument mdicated abfive, in accondance with currend regulations of the N.C. Depariment of Health
and Human Services, and the instrument is Munclioning properly.

W ALY

Signatiee of Centifying Officinl Centificate Number

A sigred original of the preventive mantenance recerd shall be kept on file for at least three vears,

DHHS 4080 {04°20)



Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 10 460

Serial Number: (008584
Test Date: 05/03/2025

Citation Number: MOOO00ODO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: 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

Test g/210L Time

DIAG Pass 5:56pm
AIR BLKE .00 5:57pm
ACCY CHK .07 5:58pm
AIR BLK .00 5:59pm
SUB TEST .00 6:00pm
ATR BLK .00 6 :01pm
SUB TEST .00 6:02pm
AIR BLE .00 6:03pm

Reported AC: .00 g/210L

Signature emical Analyst

Court CVRE

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY BAT MOBILE UNIT 10 460

Serial Mumber: 008584
Test Date: 05/03/2025

Test Record MHumber:
Test Time:

System Check: Passed

Bageline Tests
Test Status Time
IR Pass &:0d4pm
FLO Pass & : 0dpm
FC Pass & : 0dpm
Temperature Tests
Test Status Time
FCl Pass 6:04pm
SRC Pass 6:04pm
DET Pass 6:04pm
BAR Pass & : 04pm
BT Pags & : 04 pm
Blank Tests
Test Status Time
AIR Pass 6 : 05pm
Printer Tests
Test Status Time
PENT Pass & : 05pm
CRC Tests
Test Status Time
COoMP Pass 6 : 05pm
CAL Faas 6 : 05pm

Preventive Maintenance
Status: Pass

alyst

2794

6:04pm EDT

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Counis HqL;_ Insirament Location !}.‘ﬂ-t o L.‘Lg_ Lg,m'}_ fl—
[Rstrument Semal Ha._ﬂ_l:}_cﬁjﬂm_ Hﬂi P C i nL]r ﬁ[_]

The preventine mainienance procedures for the Intoximeters, Model Intex EC/IR 11 and Model Intox EC/TR 1l (Enhanced with
senal pumber 10,000 or higher) to be followed o1 least once every four months are;

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
12} Verify instrument displays time and date;
13 Initiate breath test sequence;
id) Enter information as prompled;
e 15} Venfy instrumenl accuracy;
i) When "PLEASE BLOW™ appears, collect breath sample;
i7) When "PLEASE BLOW™ appears, collect breath sample;
iH) Print test record:
(&) Fun diagnostic program and confirm preventive maintenance siatus of “Pass™; and

R LT Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Aleoholic Breath Simulator tesis,
whichever accurs Nesl.

I cenafy thet on the J‘_h;_ duy of 3 20 2f the forgoing preventive maintenance procedures
were perfurmed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
snd Human Services, and the msirument is functioning properly.

dd L

Sugnature of Certifying Official Cerlificate Number

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

I— DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 12 460

Serial Number: 008601
Test Date: 05/09/2025

Citation Number: MJO000000-0
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: 71820-8591
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 5:27pm
AIR BLKE .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 5:27pm
Reported| AC: 0 g/210L

Signature Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY BAT MOBILE UNIT 12 460

Serial Mumber: 00
Test Date: 05709

a8l Test Record Number:

1741

L2025 Test Time: 5:33pm EDT

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pasgsg

Time

S:34pm
5:34pm
5:34pm

Temperature Tests

Test
FC1
SR
DET

BAR
BT

Tezt

AIR

Test

PRNT

Tast

COMP
CAL

Status

Fass
Fass
Pass
Pass
Fass

Blank Tests
Etatus

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pa=zs
Pass

Time

5:34pm
S5:34pm
S:34pm
5:34pm
5:34pm

Time

5:35pm

Time

5:35pm

Time

5:35pm
5:35pm

Praeventive Maintenance

Status: Pass

i

Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT 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{:L{'_ Instrument Location [3 AT H [ ‘:;._I_{_ = _(.« g._?}.‘ J.(.L
Instrament Serial No.__ OO G5+ Hele ¢ auanty SO

The preventive maintenance procedures for the Intoximeters, Mode) 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:

il Verify the ethanol gas canister displays at 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) Enier information as prompted;
Q i5) Verify instrument accuracy;
i6) When "PLEASE BLOW" appears, collect breath sample;
(7) When “PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9 Run disgnostic program and confirm preventive maintenance status of “Pass™; and
{10) Verify that the ethanol gus canister is being changed before expiration date, or the alcoholic breath

pimulator solution is being changed every [owr months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs firsl.

| cenily that on the -‘..lx':'é _duy of Mﬂ- .20 JS the forgoing preventive maintenance procedures
were performed on the instrument indicated abdive, in m..wrdum,l. with current regulations of the N.C. Department of Health
and Human Services, and the instrument is Tunciioning properly,

R0 A b

Signature of l‘.'cn_ilg'ing Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HOKE OOUNTY BAT MOBILE UNIT 10 460

Serial HWumber: 008637
Test Date: 05/03/2025

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, 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 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
: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 5:58pm
AIR BLE .00 5:59pm
ACCY CHE .08 & : 00pm
ATR BLKE .00 §:01pm
SUB TEST .00 6:01pm
AIR BLEKE .00 6:02pm
S0UB TEST .00 6:04pm
AIR BLEK .00 6:05pm

00 g/210L

_-"'"'-F- :
Chemical Analyst

Court CVE

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




Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY BAT MOBILE UNIT 10 460

Serial Number: 00
Test Date: 05/03

8637 Tesgt Record MNumber: 3531
/2025 Tesnt Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Fass
Pazs
Pass

Time

6:06pm
&:06pm
6:06pm

Temperature Tests

Teast
FC1
SRC
DET

BAR
BT

Test
AIR

Test

PRNT

Tesat

COMP
CAL

Status
Bass
Paas
Pass
Pass
Pass
Blank Tests
Statu=

Pasgsg

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Paga

Time

6:06pm
6:06pm
6:06pm
6:06pm
6:06pm

Time
&:07pm

Time

&€:07pm

Time

6:07pm
6:07pm

Preventive Maintenance

Status: Pass

6:06pm EDT

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 II and

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

Counny

H,nte Instrument Location E)'P"IT H o l.'.:.' ]; ':.J.,g,_:': !U_

Instrument Senal Hu._m_ _HQLI,_LM%J&*J' 1

The preventive maimenance procedures for the Infoximeters, Model Intox ECAR 11 and Moded Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are;

(1)

(2)

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

Verify instrument displays time and date;

(5) Initiate breath test sequence;

i4) Enter information as prompied;

{5) Yerify instrument accuracy;

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

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

(&) Prind test record;

] Run disgnostic program and confirm preventive mainienance siatus of “Pass™; and

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

I certify that on the _E-hy of _Eiﬁ_ e ” —— 20 4S5 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 Tunclioning properly.

NI ARYR

SEnature of Centilying OfMficial 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 BEC/IR-II: Subjesct Test
HOKE COUNTY BAT MOBILE UNIT 10 460

Berial Wumber: 008686
Test Date: 05/03/2025

Citation Mumbsar: MOOOOOO0-0
Subject's Name:
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: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Dfficer'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
DIRG Fass 5:57pm
AIR BLK .00 5:5Bpm
ACCY CHE .08 5:58pm
AIR BLE .00 5:59pm
8UB TEST .00 6:00pm
AIE BLE .00 6:00pm
8UB TEBT .00 6:02pm
AIR BLK .00 6:03pm
mﬁwnu g/210L
Signature-of Chemical Analyst
Court CVR

Amnalyst

This form is wsed when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1172007




Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE UNIT 10 460
Serial Number: 005686 Tegt Record Number: 7157
Test Date: 05/03/2025 Test Time: &:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:04pm
FLO Pass & : Ddpm
FC Pass 6:04pm

Temperature Tests

Tast Stcatus Time
FC1 Pass 6:04pm
SRC Pass 6:04pm
DET Pass 6:04pm
BAR Pags 6:04pm
BT Fass 6 :04pm
Blank Tests
Test Status Time
AIR Pass 6:05pm

Printer Tests

Test Status Time
PRNT Pass &:05pm
CRC Tasts

Test Status Time
COMP Pass & :05pm
CAL Pass 6:05pm

Preventive Maintenance
Status: Pass

Analyst

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




S o ol . e —— I ———

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

C oty

HE:I-‘(_-L Instrurment Location E'ﬁT Hul-_-.ilt_ L _Ll-

Iestrument Serial Mo, [ {1

__Hoke (Cawady <O

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}

(2)

3]

i4)
E 5y

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

Verify instrument displays time and date;
Initiate breath tesi sequence;
Enter information as prompied;

Verify instrument accuracy;

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

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

(&) Prind iest pecaord;

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

i10) 'l..".‘-_ril'}- that the ethanol gos canisler is being champged before l.':l:|1ln'|lip.n. date, or the alcobolic breath
simulator soluion is being changed every four months or after 125 Alcohelic Bremh Simulaios tests,
whichever occurs firsL

I centify that on the _ﬁﬂ dayof ___ May L2035 the forgoing preventive mainienance procedures

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

V ADTAZETRY
ature of Certifying Official Cenificate Mumber

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

DHHS 4080 (04720}

i

T R




Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 12 460

Serial Number: 008638
Test Date: 05/09/2025

Citation NHumber: MOODOOGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit Number: 1820-85917 -
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 gf210L T 1 e
DIAG Fass 5:19pn
AIR BLK .00 5:20pm
ACCY CHE .07 5:20pm
AIR BLE .00 E:21pm
SUB TEST .00 5:22pm
AIR BLK .00 5:23pm
EUB TEST .00 G:24pm
AIR BLE .00 5:25pm
Report .00 g/210L

Chemical Analyst

)\

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

Court CVR




Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY BAT MOBILE UNIT 12 460

Serial MNumber: (08598
Test Date: 05/09/72025

Test Record Number:
Test Time: 5:32pm EDT

System Check: Passed

Test

IR
FLO
g

Status

Pasgs
Fagss
Pass

Baseline Tests

Time

5:33pm
5:33pm
5:33pm

Temperature Tests

Tast
|
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tast

COMP
CAL

Status

Passg
Pasg
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

5:33pm
5:33pm
5:33pm
5:33pm
5:33pm

Time

5:34pm

Time

5:34pm

Time

5:d4pm
5:34pm

Preventive Maintenance

Btatus:

Pazs

Pl

-

Analyst

2576

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

Department of Health and Human Services

Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County H ::.I[L Instrument Location TBI"-G' ] h‘\i 1 £ Lh-'-_ .‘+ 12
Instrumen: Serial Mo, OO B T 16 Hake: Coua *-}r SO

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2] Venfy instrument displays time and date;
(3 Initiate breath test sequence;
(4] Enter information as promped;
e (5) Verify instrument accuracy,
(&) When "PLEASE BLOW" appears, collect breath sample;
(7) When “PLEASE BLOW" appears, collect breath sample;
(3] Print test record;
{(9) 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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs finst,

I centify that an the _Ed,-., | ﬂplbj ) ,El':l:ls the forgoing preventive maintenance procedures
were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrumenl is finctioning properly.

22 (312

Elgnnl:l-rv: of Certilying Oflicial Certificate Number

A signed eriginal 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
HOKE COUNTY BAT MOBILE UNIT 10 460

Serial Number: 008775
Test Date: 05/03/2025

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

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 5:59pm
AIR BLE .00 & : 00pm
RCCY CHE .08 & : 0 0pm
ARIE BLE .00 &:01pm
SUB TEEBT .00 G:02pm
ARIR BLE .00 6:03pm
S0B TEET .00 6:05pm
AIR BLE .00 6:06pm

Reported AC: 0 g/210L

Signature emical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE UNIT 10 480
Serial Number: 008776 Tegst Record Number: 4114
Test Date: 05/03/2025 Test Time: &:06pm EDT
System Check: Passed

Baseline Tests

Tasat Etatus Time

IR Fass 6:07pm
FLO Pass 6:07pm
FC Pags &:07pm

Temperature Tests

Test Status Time

FC1 Pans 6:07pm
SRC Fass 6:07pm
DET Pass 6:07pm
BAR Pass 6:07pm
BT Pass 6:07pm

Blank Tests
Test Status Timea
AIER Pasgs &:08pm

Printer Tests

Tast Status Time
PRNT Pass 6:08pm
CRC Tests

Test Status Time
COMP Fass 6:08pm
CAL Pass &:0Bpm

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




DEPARTMENT 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 Hnll: £ Instrument Location I 1';'- HQE:JL_LLQ.L‘} _.LD_
Instrument Serial No.___ OO % 111 Huii-_g C ﬂ-“-.nl"!" 0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Mode! Intox EC/TR 11 {Enhanced with
serial pumber 10,000 or hipher) to be followed at least once every four momhs are:

(n

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

(2) Verify instrament displays time and date;
(3 Initiate breath test sequence;
(4) Enter information as prompted;
e (%) Verify instrument sccuracy;
(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
i 10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.
runify'ﬂulunﬂnidaynr Wiay _.I{IJ-"T the forgoing prevenlive maintenance procedures

were performed on the instrument indicated aHove, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is funclioning properly.

_ AL

Kignature of Centifying Official Certificate Number

A signed original of the preven ive maintenunce record shall be kept on file for ot least three years.

DHHS 4080 (04/20)

e A r————




Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 10 460

Serial Number: Q008779
Test Date: 05/03/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: 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 BLK .00 6:00pm
ACCY CHK .07 6:01pm
AIR BLK .00 6:01pm
SUB TEST .00 6:02pm
AIR BLK .00 6:03pm
BUB TEBT .00 6:05pm
AIE BLE .00 &:05pm

Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

< Analyst

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

Departmeni of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE UNIT 10 d&0
Serial Number: 0087735 Test Record Number: 4061
Test Date: 05/03/2025 Test Time: 6:06pm EDT
System Check: Pagsed

Baseline Tests

Tast Status Time

IR Fass € : 06pm
FLO Pass 6:07pm
FC Pass & : 07pm

Temperature Tests

Test Status Time

FC1 Pass & :07pm
SRC Pags &:07pm
DET Fass &:07pm
BAR Pass &:07pm
BT Paaa 6:07pm

Blank Tests
Test Status Time
AIR Passg 6:07pm

Printer Tests

Test Status Time
FRNT Pass &:07pm
CRC Tests

Test Status Time
COMP Pass 6: 0Bpm
CAL Pass &:08pm

Preventive Maintenance
Status: Pass

Wnalyst

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



e T e I ke o i o W 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 11 (Enhanced with serial number 10,000 or higher)

County ant— Instrument Lmaﬁnn_m_ﬂnkﬂ!._'l.gmi—l—l———
Instrument Senal Mo, (0]e) EIEY __Hn.t.L_C&.h.n# SO

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

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

(2} Verify instrument displays time and date,

3} [mitiate breath test sequence;

(4) Enter information as prompted;

(5] Verify instrument accuracy;

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

iTi 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 canigder 15 being chanped before expiration date, or the alcoholic breath

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

I certify that on the _E[E_dﬂy of _,t\ﬂ_ , 20 ﬂ-{. the forgeing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Departrvent of Health

and Human Services, and the instrument is functioning properly.

ddl 31l

Sifnalune u-l'{'u'l't.;l.irll'lg OiTicial Certificate Mumber
A signed original of the preventive maintenance record shall be kepd on file for at least three years.

DHHS 4080 (04/20)

— TR W W

S ———————
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Intox EC/IR-II: Subject Tast
HEORE COUNTY BAT MOBILE UNIT 12 460

Serial Number: 008785
Tezt Date: 0570972025

Citation Number: MO0Q0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Euhject's Date of Birth: 115111811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8597
Effective:
02/01/,20258=-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 g/l 210L Time

DIAG Pass 5:18pm
AIE BLE .00 &:20pm
ACCY CHK .07 5:20pm
AIR BLKE .00 5:21pm
EUB TEST .00 5:22pm
AIFR BLE .00 S:23pm
SEUB TEST .00 5:Z24pm
AIR BLE .00 5:25pm

Reported AC: .00 g/210L

Signat f Chemical Analyst

Court CVRE

Analyst

This form ls used when performing Preventive Maintenance procedures
Forenslc Tests for Alcobol Branch

Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR=II: Preventive Maintenance
HOKE COUNTY BAT MOBILE UNIT 12 460

Sarial Number: 008788 Test Record Number: 2380
Test Date: 0550972025 Test Time: 5:26pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:26pm
FLO Pass S5:26pm
FC Pass= 5:26pm

Temperature Tests

Test Status Time

PC1 Pass 5:26pm
SRC Pass S:26pm
CET Pazs 5:26pm
BAR Pass 5:26pm
BT Pass 5:26pm

Blank Tests
Tast Status Time
AIR Pass 5:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass H:27pm
CAL Pass 5:27pm

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. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County i}-\\{d'e_ Instrument Location \\1&1&{ (u. %'D ;

Instrument Serial No. (_)( QQ%D i 1823 Main HSJI-} Ssan Quarde |
pC

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

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

(2} Verify instrument displays time and date;

(3 Initiate breath test sequence;

{4) Enter information &s 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

(110} Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being chanped every four months or after 125 Alcoholic Breath Simulstor tests,
whichever accurs first,

L
1 centify that on the i day of W"H g M&th: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Y pon 277721

bs‘.;nuuu of Centifying Official Certificate Number

A signed onginal 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
HYDE COUNTY HYDE CD S50 SWAN QUAR 470

Serial MNumber: 008801
Test Date: 05/06/2025

Citation MNumber: MOQOQQ00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test ag/f210L Time

DIAG Pass 10:23am
AIE BLE .00 10:24am
ACCY CHE .08 10:324am
AIR BLE .00 10:25am
SUB TEST .00 10:27am
AIR BLE .00 10:27am
SUB TEST .00 10:29am
AIR BLE .00 10:30am

Reported AC: .00 g/210L

Eﬁg |gﬂrhxf'"'-____‘ﬁ
Signature®cf Chemical Analyst

Court CVER

;Ei:i SR e
Analyst

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




Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO 50 SWAN QUAR 470
Serial Number: 008801 Test Record Number: 763
Tezt Date: 05/06/2025 Test Time: 70:32am EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 10:33am
FLO Pazsg 10:33am
FC Passg 10:33am

Tamperature Tests

Test Status Time

FC Pass 10:33am
SRC Pass 10:z33am
DET Pass 10:z33am
BAR Pass 10:33am
BT Pasgs 10:z33am

Blank Tests
Tast Status Time
AIR FPass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pags 10:34am

Preventive Maintenance
Etatus: Pass

NN

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

Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County_ \OSNSs Instrument Location__ 2 Ao na = b

Instrument Serial Mo, %\5 ::1. Wiy —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 1 (Enhanced with
serin 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} YWhen "FLEASE BLOW® appears, collect breath sample;
(N When "PLEASE BLOW® appears, collect breath sample;
(8) Print test record;
(%) Run dizgnostic program and confirm preventive maintenance status of “Pass™; and

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

1 certify that on the _ {1 dayof _T~PeT .20 15 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

::!;;_.._w._q —C%E—h—-———r S

Signature of Certifying Offici Centificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Serial Number: 0086719
Test Date: 0571252025

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

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

10701 /2023-10/01/2025

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

Lot Number: AGRO6302
Exp Date: 03/04/2027

Test g/Z10L Time

DIAG Pass 12:07pm
AIR BLK .00 12:02pm
ACCY CHK .08 12:03pm
AIR BLKE .00 12:04pm
SUB TEST .00 12:05pm
AIR BLE .00 12:05pm
SUB TEST .00 12:07pm
AIR BLE .00 12:08pm

Reported AC: .00 g/210L

,QLL____ i Lo
Signature of Chemical Eﬁi;ﬁh{

Court CVR - _}

Q‘i’m___

This form is used when performing Preventive Mainte :;m:ﬂhru
Farensic Tests for Aleohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 2269
Test Date: 05/12/2025 Test Time: 72:70pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time
FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm
Blank Tests
Test Status Timeg
AIR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:11pm

CAL Pass 12:11pm

Preventive Maintenance
Status: Pass

S -She 2
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_\OSivev 1 Instrument Location_\Qeshims Cepooorey Qe

Instrument Serial No, CX-S%efy I S o S T i L

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 ai 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:

(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 ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulstor solution i being changed every four months or after 125 Alcoholic Breath Simulsior tesis,
whichever occurs first.

Icenify thatonthe V1. dayof _TXBey , 2071 the forgoing preventive maintenance procedures

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

A__“Q. @h e 149\

Signature of Certifying l]-:l't'lci:lf Certificate Number

A signed original of the preventive maintenance recond shall be kept on file for at T&ast three YEArs,

DHHS 4080 {04/20)




Intox EC/IR-II: Bubject Test
IREDELL COUNTY IREDELL COUNTY S0 480

Sarial Mumber: 008809
Test Date: 05712/2025

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

Analyst's Name: Fleming, Tina §
Permit 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 BLK .00 12:56pm
ACCY CHK .08 12:57pm
AIR BLE .00 12:58pm
S0B TEST .00 12:58pm
AIR BLE .00 12:5%pm
SUBE TEST .00 1:01pm
AIR BLK .00 1:02pm

Rapurt-d AC: .00 g/210L

Ao Nhes = N

signature of Chemical ﬁﬁ

Court CVR ~

L .

el 5
This form is used when performing Preventive M nece procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY IREDELL COUNTY SO 480

Serial Mumber: 008809 Test Record MWumber: &£291

Test Date:

05/12/2025 Test Time:
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
SREC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm
Blank Tests
Test Status Time
AIR Pass 1:05pm
Frinter Tests
Test Status Time
PRENT Pass 1:05pm
CRC Tests
Test Status Time
COMP Pass 1:05pm
CAL Pass 1:05pm

Freventive Maintenance
Status: Pass

1:03pm EDT

B S b

Analyst { :
procedures

This form is used when performing Preventive M

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 .,

T’h‘lfﬁ- raf ]| Instrument lmlﬁun:_a_éﬂsm_coﬂ' H‘-&l’

Instrument Serial No._ OO & 7| | |: lg;:lﬂa:]:l'_n.nﬁfm{:ﬂ"-

Thtpr:wnﬁwmhmmp;mm:fmﬂ::hm;im,MﬁdgHmn:EEﬂRﬂmdMnd:lImuEmﬂfEnlumdﬁlh
serial mumber 10,000 or higher) to be followed at least once every four months are:

(h

2)
(3)
(4)
®
(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 degrees, plus or minus .2 degres centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information s prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the day of MGH .EUHIJE forgoing preventive maintenance procedures
were performed on instrument indicated aboke, in sccordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument i functioning properiy.

Aﬁﬁﬁ{/— 35 I5e
Signature of Certifying Official Certificate Murnber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008721
Tezt Date: 0572372025

Citation Number: MOOQOCQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Humber: 0036-57156&
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 9:21am
AIR BLK .00 9:22am
ACCY CHE .08 9:23am
AIR BLE .00 9:24am
SUB TEST .00 9:24am
AIR BLE .00 §; 25am
SUB TEST .00 9:27am
AIR BLE .00 9:ZBam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

%’F‘i/\ﬁmﬁ“

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007
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Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Mumber: 008721 Tast Record NHumber: 27155
Test Date: 05/23/2025 Tast Time: 9:30am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:30am
FLO FPass 9:30am
FC Pass 9:30am

Temperature Tests

Taest Status Time

FC1 Paszsg 9 :30am
SRC Pass 9:30am
DET Fass 9:30am
BAR Pass 9:30am
BT Pass 9:30am

Blank Tests
Tast Btatus Time
ATR Pass 9:37am

Printer Tests

Tast Status Time
FRNT Pass 9:3am
CRC Tasts

Test Status Time
COMP Pass 9:31am
CAL Pass S9:31am

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

Couny _JOMNSHON  tnsramens Lm-mg&zﬁm@m:’}—’
Instrument Seris No, OO B /D Mﬂmﬁw—

The preventive maintenance procedures for the Infoximeters, Model Intox EC/R 11 and Model Intox EC/R 1 (Enhanced with
serial number 10,000 or higher) to be followed a1 least once every fowr 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;

) Venfy instrament displays time and date;
(3) Intiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When “PLEASE BLOW® appears, collect breath sample;
(7} When "FLEASE BLOW™ appears, collect breath sample;
(&) Print test recond;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y Verify that the ethanol gas canister is being changed before expimation date, or the aleobolic breath
simulstor solution is being chanped every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of % 20629 the forgoing preventive maintenance procedures
were performed on the instrument indicated i accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4{@,— 265156
Signature of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for a2 least three years.

DHHS 4080 (04200




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Mumber: 008810
Test Date: 05/23/2025

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

hnalyst: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 Tesgt

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

Test g/210L Time

DIAG Pass 9:22am
AIE BLE .04 9:23am
ACCY CHEK .08 9:24am
AIR BLE .00 9:25am
SUB TEST .00 9:26am
AIR BLE .00 9:2T7am
SEUB TEST .00 9:2%am
AIE BLE .00 9:30am

ed AC: .00 g/210L

gnature of Chemical Analyst
Court CVR

e

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
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810 Test Record Number: 6333
Test Date: 05/23/2025 Tast Time: 9:37am EDT

System Check: Passed

Baseline Tests

Tast SEtatus Time

IR Pass 9:31am
FLO Pass 9:31am
FC Pass 9:31am

Temperature Tasts

Test Status Time
FC1 Pass Q:37am
BRC Pass 9:37am
DET Pass 9:37am
BAR Pass 9:31am
BT Pass S9:37am
Blank Tests
Test Status Time
ATR Pass 9:32am

Printer Tests

Tast Status Time
PRNT Pass 9:32am
CRC Tests

Taest Status Time
COMP Pass 9:32am
CAL Pass 9:32am

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cﬂmﬁhfﬁ}pﬂ Instrument Location 347' fﬁé"‘é #ﬂ,‘}z /T
Instrument Serial Nn..ﬂﬂfélé E _5&@;, £ éi_,

The preventive maimenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 { Enhanced with
serial mumber 10,000 or higher) to be followed ai least once every four monihs are:

()

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

(2 Verify instrament displays time and date;

(3] Initiate breath test sequence;

(4} Enter information as prompded:

(5] Werify instrument accuracy;

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

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

(%) Print test record;

(9 Run dizgnostic program and confirm preventive mainbenance status of *Pass™ and

[ 1oy 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 after 125 Alcobolic Breath Simulator tests.
whichever occurs first.

Iuniﬁ-lhnmlh:_&dlul ﬂﬂ:"ﬂ' znm|: forgoing preventive maintenance procedures

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

T e T YL Bon17

ignature 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)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 13 500

. Serial Number: 008869
Test Date: 0573072025

Citation Number: MOOOODOO-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: Whitehurst, Timothy B
Permit Number: 0030-7599
Effective:
03/01/2025-03/01/2027

Officer's Mame: 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 BLE .00 10:32pm
ACCY CHE .07 10:32pm
AIR BLE .00 10:33pm
SUB TEST .00 10:34pm
AIRE BLE .00 10:35pm
SUB TEST .00 10:37pm
AIR BLKE .00 10:38pm

Reported AC: .00 g/210L

T A

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
JOHNETON COUNTY BAT MOBILE UNIT 13 500
Serial Wumber: 008BES Test Record Number: 2023
Test Date: 0573072025 Test Time: 10:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:39pm
FLO Pass 10:3%9pm
FC Pass 10:3%9pm

Temperature Tests

Test Status Time

FC1 Pass 10:39pm
ERC Pass 10:3%m
CET Pass 10:3%9pm
BAR Pass 10:39pm
ET Fass 10:39pm

Blank Tests
Test Status Time
AIR Fass 10:39pm

Printer Teskts

Test Status Time

PRNT Pass 10:39pm
CRC Tests

Test Status Time

COMP Pass 10:40pm

CAL Pass 10:40pm

Preventive Maintenance
Status: Fass

— B I p T
© Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
R'“i- lm




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

WWE.&HJ#H Instrumsent analinu_ﬁ{r mfié d’n f’/ﬂ
Instrament Serial No._ DOFEFL Se/wrn /‘g ﬂ

The preventive maintenance procedures for the Intoximeters, Model Intax EC/IR 11 2nd Model Imox EC/TR 11 (Enhanced with
gerial number 10,000 or hagher) 10 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 alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
{3} Imitiate breath test sequence;
(4) Enter information as prompied,
6 (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
{7 When "PLEASE BLOW" appears, collect bresth sample;
(8) Print test recond;
(%) Run diagnostic program and confirm preventive mainlenance status of “Pass™; and

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

whichever accurs first.
[ certify that on the _,3¢2_ day of /V& , 20,28 the forgoing preventive maintenance procedurcs
were performed on the instrament indicated ababfe, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is funclioning properly.

T i DN 30797

Sfznature of Certifying Official Certificate Number

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

DHHS 2080 (04100



Intox EC/IR-II: Subject Taat
JOHNSTON COUNTY BAT MOBILE UNIT 13 500

.- Serial Number: 0088938
Test Date: 05/30/2025

Citation Number: MOOOOOOO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Mumber: (0030-7889
Effective:
03/01/2025-03/01/2027

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

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

. Test gf210L  Time
DIAG Pass 10:24pm
ARIR BLE .00 10:25pm
ACCY CHE .07 10:26pm
AIR BLE .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 n% ;hemical Analyst

Court CVE

i D -

= Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 13 500
Serial Number: 008898 Test Record Number: 1997
Test Date: 05/30/2025 Test Time: T0:33pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pacs 10:33pm
FLO Pass 10:33pm
B Fass 10:33pm

Temperature Tests

Test Status Time

FC1 Pass 10:34pm
ERC Pass 10:34pm
DET Pass 10: 34pm
BAR Pass 10:34pm
BT Pass 10:34pm

Blank Tests
Tast Status Time
AIR Pass 10:34pm

Frinter Tests

Test Status Time

PENT Pass 10:34pm
CRC Tests

Test Status Time

COMP Pass 10:34pm

CAL Pass 10: 3d4pm

Preventive Maintenance
Status: Paas

Analyst
This form is uséd when performing Preveative Mainténance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
e 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_) @hnaton " instrument Location_ IOAT Y100} le unib 13
Instrument Serial No, TX) 8 73 7 Selme /9:.‘)

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

(1) Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;
i2) Verify instrument displays time and date;
3} Initiate breath iesi sequence;
i4) Enter information as prompted:
6 (5) Venfy instrament accuracy;
(&) When "PLEASE BLOW®" appears, collect breath sample;
M When “"PLEASE BLOW" appears, collect breath sample;
i(8) Print test record;

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

110 Wernify 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 Bresth Simulator tests,
whichever accurs first

1 centify that on the __ 37 day of Nay , 2028 the forgoing preventive maintenance procedisres
were performed on the instrument indicated ab@ve, in accordance with current regulations of the N.C. Department of Health
and Heman Services, and the instrument is functioning properly.

—T ot T A 307477

L7 Signature of Centifying Official Certificate Numbser

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
JOHNSTON COUNTY BAT MOBILE ONIT 13 500

. Serial Number: (08939
Test Date: 0573072028

Citation Number: MOOOO0O0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699%9
Effective:
03/01/2025-03/01/2027

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

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

. Test g/210L Time
DIAG Pass 10:01pm
ARIR BLE .00 10:02pm
ACCY CHE .08 10:02pm
AIR BLE .00 10:03pm
SUB TEST .00 10:04pm
RIE BLE .00 10:05pm
SUB TEST .00 10:06pm
AIR BLE .00 10:07pm

Reported AC: .00 g/210L

T et T b T

Signatufe of Chemical Analyst

Court CVR

T oA T =
= 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
JOHNSTON COUNTY BAT MOBILE UNIT 13 500

Serial Number: (08239 Test Record Number:

Test Date:

1863

05/30/2025 Test Time: 10:08pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:08pm
FLO Pass 10:08pm
FC Pass 10:08pm

Temperature Tests

Test Etatus Time

FC1 Pass 10:08pm
SRC Pass 10:08pm
DET Pass 10:08pm
BAR Pass 10:08pm
BT Pass 10:08pm

Blank Tests
Test Status Time
AIR Pass 10:09pm

Printer Tests

Test Status Time

FRNT Pass 10:09pm
CRC Tests

Test Status Time

COMP Pass 10:09pm

CAL Pass 10:09pm

Preventive Maintenance
Status: Pass

T Tzl

Analyst

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

County, 4_&- Instrument Lwﬂmgglmm Ty 2
e OGAS~ DErENTION CNTER

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

([ Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulatos thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
(3] [nitiate breath test sequence;
(4 Enter information as prompied;
. (5] Verify instrument sccuracy,
(6) When "FLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW® appears, collect breath sample;
(&) Print test record;
Ed] 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 Simulator tests,

whichever occurs first.

| certify that on :quﬂ day of __ M Iﬂ;g‘t;b forgoing prevemtive maiplenance procedures

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

FZZ77 7/
Signature of c@p Centificate Number

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

DHHE 4080 (04/20)




Intox EC/IR-1I: Subject Tast

JNTY DETENTION CENTER L20

Wumbyer : MODDOO00 -0
il et "o Hame :
EEVENTIVE, MAINTENANCE
ect s Pate ot Birth: 1021009100
subiect ‘s Rex: Male
ver's License State: XX
ver's Licenae Number: NONE

vel "2 Name: Galloway, Charles L
ermit Number: Q23-9771
ciiective:

125-02/01/2027

cer s Name: NONE, NONE
Twpe of Agency: FTA
Agency: DHHS
reat Type: Breath Test

Lot Number: AG431002
Exp Date: 1170572026

Test g/210L Time

2 Pass 11:11am
E BLK .00 11:117am
ACCY CHE .08 11:12am
LTRE BLE .00 11:13am
SUBR TEST .00 11:13am
EIR ELE .00 11:14am
EUE TEST .00 11:16am
BIR BLE .00 11:16am

AnlysE—,

T his furm is used when perfurming Preveative Muintenance procedures
Foremsic Tesis for Alcobol Hranch
Department of Health sud Human Services
Huv., 1272007




Intox EC/IR-I1: Preventive Maintenance
LEE (THINTY DETENTION CENTER 520
Serial Number: 0080645 Tegl Beoord Humber: 2623
'oat Date: O8/297°0024 Tesk Time: 11:17am EDT
aystem Check: Paszed

Baseline Tests

Tesl Status Time

IR Pass 11:18am
FLO Pass 11:18am
FC Pass 11:18am

Temperature Tests

Test Status Time

FCi Pass i1:18am
SRC Fass 11:18am
DET Pass 11:18am
BAR Pazs 11:18Bam
BT Pass 11:18am

Blank Tests
Test Status Time
AIR Pass 11:18am

Printer Tests

Test status Time

PRNT Pass 11:18am
CBRC Tests

Test Status Time

COMP Pass 11:19am

CAL Pass 11:1%am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

O = - et oion, SANFORD OV JCE

ik CEEEA T DepqrTmhen7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/R 1T {Enhanced with
serial number 10,000 or higher) to be followed a1 least ance every four months are:

(1

(2)
i3)
i4)
(3}
()
(7)
(%)
(?)
(10

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

Wenify instrument displays time and date;

Initiate breath test sequence,

Enter information as prompled:

Yenly instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print 1est record:

Hun diagnostic program and confirm preventive maintenance status of *Pass™; and

Verily that the ethonol gns canister i3 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 ocowrs [irst

Ictnlﬁ'thulmlhﬁ day of ﬁ@l , 20 the forgoing preventive maintenance procedurss

were perfiormed on the instrament indicated above, in :u:mrdnm:e with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

HZE777/

Certificate Mumber

A gigned orginal of the preventive maimenanee recond shall be kept on file for a1 least three yvears

PHEHS SE00 (720 )




Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 0552972025

Citation Number: MO000000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1771171917
Subject’'s Sex: Male
Driver's License State: XX
Driver's License HNumber: NONE

Analyst's Name: Galloway, Charles L
Permit Mumber: 0023-9771
Effective:

02/01/72025-02/01/2027

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

Lot Number: AG4057103
Exp Date: 02/20/2026

Tast gl 210L Time

DIAG Pass 12:12pm
AIR BLK .00 12:12pm
ACCY CHK .07 12:13pm
ATE BLE .00 12:14pm
SUBE TEST .00 12:15pm
ATR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLE .00 12:18pm

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 Humber: 008867 Test Record Humber:

Test Date: O058/29/52025 Tast

1536

Time: 12:18pm EDT

Syatem Check: Passed

Baseline Tests

Tesk Status
IR Pass
FLGO Pass
FC Pass

Time

12:19pm
12:19pm
12:19pm

Temperature Tests

Tast Status
FC1 Pass
SRC Pass
DET Pass
BAR Pasgs
BT Pazs

Blank Tests
Test Status

AIR Pass

Printer Tests

Test Status
PRENT Pass
CRC Tests
Test Status
COMP Pass
iCAL Pass

Time

12:19pm
12:19pm
12:1%9pm
12:19pm
12:1%9pm

Time

12:20pm

T ime

12:20pm

Timea

12:20pm
12:20pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Mulntenance 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 11 and

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

Cmu:._mf Dewoe ) — instrument Location_[ Y16 owae A\ C-.‘r_..a_ﬂLf_I:. s

Instrument Serial No. DO S E S B Mosion 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) to be followed at least once every four months are:

(n

()

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

Verify instrument displays time and date;

(3 Initiate breath test sequence;

i4) Enter information as prompted;

(5] Werify imstrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the _Zidlyul" M [LHEN L2025 the forgoing preventive mainienance procedures

were performed on the instrument indicated abave, infaceordance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

244987

Certificate Number

A signed original of the preventive maintenance recond shall be kepe on fibe for an Jeast three 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 NMumber: 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: Loftis, Benjamin C
Parmit Number: O0024-4987
Effective:
03/01/2025-03/01/2027

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

Lot Number: RG431001
Exp Date: 11/05/2026

Test gf210L Time

DIAG Pass 11:22am
AIR BLE .00 11:23am
ACCY CHE .07 11:23am
AIR BLE .00 11:24am
SUB TEST .00 11:25am
AIR BLK .00 11:26am
SUB TEST .00 11:27am
AIR BLE .00 11:28am

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
MCDOWELL COUNTY MCDOWELL COUNTY JAIL 580
Serial Number: 0085888 Test Record Number: 7853
Te=zt Date: O0B/29/72025 Test Time: 71:28am EDT
System Check: Passed

Baseline Tasts

Tast Status Time

IR Pass 11:2%am
FLO Pass 11:2%9am
FC Pass 11:29am

Temperature Tests

Test Status Time

P Pass 11:2%am
ERC Pass 11:2%am
DET Pass 11:29am
BAR Pass 11:2%9am
BT Pags 11:2%9am

Blank Tests
Tast Status T ime
AIR Pass 11:259am

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMPF Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Etatu=s: Pass

i

1“"-—‘-"—

S / Iniﬂ "
This form is used when performing ntive Maintenance procedures

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

EMMLE:QM. _ Instrument Lu-:ﬂiﬂﬂ__EHI J"'jﬂbjlft_[,:lﬂﬁ_g SN
tnstrument Serial No. V) B2 |5 - CMpD

The preventive maintenance procedures for the Intoximeters, Model Intax EC/TR 11 and Madel Intax EC/IR If (Eshanced with
serial number 10,000 or higher) to be followed at beast once every four months are-

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

2) Venfy instrument displays time and date;

(3} Initiate breath test sequence;

4) Enter information as prompied;

(5) Verify instrument sccuracy;

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

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

(B) Prini 1est record;
%) Run diagnostic program and confirm preventive maisiessnce status of “Pass™ and

{1y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bresth
simulator soluthon is being changed every four months or after 125 Alcobolic Breath Simulator tests,

whichever oocurs first.

| certify that on the 12—dlr of Mﬂ.]...f x 1&25;: forgoing prevenlive maintenance procedures
were performed on the instrument indicased -Ibﬂ"-'!dl accordance with current regulations of the N.C. Department of Healih
&nd Human Services, and the instrument is functioning properly.

E ;rﬁ of Certifying ﬂ“.k{'lﬂﬁl- Certificate Number

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

DHHS 4080 (047200



Intox EC/IR-1I1: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &

ﬁﬂi 580

Serial Mumber: 0086175
Test Date: 05/22/2025

Citation Mumber: MOOQOOQO0-0
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 Humber: 7180-9235
Effective:
02/01/2025-02/701/2027

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

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

@ Test g/210L Time
DIAG Pass

AIR BLE .00
ACCY CHE .07

:24pm
: 25pm
: 25pm

SUB TEST .00
AIR BLE .00
EUB TEST .00
AIR BLE .00 9:30pm

: 26pm
: 27pm

9
9
g
AIR BLE .00 g=25pm
g
9

éE} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 12,2007




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

0 Serial Number: 008615
Test Date: 05/22/2025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Sstatus

FPass

Pass
Passg

Time

9:3pm
9:31pm
9:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

@ Test

AIR

Tast

FENT

Test

COMP
CAL

Staktus

Pass
Pass
Pass
Pass
Pass

Blank Tests

Etatus

Pass

Printer Tasts

Etatus

Pass

CRC Tests

Status

Pass
Pass

Time

9:31pm
9:31pm
9:31pm
9:31pm
9:31pm

Time

9:32pm

Tima

9:32pm

Time

9:32pm
9:32pm

Preventive Maintenance

S

Status:

Analyst

Pass

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

Test Record Humber: 6088
Test Time:

g8:30pm EDT

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

fmm-.l'ﬂ_tr_Kl_r.ﬂbu%__ sramen: Locaion._ BAT_ Moo e Uit A

Instrument Serial Mo () () ﬁ L\S

. cnnPD

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

n

(2)
(3)

Verify the ethanol gas canister displays at beast §1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermomeser shows 34 degrees, phus or minus .2 degree centfigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

i4) Enter information as prompled;

(5} Werify instrumemt accuracy;

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

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

(R} Prind test recond;

(9 Run diagnostic program and coafirm preventive maintenance staius of “Pass™ and

(10 Verify that the ethanol gas camister is being changed before expiration date, or the alcohalic bresth
simulator solution i being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever accurs first.

[ certify matmlrw_z_z"th}rnf ) Mﬁ-f i ,IEIZE;IL: forgoing preventive maimtenance procedures

were performed on the instrument indicated above, iq_ajcordance with current regulations of the N.C. Depariment of Health
and Human Services, and ihe mstrument i functioning properly.

Centificate Number

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

[YHHS 060 (D4720)




Intox EC/IR-II: Subjact Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

530
W

Serial Mumber: 008615
Test Date: (05/23/2025

Citation Number: MOOOO0O000-0
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 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 Mumber: AGA05102
Exp Date: 02/20/2026

@ Test g/210L Time
DIAG Pass B:22pm
AIR BLK .00 B:23pm
ACCY CHE .07 g:23pm
AIR BLKE .00 B:24pm
SUB TEST .00 B:25pm
AIEF BLE .00 B:2lepm
SUB TEST .00 B:27pm
AIER BLE .00 B:28pm

Reported AC: .00 g/210L

Siqna;_;%e E Chemicat Analyst

Court CVERE

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



=

e i e e e W S

Intox EC/IR-II: Preventive Maintenance
MECKELENBURE COUNTY BAT MOBILE UNIT 8 590
Serial Number: (08615 Test Record Number: 6088
Test Date: 05/23/2025 Test Time: 8:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:32pm
FLO Pass 8:32pm
FC Pass B:32pm

Temperature Tests

Test Status Time

FC1 Fass B:3Zpm
SRC Pass B:32pm
DET Pass B:32pm
BAR Pass B:32pm
BT Pass B:32pm

Blank Tests
Test Status Time
AIR Pass 8:33pm

Frinter Tasts

Tast Status Time
FRNT Fags B:33pm
CRC Tests

Test Status Time
COMP Pass 8:33pm
CAL Pass 8:33pm

Freventive Maintenance
2tatus: Pass

. ey

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Hﬁ.;._k'\lm_buf:g ~ Instrument Location _EIQI-_M o} bl‘ C,.:__[_j?ﬂj_‘f‘_ &

Instrument Serial No. OO 8 3 (5 _ CwPD

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

()

Werify the cthanol gas canister displays a1 leas1 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulater thermometer shows M degrees, plus or mins 2 degree centigrade;

(2 Venify instrument displays time and date;

(3] Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8} Print test record;

{9} Run diagnestic program and confirm preventive maimenance sialus 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 Simulater teste,
whichever occurs first.

| certify Hlﬂﬂnﬂi:z_z'ﬂlfﬂf Mﬂi /| . 20 the forgoing preventive mainténance procedures

were performed on the instrument indicated u.h-:lw;_:}jn sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i functioning properly.

2219722

Certificate Number

of Certifiring Official

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

DHHS 4080 (04/20)



MECKLENBURG COUNTY BAT MOBILE UNIT 8

590
ﬁ Serial Number: 008736
Test Date: 05/22/2025

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: 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

\'f\

e DIAG Pass 9:19pm
AIR BLK .00 9:20pm
ACCY CHK .07 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:22pm
AIR BLK .00 9:22pm
SUB TEST .00 9:24pm
AIR BLK .00 9:25pm

Reported AC: .00 g/210L

Sign r emical Anal

Court CVR

— é 5Analyst :

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT & 590
Serial Mumber: QO8736 Test Record Humber: T436
Tesk Date: 0572272025 Test Time: 9:30pm EDT
Syetem Check: Passed

Baseline Tests

Task Etatus Time

1R Pass 9: 30pm
FLD Faass 9: 30pm
FC Fazs 9:30pm

Temparature Tests

Tagk Status T m
FC Pass 5:10pr
SR Pass S:30pn
DET Fass S: 3pn
BAR Fass S:30pn
BT Fass S:30pm
Blank Tests
Task Status Time
AIR Pags F:3pa

Frinter Tests

Test Status Tine

FEHNT Fass 9:¥pa
CRC Tasts

Teat Status Time

COMEP FPass 9:31pm

CAL Fass Y:3pa

Frevantive Maintanance
Status: Fass

This fore b uwsed when performing Prevestive Muintensoce procedures
Forsmaic Testa for Aleohol Branch
Departmest of Healih snd Human Services
Hev. 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 I (Enhanced with serial number 10,000 or higher)

fﬂmﬁﬂm{uﬂﬂbmﬂ _Instrument Location MM_L
Instrumens Serial No. OO0 B 1 3 (o CMPD

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

(1)

Verify the ethanol gas canister displays st least §1 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermomeser shows 34 degrees, plus or minus .2 degree centigrade;

2h Werify instrument displays time and date;

N Initiate breath test sequence;

(4} Erter information as promgted;

{5} Verify instrument accuracy;

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

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

(%) [Primt s record;

(2] Run diagnostic program and confinm preventive mainienance stabas of “Pass™ and

(10} Verily that the ethanol gas canister is being chamged before expiration dste, or the slcobolic breath
simulater solulion is being changed every four months or after 125 Alcobolic Breath Simulator tests.
whichever oocurs firsa,

| cenify that on ihe E day ol Mlﬂu-"l ______-JEI_Z:-;_TH forgoing preventive maintenance procedures

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

2219283

Ceniificate Number

¢ of Certifying OfMici

A signed original of the preventive maintenance record shall be kept on file for 31 lexst thees vears

DHHS 4080 (04200



MECKLENBURG COUNTY BAT MOBILE UNIT &

590
Serial Number: (008736
ﬂ Test Date: 05/23/2025

Citation Mumber: MOOOD0O000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licengse State: XX
Driver's License Number: NONE

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

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

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

Test gf210L Time
@ DIAG Pass B:20pm
AIR BELKE .00 g:21pm °
ACCY CHK .07 B:21pm
AIR BLE .00 B:22pm i
SUB TEST .00 B:23pm
AIR BLE .00 8:24pm
SUBR TEST .00 B:25pm
AIR BLK .00 B:26pm

00 g/210L

f Chemica

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: (008736 Test Record Number: 71439
Test Date: 05/23/2025 Test Time: 8:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 8:27pm
FLO Pass 8:27pm
FC Pass 8:28pm

Temperature Tests

Test Status Time

FC1 Pass 8:28pm
SRC Pass 8:28pm
DET Pass 8:28pm
BAR Pass 8:28pm
BT Pass 8:28pm

Blank Tests
Test Status Time
AIR Pass 8:28pm

Printer Tests

Test Status Time
PRNT Pass 8:28pm
CRC Tests

Tast Status Time
CoMP Pass 8:2%pm
CAL Pass 8:2%9pm

Preventive Maintenance
Status: Pass

%M%

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

E““J“TM.LCKLQ&bi | [H Instrument Location EEELH&ljl[E.- Lj.n!{'—&—
Instrament Serial Mo, () Q—%-Ld;:u NP D

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:

A}]

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} Werify instrament displays time and date;

(1) Initiate breath test sequence;

(4) Enter information as prompied;

(5) Verify instrament accuracy;

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

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

() Print test record;

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

{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcohalic breath
simalator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever oocurs first

| cenify that an the E__,__d?-'di}'uf . Mﬂd-i .zuﬁh forgoing preventive maintenance

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

22197285
Sigduture of Centifying a Cenificate Mumber

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

DHHS 4080 (04/20)



MECKLENBURG COUNTY BAT MOBILE UNIT &

590
e

Serial Mumber: 008816
Test Date: 0572272025

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

s

E’ Test g/210L Time
DIAG Pass G:18pm
AIR BLKE .00 9:19pm
ACCY CHK .08 %:19pm
AIR BLE .00 9:20pm
SUB TEST .00 9:21pm
AIR BLE .0D 9:22pm
SUB TEST .00 9:24pm
AIR BLK .00 9:25pm

Reported AC: .00 g/210L

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 530
Serial Number: (08816 Test Record Number: 7873
Test Date: 05/22/2025 Test Time: 9:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:2Bpm
FLO Pass 9:2Bpm
FC Pass 9:2B8pm

Temperature Tests

Test Status Time

FC1 Pass 9:2Bpm
SRC Pass 9:2Bpm
DET Pazs 9:2Bpm
BAR Pass 9:Z2B8pm
BT Pass 9:2Bpm

Blank Tests
Test Status Time
AIR Pass 9:29pm

Printer Tests

Test Status Time
FRNT Pass 9:2%pm
CRC Tests

Test Status Time
COMP Pass 9:29%pm
CAL Pass 9:2%9pm

Freventive Maintenance
Status: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County _ _E.}_&(}_Ki. ) Luﬂ Instrumem Location BHT W;} l- [-L,_L.Ln‘ !Ft _8
Instrument Senal Mo, ﬁﬂ.ﬂﬁﬂ.g- C_x M P D

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
semal number 10000 or higher) 10 be followed at least once every four months are:

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

(2} Verify instrument displays timie and date;

(3) Initiate breath test sequence;

(4] Enter information as prompied,

(51 Verify instrument accuracy;

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

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

(8l Print test record;

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

{1 Verily that the ethanol gas canisier is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the E&jﬂf M o ud . 20 &=_Athe forgoing preventive maintenance procedures

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

2.2192%3

(Sighat ertitying 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)



MECKLENBURG COUNTY BAT MOBILE UNIT 8

590
@

Serial Mumber: 088716
Test Date: 05/23/2025

Citation Mumber: MO0000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/57171/.1817
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Glasscock, Jerry D
Parmit 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: AG431002
Exp Date: 11/05/2026

@ Test g/f210L Time
DIAG Fass 8:1%9pm
AIR BLK .00 8:20pm
ACCY CHEK .07 8:20pm
AIR BLE .00 8:21pm
SUB TEST .00 B:22pm
AIR BLK .00 8:23pm
EUB TEST .00 B:24pm
AIR BLE .00 Bz25pm

Reported AC: .00 g/Z10L

sign aESEE ﬁﬁé; cgi Ana ly;

Court CVRE
nalyst
{;r This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT & 590

Serial Number: 008816 Test Record Number: 7876
Test Date: 0572372025 Test Time: 8:26pm EDT

System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 8:26pm
FLO Pass 8:26pm
FC Pass B:26pm

Temperature Tests

Teat Status Time

FC1 Pass B:26pm
SRC Pass B:26pm
DET Pass 8:26pm
BAR Pass B:l6pm
BT Pass 8:26pm

Blank Tests
Test Status Timea
AIR Pass B:27pm

Printer Tests

Test Status Time

PRNT Pass B:27pm
CRC Tests

Tast Status Time

COMP Pass 8:27pm

CAL Pass 8:27pm

Preventive Maintenance
Status:; Pass

O~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Counity N-:a..'::.vl‘t Instrument Location E’I}\-T M r\ih. i'-".a {.ln."" LJ-
Instrament Serial No.___ OOBLON Nesh "C_mjf}a SO

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

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

(2) Werify instrument displays time and date;
(3 Initiate: breath test sequence;
i4) Enter information as prompted;
9 (5) Verify instrument accuracy;
() When "PLEASE BLOW™ appears, collect breath sample;
) When "PLEASE BLOW® appears, collect breath sample;
(&) Print test record;
(7 Run diagnestic program and confirm preventive maintenance stapus of “Pass™ and

(o) Verify that the ethanol gas canister is being changed before expiration date, or the alccholic bBeeath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the !.L,!'l!' day of M#-u' .Zﬂjithe forgoing préventive maintenance procedures
were performed on the instrument indicated abowk, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

A6L3I3

re of Centifying OQfficial Cenificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
NAEY COUNTY BAT MOBILE UNIT 12 630

Serial Number: 008807
Test Date: 05/16/2025

Citation Number: MOOOOO0OO-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/7817
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-859
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/210L Time

DIAG Pasgs £:03pm
AIR BLK .00 6:04pm
ACCY CHK .07 6:05pm
AIR BLEKE .00 6:06pm
SUB TEST .00 6:06pm
AIR BLK .00 6:07pm
EUB TEST .00 6:09pm
AIR BLK .00 6:10pm

Reported : .00 g/210L

Signature \Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 12 630
Serial Mumber: 008601 Test Record Number: 1745
Test Date: 05/16/2025 Test Time: &:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:10pm
FLO Pass B:10pm
FC Pass 6:10pm

Temperature Tests

Tast Btatus Time

FC1 Pass 6:11pm
SRC Pass &:11pm
DET Pazs 6:11pm
BAR Pass 6:11pm
BT Pass 6:11pm

Blank Tests
Taest Status Timea
AIR Pass 6:11pm

Printer Tests

Test Status Time
FRNT Pass 6:17pm
CRC Tests

Test Status Time
COME Pass &:11pm
CAL Pass 6:11pm

Praventive Maintenance
Status: Pass

alyst

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

Department of Health and Human Services
Rew, 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 M{-‘-"-:'P'q. Instrument Location l%&—:l— h_gﬁlh._lg [ AR + __J_);
Instrument Semal Mo, DD ‘&EEQL E-ﬁ':'_l(-:f.f Hg__th' P D

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2} Verify instrument displays time and date,
(3} Initiate breath test sequence;
(4) Enter information as prompied;
o (5) Venfy instrument accuracy,
(6} When "PLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(%) Print test recond;
(9) Run disgnostic program and confirm preventive maintenance stafus 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 certiffy that on the j}g‘yﬂ' ﬂgi-’ .20 S the forgoing preventive maintenance procedures
were performed on the instrument indicated above, ¥ accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

R — Jgcan

Signature of Centifying 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)

[ e



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: 008607
Test Date: 05/17/2025

Citation Number: MOOO00000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/17/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Pormit Number: 7820-8597
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 2:42pm
AIR BLE .00 9:43pm
ACCY CHE .07 S:44pm
AIE BLK .00 5:45pm
SUB TEST .00 9:46pm
AIR BLK .00 9:47pm
SUB TEST .00 9:49%pm
AIR BLK .00 9:50pm

ed AC: g/210L

Repo

of Chemical Analyst

Court CVER

Analyst

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




Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: 00

Test Date: 05/17/2025

8601 Tast Record Number:
Test Time: 9:53pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status

Pass
Pass
Pazs

Time

9:54pm
9:54pm
9:54pm

Temperature Tests

Test
FCI
SERC
DET
BAR
BT

Test

AIR

; Tazt

FRNT

Tast

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pazs

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:54pm
:54pm
:54pm
:54pm
:54pm

WO WD D D D

Time

9:55pm

Time

9:55pm

Time

9:55pm
9:55pm

Praventive Maintenance

Status: Pass

Analyst

1750

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County r\.\'lﬂ-.‘-,\h Instrument Location E)AT Hab:l: L_,,,..,'Ir Jg_
Instrument Serial No.__ (OO BLAE Nesh SO

The preventive mamtenance procedures for the Intoximeters, Medel Intox EC/TR 1T and Model Intox EC/TR 11 (Enhanced with
serual namber 10,000 or higher) to be followed &t least once every four months are:

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

(2) Verify instrument displays time and date;

(3) Initinte breath test sequence;

i4) Enter information as prompied;

(%) Verify instrument accuracy;

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

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

(%) Print test record,

(9 Run disgnostic program and conlirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canisier is being changed before cxpiration date, or the alecholic breath
simulator solution is being ehanped every four months or afler 125 Alcoholic Breath Simulator tests,

whichever occurs first.
I centify that on ihe I.E:—l“ day of h&f _.__-ID_'}_irlhf forgoing preventive maintenance procedures
were performed on the instrument indicated abote, in accordance with curremt regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

ALY

Certificate Mumber

Erature of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
XAEH COUNTY BAT MOBILE UNIT 12 &30

Serial Number: 008698
Test Date: 0571672025

Citation MNumber: MOOO0O0OO0O0-0
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: 1820-85917
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 FPass 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 BLK .00 6:07pm

Reported Wl oL

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
Hev. 12/2007




Intox EC/IR-

NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: 00
Test Date: 05/16

II: Preventive Maintenance

g694 Test Record MNumbear:

2578

F2025 Test Time: &:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Bazseline Tests

Status

Pass
Pass
Pass

Time

6:08pm
6:08pm
6:08pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

PRHNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status
Pasgs
CRC Tests
Status

Pass
Passg

Time

6:08pm
6:08pm
6:08pm
6:08pm
6:08pm

Time

6:03pm

Time

&:059pm

Time

&:09pm
B : 09pm

Preventive Maintenance

Status: Pass

N

~Analyst

This form ls used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch

Department of Health and Human Services

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

County M E;EL\. I nstrument Location g ﬂ‘T Hﬂ- i,:,,. Lr_ LJ, el 1‘" | l

Instrument Serial Mo, Q0 {ﬁ{-nﬁ'é is’_Lr_ﬂ.ﬂ_&n}_FL‘

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

(1) Verify the ethanol gas canister displays at least §| pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2] Verify instrument displays time and date;
(3) Initiate breath test sequence;
i4) Enter information as prompted;
o (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
%) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(1) Verify that the cthanol gas canister is being changed before expiration date, or the aleoholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| certify that on the ﬂ%dq« of My , 204 % the forgoing preventive maintenance procedures

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

QAGC 3D

of Certifying Officinl Certificate Number

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

DHHS 4080 (047200



Intox EC/IR-II: Subject Tast
NASH COUNTY BAT MOBILE UNIT 12 630

Serial MNumber: 0086098
Test Date: 05/ 17/20256

Citation MNumber: 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: 1820-8597
Effective:
R2/01/2025-02/01/2027

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

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

Test g/f210L Time

DIAG Pass 9:28pm
AIR BLK .00 9:29%pm
ACCY CHE .07 9:30pm
AIR BLE .00 9:31pm
SUB TEST .00 9:3Zpm
AIR BLK .00 9:33pm
SUB TEST .00 9:34dpm
AIR BLK .00 9:35pm

Reported AC: <00 g/210L

Signatu Chemical hnalyst‘

Court CVR

~ L=

Analyst

TIHlhnlllluﬂ!ﬂul|urhulﬂn;IHUHMHWEth:huulnipnmtiunu
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 12/2007




e e — e

Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: (008698 Test Record Number: 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 FPass 9:36pm

Temperature Tests

Test Status Time

FC1 Pass 9:36pm
SRC Pazs 9:36pm
DET Pass 9:36pm
BAR Pass 9:36pm
BT Pass 9:36pm

Blank Tests
Test Status Time
AIR Pass 9:37pm

Printer Tests

Test Status Time
PRNT Pass 9:37pm
CRC Tests

Test Status Time
COMP Pass 9:37pm
CAL Pass 9:37pm

Freventive Maintenance
Status: Pass

Y > il

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

e ke o o



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 }:3{',5_\'\ Instrument Location E’ ‘}':T M nHJf_.J.L-;J'_J}-
Instrument Senal Hn._{:"'c} c‘f.‘-* ,_ _ ,I Qgﬁ.h _(: _ﬂ.l.‘.niy_LL_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/AR II {Enhanced with
sermal number 10,000 or higher) to be followed ai least once every four months are;

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

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

| centify that on the _uq%dij' af | in,:!: el ] Q f;the forgoing prevenlive maintenance
were performed on the instrument indicated above,'in accordance with cumment regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

: L2y

ure of Cenilying Official Certificate Mumber

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

DHHS 4080 (0420}



Intox EC/IR-II: Subjeact Tast
NASH CQUNTY BAT MOBILE UNIT 12 830

Serial Number: 008788
Test Date: 05/16/2025

Citation Number: MOQQOO00-0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx
river's License Number: NONE
Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02701 /72025=-02;0 72027

Officer's Name: NONE, NONE
Type of Rgency: FTA
hgency: DHES
Test Type: Breath Test

Lot Number: AGHT1TEDZ
Exp Date: 06/20/2026

Test g/ 210L Time

DIAG Pass 6:00pm
AIR BLE .00 6:01pm
ACCY CHK .07 6:02pm
AIR BLE .00 6:03pm
EUB TEST .00 6:04pm
AIR BLK .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 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: 2382
Test Date: 05/16/2025 Test Time: &6:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:08pm
FLO Pass 6:08pm
FC Pass 6:0Bpm

Temperature Tests

Tast Status Time

FC1 Pass 6:08pm
S5RC Pass & :08pm
DET Pass 6:08pm
BAR Pass E:08pm
BT Pass 6:08pm

BElank Tests
Test Status Time
AIR Pass &:09pm

Printer Tests

Tast Status Time
FRNT Pass &:0%pm
CRC Tests

Test Status Time
COMP Pass B :09pm
CAL Pass B :09%pm

Preventive Maintenance
Status: Pass

alyst

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

=N



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County____ I_Q]D-LH Instrument Location g.‘:\T ME.‘-"E-_I-I:.- Lan: b ”-

Instrument Serial No.__ OO0 B1%RE EH'LT[ Mok  PD

The preventive maintenance procedures for the Intoximeters, Model Intex ECAR 11 and Model Intox EC/TR [1 (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 alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2] Verify mstrument displays time and dage;
(3 Initiate breath 1est sequence;
- i4) Enter information as prompted,

e; (3] Verfy instrument accuaracy);
() When “PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(7] Print test recond,
i) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

{10} Verify that the cthanol gas canister is being changed before expirstion date, or the alcoholic breath
simulator solution i3 being changed every four months or after 125 Alcobolic Breath Simulator tests,

whichever pocurs fst,

I cenify that on the |T!l day of _ Mﬁ..; .Iﬁﬁﬂh‘. forgoing preventive mainfenance
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.

ature 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
NASH COUNTY BAT MOBILE UNIT 12 630

Serial MNumber: (08788
Test Date: 05/17/2025

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeect's Date of Birth: 11/11/1911
Subject's BSex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Sharpe Jr., Robert J
Permit Number: 1820-85%91
Effectivea:
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 Fass 9:28pm
AIR BLE .00 9:29%om
ACCY CHK .08 9:30pm
AIR BLKE .00 9:31pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:34pm
AIRE BLE .00 9:35pm

Reported AC: .00 g/210L

Eiqnatun%mic;: 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

NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: 008788

Test Record Number: 2384

Teat Date: 05/17/2025 Test Time: 9:36pm EDT
System Check: Paszed
Baseline Tesls
Test Status Time
IR Passz 9:37pm
FLO Pass 9:37pm
FC Fass 9:37pm
Temperature Tests
Tast Status Timea
FC1 Pass 9:37pm
SRC Pass 9:37pm
DET Pass 9:37pm
BAR Pass 9:37pm
BT Pass 9:37pm
Blank Tests
Test Status Time
AIR Pags 9:38pm
Printer Tests
Test Status Time
PENT Pags 9:38pm
CRC Tests
Tast 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 11

EM_E&LLJ_M&ML;'_ Instrument Location “_}ET Mabile l:!u:'i |1
Instrument Serial No. g;}ggﬂ}, ““; Honouwer o Li' 55&

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

1. Yerify 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,;

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

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

B 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 menths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ﬂ'-l"'-" dayof T\ .20 )5 the forgoing preventive maintenance

procedures were performed on the instrument ind abowe, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument s functioning properly.

% of Centifying Official Certificate Mumber

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

DHHS 4080 (1147)



Intox EC/IR-II: Subject Taesat

NEW HANOVER COUNTY BAT MOBILE UNIT 12
640

Serial MNumber: 008607
Test Date: 05/24/2025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Fermit Number: 71820-8591
Effective:
D2/0/72025=-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 FPass 9:23pm
AIR 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 TEST .00 9:2%9pm
AIR BLE .00 9:30pm

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. 1272007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 12 &40
Serial Mumber: 008&017 Test Record Number: 1762
Test Date: 05/24/2025 Test Time: 9:37pm EDT
System Check: Passed

Baseline Tests

Test status Time

IR Pass 9:31pm
FLO Pass 9:31pm
FC Pass 9:31pm

Temperature Tests

Test Status Time
FC1 Pass 9:31pm
SRC Pass 9:31pm
DET Pass 9:31pm
BAR Pass 9:3pm
BT Pass 9:31pm
Blank Tests
Test Status Time
AIR Pass 9:32pm

Printer Tests

Test Status Time
FRNT Pass 9:32pm
CRC Tests

Test Status Time
COMP Pass 9:32pm
CAL Pass 9:32pm

Praventive Maintenance
Status: Pass

|

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

couny_ Newy Manouer  InsrumentLocation_ AT MLl Liat

Instrument Serial No. _ () 1-ﬁh ]E L:I!-:E HE-!'J!I-HH:-I': E th# :j}

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 alcoholic breath

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

| cenify that on the J*‘I& day of Me 20 A5 the forgoing preventive maintenance
procedures were performed on the instrument indilml sbove, In accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W ACCI1
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 I

Eerial MHumber: (008698

Test Date: 05724752025

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

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 71820-8591
Effective:
02/01/2025=-02/01/2027

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

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

Test gf210L Time
DIAG Pass 9:21pm
AIR BLE .00 8:22pm
ACCY CHE .07 9:23pm
AIR BLK .00 9:23pm
SUB TEST .00 9:24pm
AIR BLE .00 9:25pm
EUB TEBT .00 9:26pm
AIR BLE .00 9:27pm
Report g/210L

Signaturé’of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 12 640

Serial Number: 008698
Test Date: 05/34/2025

Test Record Number:
Test Time: 9:28pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
FPass

Baseline Tests

Time

9:28pm
9:28pm
9:28pm

Temperature Tests

Test
FC1
BRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagsg
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

9:29pm
9:29pm
9:29pm
9:29pm
9:29pm

Timea

9:29pm

Printer Tests

Status

Paas

CRC Tests

Status

Pass
Pass

Time

9:29pm

Time

9:29pm
9:29pm

Praventive Maintenance

Status: Pass

2594

This form is used when performing Preveative 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 I

County_ Mewr MHomouar  InstrumentLocstion ISET  Halile (ad 1L
Instrument Serial No. ﬂbﬁ?&iﬁ Nens Henover !nIIL}r S0

The preventive mainienance procedures for the Intoximeters, Model Intox ECAR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermameter shows
34 degrees, plus or minus 2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompied;
5. Werify inslrumenl 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 ocours first.

I certify that on the 3"‘-5" day of ey . ,20 3% the forgoing preventive maintenance
procedures were performed on the instrument indifated above, In accordance with current regulations of the N.C.
Depariment of Health and Human Services, and the instrument is functioning properly.

AR

Signature of Cenifying Official Centificate Number

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: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 12
640

Serial MNumber: 008788
Test Date: 0572472025

Citation Number: MO000000-0
Subject's Hame:
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: 1870-8597
Effective:
02/01/2025-02/01/2027

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

Lot Numbeyr: AG41TROZ
Exp Date: 06/20/2026

Test g/210L Time
DIAG Pass 9:21pm
AIR BLE .0D 9:22pm
ACCY CHK .07 9:23pm
AIR BLE .00 9:23pm
SUB TEST .00 9:24pm
ARIR BLK .00 9:25pm
SUB TEST .00 9:27pm
AIE BLK .00 9:27pm
Reportgd AC: g/210L
Signatu Chemical Analyst
Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 122007



Intex EC/IR-II: Preventive Maintananca

NEW HANOVER COUNTY BAT MOBILE UNIT 12 &40

Serial Mumber: (08788 Tast Record HNumber: 2399
Test Date: 05/24/2025 Test Time: 9:28pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:28pm
FLO Pass 9:28pm
FC Pass 9:28pm

Temperature Tests

Test Status Time

FCY Pass 9:29%pm
SRC Pass 9:29pm
DET Pass . 9:29pm
BAR Pass 9:29pm
BT Pass 9:29pm

Blank Tests
Test Status Time
AIR Pass 9:25pm

Printer Tests

Test Status Time
PRNT Pass 9:29pm
CRC Tests

Test Status Time
COMP Pass 9:29pm
CAL Pass 9:29pm

Freventive Maintenance
Status: Pass

Analyst

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

County @HJLQW Instrument Location Qﬂ'ﬂ- ) Chi-?&""'?' —
Instrumient Serial No. Gl‘j 35?8’, Iﬁvﬁ'ﬁp_s f_gﬂ,nf EHEJT&TMH_

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

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

(2) Werify instrument displays time and date;

(3 Initiate breath test sequence;

(4} Enter information as prompiled;

(5) Verify instrument sccuracy;

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

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

(B) Print test record;

% Run dizgnostic program and confirm preventive maimenance status of “Pass”™, and

(109 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alccholic Breath Simulstor 1ess,
whicheser occurs first,

Imﬂfym“mﬂd&ruf M Ny AL T egoing pemciios: malsbionnce mroesdirn

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

2824950
Signathge of Centifying Official Centificate Number

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

DHHS 4080 (04720



Intox EC/IR-II: Subject Test
ONSLOW COUNTY SNEADS FERRY SUB &&0

Serial Number: 008578
Tast Date: 05/08/52025

Citation MNumber: M0O000000-0
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

Analyat_'s Hame: 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

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

Test g/lf210L Time

DIAG Pass 10:z5%am
AIR BLE .00 11:00am
ACCY CHE .08 11:00am
AIR BLE .00 11:07am
EUB TEST .00 11:02am
AIR BLE .00 11:03am
EUR TEST .00 11:04am
AIR BLE .00 11:05am

00 g/210L

Signature of emical Analyst

Court CVE

gff’#fr f L
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: Preventive Maintenance

ONSLOW COUNTY SNEADS FERRY SUB 660

Sarial Number: 008578 Test Record Number: 3630
Test Date: 05/08/2025 Test Time: 171:06am EDT

System Check: Passed

Baseline Tests

Test Btatus T4 e

1B Pass 11:06am
FLO Pass 11 :06am
FC Pass 11:06am

Temparature Tests

Test Status Time

Fci Pass 11 :06am
SRC Pass 11 :06am
DET Pass 11 :06am
BAR Pass 11 :06am
BT Fass 11 :06am

Blank Tests
Tast Status Timea
AIR Fass 11:07am

Printer Tests

Test Status Time

ERNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

FPreventive Maintenance
Status: Pass

“

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County On Slew Instrument Location L}F"-T Mobile Liat |2
tnstrument Serial No. (03 $LO Saclsonuille  PD

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

7. When “PFLEASE BLOW™ appears, collect breath sample;

3 Prind 15t record,

a9, Verify Diagnosiic Program; and

10. Verify that the ethanal gas canister is being changed before 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 ll'r!:_;"gi day of Hﬂ- i :.'EI£ the forgoing preventive maintenance

procedures were performed on the instrument indi ghove, in sccordance with current regulations of the N.C.
Depaniment of Health and Human Services, and the instrument is functioning properly.

I
Signature of Certifying Official Certificate Number

A signed original of the preventive maintznance record shall be kept on file for a2 least three years.

DHHE 4080 [1107]



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 0088601
Test Date: 05/30/2025

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

Analyst's Name: Sharpe Jr., Robert J
Permit HNumbar: 1820-8537
Effective:
D2/01/2025=-02,01/2027

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

Lot Number: AGS01307
Exp Data: 0171372027

Tast g/210L Time

DIAG Fass 1:29pm
AIR BLE .00 1:30pm
ACCY CHE .07 1:30pm
AIR BLE .00 1:31pm
SUB TEST .00 1:32pm
AIR BLE .00 1:33pm
EUB TEST .00 1:34pm
AIR BLKE .00 1:35pm

Reported AC: 0 g/210L

Signatu Chemical Analyst

Court CVE

Analyst

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



S s oo

Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 12 660
Serial Number: 0086017 Test Record Numbaer: 1766
Test Date: 05/30/2025 Test Time: 71:36pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Fass 1:36pm
FLO Pass 1:36pm
FC Pass 1:36pm

Temperature Tests

Test Status Time

FC1 Pass 1:36pm
SRC Pass 1:36pm
DET Pazss 1:36pm
EAR Pass 1:36pm
BT Pass 1:36pm

Blank Tests
Tast Status Time
AIR Pass 1:37pm

Printer Tests

Test Status Time
PENT Pass 1237pm
CRC Tests

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

Prevantive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Clounty On Quw Instrument Location \ " nk |2

Insrrument Sernal Mo, Oy ﬁﬁg}h bh}gﬂbhg{ﬁ PD

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR Il to be followed at least once every
four months are;

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

2, Verify instrument displays time and date;

3. Initiaie breath test sequence;

4, Enter information as prompied,

5 Yerify instrument accuracy,

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

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

B Print test record;

3, 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 ocours first.

i
| cerify that on the 3-' = dayof Hl:.. . 20_g) £ the forgoing preventive maintenance
procedures were performed on the instrument indiuhdzwu. in sccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test
CNSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Humber: 008607
Test Date: 05/31/2025

Citation Humber: MOOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 1820-8391
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 10:34pm
AIR BLK .00 10:35pm
ACCY CHK .07 10:36pm
AIR BLKE .00 10:37pm
SUB TEST .00 10:37pm
AIR BLKE .00 10:38pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm

Reported AC: .00 g/210L

Signatur 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., 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 12 660
Serial Number: 008801 Test Record Wumber: 1773
Test Date: 05/31/2045 Test Time: 10:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43pm
FLO Pass 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
Test Status Time
AIR Pasgs 10:44pm

Printer Tests

Test Status Time

FRNT Pass 10:44pm
CRC Tests

Test Status Time

COMP Pass 10:44pm

CAL Pass 10:44pm

Preventive Maintenance
Status: Pass

Amnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County C'nE-‘lnLd Instrument Location__ Lo 1oL I.;F Gt 12
Iummhﬁﬂwn.M ;Ltﬂayi“f. PD‘

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;

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;

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 i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occuwrs first,
I certify that on the J.DE" day of Meay .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.

ﬁ)/ 2Ly

Signahure of Certifying Official Certificate Number

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

DIHS 4080 (1107)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008698
Test Date: 05/30/2025

Citation Number: MOO00O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License S5tate: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
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 g/210L Time
DIAG Pass 1:30pm
AIR BLKE .00 1:317pm
ACCY CHEK .07 1:31pm
AIR BLE .00 1:32pm
SUB TEST .00 1:33pm
AIR BLE .00 1:34pm
SUB TEST .00 1:35pm
AIR BLK .00 1:36pm
Reported

2 j'P g/210L

Chemical Analyst

Analyst

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




Intox EC/IRE-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 12 6&0
Serial Number: 008698 Tast Record Humber: 2600
Test Date: 0573072025 Test Time: 1:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:37pm
FLO Pass 1:38pm
FC Pass 1:38pm

Temperature Tests

Test Status Time
FCI Pass 1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
BAR Pass 1:38pm
BT Pass 1:38pm
Blank Tests
Test Status Time
AIR Pass 1:38pm

Printer Tests

Test Status Time
FRNT Pass 1:38pm
CRC Tests

Tast Status Time
COMP Paszs 1:39pm
CAL Pagss 1:3%pm

Fraventive Maintenance
Status: Pass

Aaalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Gnh-,.'u;..q....'r Instrument Location Bﬁ:‘f hhll_-h'L- lﬁg,.-'l* L
Instrament Secial Mo, __ (D %E4Y Sidenstors  PD

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

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

2. Verify instrument displays time and date;

B Initiate breath test sequence;

4. Enter information as promjpted;

5. Verify instrument accuracy;

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

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

5 Print test record;

9. Verify Diagnostic Program; and

10. Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the .31"3‘1' dayof_ Ma ,20_A S 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 is functioning properly.

fying OMicial Certificate Number

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

DHHS 4080 (11207)



Intox EC/IR-II: Subject Test
CONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008658
Test Date: 08/31/2025

Citation MNumber: MOOQOOO00=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 MNumber: 1820-8591
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time
DIAG Pass 10:22pm
AIR BLE .00 10:23pm
ACCY CHK .07 10:23pm
AIR BLE .00 10:24pm
SUB TEST .00 10:25pm
AIR BLKE .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
ONSLOW COUNTY BAT MOBILE UNIT 12 660
Serial Number: 008698 Test Record Number: 2606
Test Date: 05/31/2025 Test Time: 10:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passa 10:3%pm
FLO Pass 10:3%9pm
FC Pass 10:35pm

Temperature Taests

Test Status Time

FC1 Pass 10:3%pm
SRC Pass 10:39pm
DET Pass 10:39pm
BAR Pass 10:3%9pm
BT Pass 10:39%pm

Blank Tests
Test Etatus Time
AIR Fassg 10:39pm

Printer Tasts

Test Status Time

PRNT Pass 10:3%pm
CRC Tests

Teast Status Time

COMP Pass 10:40pm

CAL Pass 10:40pm

Prevaentive Maintenance
Status: Pass

Analyst

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

e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County___ On S\ae ] Instrument Location__ 1888 Mobil,  Laad L

Instrument Serial No. __ QO KFEK gngkm vilke )|

The preventive maintenance procedures for the Intoximeters, Mode] Intox ECAR 11 to be followed at least once every
four months are:

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

e Verify instrument displays time and date;
3, Initiate 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;
8 Print test record,
9. Verify Diagnostic Frogram; and
10 Verify that the ethano| gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 30-5 day of ﬂ By , 20 as 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 ks functioning property.

31
ure 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 (11.97)



Intox EC/IR-II: Subject Test
ONELOW COUNTY BAT MOBILE UNIT 12 660

Serial HWumber: 008788
Test Date: 0573072025

Cltation Number: MOGO0O0O000=0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: 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: AG41T7B02
Exp Date: 06/20/2026

Test g/210L Time

DIAG Pass 1:35pm
AIR BLK .00 1:36pm
ACCY CHEK .07 1:36pm
AIR BLE .00 1:37pm
SUB TEET .00 1:38pm
RIR BLE .00 1:3%9pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm

210L

Court CVR
=" Analyst
This form ls used when performing Preventive Malntenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



Intex EC/IR=II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 12 660
Serial Number: 008788 Test Record Wumber: 2405
Test Date: 05/30/2025 Test Time: 1:42Z2pm EDT
System Check: Passed

Basaline Tests

Test Staktus Time

IR Fass 1:42pm
FLO Pass 1:42pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

BC1 Fass 1:43pm
SRC FPass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Fass 1:43pm

Blank Tests
Test Status Time
AIR Pass 1:43pm

Frinter Tests

Test Status Time
PENT Pass 1:43pm
CRC Tests

Test Status Time
COMP Pass 1:44pm
CAL Fass 1:44pm

Freventive Maintenance
Status: Pass

alyst

This form Is used when performing Preveative Malntenance procedures
Forensle 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

County Dr'\ﬂ&h.} Instrument Location I34:"«:-'.- Hﬂl:,,}‘ i an. 4 IL
Instrument Serial Mo, _Gﬁﬁ%& é,. Jan E.b‘_-.[ ] PD

The preventive maintenance procedures for the Intoximeters, Maodel Intox EC/AR 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:;

3 Verify instrument displays time and date;

3, Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6, When “FLEASE BLOW™ appears, collect breath sample;

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

£ Priint 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 solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| certify that on the __3.1_!,_.1“ of Hﬁ_u ; iﬁAS'_ the forgoing preventive maintenance

procedures were performed on the instrument indioited 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 Centiicate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial MWumber: 008788
Test Date: 05/31/2025

Citation Number: MO0000000-=0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit Humber: 71820-8591
Effective:
02/01/2025-02/01/2027

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

Lot Humber: AG417802
Exp Date: 06/20/2026

Test g/210L Time

DIAG FPass 10:20pm
AIR BLE .00 10:21pm
ACCY CHK .07 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
AIR BLE .00 10:24pm
SUB TEST .00 10:26pm
AIR BLK .00 10:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
Analyst
This form ls used when performing Preventive Maintenance procedures
Forenslc Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 12 660
Serial MNumber: 008788 Test Record Number: 2470
Tezt Date: 05/31/2025 Test Time: 10:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:35pm
FLO Pass 10:35pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

FC1 Pass 10:36pm
SRC FPass 10:36pm
DET Pass 10:36pm
BAR Pass 10:36pm
BT Pass 10:36pm

Blank Tests
Test Etatus Time
AIR FPass 10:36pm

Printer Tests

Test Status Time

FRNT Pass 10:36pm
CRC Tests

Tast Status Time

COMP Pasgs 10:36pm

CAL Paas 10:36pm

Freventive Maintenance
Etatus: Pass

This form ls wsed when performing Preveotive 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)

{'““’“‘_ﬂﬂ-j/ﬂ&’ Instrument Location_ 3_1"-"?-3% éir"/'_énf_ﬁz_L
Instrument Serial No, (3 5809 _ﬁ“_.'_’ﬂmiw-'ﬁ? f’ ﬂ

Thf preventive mainienance procedures for the Intoximeters, Model Intox EC/R (I 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)

Werify 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;
i (4) Enter information as prompted;
. (5 Werify instrument accuracy;
(6) When "PLEASE BLOW” appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(14} Verify that the ethanol gas canister is being changed before 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 thatonthe _o3 | day of mm .20 &9 the forgoing preventive maintenance procedures

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

T Oy 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 2080 (047200



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 13 660

. Serial Number: 008869
Test Date: O05/31/2025

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

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

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

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

. Test g/210L Time
DIAG Pass 10:28pm
AIE BLE .00 10:29pm
ARCCY CHE .07 10:29pm
AIR BLE .00 10:30pm
SUB TEST .00 10:31pm
AIR BLE .00 10:32pm
SUB TEST .00 10:34pm
AIE BLE .00 10:35pm

Reported AC: .00 g/210L

. Py s
Signatu of Chemical Analyst

Court CVR

z’hzr‘éhﬁ’#%

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007

e

— .




Intox EC/IR-II: Praventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 13 660

. Zerial Mumber: J088&9 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

j 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 Status Time

COMP Pass 10:37pm

CAL Fass 10:37pm

Preventive Maintenance
Status: Pass

| . This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 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 ’D”jl..ﬂ. w/ — Instrument Location S WhAus ah A9

Instrament Serial No._ O O ?5"":'4 ('RLHEL ﬁEPT

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

(1)

(2}
(3
i4)
(3)
i6)
(7
(8)
(9}
(10}

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

WVerify 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, callect breath sample;

Print test record;

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

Verify that the ethanol gas canister is being changed before expimtion date, or the aleoholic breath

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

I certify that on the “: 1 day of M A‘fr .Iﬂ‘lf the forgoing preventive mainfenance procedures

were performed on the instrument indicated above, in sccordance with current regulstions of the W.C. Department of Health
and Human Services, and the instrument 15 functioning properly.

2824495

Signature of Certifying Official Certificate Murnber

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 660

Zerial Number: 008854
Test Date: 05/06/2025

Citation Number: MOOO00O00-0
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 Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Humber: 8523=-2149
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 CHEK .08 12:05pm
AIR BLEK .00 12:07pm
SUB TEST .00 12:07pm
AIR BLE .00 12:08pm
SUB TEST .00 12:10pm
ATIR BLEK .00 12:10pm

00 g/210L

Signature o emical Analyst

Court C?H.

alyst

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 ;
I ]
ONSLOW COUNTY SWANSBORO FD 860
Serial Number: 008854 Test Record Number: 71792
Test Date: 05/06/2025 Test Time: 72:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Tempaerature Tests

Test Status Time

FC1 Pass 12:13pm
SEC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests
Test Status Time
AIR Passe 12:13pm

Printer Tests

Test Status Time

FRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
Status: Fass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

[‘mn_ﬁﬂ.ﬁ.{fg@f _ Instrument Location ﬁ{fr ﬂ?ﬁé&"ﬁ &#;Jﬁ i
Instrument Seriai o, 20§ &7 Siansbes )

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Iatox EC/TR [1 (Enhanced with
serial numbser 10,000 or higher) o be followed at besst once every four months are:

(n

(2)
(3)

Verify the ethanal 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;

Venfy instrument displays time and date;

Initsate boeath test sequence;

(4] Enter information as prompted;
(% Yerify instruiment accuracy;
3] When "PLEASE BLOW" appears, collect breath sample;
(] When "PLEASE BLOW® appears, collect breath sample;
(8) Prind test record,
(%) Run diagnostic program &nd confirm preventive maintenance status of “Pass™; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
amulator solution is being changed every four months or afler 125 Alcoholic Breath Simulstor tests,
whichever occurs first,
I cenify that on the 31 ﬁynf%__. , 1025 the forgoing prevenlive maintenance procedures
were performed on the instrument indicated g, in accordance with cument regulations of the N.C. Department of Health

and Human Services, and the instrument is funclioning properly.

T FpEFE=  Fo78s

“Signature of Certifying Official Cenificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
ONSLOW COUNTY BAT MOBILE UNIT 13 880

. Serial Number: 008898
Test Date: 0573172025

Citation Number: MOO0O0Q000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Rumber: AGS08302
Exp Date: 03,/04/2027

. Test g/210L Time
DIAG Pass 10:20pm
AIR BLE .00 10:21pm
ACCY CHE .07 10:22pm
AIR BLE .00 10:23pm
SUB TEST .00 10: 24pm
AIE BLE .00 10:25pm
SUB TEST .00 10:26pm
AIR BLE .00 10:27pm

Reported AC: .00 g/210L

7 e B ILETEZ

Signatie® of Chemical Analyst

Court CVER

P Wt X%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12007




Intox EC/IR-II: Praventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 13 660
Serial Number: 008898 Test Record Number: 1999
Test Date: 05/37/2025 Test Time: 710:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:29pm
FLO Pass 10:29pm
FC Pass 10:29pm

Temperature Tests

Test Status Time

FC1 Pass 10:29pm
SRC Pass 10:29pm
DET Passg 10:2%9pm
BAR Fass 10:29pm
BT Pass 10:2%pm

Blank Tests
Test Status Time
AIR Pags 10:29pm

Printer Tests

Test Status Time

FRNT Pass 10:29pm
CRC Tests

Test Status Time

COME Faags 10:30pm

CAL Fass 10:30pm

Preventive Maintenance
Status: Pass

7 e B 5 AT

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Conunty Low Instrament Location CH"’"? LEJ‘EUNE

i s D029 20 YMD

The preventive maintenance procedures for the Intoximeters, Model Intox. EC/IR 11 and Model Intox EC/IR I1 (Enhanced with
serial number 10,000 or higher) 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 aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;
{3) Initiate breath fest sequence;
(4) Enter information as prompted;
. (3) 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 cthanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.
I certify that on ﬂmm‘ ﬂ"lﬁl-’hln"&fI .ngm forgoing preventive maintenance procedures

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

282 Y9s°

Cerificate 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
ONSLOW COUNTY CAMF LEJEUNE FMO 660

Serial Number: 008320
Test Date: 05/06/2025

Citation Number: MOQO0000-0
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: 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

Lot Humber: AG3501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 2:01pm
ALIR BLEK .00 2:02pm
ACCY CHE .07 2:02pm
AIR BLKE .00 2:03pm
SUB TEST .00 2:04pm
AIR BLE .00 2:05pm
S0B TEST .00 2:06pm
AIR BLKE .00 2:07pm

0 g/210L

Signature o emical 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/IE-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE FMO 660
Serial Number: 008320 Test Record Number: 2404
Test Date: 05/06/2025 Test Time: 2:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
FC Pass 2:08pm

Temperature Tests

Test Status Time
FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm
Blank Tests
Test Status Time
ATR Pass Z2:0%9pm

Printer Tests

Tast Status Time
FRNT Pass 2:09pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

Freventive Maintenance
Status: Pass

alyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 172007



DEPARTMENT OF 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)

Comy_ (I MSLOW Instrument Location MCAS

VEw River Yvo

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

(1

Verify the ethanol gas canister displays st 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 instrament displays time and date;

(3 Initiate bresth iest sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

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

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

I certify that on the Ef'__myar A ‘V ,20. 23 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.

282495°

Signa ing 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 Teat

ONSLOW COUNTY MCAS NEW RIVER 660

 Serial Number: 008922
Test Date: 05/086/2025

Citation Number: MOO0OGO00-0
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 Mumber: S523-2149
Effective:
p2/01/2025-02/01/2027

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

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

Tast g/210L: Time
DIAG Pass 4:43pm
AIR BLE .00 4:44pm
ACCY CHE .08 4:44pm
AIR BLK .00 4:45pm
SUB TEST .00 4:46pm
AIR BLK .00 4:47pm
SUB TEST .00 4:48pm
AJER BLE .00 4:49pm
AC: ,.00 g/210L
' ure of Chemical Analyst
Court CVR
An
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch i

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
Berial Number: 008922 Tast Record Mumber: &34
Tegt Date: 05/0672025, Test Time: 4:4%sm EDT
System Check: Passed

Baseline Tests

Teat Status Time

IR Pass 4:50pm
FLOD Pass 4:50pm
P Fazs 4 : 50pm

Temperaturs Tests

Test Status Time

FC1 Pass 43 50pm
SRC Pass . 4:50pm
DET " Pass " 4:50pm
BAR Pass 4:50pm

BT Pass 4:50pn
Blank Tests :

Tast Status Time

AIR | Pass 4:51pm

Frinter Tests

Test Status Time
PRENT Pass 4:57pm
CRC Tests

Test Status Time
COMPE Pazs 4:51pm
CAL Pass 4:31pm

Preventive Maintenance
Status: Pass

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

oty DMNSLO W Instrument Location :ﬂlﬂﬂﬁh pUIWLE
Instrument Serial No,_ (0 O ﬂ‘?}ﬂ fl?.:‘:. Ly o D‘E’PT

The preventive maindenance procedures for the Intoximeters, Mode! Intox EC/IR 11 and Mode] [ntox EC/IR 11 {Enhanced with
gerial number 10,000 ar higher) 1o be fallowed an least onee every four months ane:

([} WVerify the ethanol gas canister displays at besst 51 p-uund:‘..p-u' square inch (psi) of pressure, or the aleohalic
breath smulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Verly instrument displays time and date;

(3} Initiate bresth test sequence;

(4] Enter information 25 prompled;

(53] WYerify instrument sccuracy;

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

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

(8) Print test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
(10 Verify that the ethanel gas canister ks being changed before expiration date, or the alcoholic Breath

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

&
I centify that on the 6 hm“{ M P"H" Iﬂz_ the fnrgmng preventive mainienance procedures

were performed on the instrument indicated ubm' in accordance with current regulations: of the N.C. Depariment of Health
and Human Services, and the instrument 15 ﬂ;rﬂmmng properly.

282970

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 JACKSONVILLE PD &80

Serial Humber: 0088230
Test Date: 05/06/2025

Citation Number: MIQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1971
Subject's Sex: Male
Driver's License S5tate: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Humber: 9523-2749
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

Test g/210L Time
DIAG Pass 3:39pm
AIR BLK .00 3:39%pm
ACCY CHEK .07 3:40pm
AIR BLE .00 3:4pm
SUB TEST .00 J:4lpm
AIR BLK .00 3:43pm
SUB TEST .DD 3:d4pm
AIR BLE 3:45pm
Repor : .00 g/210L

Sigdature of Chemical Analyst

Courkt 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
ONSLOW COUNTY JACKSONVILLE PD 6RO

S8erial Humber: 05930
Test Date: 05/06/2025

Test Record Humber:
Test Time: 3:45pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

3:46pm
3:4b6pm
3:46pm

Temparature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status

Pazss
Pass
Pass
Pass
Pazz

BElank Tests

Status

Passg

Printer Tests

Btatus

Pass

CRC Tests

Status

Pass
Pass

Time

3:46pm
3:46pm
J:46pm
3:46pm
3:46pm

Tifme

3:47pm

Time

3:47pm

Time

3:47pm
3:47pm

Preventive Maintenance

Status: Pass

—

Analyst

2370

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__ (D WSLS) Instrument Location D”—’L‘u Cﬂu”'ﬂf

Instrament Serial No. mﬂsll _.I(_.EE’I"EU’IHM CEHTEF-

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

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

(2 Verify instrument digplays time and date;

(3) Initiate breath test sequence;

(#) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

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

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

| certify that on the LA ayor m Ay == . Eﬂ:_zrﬂw forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
ansd Human Services, and the instrument is functioning properly.

2524950
Signature of Certifying Official Certificate Mumber

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-I7: 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 Numbper: 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

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

County_ONSLow Instrurnent Location___ (OMNSLO W Covwry
rvmon sriio, DO8932. Dergurow  CEuree

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

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

(2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
(4) Enter information as prompled;

(5 Verify instrument accuracy;

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

] When "PLEASE BLOW™ appears, collect breath snmple;

(&) Print test record;

= Run diagnostic program and confirm preventive maintenance status of *“Pasy™; and

{10} Verify that the ethanol gas canister is being changed before expiration dats, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever accurs first.

L
| certify that on the é"' day of M -'ﬂ"f .20_7;5'-_11: forgoing préventive maintenance procedures

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

(/‘/}L/I 2924450

Signature of Certifying Officinl Certificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER 660

serial Number: 008932
Tast Date: 05/06/2025

Ccitation Number: MOQoQ0a0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-274%
Effactive:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Fass 2:56pm
AIR BLK .00 2:57pm
ACCY CHK .07 2:58pm
AIR BLKE .00 2:59pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:02pm
AIR BLE .00 3:03pm

00 g/210L

Signatdre o emical Analyst

Court CVR

g

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




Intox EC/IR-II:

ONSLOW COUNTY DETENTION CENTER 660

Serial Humber: 008932
Test Date: 05/06/2025

Preventive Maintenance

Test Record Number:
Test Time: 3:04pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
RO
DET

BAR
BT

Tast

AIR

Test

FENT

Test

COMP
CAL

Status
Pass
Pass
Pass
FASS
Pasg
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

Time

3:05pm

Time

3:05pm

T e

3:05pm
3:05pm

Freventive Maintenance

Status: Pass

RS0 o

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

Department of Health and Human Services

Rev, 12/2007

7726



DEPARTMENT 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 ﬁﬂnj‘éu Instrument Lmljnﬂ_gi“r Yok :"-'_}Fﬂﬂ'ﬁ{ﬁ

instrument Serial No._ [ )O PT3 P ﬁug.najﬁ;rﬂ 2D

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

(1}

(2}
(3
(4)
(2)
()

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

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

Enter information as prompted;

Verify instrament accuracy;

When *PLEASE BLOW" appears, collect breath sample;

(7 When “PLEASE BLOW® appears, collect breath sample;
(%) Print iest record;
(9] Run diagnostic program and confirm preventive maintenance status of "Pass™; and
(1) Verify that the ethanol gas canisler is being changed before expiration date, or the alcoholic breath
cimulator solution is being changed every four months or sfter 125 Alcoholic Breath Simaulator tests,
whichever oocurs first.
1 certify that on the 3] dayof mﬂ‘!l' .20 2% the forgoing preventive maintenance procedures

were performed aon the instrument indicated aldve, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

—7 e [T W Fp7e5s

Shefusture of Certifying Official Centificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Taest
ONSLOW COUNTY BAT MOBILE UNIT 13 &80

. Serial Number: 008939
Test Date: 0573172025

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/19117
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:

03,701 /2025=-03/01/72027

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

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

. Test g/210L Time
DIAG Pass 10:05pm
AIR BLE .00 10:06pm
ACCY CHE .08 10:07pm
AIR BLE .00 10:08pm
SUB TEST .00 10:08pm
AIR BLE .00 10:09pm
SUB TEST .00 10:11pm
AIR BLKE .00 10:12pm

Reported AC: .00 g/210L

T e 75

Signaturg/ of Chemical Analyst

Court CVR

—7 B LN

Analyst

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

Department of Health and Human Services
Hev. 12/2007




Intox EC/IR-II: Praventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 13 660
Serial Mumber: 008239 Test Record Number: 1867
Test Date: 05/31/2025 Test Time: 10:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

FC1 Fass 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 LT
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ O AVGE Instrument Location (A GE (:.a wa g cf:.aa____

Instrament Serial No.CX2 ¥ 7 77 [200 U5 Hiwy F0 wubeiT

Hellelpiopsh, M

The preventive mainenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Imex 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 beast 51 pounds per square inch (psi) of pressare, or the alcoholic
bresth simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(2} Verify instrument displays time and date;
() Initiate breath Lest sequence;
() Enter information as prompoed;

@ (5 Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect beeath sample;
(7} When "PLEASE BLOW™ appears, collect boeath sample;
i5) 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 aleobolic breath
simulator solution is being chanped every four months or after 125 Alccholic Breath Simulstor tests,
whichever oceurs first.

lcertifythatonthe /[  dayof M"’-“;" R ihe forgoing preventive maintenance procedures
were performed on the instrument indicated abiove, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

i AL e ey

Signature of Centifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY DETENTION CENTER &70

Serial MNumber: 008799
Tast Date: 05/01/2025

Citation Wumber: 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: Barnes, Simon 5
Permit Mumber: 00714-6221
Effective:
02/01/2025-02/01/2027

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

Lot Numbar: AG501307
Exp Date: 01/13/72027

Test g/210L Time

DIAG Pass 2:51pm
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 BLKE .00 2:57pm

Reported AC: .00 g/210L

e il
éignat ure nﬁ Chemica lﬂal]rst

Court CVR

S fL S

Analyst

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




e i T T e e Y W D BN T

Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY DETENTION CENTER 670

Sarial Mumber: 008799
Tagt Date: 057012025

Test Record Number: 4223
Test Tima: 2:57pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:57pm
FLO Pass 2:57pm
FC Pass 2:57pm

Temparature Tests

Tast Status Time
FC1 Pass 2:57pm
SRC Pass 2:57pm
DET FPass 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm
Blank Tests
Test Status Time
AIR Pass Z:58pm

Printer Tests

Tast Status Time
PRNT Pass 2:58pm
CRC Tests

Test Status Time
COoMP Pass 2:5B8pm
CAL Pass 2:58pm

Preventive Maintenance

Status:

Pass

S el

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES t
FORENSIC TESTS FOR ALCOHOL BRANCH k

@ PREVENTIVE MAINTENANCE RECORD 3
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

County O Rdeits = hﬂmmtmpﬂﬁdﬂﬁa’é l}f,'::;.l,/.ry..l. =
Instrument Serial No, OO £ ¥ 3 G l1&op s ﬂi-u:; 70 e ;

i M forrsh  wdC

The preventive maintenance procedures for the Intoximesers, Model Inox EC/TR I and Model Intox ECAAR Il {Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic f.!
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 5

(2) Venify instrument displays time and date;

3 Initiate breath test sequence; ey
i4) Enter information as prompted, % *5
@ (5)  Verify instrument sccuracy; ,_ Y
) When “PLEASE BLOW® appears, collect breath sample; Ij;: ,
) When "PLEASE BLOW" appears, collect breath sample; . ﬁ
e
(9)  Rundisgnosiic program and confirm preventive mainienance stafus of “Pass” and NS

(10 Verify that the ethanol gas canister is being changed before expirstion date, or the alcobolic breath
simulator solation is being changed every four monihs or afler 125 Alecholic Breasth Simulator tests,
whichever occurs firss

| centify thaton the [ ___ day of "":":Ir"":l"I L2083 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, mmd.unu ndlhwnutunlmmnflheﬂﬂ Department of Health
and Human Services, and the instrument is functioning properly.

éﬁﬂ-—; f’—rét/i:_-: aeis S Jieeef
Signature of Certifying Crfficial Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ORANGE COUNTY DETENTION CENTER 670

Serial Number: 008839
Test Date: O05/01/2025

Citation Number: MOQQQ0Q00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS01307
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass Z2:50pm
AIR BLK .00 2:50pm
ACCY CHEK .07 2:51pm
AIR BLKE .00 2:52pm
SUB TEST .00 2:53pm
AIR BLKE .00 2:53pm
SUB TEST .00 2:55pm
AIR BLK .00 2:56pm

ed AC: .00 g/210L

Signature of Chemical Analyst

Courkt CVR

:;::::;? i%géééﬁtﬂigiéézfi_

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY DETENTION CENTER 670
Serial Number: 008839 Test Record Number: 2875
Test Date: 05/01/2025 Tast Time: Z:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:56pm
FLO Pass 2:56pm
FC Pass 2:57pm

Temperature Tests

Test Status Time

FC1 Pass 2:57pm
SRC Paszs 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pn
BT Pass 2:57pm

Blank Tests
Test Status Time
ATR Pass £:5Tpm

Printer Tests

Test Status Time
BRNT Pass 2:57pm
CRC Tests

Test Status Time
COMP Pass 2:57pm
CAL Pass 2:57pm

Preventive Maintenance
Status: Pass

Seer Bhoo s

Analyst

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

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Counly ?ﬁ- ML O Instmument Localion ’??q'mf-]{: g C{_}Uﬂ}"

Instrument Serial No. ﬂ-ﬂ'gé Ho j)Ej"EUTfay {‘:[_.:u'rgfl

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

(1 Venfy the ethanol pas canister displays at least 51 pounds per square inch {psi) of pressuse, or the aleoholic
breath saimulater thermometer shows 34 degrees, plus or minus .2 degree centiprade;
(2h Verify instrument displays time and dale:
(3) Initiste breath test sequence;
I'rk (4} Enter information as prompied;
(5) Wierilly inStrusment accuracy’;
() When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath eample;

(&) Primt 1est pecand;
(9] Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Werily that the ethanol gas canister is being changed before expiration dxe, of the aleoholic bresth

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator esis,
whichever occuars firss.

Y m -
1 certify that on the ‘5‘ day of Hq .Eﬂ?j 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 Fuman Services, and the instrument is functioning properly.

2824959

Signature of Certifying OfTicial Certificate Mumber

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 680

Serial Humber: (008&40
Test Date: 05705752025

Citation Number: MO00000Q-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: GILLESEIE, PENTTI W
FPermit 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 MNumber: AG405103
Exp Date: 0272072026

Test g/ 210L Time

DIAG Pass 1:32pm
AIR BLE .00 1:32pm
ACCY CHE .08 1:33pm
AIE BLE .00 1:34pm
SUB TEST .00 1:35pm
AIR BLK .00 1:35pm
SUB TEST .00 1:27pm
AIR BLE .00 1:38pm

f,,.aa-upm. : }.00 g/210L
'Hr#ﬂgggtgélré‘wEAChemlcaj Analyst

Court CVR

Bl _gawes—
k—

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
PAMLICO COUNTY DETENTION CENTEERE 680
cerial Mumbear: 008640 Test Record Mumber: TR%5
Test Date: 05505/2025 Tast Time: 7:38pm EDT
System Check: Passed

Baseline Tests

Tast Status Timmeé

IR Fass 1:3Bpm
FLO Pass 1:38pm
FC Pass 1:3Bpm

Temperature Tests

Test Status Time

FCh Pass 1:39pm
SRC Pass 1:3%pm
DET Pass 1:39pm
BAR Pass 1:39pm
BT Pass 1:39pm

Blank Testa
Test Status Time
AIR Fass 1:35pm

Printer Tests

Test Status Time
PENT Pass 1:3%9pm
CRC Tests

Test Status Time
COMP Fass 1:39pm
CAL Pass 1:39%pm

Praventive Maintanance
Status: Pass

7

Analyst

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

tasquatad B OIS

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

(1) \fmﬁrd::ﬂh-mlwumﬂumphﬁnimtﬁlmwﬁwwmm&mﬁ}ﬂmﬂrhﬂwm
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Venfy instrument displays time and dae:
(3) Initiate breath test sequence;
4 Enter information as prompted;
. {5) Verify instriment sccuracy;
[6) When "PLEASE BLOW™ appears, collect breath sample;
7 When “PLEASE BLOW® appears, collect breath sample;
(%) Print test record;
(%) Run diagnostic program and confinm preventive maintenance statas of “Pass™: and
(10 Verify that the ethanol gas canister is being changed before expirstion date, or the alcobolic breath

simulator solution i5 being changed every four months or after 125 Alccholic Breath Simulator tests,
whichever oocurs firsl.

I certify that on the 2 ? day of ;20 ?ﬂn forgoing prevenlive mainténance procedures
mpﬂhmﬂﬂn the instrument 'ndlﬂ_l:d in accordance with current regulations of the M.C. Department of Health

I Siﬁﬁmnrcmiﬁin; Certificate Number
A signed original of the tive maintenance record shall be kept-on file for at least three years,

DHHS 4080 (D4/20)



Intox EC/IR-II: Subject Test

PASOUOTANE COUNTY PUBLIC SAFETY BLDG
680

Serial Humber: 008%50
Test Date: 05/29/2025

Citation Mumber: NO0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1217
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

D2/00 F2025=020T42027

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

Lot Mambar: AGRO1I03
Exp Date: 01/13/2027

Tast g/f210L Time

DIAG Fass 9:13am
AIR BLE .0D S:14am
ACCY CHEK .07 9:14am
AIR BLKE .00 9:15am
SUB TEST .00 9:16am
ATR BLE .00 g:17am
SUB TEST .00 9:18am
AIR BLE .00 9:15am

Reported 2

Vi)

Court CVR
alyst
This form s 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 FPUBLIC SAFETY BLDG 690
Serial Humber: 008%50 Test Record Number: 2202
Test Date: 05/29/2025 Test Time: 9:20am EDT
System Check: Passed

Basalina Tasts

Test Status Time

IR Paazs G:20am
FLO Bass 9:20am
FC Fass 9:21am

Temperature Tests

Test Etatus Time
FCi Pasga 9:Z21am
SRC Pass g:21am
DET Pass G:21am
BAR Pass G:271am
BT Pass G:21am
Blank Te=sts
Test Status Time
AIR Pass 9:21am

Printer Testsg

Tast Status Time
PRNT Pags 8:27am
CRC' Tasts

Test Status Time
COMP Fass 9:2%am
CAL Pass S: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, 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 Pl 4_4‘ Instrumemt Location gﬁ\T H n":»' L.'- L]m.'Jf :I'L}_

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

() Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermomeder shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(1) Initiate breath test saquence,;
i) Enter information as prompted;
@ i5) Verify instrument accuracy;
i) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
i Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the l'{)b' day of _ H-.\ ,zl:l_a.f;lhu [prgoing preventive maintenance procedures
were performed on the insirument indicated abfive, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

0\% _ A3

i :'.'i.iujll.lllln,! of Centilying OfMicial Certificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Tast
PITT COUNTY BAT MOBILE UNIT 10 730

Serial Humber: 008584
Test Date: 05/04/2025

Citation Number: MOO00O0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Hame: NONE, NONE
Type of Rgency: FTA
Agency: DHHS
Test Type: EBreath Test

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

Test g/210L Time

DIRG Pass 3:27pm
AIR BLK .00 3:28pm
ACCY CHE .07 i:28pm
AIR BLE .00 3:29pm
BUB TEST .00 331 30pm
AIR BLE .00 3:31pm
BUB TEST .00 3:32pm
ARIR BLE .00 3:33pm

Reported AC: 00 g/210L

Signature Chemical Analyst

Court CVR

7 Amyst

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

PITT COUNTY BAT MOBILE UNIT 10 730

Serial Wumber: 00

8584 Test Record Number: 2796

Test Date: 05/04/2025 Test

Sys

Test

IR
FLO
FC

tem Check: Pas

Baseline Tests
Status
Pass

Pass
Pass

Time :

ged

Time

3:35pm
3:35pm
3:36pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Teat

coMp
CAL

Status
Paza
Pass
Fass
Pass
Pass

Blank Tests
Btatus
Pass

Printer Testcs
Etatus
Pass

CRE Tests

Status

Pass
Pass

Time

s Jepm
:36pm
:36pm
:36pm
t36pm

Bl bl had ol Rad

Time

3:36pm

Time

3:36pm

Time

3:37pm
3:37pm

Freventive Malintenance

Status: Pags

3:35pm EDT

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)

County P-“’ Instrument Location_ &H_ﬂ_ﬁlt L""‘"'-Jr JD .
Instrument Serial No, DD‘&LE?' RLILL-.}E,L

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plus or mings .2 degree centigrade;
2) Verify instrument displays time and date;
(1) Initiate breath test sequence;
) Enter information as prompled;
9 i5) Verify ingtrument sccuracy,
(6} When "PLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW™ appears, collect breath sample;
i5) 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 expimation date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever accurs first,

| cenify that on the j___ day of 'I"ﬂu A ] . zuﬁﬂw fergoing preventive mainfenance procedurss
were performed on the instrument indicated abouk, in accordance with current regulations of the N.C. Depantment of Health
wrdl Hurman Services, and the instrumsenl is funrlmning properly.

(313

Signature of Centifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

PITT COUNTY BAT MOBILE UNIT 10 730

Serial Mumber: OJ08637
Test Date: 05/04/2025

Citation Number: MOQOQ0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 1820-85591
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L  Time

DIAG Pass 3:29pm
AIR BLK .00 3:30pm
ACCY CHK .08 3:30pm
AIR BLE .00 3:31pm
SUB TEST .00 3:32pm
AIR BLK .00 3:33pm
SUB TEST .00 3:35pm
AIR BLE .00 3:36pm

Reported 0 g/210L

Signature Chemical Analyst

Court CVR

Analyst

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

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 10 730

Serial Number: 00B&37

Test Date: 05/04/2025 Test

Time:

System Check: Passed

Baseline Tests

| Tast

, IR
: FLO
| FC

Status

Passg
Pass
Pass

Time

d:lepm
3:36pm
3:37pm

Temperature Tests

Teat
FC1
SRC
DET

BAR
BT

‘ Test

Test

TesE

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Fass
Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

3:37pm
31:37pm
3:3T7pm
3:3Tpm
3:37pm

Time

3:37pm

Time

2:37pm

Time

3:37pm
3:37pm

Preventive Maintenance
Status: Pass

[l 2=

Test Record Humber: 3533

3:36pm EDT

F{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)

Couniy

'I?-{Jt' [nstrument Locatbon &m‘ E‘l_n_bl-f_ le"l' IU

Instrument Serial Mo, ﬂ} ﬂ.ﬁb FGLL\JR(—

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

(1

()
(3}
i4)
(5)
(6]
[T)
(%)
(9)

{1

I certify that on the Hé day af h'-'_'- I

Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minos .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 confiem preventive mainienance stalusg of “Pass™; and

Verily that the ethanol gas canister i3 being changed before expiration date, or the alcoholic breath

simulator solwion (s being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs st

LIRS the forgoing preventive maintenance procedures

were performed on the instrument indicated ablbve, in sccordonce with current regulations of the M.C. Department of Health
and Human Services, and the instrument is Munctioning properly,

A (L3

:-iugfﬂ'u-mlrc_ur'['urLil‘_-,.-ing O Ticinl Certificate Number

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

DHHS 4080 (4/20)

HEEEE—————————.



Intox EC/IR-II: Subject Test

FITT COUNTY BAT MOBILE UNIT 10 730

Serial WNumber: 008686
Test Date: 05/04/2025

Citation Mumber: MO0OOOQO0-0
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 Number: 1520-8591
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

Test g/210L Time
DIAG Pass 3:2T7pm
AIR BLK .00 3:28pm
ACCY CHK .08 3:29pm
AIR BLE .00 3:30pm
BUB TEST .00 3:31pm
AIR BLK .00 3:31pm
SUB TEEBT .00 3:33pm
AIR BLEK .00 3:34pm
Reported AC: .~.00 g/210L

Signatu 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

Analyst



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 10 730

Serial MNumber: 00
Test Date: 05/04

Se8& Test Record MNumber: 7159

S2025 Tegt

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passz
Pass

Time

3:35pm
3:35pm
3:35pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass=
Pass
Pass
Paszsa
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:35pm
:35pm
:35pm
: 35pm
1 35pm

Lab Ll Lab b L

Time

3:36pm

Time

3:36pm

Time

3:36pm
3:36pm

Freventive Maintenance

Status: Pass

L=

31:35pm EDT

" Analyst

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

Rev. 1272007



DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County P: '“‘ __ Instrument Location P)RT n ‘}‘;' !L E"ﬂl+ ﬂ'
tastrument serist No.__ OO BT o NeAdec.

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

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

(£ Emter information as prompted;

%) Verify instrument accuracy,

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

] When "PLEASE BLOW" appears, collect brcath sample;

(8} Print test regcord;

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

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

whichever accurs first,

I centify that on the _"E day of Hﬂf .20 45 the fmgm'n; preventive maintenance procodures
were performed on the instrument indicated abovd, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

|
of Certifying Official Certificate Number

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

DHHS 4080 (04/:20)



s e e e e ———

e i R

Intox EC/IR-II: Subject Test

PITT COUNTY BAT MOBILE UNIT 10 730

Serial MNumber: 008775
Test Date: 05/04/2025

Citation Number: MOO0O000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L  Time

DIAG Pass 3:34pm
AIR BLK .00 3:35pm
ACCY CHK .08 3:35pm
AIR BLK .00 3:36pm
gUB TEST .00 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:40pm
AIR BLE .00 3:41pm

Reported AC: .00 g/210L

Signature o emical Analyst

Court CVR

W

W Analyst

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



Intox EC/IR-

II: Praventive Maintenance

PITT COUNTY BAT MOBILE UNIT 10 730

Serial NHumber: 00

Test Date: 05/04/2025

8776 Test Record Number: 4118

Tegt Time:

Syastem Check: Paszed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:43pm
3:43pm
d:43pm

Temperature Tests

Test

FCl
BRC
DET
BAR
BT

Test

AIR

Status
Pasza
FPass
Pass
Fass
Pass
Blank Tests
Stacus

Paga

Printer Tests

Time

r43pm
4 3pm
t43pm
14 3pm
: 43pm

Ll el L0 R el

Time

3:43pm

Tast Status Time
PRNT Pass 3:43pm
CRC Tests

Test Status Time
COMP Fass 3:44pm
CAL Pass 3:44pm
FPreventive Maintenance

Etatus: Pass

N~

3:42pm EDT

?_#iiumt

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

Rev. 12/2007



@

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

P'.'ur Instrument Location E’er Mabole Lk 'Iu_

Instrument Serial No. m??.lﬁ _ 'IQ_L L I:LL

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

i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays tme and date;
(3) Initiate breath test sequence;
i4) Enter information as prompted,
e i5) Verify instrument accuracy;
i6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and cenfirm preventive maintenance status of “Pass”™; and
{10} Verify thai the cthanol gas canisier is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four momhs or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.
I cenify that on H'm___qé_d.uy ol an‘ I i zu__a.Eum forgoing prevenlive maintenance procedures

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

QALY

Sifalure ol Certilying 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: Subjesct Taest
PITI OQUNTY BAT MOBILE UNIT 10 730

Serial Number: 008773
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 Humber: 1820-8531
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 3:30pm
AIR BLK .00 3:31pm
ACCY CHEK .07 3:31pm
ATRE BLE .0D 3:32pm
EUB TEST .00 3:33pm
ATR BLK .00 3:34pm
SUB TEST .00 3:35pm
AIR BLE .00 3:36pm
Repo : 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 Servicea
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 10 730

Serial Mumber: Q08779
Test Date: 05/04/2025

Test Record Number: 40563
Test Time: 3:3é6pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:37pm
FLO Pass 3:37pm
FC Pass 3:37pm

Temperature Tests

Test Status Time

FCl Pass 3:37pm
SRC Pass 3:37pm
DET FPass 3:37pm
BAR Fass 3:37pm
BT Pass 3:37pm

Blank Tests
Test Status Time
AIR Pass 3:38pm

Printer Tests

Test Status Time
PRNT Pass 3:3Bpm
CRC Tescs

Teskt Status Time
COMP Pass 3:38pm
CAL Pass 3:38pm

Preventive Maintenance
Etatus: Pass

alyst

Forensic Tests for Alcohol Branch

Rev. 12/2007

This form is used when performing Freventive Maintenance procedures

Department of Health and Human Services
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DEPARTMENT OF HIEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCONHOT BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODFEL INTOX EC/IR 1 (Enhanced with serinl number 10,000 or higher)

o [LCHYONDD o cnn IKIEHMOND @MD/

The preventive mamienance procedures for e Inteximeters, Model Intox EC/AR 11 and Model Intox ECAR 1l (Enhanced with
sin ] meber DO o hagheet ) 1o e Glboawed an least onece every four months ane:

i Venfy the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 14 degroes, plus or minus 2 degree cendigrade;

i Venty instrument displays time aml date;

13 Imitiate breath lest sequence;

(Ll Enter information as prompied;

5 Venfy instrument accuracy;

(L1 When “PLEASE BLOW"™ appears, collect breath sample;

17 When "PLEASE BLOW" appears, colbect breath sample;

i Prnt test record;

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

i 10 Wenfy that the ethanol gas camisler 15 being changed before expiration date, or the alcoholic breath
simlator solution is being changed every four momths or after 125 Alceholic Breath Simulator tests,
whichever nocurs firslL

aT
| cemufy that on ihe Ill'_ﬂar of /my ; Zﬁﬂ‘_{;:l'nrwinn preventive mainlenance procedures

were performed on the instrument indicated above, 1n accordance with current regulatiens of the W.C. Depaniment of Health
and Human Services, and the instrument is functioning properly.

H2777/

Certificate Number

A signed onginal of the preventive maintenance record shall be kepl on file for at least three wears.

CXHHS A0E0 (04200




T R —

e

Intox EC/IR-II: Subjeect Taat

EI1CHMOND CODNTY MAGTISTRATE ' OFF1CE
e
Serial Number: Q08840
TeEl Dale: %701 J02s
Cilaliom Number: MOOOOD0N 0
Subiject 'a Name:
FREEVENTIVE, MA INTENANCE
wbdec! "B Dale of Bivih: 11/01/001]
Eubiject 's Sew: Male
Priver's Licenae Siale: XX
Priver's Licenae Number: NONE

analysl's Name: (al loway, Charlez L
Permil H'-”“I“'\-' : l1[1‘1l 3779
Effocl tve:

1 w8 W

i 2NES5S-N2/0 2027
MMiwcer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHNS
el Type: Brealth Tesi

Lot Number: AGA311002
Exp Date: 11/05/2026

Test g/l 210L Time

DIAG Pass 4:09

AlR BLK .00 4:1n3$
ACCY CHK .07 4:11pm
AIR BLKE .00 4:12pm
SUB TEST .00 4:13pm
AIR BLK .00 4:13pm
SUB TEST .00 4:15pm
ATR BLE .00 4:16pm

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




Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008840 Test Record Number: 3378
Test Date: 05/01/2025 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 Pass 4:16pm
SRC Pass 4:16pm
DET Fass 4:16pm
BAR Pass 4:16pm
BT Pass 4:16pm

Blank Tests
Tast Status Time
AIR Pass 4:17pm

Printer Tests

Test Status Time
FRNT Pass 4:17pm
CRC Tests

Test Status Time
COMP Pags 4:17pm
CAL Pass 4:17pm

Freventive Maintenance
Status: Pass

Analys

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




&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

County qup_ﬁ Ty Instrument Location P_I') m 'ﬂn.hu].f.-J-r!lmLiD—
Instrumens Serial No.___ 0 BS B Mﬂh—m—i

The preventive mamtenance procedures for the Imoximeters, Model Intox EC/IR Il and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1

id}
(3)
(4]
e i5)
(6]
n
(8)
(%)

(RLIT]

| cerlify thai wn the #‘ _day of _ﬂ?‘*

Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degress, plus or minus 2 degree centigrade;

Venfy instrumeni displays time and date;

Instiate breath besi sequence;

Enter information as prompled,

Vierify instrument accuracy,

When “PLEASE BLOW™ appears, collect breath sample;

When “FLEASE BLOW® appears, collect breath sample;

Prind test recond;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Werily that the ethanol gas canister is being changed before expiration date, or the alcoholic beoeath

similsior solution is being changed every four momths or after 125 Aleoholic Breath Simulator tests,
whichever occurs first,

_ 205 the forgoing preventive maintenance procedures

were performed on the instrument indicated aboke, in accordance with current regulations of the N.C. Department of Health
and Hurman Services, and the instrument is functioning properly.

of Certifying Official Certificate Number

A signed original of the preventive mainienance record shall be kept on file for at least three years.,

DS 080 (04020 )




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008584
Test Date: 05/02/2025

Citation Number: MO00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Tyvpe: Breath Test

Lot Mumber: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass B:26pm
AIR BLE .00 8:27pm
ACCY CHE .07 8:27pm
AIR BLE .00 8:28pm
EUEB TEST .00 8:30pm
ATRE BLE .00 8:31pm
SUB TEST .00 8:33pm
AIR BLE .00 B:33pm
Reporte 00 g/210L

Signature hemical Analyst

Court CVE

Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 7740

Serial Number: 008584

Test Date: 05/02/2025 Test

Test Record MHumber:
&:34dpm EDT

Time:

System Check: Pagsed

Baseline Tests

Test

IR
FLO
FC

Status

Pasg
Pass
Pass

Time

B:34pm
B:34pm
B:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tes=zts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:A5pm
:35pm
:3A5pm
:35pm
: A5pm

o o o o o

T ime

8:35pm

Time

8:35pm

Time

8:36pm
8:36pm

Preventive Maintenance

Status: Pass

Analyst

2782

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

*"Mmb_nﬁ-.\:nbaﬁ Instrument Location &AT Mabile 'Lv,-..'# 13

Imstrument Senal No. m rﬁ Lﬂ'li I—i-ﬁ.n.. ll;.g,r "l}ﬂ FE

The preventive maintenance procedures for the Inteximeters, Model Intax ECAR 1] and Model Intox EC/TR 11 (Eahanced wath
serial number 10,000 or higher) to be followed at least once every four months ane:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Vierify instrument displays time and date;
i3) Initiate breath test sequence;
i4) Enter information as prompted;
@ (5} Verify instrument accuracy;
LT When "PLEASE BLOW" appears, collect breath sample;
(Ty When "PLEASE BLOW?" appears, collect breath sample;
(k) FPrint test recond;
%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
101} Venfy that the ethanol gas conister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 123 Alcoholic Breath Simulator tests,
whichever occurs firsi.

I certify that on the E‘-I'" day of Flay __.20_dSthe forgoing preventive maintenance procedures
were performed on the instrument indicated ablive, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

263D

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
ROBEEON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 0086017
Test Date: 0570872025

Citation Number: MOOO0OG0O-0
Subject's Name:
FREVENTIVE, 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: Sharpe Jr., Robert J
Permit Humber: 7820-8591
Effective:

Q2,01 /2025-02/01/2027

CDfficer's Name: NONE, NONE
Tvpe of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AGS07307
Exp Date: 01/13/2027

Test g/210L Time
DIRG Pass T:14pm
AIE BLE .00 7:16pm
RCCY CHE .07 7:16pm
AIE BLE .00 7:17pm
SUB TEET .00 7:1Bpm
AIR BLE .00 7:19pm
SUB TEST .00 7:20pm
AIR BELKE .00 7:21pm
Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVER

Analyst

This form Is used when performing Preventive Malotenance procedures
Forensic Tests for Alcobol 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: 008807

Test Date: 05/08/2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Passg

Baseline Tests

Time

T:22pm
F:22pm
T:23pm

Temperature Taests

Test
FC1
SRC
DET

BAR
ET

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pas=sa

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Fass

Time

] ] ] ] ma]
B
'g

T4 me

7:23pm

Timea

7:23pm
T:23pm

Praventive Maintanance

Status: Pass

Test Record Number: 71739

7:21pm EDT

This form s used when performing Preventive Maintenance procedures
Forensie Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County, ELJE( o - LY Instrufment Location ﬁ) II'LT "\ Lm!q £ Lﬂ . 5: L
Insrurmemt Serial Mo, m‘ %{-D I. F;_th.r“.\‘._L Pf‘_:,

The preventive maintenance ures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR I1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i1 F:rifylb:ﬂhﬂﬂ[guﬂnimrdiqllmﬂlmﬂﬂ;]mmdﬂ-pﬂ'sqminth{pﬁ}ﬂrpm.wth:ﬂwhﬂlit
breath simulator thermometer shows 34 degrees, plus or minus |2 degree centigrade;

i2) Verify instrument displays time and dafe;
3} Initinte breath test sequence;
) i4) Enter information as prompted,

6 (5) Verify instrument accuracy;
6} When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test recond;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever ocours firsl

i certify that on the _!_‘é:hyaf _%_ lﬂ_ili the forgoing preventive maintenance procedures

were performed on the instrument indicated abokve, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

%—i_ﬁ;g Official émilime 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 BAT MOBILE UNIT 12 770

Serial Number: 008501
Test Date: 0571872025

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 1820-85%91
Effective:
P2/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber:= AGS07307
Exp Date: 01/13/2027

Test g/210L  Time
DIAG Pass 8:14pm
AIR BLE .00 8:16pm
ACCY CHK .07 8:16pm
AIR BLK .00 8:17pm
SUB TEST .00 8:18pm
AIR BLE .00 8:19pm
EUB TEST .00 B:20pm
AIR BLE .00 8:21pm
Reported AC: .00 -g/210L

Signature mical Analyst

Court CVR

f=—"

Analyst

This form s used when performing Preventive 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 Number: 1752
Test Date: 05/18/2025 Test Time: 8:22pm EDT
System Chechk: Passed

Baseline Tests

Test Status Time

IR Pass B:22pm
FLO Pass B:22Zpm
FC Pass 8:22Zpm

Temperature Tests

Tast Status Time

FC1 Pass B:22pm
SRC Pass B:llpm
DET Pass B:22pm
BAR Pass B:22pm
BT Pass B:22pm

Blank Tests
Test Status Time
AIR Fass B:23pm

Printer Tests

Tast Status Time
PRHT Pass 8:23pm
CRC Tests

Test Status Tima
COMP Fass B:Z23pm
CAL Fass B:23pm

Preventive Maintenance
Btatus: Pass

This form Is used when performing Preventive Malotenance procedures
Forenalc 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 11 {Enhanced with serial number 10,000 or higher)

Couanty

Raloma Instrumest Location AT Mable Lok 12

Instrument Serial Yo Q0 3‘,.&! u ‘:.,Pla,"nj‘«. FE}

The preventive maintienance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/TR I (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

ilh

ial

(3)

Idrf

Verify the ethancl gas canister displays at least 51 pounds per squarc inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or mimus 2 degree centigrade;

Verify instrument displays time and date;
[nitiate breath test sequence;

Enter information as prompted;

r5) Werify instrument SCCuracy;
6] When “PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW® appears, collect breath sample;
M%) Print test record;
%) Run diggnostic program and conflrm preventive maintenance status of “Pass™; and
{101 Verify that the cthanol 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 accurs first.
I cenify that on the a'[.é day of _ Hali 20 gl§ the forgoing preventive maintenance procedures
were performed on the instrument indicated sblive, in sccordance with current regulstions of the N.C. Depariment of Health

and Human Services, and the instrument is funclioning properly.

of Certi r;]ng Cfficial Certificate Mumber

A signed ariginal of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 ((4720)

e e

e e —
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Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Humber: 008&01
Test Date: 05/20/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, 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: T820-8597
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS01307
Exp Date: 01/13/2027

Test g/f210L Time

DIAG Pass 6:37pm
AIR BLE .00 &:38pm
ACCY CHE .07 6:3B8pm
AIR BLK .00 6:39pm
SUB TEST .00 6:40pm
AIR BLK .00 6:41pm
SUB TEST .00 G:43pm
AIR BLE .00 6 :44pm
Reported - 10L

Signature of 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. 122007



Intox EC/IR-II: Freventive Maintenance
EOBESON COUNTY BAT MOBILE UNIT 12 770
Serial Number: 008601 Test Record Number: 1756
Test Date: 0572072025 Test Time: &:d4pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass Erd4pm
FLO Pass E:44pm
FC Pass 6:45pm

Temperature Tests

Test Status Time

FCi Pass 6:45pm
SRC Pass B:45pm
DET Pass B:45pm
BAR Pass 6:45pm
BT Paszs Bi4Spm

Blank Tests
Tast Status Time
AIR Pass G:45pm

Printer Tests

Test Status Time
PRNT Pass &6:45pm
CRC Tests

Test Status Time
COMP Pass 6:46pm
CAL Pass 6:46pm

FPreventive 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Ru‘:u:»nﬂ Instrument Location RFET H.:.,!},ILI'__ L;_..._-H |

Instrument Serial No. _ OO SO\ ﬂa&w

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
fowr months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centipgrade;

2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompied,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW" appears, collect breath sample;
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 solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the o) },‘-':' day of ,20_o} .S the forgoing preventive maintenance
procedures were performed on the instrument ind sbove, in accordance with current regulations of the N.C.
[repariment of Health and Human Services, and the instrument Is functioning properly.

- __%' ] 0
of Cenlifying Official Certificate Num

A signed original of the preventive malntenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESCON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008607
Test Date: 05/23/2025 .

Citation Number: MOOQ0000-0
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
Fermit Mumber: TE20-B537
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01307
Exp Date: 01/13/2027

Test g/210L Time
DIAG Pass T:44pm
AIR BLE .00 T:45pm
ACCY CHE .07 7:45pm
AIR BLKE .00 T:46pm
SUB TEST .00 7:47pm
AIR BLK .00 T:48pm
EUB TEST .00 T7:49pm
AIR BLK .00 7:50pm
Report 10L

Signature Chemical Analyst

Court CVR

This form ls used when performing Preveative Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 0086017

Test Date: 05/23/2025 Tast

Time:

System Check: Passed

Test

IR
FLO
FC

Status

Fass
Pass
Pass

Baseline Tests

Time

7:51pm
T:51pm
T:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRET

Test

COMP
CAL

Status
PaASS
Fass
Pass
Fagss
Pass
Blank Tests
Status

Fass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
FPass

T ime

T:51pm
7:51pm
T:51pm
T:51pm
7:51pm

Time

T:52pm

Time

T:52pm

Time

7:52pm
T7:52pm

Preventive Maintenance

Status: Pass

Test Record Number: 1760

7:51'pm EDT

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

cmggéfmﬂ Instrument Location émém’:am ‘QL(_. =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months. are:

(1)

@)
(3)
(4)
0 (5
(6}
(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 minas .2 degree centigrade;

Venfy instrument displays time and date;

Imitiate breath test sequence;

When "FLEASE BLOW™ appears, colbect breath sample;

() Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
(1) vmﬁmumﬂmlwmmiuhmmhﬁrtmmmmmutlhsllmhuhnlmmlh
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.
I certify that on the E'E day of M Ih: forgoing préventive maintenance procedures
were performed on the instrument indicated mmﬂu:emlhmmnt regulations of the N.C. Department of Health

and Human Services, and the instrument i functioning properly.

: 365/56

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at leas: three years.

DHHS 4080 (D4/20)

TR LT M T T T T N T T AR T I T R e e AN pS. e —— o T T T I s T I TH T T e



S ——

o Y

TEC Mg W S T ey BT

TR RS s L AAARE ] T T & T e

A1 JTEm maee e oms o me

= T o e TR e T

- A T WV §

— L bkl ] - EEs Y T e T RTYTELS RN me . e . B bl L e T TEELE T e T . i T T T

Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 05/02/2025

Citation Mumber: MOO0O0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit HNumber: 0036-57156
Effective:
02/01/2025-02/01/2027

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 G:05am
AIER BLE .00 G:06am
ACCY CHE .07 9:07am
AIE BLE .00 9:08am
BUB TEST .00 S:0B8am
ATE BLR .00 S:0%am
SUB TEST .00 9:11am
AIR BLE .00 9:12am

ed AC: .00 g/210L

e e —e
nature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Brunch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON PD 770
Serial MNumber: 008629 Test Record Number: 71459
Test Date: 05/02/2025 Test Time: 9:716am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:17am
FLO Pass 9:17am
FC Pa=zs 9:17am

Temperature Tests

Te=zt Status T4 me

FC1 Pass G:17am
SRC Pass 9:17am
DET Pass G9:17am
BARE Pass O:17am
BT Pass G:17am

Blank Tests
Test Status Time
ALE Pazs Q:17am

Printer Tests

Test Status Time
PRNT Pass 9:17am
CRC Tests

Test Status Time
COMP Pass 9:18am
CAL Pass 9:18am

Preventive Maintenance
Statusz: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County E.t;-]ng:.nn Instrument Location Bm d ﬂ&'l.g_ténd_}l.ﬂ_
Instrumemt Serial Mo, £ 2 ) ?&H-'} &Q&nﬁ {_.U-L-.-Fl Lf"i’ '50

The preventive mainlenance procedures for the Intoximeters, Model Intox EC/IR 11 and Meodel Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) 1o be followed at least ance every four months are:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;
(3) Imitiube Breath fest sequence;
(4} Enter information as prompled;
@ (5} Verify instrument accuracy;
() When "FLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW® appears, collect breath sample;
(&) Prant test record;
{9) Run disgnostic program and confirm preventive maintenance status of “Pass™; and

{ 1) Verify that the ethancl gas canisier is being changed before expiration date, or ibe alcoholic breath
simulstor solution is being chonged every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the Eﬁé_‘_‘, dayol __ My 20 &5 the forgoing preventive mainienance procedures
were performed on the instrument indicated IH‘H‘, in accordance with current regulations of the MN.C. Depanreent of Health
and Human Services, and the instrumend is funclioning properly.

1.3

Signafire of Centifying Official Certificate Number

A signed engingl of the preventive maintenance record shall be kept on Mle for at least three years.

[XHHS 4080 (4720)



Intox EC/IR-II: Subject Test
EOBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008637
Test Date: 05/02/2025

Citation Humber: MOQOQQO00Q-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:

02/01/2025-02/01/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 8:29pm
AIR BLK .00 8:30pm
ACCY CHK .08 B:30pm
AIR BLE .00 8:31pm
BUB TEBT .00 B:32pm
AIR BLK .00 B:33pm
8UB TEST .00 B:34pm
AIERE BLE .00 8:35pm

Reported AC: 0 g/210L

Signature Chemical Analyst

Court CVRE

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770
Serial Wumber: 008637 Test Record Number: 3529
Test Date: 05/02/2025 Test Time: &:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 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 g:37pm
BAR Pass 8:37pm
BT Pass B:37pm

Blank Tests
Teskt Etatus Time
AIR Pass B:37pm

Printer Tests

Test Status Time
PENT Fass 8:37pm
CRC Tests

Test Status Time
COMP Pass 8:3Bpm
CAL Pass 8:3Bpm

Preventive Maintenance
Status: Pass

nalyst

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 11 (Enhanced with serial number 10,000 or higher)

County h":)-e_hnﬂ st e e 111 X Molsle Lia} 10
Instrument Serial No.__ OO BlaBle Filssia County So

The preventive maintenance procedures for the Intoximeters, Model Imox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial aumber 10,0000 or higher) 10 be followed a1 leagt 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 thesmometer shows 34 degrees, plus or minas .2 degree centigrade;
(2} Wenfy instrument displays time and date;
{3} Imitiate breath test sequence;
(4} Enter information as prompted;
@ {51 Wenfy instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When “PLEASE BLOW® appears, collect breath sample;
{&] Print 1est record;
(%) Run dizgnostic pragram 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 solutbon is being changed every Four monmths or after 125 Aleoholic Breath Simulator tests,

whechever occurs fiest,

[ cerify that on the ;.ﬁ day of _ F"I.?ﬂ' . 20 QS the forgoing preventive maintenance procedures
were performed on the instrument indicated afave, in accordance with current regulations of the M.C. Department of Health
and Hurman Services, and the instrument is functioning properly.

_dabiuy

Sigﬁllm‘: of Cerlilying (MTicial Cenificate Number

A signed onginal of the preventive maintennce record shall be kept on file for st leasi three years.

IS AR 04720 )



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial NHumber: 008686
Test Date: 05/02/2025

Citation Number: MOQQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License& State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot MNumber: AGS06302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass B:27pm
AIR BLEK .00 B:2B8pm
ACCY CHE .0B 8:28pm
AIR BLE .00 B:29pm
SUB TEST .0D 8:31pm
AIR BLE .00 B:3Zpm
BUB TEST .00 B:33pm
AIR BLE .00 B:34pm

Reported AC: _.00 g/210L

Signature®of Chemical Analyst

Court CVE

.'.-‘rl_._.-' h.”“

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Mumber: o0
Test Date: 05/02

BE8E Test Record Humber: 7155
/2025 Test Time:

System Check: Passed

Test

IR
FLO
P

Bageline Tests

Status

Paas
FPass
Pass

T 4 o

B:35pm
8:35pm
8:35pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COME
CAL

Status
Fass
Pass
Pass
Fass
Pass
Blank Tests
Status

Fass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pasgs

Time

: 35pm
r35pm
t35pm
:A5pm
: 35pm

o o D 0

Time

8:36pm

T4 me

8:36pm

Time

8:36pm
B:36pm

Freventive Maintenance

SEtatus: Pass

g:35pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Coanty _E be,:,.m_ Instrument Location MT Mh: \e L1 ]

Instrument Serial No,_ OO BLAK Lumberton D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/AR 1l (Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are;

il Verify the ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
bresth simulator thermometer shows 34 degress, plus or minus .2 degree centigrade;
2) Venfy instrument displays time and date;
i3} Initiate beeath test sequence;
(4) Enter information as prompeed;
@ (5] Verify instrument accuracy;
i) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test recosd;
%) Hun diagnostic program and confirm preventive maintenance status of "Pass™; and

{10y Verilfy that the ethanel gas camister is being changed before expiration date, or the alcoholic breath
simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulstor tesis,
whichever occurs first.

I certify that on the Edﬁ_‘r of May ,20__ A Sthe forgoing preventive maintenance procedures
were performed on the instrument indicated abovd, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M AL

#" Signature of Cenifying Official Certificate Namber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008698
Test Date: 05/08/2025

Citation Number: MOO00000=-0
Subject's Name:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-85%1
Effective:
p2/01/2025-02/01/2027

Officer's Name: NONE, NCONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

CIAG Pass T:11pm
AIR BLKE .00 T:12pm
ACCY CHE .07 7:12pm
AIR BLK .00 7:13pm
SUB TEST .00 7:14pm
AIR BLE .00 7:15pm
SUB TEST .00 7:16pm
AIR BLK .00 7:17pm
Reported AC; .00 g/210L

Signature of JMemical Analyst

Court CVR
Analyst
This form s used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR=II: Praventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008698
Test Date: 05/08/2025

System Check: Passed

Bazeline Tests

Test

IR
FLO
FC

Status

Fass
Pass
Pazs

Time

7:18pm
7:18pm
7:18pm

Temparature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

7:18pm
7:18pm
7:18pm
T:18pm
7:18pm

Time

7:19pm

Printer Tests

Time
7:19pm

Time

7:19pm
7:19pm

Preventive Maintenance

Status:

Pass

Test Record Number: 2574
Tast Time:

7:17pm EDT

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Eﬂl.:'f-_".‘tn"l Instrument Location %&T H-:ﬁ..l-_dl_ Ld_.,ﬂr 1L
Instrument Serisl N0, OO BCAE P{.ﬁl:yakl- PN

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed a1 least once every four monthis are:

i Verfy 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;

i2) Werify instrument displays time and date;

(3 Initiate breath 1651 sequence;

(4} Enter information as prompted,;

i5) Verify instrument accuracy,

L] When “PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

ik Print test record;

i) Fun diagnostic program and confirm preventive mainienance stotus of “Pass™; and

i 1} Verify thai the ethanol ges canisier is being changed before expimtion date, or the alcoholic breath
simulstor solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs firsl.

inmtfyﬂulmﬂu_@dlfﬂf th ] Hﬂlﬁ forgoing preventive maintenance procedures
were performed on the instrument indicated abole, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o (L3I

ture 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)

e e

I P ———



Intox EC/IR-II: Subject Tast
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Mumber: 008698
Test Date: 0551852025

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: Sharpe Jr., Robert J
Permit Mumber: 1820-85917
Effaective:

02701 /2025=-02/701/72027

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lat MNumbar: AG4A00303
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass 8:16pm
AIFR BLKE .00 8:17pm
ACCY CHEK .07 8:18pm
AIR ELK .00 8:19pm
SUB TEST .00 8:20pm
AIR BLK .00 8:21pm
SUB TEST .00 B:22pm
AIR BLK .00 8:23pm
Eeporte L

Signatur f Chemical Analyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008698
Test Date: 05/18/2025

Test Record Number:
Test Time: 8:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

BEtatus

Fass
Pass
Pass

Time

8:l4pm
8:24pm
B:24pm

Temperature Tests

Test
FC1
SEC
DET

BAR
BT

Test

ATR

Test
PENT

Test

COMP
CAL

SEtatus
FPass
Pa=zs
Passg
Fass
Fass
Blank Tests
Status

Fass

Printer Tests

2tatus

Pass
CRC Tests

Status

Pase
Pass

Tima

8:24pm
8:24pm
8:24pm
8:24pm
8:24pm

Time

8:25pm

Time

B:25pm

Time

B:25pm
B:25pm

Pravantive Maintenance

Status: Pass

Analyst

2586

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

——— SRS

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County E-o!:n:&-uﬂ Instrument Location '&ﬁ-\r Mngl. Lg.._-..'!t |12
Instrument Serial No. (0 B E,g,é. ;gc;nd;s. Py

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano| gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
B, When "PLEASE BLOW" appears, collect breath samplie;
7. When “PLEASE BLOW*" appears, collect breath sample;
E. Print test record;
9. Verify Diagnostic Program; and
] Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on the __2{5&'- day of Mia ,20 S the forgoing preventive maintenance
procedures were performed on the Instrument indicatel] above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Mumber: 008698
Test Date: 05/20/2025

Citation Humber: MOOOOQO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/.11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 71820-85917
Effective:
02/501/2025-02/701 /2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot MNMumber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 6:24pm
AIR BLKE .00 6:25pm
ACCY CHK .07 6:26pm
AIR BELE .00 6:27pm
SUB TEST .00 6:28pm
AIR ELK .00 6:29%pm
SUB TEST .00 6:30pm
AIR BLKE .00 6:31pm

~ “Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR=II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Humber:

Test Date:

008698 Test Record Humber:

2588

05/20/2025 Test Time: 6:32pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass B:32pm
Pass B:32pm
Pass 6:32pm

Temperature Tests

Tast
FC
SREC
DET

BAR
BT

Test

AlIR

Test

FRNT

Tast

COMP

CAL

Status Time

Fass 6:32pm
Pass 6:32pm
Pass 6:32pm
Pass 6:3ipm
Paas 6:3ipm

Blank Tests
Status Time

Pass 6:33pm

Frinter Tests

Status Time

Pass ' B:33pm
CRC Tests

Status Time

Pass 6:33pm
Pass 6:33pm

Prevantive Maintenance

Status: Pass

sl

This form ls used when performing Preventive Malnteaance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Hew. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Ku IL;g_;gp-‘\ Instrument Luumu_%ﬁj_m_l!iﬂ_{dmj‘—u-—
Instrument Serial Mo, O GLGE £ MA_L&AL'(_._'ISQ

The preventive maintenance procedures for the Intoximeters, Model Intex EC/IR 11 to be followed at least once every
four months are:

1. Werify the ethano| gas canister displays pressure, or the alcoholic breath simulator thermameter shows
34 degrees, plus or minus .2 degree centigrade;

2, Yerify 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;
8. Print iest 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 s being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

| centify hatonthe_ 3= dayof_Ma ,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.

b= —_
5

ignature of Cenifying Official Certificate Mum

A signed original of the preventive maintenance record shall be kept on file for at least three years.

[DHHS 4080 (1107
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Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008698 v
Test Date: 05/23/2025

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:

02701 /,2025=02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot HNumber: AS400303
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass 7:41pm
AIR BLK .00 7:42pm
ACCY CHK .07 T:43pm
AIR BLE .00 7t 44pm
EUB TEST .00 T:44pm
AIR BLE .00 7 :45pm
SUB TEST .00 7:46pm
AIR BLK .00 T:47pm
Reported

0 g/210L

Signature Chemical Analyst

Court CVR

b

Analyst

I T i e

T

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007

S —



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008698

Test Date: 05/23/2025 Test Time:
System Check: Passed
Baseline Tests
Tast Status Time
IR Passz 7 :4Bpm
FLO Paza 7:4Bpm
FC Pass 7:45pm
Temperature Tests
Test Status Time
FC1 Fass 7:49pm
SRC Pasgs 7:49pm
DET Fass 7:49pm
BAR Pass 7 :49pm
BT Pass 7:49pm
Blank Tests
Test Status Time
AlR Pasgs T7:49pm
Printer Tests
Tast Status Time
PRNT Pass T:49pm
CRC Tests

Test Status Time
COMP Pass 7:49pm
CAL Fasas T:49pm

Preventive Maintenance

Status: Pass

M’

Test Record Humber: 2592

7:48pm EDT

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensle Tests for Aleohol Branch

Depariment of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Cmﬂy__j_ﬁ};ﬁm(‘- [nstrumen Lmlim_E)_th_{._LLn.._'l'_}ﬂ__.

Instrument Senal Mo, ﬁ tﬂ'i ii?_

Db, iy &1

The preventive maintenance procedures for the Intoximeters, Madel Intox EC/IR 11 and Muodel Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every lour months ane:

(1)

(2}

Verify the ethanal gos canister displays at least 51 pounds per square inch (psi) of pressure, or the alceholic
breath simulator thermometer shows 34 degrees, plus or minus -2 degree centigrade;

Verify instrument displays uime and date;

Ininzare breath 1esi sequence;

4) Enter information as prompted,

{5} Venfy instrument accuracy;

() When "PLEASE BLOW" appears, collect breath sample;

(7T When "PLEASE BLOW"™ appears, collect breath sample;

(K) Print lest recond;

i) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

i 118 Verily that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whiclever oocurs [irsi.

I certily thit onthe _gb—  day ol __ B . 20 the forgoing preventive maintenance procedures

were performed on the instrument indhicated aboye, in accordance with current regulations of the N.C. Department of Health
and Human Services, and il instrument is funclioning properly.

PRYARTRY

Signature of Cenilying Ofcial Centificate Number

A signed original of the preventive mainlenance record shall be kept on file for at least three years,

IS 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 NMumber: MOOO0O000-0
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 Humber: 1820-85%1
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Tesat g/ 210L Time
DIAG Pass 8:30pm
AIR BLE .00 B:31pm
ACCY CHEK .08 B:32pm
AIR BLK .00 B:33pm
SUB TEST .00 B:34pm
AIR BLK .00 8:35pm
EUB TEST .00 B:i6pm
AIR BLK .00 B:37pm
Reported g/210L

Signature Chemical Analyst

Court CVE

” Analyst

This form Is used when performing Preveative Malntenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II:
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Humber: 008776
Test Date: 05/02/2025

Preventive Maintenance

Test Record Mumber:
Test Time: B:3%m EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

g:39pm
8:39pm
B:40pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Teat

AIR

Test

FRNT

Test

COoMP
CAL

Status
Pasa
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Stcatus

Pass
Pasgs

Time

:40pm
4 0pm
:40pm
:40pm
: 4 0pm

o e o Oy o

Time

B:40pm

Time

8:40pm

Time

g8:40pm
8:40pm

Preventive Maintenance

Etatus: Pass

Analyst

4112

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County E:‘.-_Lg,:pﬂ Instrument Location la')p’t-r l“""'anH'!lr_ Lﬂ.ﬂr o

Instrument Serial Nu.mla_

Robeson County SO

The preventive mazntenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Iatex EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least onoe every four months are:

()

(2)
(3)
(4)
(5)
(8)
(7}
(%)
(%)
(10}

I certify that on the ﬁ day of Hﬂ-f

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 cenligrade;

Verify instrument displays time and date;

Imiteate 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 fest record;

Run diagnostic program and confirm preventive maiienance status of *Pass™; and

Verily that the ethanol gas canister is being chanped before expiration date, or the alocholic breath

simulaior solution is being changed every four months or afier 125 Alcobolic Breath Simulator rests,
whichever oecurs firsl.

.lﬂ_ﬁlhn forgoing preventive mainienance procedures

were performed on the mstrument indicated dbove, in accordance with current regulations of the N.C. Department of Health
und Human Services, and the instrument i functioning properly.

Signafure of Certifying Official Centificate Number

A signed oniginal of the preventive maintenanoe record shall be kept on file for at least three years.

[DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Humber: 008779
Test Date: 05/02/2025

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15811
Subject's Sex: Male
Driveris 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 8:32pm
AIR BLE .00 8:33pm
ACCY CHE .07 8:34pm
AIFR BLE .00 8:35pm
SUB TEST .00 8:36pm
AIR BLK - 0D B:37pm
SUB TEST .00 B:38pm
AIR BLE .00 B:39pm

Reported AC: 00 g/210L

Signature Chemical Analyst

Court CVR

Amnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1172007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Humber: 008779
Test Date: 05/02/2025

Test Record Mumber:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
FPass
Pa=zs

Time

B:41pm
B:41pm
8:41pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Tesat

COMP
CAL

Staktus

Pass
Paas
Pass
Pass
Pass

BElank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

s 4 1pm
14 1lpm
:d4lpm
:41lpm
4 1pm

| o o @ m

Time

B:42pm

Time

8:42pm

Time

B:42pm
B:42pm

Preventive Maintenance

Status: Pass

Analyst

40589

8:41pm EDT

This form s used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County _tnkx.:aﬁ Instrument MIM_M—LAL'—*—IL—
Instrument Seral ¥o._ QO B FES Lumbecde. D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR [I (Enhanced with
serial mumber 100K or higher) to be followed at least once every four months are:

i1} Verify the ethamo] gas canisier displays at least 51 pounds per square mch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

2} Venfy instrument displays ume and date;

(3} Initiate breath test sequence,

i4) Enter information as prompted;

i5) Verify instrument accuracy;

i) When "PLEASE BLOW" appears, collect breath sample;

07 When "PLEASE BLOW" appears, collect breath sample;

%) Print lest record,

%) Hun diagnostic program and confirm preventive maintenance status of “Pass™; and

{1y Verify that the ethanol gas canister is being changed before expirstion date, or the alcoholic breath
sirnulator solution i being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsi.

| erufy that on the ﬁ. dayof ﬂaif_ ., 20_4§ the forgoing peeventive maintenance procedures
were performed on the instrument indicated abokve, in accordance with current regulations of the N.C. Department of Health
wrsdd Humsn Services, and the instrument is funclioning properly.

- % RV R
Kig of Certifying Oilicial Centificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

[HHS 4080 (04520}

= e — s e




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial MNumber: 008788
Test Date: 05/08/2025

Citation Number: M0O00000-=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number:; 7820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE |
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test .

Lot Number: AG41TE0Z
Exp Date: 06/20/2026

Test g/210L Time

DIAG Pass 7:10pm

AIR BLK .00 7:11pm

ACCY CHE .07 T:12pm

AITR BLKE .00 T:13pm

SUB TEST .00 T:14pm

AIR BLE .00 7:15pm .
SUB TEST .00 T:17pm

AIR BLK .00 7:18pm

Reported f210L '

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
Hev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE pNIT 12 770
Serial Number: 008788 Test Record Number: 2378
Test Date: 05/08/2025 Test Time: 7:71%m EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass ?:1§pm
FLO Fass T: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 7:19pm

Blank Tests
Tast Status ; Time
AIR Pass T:20pm

Printer Tests

Test Status Time
PRNT Pass T:20pm
CRC Tests

Test Status Time
COMP Pass T:20pm
CAL Pass 7:20pm

Preventive Maintenance
Etatus: Pass

nalyst

This form Is used when performing Preventive Maintenance proced
Forensic Tests for Alcobol Branch . s
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 II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County__ _E_th.mﬂ [nstrument Location I?)ﬁ.r Muj'\.:-_: Llnjf I.l_
Instrument Serial No.__( E -ﬁ i%{ﬂ' Pgﬂ Lrn. .t{, F _h

The preventive mainienance procedures for the Intoximeters, Model Intox EC/TR I1 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
becath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Werify instrument displays time and date;
i3 Indtiate breath lest sequence;
(4) Enter information as prompied;
G (5} Venfy instrument accuracy;
{6) When “PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(4] Print tesi record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

{10} Verify that the ethanol gas canister is being changed before expiration dste, or the alcoholic breath
simulator solution is being changed every four months or after 1235 Alcobolic Breath Simulator tesis,
whichever occurs firsl

| eertify that on the Iiﬁdlj' ol Hﬁ.u " EU_EH'I! forgoing preventive maintenance procedures
were performed on the instrument indicated abovd, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, und the instrument is functioning properly.

= ALCL 2

Signflire of Cenifying Official Certificate 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 Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Mumber: 008788
Test Date: 05/18/2025 ,

Citation Mumber: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG41TROZ
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
EUB TEST .00 B:15pm
AIR BLE .00 B:16pm
SUB TEST .00 8:18pm
AIR BLE .00 8:19%pm
Reported 210L

Signature Chemical Analyst

Court CVER

Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II:
REOBEECON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 00878E
Test Date: 0571872025

Preventive Maintenance

Tast Record Number:
Test Time: 8:7%pm EDT

Svstem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Fass
FPass
Pass

Time

8:19pm
8:19pm
8:20pm

Temperature Tests

Tast
FC
SRC
DET

BAR
BT

Test

AlIR

Test
FRNT

Test

COME
CAL

Etatus
Pass
Pass
Pass

Pa=s
Pas=

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tesats
Status

Pass
Pass

Time

B:20pm
B:20pm
B:20pm
B:20pm
B:20pm

Time

B:20pm

Time
B:20pm

Time

B:2Tpm
B:2Tpm

Preventive Maintenance

L="

Status: Pass

22 Analyst

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

2380



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

C_ Bobssian s BN MLl LU TR

tnstrument Serial No.__ O 615 % Ec& Sbfr{nﬂ_i PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 to be followed at least once every
four months ane:

1. Verify the ethanol gas canister displays pressure, of 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,
5. When “PLEASE BLOW™ appears, collect breath sample;
T When “PLEASE BLOW™ appears, collect breath sample;
8. 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 firsd.

|¢mi¢mmm_§,u5 day of Hq , 20 25 the forgoing preventive mainienance
procedures were performed on the instrument indixtui above, in sccordance with current regulations of the N.C.
Depantment of Health and Human Services, and the instrument is functioning properly.

ture of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on flle for at least three years.

DHHE 4080 (11/207)




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008788
Test Date: DEHEEEEQIE

Citation Mumber: MOOO00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: T1820-85917
Effective:
02/01/2025-02/01/2027

Officer’'s Mame: 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 BLE .00 6:28pm
ACCY CHE .07 6:29pm
AIR BLE .00 6:30pm
EUB TEST .00 6:31pm
AIR BLK .00 6:32pm
SUB TEET .00 6:33pm
AIR BLE .00 6:34pm
Reported AC:, .00 g/210L

Sign of Chemical Analyst

Court CVR

Analyst

4
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 12 770
Serial Number: 008788 Test Record Number: 2392
Test Date: 05/20/2025 Test Time: &:39%pm EDT
System Check: FPassed

Baseline Tests

Test Status Time

IR Pass 6:3%9pm
FLO Pass 6:3%pm
FC Pass 6:39pm

Temperature Tests

Test Status Time

FC1 Pass 6:39pm
SRC Pass 6:39pm
DET Pass 6:309pm
BAR Pass 6:39pm
BT Pass 6:3%pm

Blank Tests
Tast Status Time
AIR FPass 6:40pm

Printer Tests

Tast Status Time
PRNT Pass 6:40pm
CRC Tests

Tast Status Time
COMP Pass 6:40pm
CAL Fasa 6:40pm

Praventive Maintenance
Status: Pass

ﬂ/

Y Analyst

This form s used when performing Preveative Malatenance 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
wa_ﬁqu_mﬂ nstrument Location__10AT  Mohile. laak 12

Instrument Serial No. m %:-'Fi% ﬁaMﬁLr <0

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 1o 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 degres centigrade;

2. Werify instrament displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
8. When "PLEASE BLOW™ appears, collest breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
5 Print test recard;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever ogcurs first.

1 centify that on the lhrj day of M., ,20_2 % the forgoing preventive maintenance
procedures were performed on the instrument indicatkd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M AL 32,
T ure of Centifying Official Certiflcate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 40D (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008788
Test Date: 05/23/2025

Citation Number: MOOOO0000-0
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 MNumber: 71820-8591
Effective:
02/01/2025-02/01/2027

Officer's WName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/20/20286

Test g/210L Time
DIAG Fass 7:41pm
AITR BLE .00 T:d2pm
AROCY CHR .08 T:42pm
AIR BLK .00 7:43pm
SUB TEET .00 7:44pm
AIR BLE .00 T:45pm
SUB TEST .00 7:47pm
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. 122007



Intox EC/IR-II: Preventive Maintenance
REOBESON COUNTY BAT MOBILE UNIT 12 770
Serial Mumber: Q08788 Test Record Mumber: 2396
Test Date: D85/23/2025 Test Time: 7:48pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Fass T:48pm
FLO Pass T:48pm
FC Pass 7:48pm

Temparature Tests

Test Btatus Time

Fel FPass T:49pm
SRC FPass Tz49pm
CET Pass T:4%9pm
BAR Fass T:4%9pm
ET Pass 7T:4%9pm

Blank Tests
Tast SEtatus Time
AIR Pass Tz49pm

Printer Tests

Test Status Time
FRHNT Pass T:49pm
CRC Tests

Test Status Time
COMP Pass T:49pm
CAL Pass T :49pm

Prevank ive Maintenance
Status: Pass

f

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




T T e e

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)

Ewnry_(,gdx«sﬁﬂ Instrment Location gﬁ&sau | auﬁt’#—
[nstrument Serial Mo, QQES 0"5 lﬁlﬂ:lﬂ:‘ﬂiﬂﬂ:&;—

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) Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3 Imitiate breath fest sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath samiple;
{7 When “PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(%) Run diagnostic program and confirm preventive maintenance statos of “Pasg™ and

(10 Verify that the ethanol gas canigter is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Imiﬁ'mﬂmﬂm._&_muf Mﬂ .2&&5:}: forgoing preventive maintenance procedures

were performed on the instrument indicated/sbove, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and ihe instrument is functioning property.

%——’ _ML
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 (04210




Intox EC/IR-II: Subject Test

ROBESON COUNTY DETENTION CENTER 770

Serial Humber: 008805
Test Date: 0570272025

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: Garner, Joel K
Permit Number: 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 Number: AGS03001
Exp Date: 01/30/2027

Test g/ 210L Time

DIAG Pass 10:13am
AIR BLE .00 10:13am
ACCY CHE .07 10:z14am
AIR BLKE .00 10:15am
SUB TEST .00 10:16am
AIR BLE .00 10:16am
SUB TEST .00 10:18am
AIR BLE .00 10:1%am

or AC: .00 g/210L

=
gnature of Chemical Analyst

court CVR

P2

el Analysr—

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 Number: 008805 Test Becord Humber:
0s5/02/,2025 Tast Time: 70:20am EDT

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:z20am
FLO Pass 10:z20am
FC Pazs 10:20am

Temperature Tests

Test Status Time

FC1 Pass 10:20am
SRC Pass 10:20am
DET Pass 10:20am
BAR Pass 10: 20am
ET Pass 10:20am

Blank Tests
Tast Status Time
AIR Pass 10:=z27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

Analyst

5768

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)

cmw_&hﬁ.ﬂ:m Instrument Location "5*11' pﬂgflj

Instrument Serial

nOORE/Y _Qa_lire_quﬂ:mm:l—_

The preventive maintenance procedures for the Intoximeters, 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 are:

(1

(2)
(3)
(4)
(5)
(6)
(7

Verify the ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

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 alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever oocurs first.
1 certify that on the ;;E day of Mﬂ? .Iﬂﬁﬂm forgoing preventive maintemance procedures
were performed on the instrument indicated in accardance with current regulations of the M.C. Department of Health

and Human Services, and the insirument is functioning properly.

: i _365/56

Signature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY ST PAULS PD 770

Serial Number: 008874
Test Date: 05/02/2025

Citation Number: MOO00000-0
Subject's Name:
FPREVENTIVE, 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: Garner, Joel K
Permit Number: 0036-515&
Effective:
02/01/2025-02/01/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot HNumber: AG501308
Exp Date: 011372027

Test g/210L Time

DIAG Pass B:09am
ATR BLE .00 B:10am
ACCY CHK .08 B:10am
ATE BLE .00 B:z11am
S0B TEST .00 B:12am
AIR BLE .00 B:=13am
SUB TEST .00 B:14am
AIR BLE .00 B:15am

R d AC: .00 g/210L

grnature 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

Serial Number: 008874 Test Record Number: 77127
Test Date: 05/02/2025 Test Time: 8:716am EDT

System Check: Passed

Baseline Tests

Test Status Time

IE Pass E:1&am
FLO Pasgs B:16am
FC Faszs B:16am

Temperature Tests

Test Status Time

FC1 Pass B:16am
SRC Pass 8:16am
DET Pass B:16am
BAR Pass B:16am
BT Pass B:16am

Blank Tests
Test Status Time
AIR Pass 8:17am

Printer Tests

Test Status Time
PRHNT Pass 8:17am
CRC Tests

Test Status Time
COMP Pass 8:17am
CAL Pass 8:17am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

comy Bohesan S Rﬁémﬂ Cﬂcmgg

Instrument Serial No. Lﬂmb_

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;

(n

2}
3
(4)
(31
(6)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompied,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

(M When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
{9 Run disgnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 eentify that on the ;.2 day of Mﬂb‘r 4 Iﬂﬁtht 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 ﬁmm:uum; properly.

%ﬁ‘i 365/56
b Signature of Certifying Official

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 05/02/2025

Citation Mumber: MO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
EubjEEt's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Wame: 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: AG503001
Exp Date: 01/30/2027

Test g/210L Time

DIAG Pass 10:12am
AIR BLE .00 10:12am
ACCY CHE .08 1021 3am
AIR BLK .00 10:14am
EUB TEST .00 10:15am
AIR BLE .00 10:15am
SUB TEST .00 10:17am
AIR BLK .00 10:18am

ported AC: .00 g/210L

o
ature of Chemical Analyst

Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




‘ Intox EC/IR-II: Preventive Maintenance

Serial MNumber:
Data:

Taest

J08836
05/02/2025

Test

ROBESON COUNTY DETENTION CENTER

Time :

Evastem Check: Passed

Test

IR
FLO
FC

status

Pass
Pass
Pass

Baseline Tests

Time

10:19am
10:z1%am
10:z1%am

Temperature Tests

Tast

FC
SRC
DET
BRR
BT

Test

ATR

Status

Pass
Pazss
Pazs
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Time

10:159am
10:1%am
10:1%am

10:1%am
10:19am

Time
10:20am

Time

10:20am

Time

10z 20am
10:20am

770

Tast Record Mumber:
10:1%am EDT

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass
Preventive Maintenance
Status: Pass
A
S Analyst —

7858

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol 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)

Ww&.bﬂfi‘.;ﬂ Instrument Location _&[ﬁb)ﬂ ]I{E. Pﬂ ] (e
Instrument Serial mﬂi}ﬂ'ﬁ ? Jﬁ*ﬁ:ﬂlﬂ""’ﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/R 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 siomulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
¥ Initiate breath test sequence:
{4) Enter information as prompted;
. (5) Verify instrument accuracy;
() When "PLEASE BLOW™ appears, collect breath sample;
(T} When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(%) Run diagnostic program and confirm preventive mainténance 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 aocurs first.
|mify:u:mm_,;'2_d;:.rur _/14'5?#’ .20 the forgoing preventive maintenance procedures

were performed on the instrument indicated/above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

p7 s

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for st least three vears,

DHHS 4080 (04/20)



—_————

Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMEROKE POLICE DEPT
770

Serial Humber: 008837
Test Date: 05/02/2025

Citation Number: M0000000-0
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: Garner, Joel K
FPermit Mumber: 0036-5756
Effective:
02/01/,2025-02/,01/72027

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: aG501308
Exp Date: 01/13/2027

Test g/210L Time

DIAG Fass 11:14am
AIR ELE .00 11 :15am
ACCY CHE .0B 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 :20am

orted AC: .00 g/210L

nature of Chemical Analyst

Court CVR

Al

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 Test Record Number: 1333
Test Date: 05/02/2025 Tast Time: 717:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 112271 am
FLO Pass 11:21am
FC Fass 11:22am

Temperature Tests

Tast Status Time

FC Pass= 11:232am
BRC Pass 11:22am
DET Pass 11:22am
BAR Pass 11:22am
BT Pass 11:22am

Blank Tests
Test Status Time
AIR Pass 11:22am

Printar Taests

Test Status Time

FENT Fass 11:2%am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

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 II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

mm;%}bCth Instrument LmW'?\EA S.PI"I'HE N
Instrument Serial No. (X8 £.5 7 Q\ L'Et Dﬁqﬂfﬂlﬂ@i"’__

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial mamber 10,000 or higher) 1o be followed at least once every four months are:

(0 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
() Verify instrument displays time and date;
(3 Initiate breath test sequence;
(4) Enter information as prompted,
. (3) 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 expimation date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,

whichever occurs first.
I certify that on the & day of /ﬁm’ .Iﬂﬂﬂm forgoing preventive maintenance procedures
were on the instrument indicated Iane, in accordance with current regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly.

365156

Sigmature of Centifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for af least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

ROBESON COUNTY RED SFRINGS FD 770

Serial Number: 008857
Test Date: 0550272025

Citation Mumber: MOOOO0000-0
Subject's NHame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Parmit MNumber: 0036-5158

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/2Z10L Time

DIAG Pass 12:05pm
AIR BLE .00 12:06pm
ACCY CHEK .07 12:07pm
AIR BLK .00 12:08pm
SOB TEST .00 12:09pm
AIR BLE .00 12:09pm
SUB TEST .00 12:11pm
AIR BLKE .00 12:12pm

rted AC: .00 g/210L

nature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: (008857 Test Record Number: 826
Test Date: 05/02/2025 Test Time: 12:13pm EDT
Syztem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:13pm
FLO Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

FC1 Pass 12:13pm
SRC 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

PRENT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Fass 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)

cumil:uin%k}mg_ Instrument Location_. 'Hr% MDDk, Lo

Instrument Serial No,_LILRA 10 reLs RO

ﬂgmwnﬁwmﬂmmmlbrﬂu]m;lmhlndﬂ [ntox ECR 1T and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1]

2
3)
4)
3)
(6)
(M
(8)
(9
(10)

1 certify that on the 45 day of Mﬂ-'-’.

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;

Werify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run dingnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichewver occurs first,

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 instrument is functioning properly.

7}%7@“ |60 4930

sﬂyﬁmnfcmimng Official Certificate Number

A signed original of the m'lﬂ‘-nt_l'_}',ﬂ’mlinlrmm record shall be kept on file for at least three years.

DHHS 4080 (04.20)

T e . S— —



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 11
780

Serial Mumber: 008970
Test Date: 05/25/2025

Citation Number: MOOQ00000-0
Subdect's Kame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Mumber: 4582-9718
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 2:25pm
AITR BLE .00 2@ 26pm
ACCY CHE .07 2:26pm
AIR BLE .00 2:27pm
SUB TEST .00 2:28pm
AIE BLE .00 2:29pm
SUB TEST .00 2:31pm
AIR BLE .00 2:31pm
Report 1/ 00 g/f210L

o

Eiggﬁtu o emical Analyst

| court CVR

This form is used performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
nf of Healih and Human Services
Rev, 122007




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY BAT MOBILE UNIT 11 78O

Serial MNumber: 008970
Test Date: 05/25/2025

Test Record Humber:
Test Time: 2:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Baseline Tests

Time

2:33pm
2:33pm
2:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
ET

Test

AIR

Tast

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Blank Taests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pazs

Time

2:34pm
2:34pm
2:34pm
2:34pm
2:34pm

Time

2:34pm

Time

2:34pm

Time

2:35pm
2:35pm

Preventive Maintenance

Status: Pass

of Health and Human Services

1221

FPreventive Maintenance procedures
nsic Tests for Alcohol Branch

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)

Coumy__ L OLIIFN nvmens ocvion,_SALLSBaRY s &
Instrument Serial Mo, ":Ej 5335_- mﬂ?u"ﬂfﬁﬂ’;_-

The preventive maimtenance procedures for the Intoximeters, Model Intox ECAR 11 and Model [mtox ECAR Il (Enhanced with
senial member 10,000 or higher) to be followed at least once every four mondhs are:

i)

2
(3)
{4)
® .
(6)
n
(8)
(%
(10}

Verify the etharol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degress, plus or minws .2 degree centigrade;

Verify instrument displays time and date;

Initinze breath test sequence;

Enter information as prompied;

Verify instrument sccuracy;

When "PLEASE BLOW™ appears, collect breath sampbe;

When "PLEASE BLOW™ appears, collect breath samaple;

Prima g5t record;

Run diagrostie program and confiem preventive maintenanse status of “Pass'; and

Verify that the ethanol gas canister 18 being changed before expirstion date, or the abooholic hreath

simulator $olution is being changed every four months or afler 125 Abcoholic Breath Simulator tests,
whichever occurs first.

L
| certify that on the _f '-.'In_'p'ﬂf M‘y .Jﬂ"lf-lft forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with cument regulations of the N.C, Depaninent of Health
and Human Services, and the instrument is funclioning properly.

s 272

Uertaticate Nunvher

A signed original of the preventive maimlenamee recond shall be kept on Bile for a1 least three years.

GHIS 400 (420




Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 750

Serial Number: 008835 Test Record Number: 3405
Test Date: 0570172025 Test Time: 3:07pm EDT

System Check: Passed

Baselina Tasts

Test Status Time

IR Pass 3:08pm
FLO Pass 3:08pm
FC Pass 3 : 08pm

= Temperature Tests

Test Status Time

FC1 Pass 3:08pm
SRC Pass 3:0Bpm
DET Pass J:08pm
BAR Pass 3:08pm
BT Pass 3:0Bpm

Blank Tests
TEEr — SCArtaE  TIneE

AIR Pass 3:08pm

Printer Tests

Test Status Time
PENT Fass 3:09pm
CRC Tests

Test Status Time
COMP Pass 3:09pm
CAL Pass 3:09pm

Preventive Maintenance
Status: Pass

A=
T a—

This form Is used when performing Preventive Maintenance procedures
Forenaic Tesis for Alcobol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Testk Date: O05/°01/2025

Citation Number: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Permit Number: 0035-3799
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Aganey: DHHS
Teast Type: Breath Test

Lot Mumber: AGS01308
Exp Date: 011372027

Test g/ 210L Time

DIAC Pass 2:53pm
AIR BLE .00 2:54pm
ACCY CHE .07 2:54pm
AIE BLE .0D 2:56pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:5%pm
AIR BLK .00 2:59%pm

.00 g/210L

This form is used whew 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 I1 (Enhanced with serial number 10,000 or higher)

County ﬁﬂwﬂfi Instrument Location 5}‘2}#{# G RIvVE

Instrument Serial Hn._m&i t M—m

The preventive maintenance procedures for the Intoximeters, Model Intax EC/IR 11 and Model Intox EC/R 1l (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minug 2 degree centigrade:
(2 Werify instrument displays time and date;
(3) Initiate breath tes1 sequence;
(4) Enter information as prompled;
0 (5) Werify instrument accuracy,;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8} Print 1251 record;
5 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
[ {10y Verify that the ethanol gas canister 5 being changed before expimtion date, or the alcoholic breath
! simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever aecurs first,
i
I certify that on the f, E-da:.r of Mfﬁy . 20 2.5“;: forgoing preventive mainenance procedures

were performed on the instrument indicated sbove, i sccordance with current regulations of the W.C. Departrent of Health
and Human Services, and the mstrument is funclioning properly.

E5 3007

Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for st leasi three years,

DHAHS 4080 (04720)




Intoex EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 05/01/2025

Citation Number: MOO00000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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 Pass 1:42pm
AIR BLK .00 1:43pm
ACCY CHE .07 T:ddpm
AIR BLE .00 1:45pm
SUB TEST .00 1:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:48pm
AIR BLE .00 1:49pm

Tihﬁwﬂdiwudﬂinuthnnh‘Pnﬂtﬂhihm“punmugpnumdmt,
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

e

s




Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test Record Number: 1238
Test 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 1:31pm

Temperature Tests

Test Status Time !
FC1 Pass 1:51pm i
SRC Pass 1:51pm
DET Pass 1:57pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
AIR Pass 1:51pm

Printer Tests

Test Status Time
PRNT Pass 1:51pm
CRC Tests

Test Status Time
COMP Fass 1:52pm
CAL Pass 1:52pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch

Depariment of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 1l {Enhanced with serial number 10,000 or higher)

County, /ﬂ‘:: oA~ Instrument LMMM”? FOLICE
Instrumeni Serial H«uﬂi&.&é&_ DEPhag st E~T—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1] (Enhanced with
senial number 100K or highet) to be followed at lexst once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per sguare inch (psi) of pressure, or the ableoholic
breath simulator thermometer shows 34 degrees, plus or minos .2 degree cenligrade;
{2} Verify instrament displays time and date;
(3} Initiate breath test sequence;
(4) Enter information as prompoed,
. (%) Werify instrument accuracy;
(&) When "PLEASE BLOW® appears, collect breath sample,
(7 When “FLEASE BLOW™ appears, collect breath sample;
(8) Print test recond;
%) Run diagnastic program and confirm preventive maintenance status of “Pass™ and

{10 Verify thar ihe ethanol gas canisier is being changed before expiration date, or the alcoholic breath
simulater solution s being changed every four monihs or afler 125 Alcoholic Breath Simulator tesis,
whichever occurs first.

P
tmniﬁ-ﬂmmlhej"LﬁynF MJ{V Iﬂ;lj‘-!_ht forgoing prevenlive maintemance procedures

were performed on the instrument indicated abdve, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

353799

Certibivaie Mumber

A signed original of the preventive maintenance record shall be kept an Tile o at least three years,

DHHS 4080 (04520




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 780

Serial Wumber: O008AGSHE
Test Date: 050172025

Clitation Number: MOCOOQGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/149711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Wumber: 0035-3790
Effective:
D2/0T72025-02701/2027

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

DIRG Fass 2:52pm
AIR BLE .00 2:53pm
ACCY CHEK .07 2:53pm
AIR BLE .00 21 D4pm
SUB TEST .00 2:57pm
AIR BLK .00 2:57pm
SUBE TEST .00 2:59pm
AIR BLKE .00 3:00pm

.00 g/210L

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

ROWAN COUNTY SALISBURY FD 730

Serial Number: 00
Test Date: 05/01

8868 Test Record Number: 3924

F2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tasts
Status
Pass

Pass
Pass

Time

Temperature Tasts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgg
Pass
Pass
Pass
Fass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CEC Tests
Status

Pass
Pass

Time
3:12
3:12

5 F BR

53

Preventive Maintenance

Status: Pasg

3:70pm EDT

This form Is used when performing Preventive Maintenance procedures
Fuoremsic Tests for Alcobol Drunch

Department of Health and Human Services

Hev, 12/20H07




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

E‘wn:}-_ﬂ.v_thrj{ﬂ-’ d Instrument Lm:inn_ﬁ;: i _E:.s_'i'_,CJI_Lf_Qﬁ_IJ.LF[}.L;LIt‘_
!nmwmntﬁcﬁﬂﬂu.ﬂﬂﬂiﬂ F,;ffj-i f".'+-.'._i= M

The preventive maintenance procedures for the Intoximeters, Model Intex EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(1)

(2}

i3]

Verify the ethanol gas canister 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 instrament displays time and date;

Initiate breath test sequence;

i4) Enter informaticon as prompted;

(5 Yerify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(%) Fun diagnostic program and confirm preventive maintenance 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 afier 125 Alcoholic Breath Simubator tests,
whichever occurs first,

I conify thatonthe 2. dayof _ Y¥14sy 20 2.8 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, t accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

*"iﬁﬁ;’}/ } 2444981

Singaere of Certifying Offighal Certificate Number

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-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Sserial Number: 008889
Test Date: 05/28/2025

Citation Mumber: M0000000-0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit MNumber: 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: AG437001
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 1:05pm
AIR BLKE .00 1:05pm
ACCY CHE .07 1:0epm
AIR BLE .00 1:07pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLE .00 1:11pm

W: . ym.

C ycal Analyst
Court fCVE

4‘?.".'1& )
This form is used when pe ntive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12,2007




Intoex EC/IR-I1II: Preventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 1246
Test Date: 05/28/2025 Test Time: 1:712pm EDT
system Check: Fassed

Baseline Tests

Test Status Time

IR Pass 1:12pm
FLO Pass 1:212pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
SRC Pass 1:12pm
DET FPass 1:12pm
BAR Fass 1:12pm
BT Pass 1:12pm

BElank Tests
Test Etatus Time
ALE Fas= 1:13pm

Printer Tests

Test Status Time
FRNT Pass 1:13pm
CRC Tests

Test Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

/' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
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)

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 beast 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermomeder shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrament displays time and date;

(3} Imitiate breath test sequence;

(4) Enter information & promped;

(%) Venify instrument Socuracy;

() When "PLEASE BLOW™ appears, collect breath sample;

7 When "PLEASE BLOW™ appears, collect breath sample;

(8} Primt test record,

i9) Run diagnostic program and confirm preventive maimenance status of “Pass™, and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution iz being changed every four months or after 125 Aleoholic Breath Simulstor tests,
whichever accurs first.

iewiyimontie 2% ayat V) 2005 the forgoing preventive maintenance procedures

were performed on the instrument indicated shovein accordance with current regulations of the N.C. Department of Health
and Hurman Services, and the instrument is funclioning properly.

§ “/n(mkﬁr::mify' Offscial Certificate Number

A signed original of the preventive mainenance record shall be Eept on fike for at least three years.

DHHS 4080 (04/20)



Intox EC/IR=-II: Bubject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY S50
800

sarial Number: 008914
Test Date: 0572872045

Citation Number: MOOQOOO0O0-0
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 Mumber: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405101
Exp Date: 02/20/2026

Test g/210L Time

LIAG Pass 10:43am
AIR BLE .00 T0:44am
ACCY CHE .08 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:46am
AIR BLE .00 T0:47am
SUB TEST .00 10:4%am
AIR BLEKE .00 T0:4%9am

Reported : .00 gf210L

Signakute of Chemifal Analyst

Coure C
e !
"f > -
=7/ Aulys
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleobol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-I1: Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD cOUNTY S0 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 10:50am
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 Pass 10:57am
Printer Tests
Test Status Time
FENT Pass 10:%7am
CRC Tasts
Test Status Time
COMP Pass 10:57am
CAL Pass 10:5%am
Preventive Maintenance
Status: Pass
=AY
4
natyst
This form is used when performing otive Maintenance procedures

Forensic Tests for

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 ﬁ-ﬂﬁ"[‘{ﬁﬂd, Instrument Location éﬂg Lrin Lﬂr_:g Qd (e
instramenn Seriat No. OOS K (03— 1 quﬂtﬂfﬂﬁr

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Mode! Intox EC/IR 1T (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 (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
. () Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first
Imﬂﬁllhunnﬁidl}'uf E&!‘H’ .iﬂ‘ulhe forgoing preventive maintenance procedures

were performed on the instrument indicated apove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

53%«-4 1.5/50
Signature of Centifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




- — e

Intox EC/IR-II: Subject Test

SCOTLAND COUNTY LAURINBURG ED 820

Serial Mumber: 008863
Test Date: 05/05/2025

Citation Number: MOQOO000-0
Subject's Name:

_ PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/71811
Subject's Sex: Male
Driver's License State: X¥x
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit MNumber: 0036-5156
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG431003
Exp Date: 11/05/2026

Test g/210L  Time

DIAG Pass 9:34am
AIR BLE .00 9:35am
ACCY CHE .07 9:35%am
AIR BLE .00 9:36am
EUB TEST .00 9:37am
AIR BLE .00 9:38am
SUB TEST .00 9:3%am
AIR BLE .00 9:40am

ted AC: .00 g/210L

ature of Chemical Analyst
Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD 820
Berial Number: 008883 Test Record Number: 7078
Tesgt Date: 0570572025 Tegt Time: 9:47am EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Fass 9:471am
FLO Fass O:41am
FC Pass 9:41am

Temperature Tests

Test Status Time

FCi1 Pass S:41am
SRC Pass 9:41am
DET Pass S:47am
BAR Pazsz Q:41am
BT Pass Q:471am

Blank Tests
Tast Status THme
RIR Fass G:-42am

Printer Tests

Test Status Time
PRNT Pass G:42am
CRC Tasts

Test Status Time
COMP Pass S9:42am
CAL Pass G:42am

Preventive Maintenance
Status: Pazs

7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007

i




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County S'}CLT‘&]{ )

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

8)]

2)
3)

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, plas or mines .2 degree centigrade;

Verify mstrument displays time and date;

Imitiate breath test sequence,

i4) Enter information as prompéed;
(5 Verify instrument accuracy,
(6] When "PLEASE BLOW™ appears, collect breath sample;
m When "PLEASE BLOW™ appears, collect breath sample;
(8} Print test record:
9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{100 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Aleoholic Breath Simulator tests,
whichever octurs first
| certify that on the da.yuf WM .3'3135“": fargoing preventive maintenance procedures
were performed on the instrument indicated abowd, in sccordence with carrent regulations of the N.C. Depariment of Health
and Human Services, and the instrument is ing properly.

) RUIY5

Signature of Certifying UMlicial “Tenificate 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 Test
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824
Test Date: 05/13/2025

citation Number: MOOO000O-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 Mumber: NONE

Analyst's Name: Helms, Bryce A
Permit MNumber: 0084-59B45
Effactiva:
02/01/2025=-02/01/72027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Fass 1:12pm
ATE 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

Chemical Analyst

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
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 FPass 1:19pm
FLO Pass 1:19pm
FC Pass 1:19pm

Temperature Tests

Teast 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 Timg
AIR Pass 1:20pm

Printer Tests

Tast Status Time
PRNT Pass 1:20pm
CRC Tasts

Test Status Time
COMP Pass 1:20pm
CAL Pass 1:20pm

Preventive Maintenance
Status: Pass

tiln))
"] Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

C‘mnwﬁ'}{lﬂ IL _ Instrument Location s

Instrument Serial No| QQ_

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:

)

(2)
@)
()
~ (s)
(6)
(7}
(B}
()

(1o

I centafy that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

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,
whichever oocurs first.

17 25
day of » 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is fugelioning properly.

LIS

Certificate Mumber

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
STANLY COUNTY STANLY COUNTY S0 830

Serial MNumber: 008842
Test Date: 05/13/2025

Citation Mumber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/19717
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: Fra
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405103
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 1:10pm
AIR BLKE .00 1:11pm
ACCY CHEK .08 1:12pm
AIR BLK .00 1:13pm
EUB TEST .00 1:13pm
AIR BLE .00 1:14pm
EUB TEST .00 1:16pm
AIR BLE .00 1:16pm
ported AC: .00 g/Z10L

Signafure of Chenffcal Analyst
Court CVRE

‘ﬂﬁ(NMM’U,\

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
ETANLY COUNTY STANLY COUNTY 50 B30

Serial Number: 008842 Test Record Number: 37156
Test Date: 05/13/2025 Test Time: 1:17pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR FPass 1:17pm
FLO Pass | 1:17pm
FC Pass 1:17pm

Temperature Tests

Test Status Time

FC1 Pass 1:17pm
SRC Pass 1:17pm
DET Pazss 1:17pm
BAR Fass 1:17pm
BT Pass 1:17pm

Blank Tests
Tast Status Time
AIR Pass 1:1B8pm

Printer Teskts

Test Status Time
PRNT Pass 1:18pm
CRC Tests

Taest 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. 1212007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

oy ke et Locsion BAY Modcsle, Wi L
instromenc serial No,_QORAT 3 M LTAC,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR. 1l {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;
K Initiate breath test sequence;
(4 Enter information as prompted;
o (5) Verify instrument accuracy;
(6) When "PLEASE BLOW® appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(Bl Print test record;
{9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alccholic Breath Simulator tests,
whichever occurs first.

lm&m:nulh:ﬂ#jtﬂlynf PGy . 2043 the forgoing preventive maintenance procedures
were performed on the instrament indicated hbave, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬁ %f#ﬂswr [0 Y4930

Signatise’ of Certifying Official " Certificate Number

A signed original of the prevefr mintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
STOKES COUNTY BAT MOBILE UNIT 11 840

Serial MNumber: 008973
Tast Date: 05/25/2025

Citation Number: MOO0QO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/71/19711
Subject's Sex: Male
Driver's License S5tate: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Mumber: 4582-9718
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time
DIAG Pagssg 3:21pm
AIR BLE .00 3:22pm
ACCY CHEK .07 3:22pm
ATR BLE .00 3:23pm
SUB TEST .00 3:24pm
AIE BLE .00 3:25pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm
Report g/210L

-

Eigﬁ;{ur of Chemical Analyst

Court CVR

Pt

This form is when'performing Preventive Maintenance procedures
Tests for Alcolol 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 Record Number: 71269
Test Date: 05/25/2025 Test Time: 3:30pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Fass 3:31pm
FLO Pass 3:31pm
FC Pass 3:31pm

Temperature Tests

Test Btatus Time
FCi Pass 3:31pm
SRC Pass 3:31pm
DET Pass 3:31pm
BAR Pass 3:31pm
BT Pasg 3:31pm
Blank Tests
Test Status Time
AIR Pass 3:31pm

Printer Tests

Test Status Time
PRENT Pass 3:32pm
CRC Tests

Test Status Time
COMP Pagzs 3:32pm
CAL Pass 3:32pm

Preventive Maintenance
Btatus: Pass

This form is'used when performing Preventive Maintenance procedures
orensic Tests for Alcohol Branch
Dtlll‘lllllt of Health and Human Services
Rev. 12/2007

— e e— o r—



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County T"'.E Y £ 1‘ hm:umtlnuﬁm\t‘xlif-.f-i .'-.l (_"l:.'r SN,

Instrument Serial No. {“‘JQ“_IJ]%; L“& Mlﬂ QA’] f{::\m'l‘wl:n‘ﬂt; uc—ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/TR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months ane:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Werify instrument displays time and date;

(31 Initiate breath test sequence;

(4) Enter information a5 prompted;

() Verify instrurmsent accuracy,

(6) When "PLEASE BLOW®™ appears, collect breath sample;

N When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test necard;

(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,

I certify that on the Q&Eﬁynr e, 20 Sihe forgoing preventive maintenance procedures

were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Vi fiag " 377721

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

Berial Numbear: (008302
Test Date: 05752272025

Citation Number: MO0Q0000-0
Subject's NHame:
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: Gray, Kelly D
Parmit Number: 0037-7722
Effective:
02/01/2025-02/01/,2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGIO0303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 12:12pm
AIR BLE .00 12:12pm
ACCY CHE .07 12:13pm
AIR BLE .00 12:14pm
SUB TEST .00 12:15pm
AIR BLE .00 12:16pm
SUB TEET .00 12:18pm
AIR BLK .00 12:18pm

Reported AC: .00 g/210L

L g™

Signature of Chemitcal 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 OFFICE B&0
Serial Number: 008202 Test Record Mumber: 1246
Tast Date: 0572272025 Test Time: 12:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

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
Tagt Status Time
AIR Pass 12:27pm

Printer Tests

Test Status Time

PRENT Pass 12:21pm
CRC Tests

Tast Status Time

COMP Pass 12:21pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

“r’ﬁﬂ 0 ~"
% Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

cm.UMr} Instrument lmtlm.LMhﬂkLDD
s JORFIE W oxhaw , W C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) 1o be followed at least ance 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, pius 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 sccuracy;
{6} When "PLEASE BLOW® appears, collect breath sample;
{7 When "PLEASE BLOW™ appears, collect breath sample:
() Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass”™, and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solutien is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs ﬂn—:
Fiop /i
I certify that on the day of Wﬁﬂw forgoing preventive maintemance procedures
were performed on the instrument indicated .Jnnmﬂmn:mrlﬂlmrcﬂuguhﬂnnsufhhlﬂ 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: Bubject Tast
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 Name: Helms, Bryce A
Permit Mumber: 0084-9845
Effective:
02/01/2025-02/01/2027

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 1:08pm
AIR BLK .00 1:08pm
ACCY CHK .07 1:09pm
AIR BLE .00 1:10pm
SUB TEST .00 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
AIR BLKE .00 1:14pm

rted AC: .00 g/210L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intex EC/IR-II: Preventive Maintenance
UNTON COUNTY WAXHAW FD 890
Serial Number: 008598 Test Record Wumber: 1728
Test Date: 05/27/2025 Tesgt Time: 1:715pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm

SRC Pass 1:15pm

DET Pass 1:15pm

BAR Pass 1:15pm

BT Pass 1:15pm |
Blank Tests |

Test Status Time '

AIR Pasg 1:16pm |

Printer Tests

Test Status Time

PRNT Pass 1:16pm
CRC Tesks

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. 172007



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__ Un |Ir‘| ™ Instrument Location BF’-T Mf}tﬂ I,f"_, li-,__,ff?H' .B_
Instrument Serial Hu._ﬁ_ﬂ' & [QE_S_ ST un ;ll.[!ﬂ 5 D'

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) 10 be followed at least once every four months are:

in 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 degres centigrade;

(2} Verify instrument displays time and date;

(3} Initiate bresth test sequence;

(4) Enter information as prompted;

(5) Werify instrument accuracy;

(6} When "PFLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

(9} Fun dizgnostic program and confirm preventive mainienance status of “Pass™ and

10y Verify that the ethanol gas canister is being changed before expiration date, or the alegholic breath
simulator solution is being changed every four months or afler 125 Alcobolic Breath Simulator tests,
whichever occurs first.

[ certify that on the 24 day of Mﬂi A .2&-5;: forgoing preventive maintenance procedures

wert

on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health

and Human Services, and the insirument is functioning properly.

%M 2209283
5 re of Certifying Official Centificate Mumber

A signed original of the preventive maintemnance record shall be kept on file for at least three years.

DHHS 4080 (04720)
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Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 8 830

@,} Serial Number: 008615
Test Date: 05/24/72025

citation Number: MOOOOOO0O-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:
R2/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG4057102
Exp Date: 02/20/2026

{f- Test g/ 210L Time
DIAG Pass &:49pm
AIR BLE .00 &:50pm
ACCY CHK .07 6:51pm
AIR BLKE .00 &:52pm
SUB TEST .00 6:53pm
AIR BLK .00 B B4pm
EUB TEST .00 6:55pm
AIR BLK .00 B:56pm

Reported AC: .00 g/210L

Analyst

an This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

UNION COUNTY BAT MOBILE UNIT 8 890

SGerial Wumber: 008615
Test Date: 05/24/2025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Fass
Pass
FPass

Time

&:58pm
B: 58pm
E:58pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Elank Tests

Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

& :58pm
6:58pm
E:S8pm
6:58pm
6:5Bpm

Timea

6:59pm

Time

B:59pm

Time

B&:59pm
B:59pm

Preventive Maintenance

Status:

Pass

Test Record Number: 6090
Tezt Time:

&:58pm EDT

#éug%ééaw

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 I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County___{ Levin fy _ Instrument Location EF&T I f"iicj.‘l LJI[’.C._U‘T fii f‘ﬁ__ .
Instrument Serial No. () ﬂ' 8[{:11_{:: %ﬁﬂfﬁ EL -

The preventive maintenance procedures for the Imoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 {Enhanced with
serial numsber 10,000 or higher) to be followed 8t lesst once every four months are;

{1 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 fest sequence;
(4] Eniter information as prompted,
@ (5) Verify instrument accuracy,
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW® appears, collect breath sample;
(&) Print test record:
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(1) Verify that Ih. Hh:mul gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

- —

I centify that on 1I1|:__‘-_-_L£dayuf M Wi Jﬂzk{l the forgoing preventive maintemance procedures
were perfarmed on the instrument indicated aboveg m1!=mu7d|m with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

2219252

Cestifecate Number

®

of Certifying Official

A signed oniginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

EE———— - T g



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT B 890

@ Serial Number: 008616
Test Date: 0572472025

Citation Mumber: MOOOO0O0O00-Q
Subject's Mame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Wumber: 7180-92235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/2027

; @ Tast g/210L Time
DIAG Pass 7:45pm
AIR BLK .00 T7:45pm
ACCY CHK .07 7:46pm

! AIR BLK .00 7:47pm
SUB TEST .00 T7:47pm
AIER BLE .00 T:49pm
SUB TEST .00 T:50pm
AIR BLK .00 7:51pm

Reported AC: .00 g/210L

il o e e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007




Intox ECSIE=II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT 8 890
gg? Serial Number: (08616 Test Record Number: 2872
Test Date: 05/24/2025 Test Time: 6:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:00pm
FLO Pass 8:00pm
FC Pass 8:01pm

Temperature Tests

i Test Status Time
FC1 Pass 8:01pm
SRC Pass 8:01pm
DET Pass 8:0pm
BAR Pass B:01pm
BT Pass B:01pm
Blank Tests
ffv
= 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

FPreventive Maintenance
Status: Pass

P
alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 1272007

LA



DEPARTMENT 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)

Emnr}_uf]'["ﬂf'\ Instrament Location E ':ET" M{!El”f_,_u.‘. 1 H 8
Instrument Senal Mo, mﬁq% i d['_‘.l! “ 1 5@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode] Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(n

Verify the ethanol gas canister displays at 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;

(1) Initiate breath nest sequence;

(4) Enter information a3 prompted;

(3] Werify instrument accuracy;

(6] When "PLEASE BLOW" appears, collect brcath sample;

(M When "PLEASE BLOW" appears, collect breath sample;

(8) Pring 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 er afier 125 Alcoholic Breath Simulater tests,
whichever occurs first,

[ eertify that on the E{i day of _ Mﬁu 1['2‘5-;-?: forgoing preventive mainienance

were performed on the instrument indicated above™in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning praperly.

22(9283

Certifying Offecial 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
UNION COUNTY BAT MOBILE UNIT 8 890

@3 Serial Number: 008704
Test Date: 05/24/2025

Citation Number: MOO0OOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1811
Subject's Sex: Male
Driver's License Statae: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Ef fectivea:
2/01/2025=-02701/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Wumber: AGS06303
Exp Date: 03/04/2027

{51 Test g/210L Time
DIAG Pass B:08pm
AIR BLE .0OD 8:09pm
ACCY CHE .07 8:10pm
AIR BLK .00 B:11pm
SUB TEST .00 B:11pm
AIR BLE .00 B:12pm
SUB TEST .00 8:14pm
AIR BLK .00 8:14pm

Reported AC: ,.00 g/210L

ot Chemical An

Court CVRE

£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
UNION COUNTY BAT MOBILE UNIT B8 Aa1
Serial Number: 008704 Test Record Number: 920
Test Date: 05/24/2025 Test Time: B8:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:16pm
FLO Pass 8:16pm
FC Pass 8:16pm

Temperature Tests

Test Status Time

FC1 Pass g:16pm
SRC Pass B:16pm
DET Pass B:16pm
BAR Pass B:16pm
BT Pass B:16pm

Blank Tests
Test Status Time
AIR Fass B:17pm

Printar Tasts

Tast SEtatus Time
FRNT Pass 8:17pm
CEC Tests
Test Status Time
CoMP Pass 8:17pm
CAL Pass 8:17pm
Freventive Maintenance
SBtatus: Pass
alyst
This form is used when perforniiag Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County L-/{ﬁ 'llﬂ ™ — Instrument L.mi:.n_E‘!HT_ WE‘”L:_. leﬁfl" 5
tnstrument Serial No, O O &1 3 (g Unien S0

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 a1 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 alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrament displays time and date;
(3] Imitiate breath test sequence;
i4) Enter information as prompeed;
@ (5) Verify instrument aceuracy;
L] When “PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW® appears, collect beeath sample;
(&) Print test record,
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution i being changed every four months or after 125 Alcsholic Breath Simulator tests,
whichever occurs first.

Tty s e 2 kg ot Jﬂ’.uag 2025 the forgoing preventive muintenance peocedurss
ted above,

were performed on the instrument indica accordance with current regulations of the N.C. Departrnent of Health

and Human Services, and the instrument is funclioning properly,

2219285

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 {D420)




Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT A 890

@ Serial Number: (p8736
Test Date: 05524752025

Citation Number: MOOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 HNumber: 7180-9235
Effective:

02,01 72025=-02/01/2027

| Officer’'s Name: NONE, NONE
[ Type of Agency: FTA
Agency: DHHS '
Test Type: Breath Test

Lot Humbear: AaG405102
Exp Date: 02/20/2026

! C Test g/210L Time
DIAG Pass E:50pm
AIE BLK .00 E:31pm
ACCY CHK .07 6:51pm
AIR BLE .00 6:52pm
SUB TEST .00 6:53pm
AIR BLE .00 E:Sdpm
SUB TEST .00 6:56pm
AIR BLK .00 6:56pm

Reported AC: .00 g/210L

Court CVR
Analyst
{:> This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



N

il

Intox EC/IR-II: Preventive Maintenance

UNION COUNTY BAT MOBILE UNIT 8 890

Serial Mumber: 00
Test Date: 05724

B736 Teat Record Number: 7442

F2025 Teat

Time :

System Check: Passed

‘Test

IR
FLO
FC

Baseline Tests

Staktus

Fass
Pass
Pass

Time

T:3%pm
T:39pm
7:39pm

Temperature Tests

Test
|
ERC
DET

BAR
BT

Test

AIR

Tast

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Paszs

Blank Tests
Status

Pass

Printer Tests

Status
FPassg
CRCIT&sts

Status

Pass
FPass

Tiffe

: 39pm
: 39pm
: 39pm
:39pm
: 39pm

] ] ] el ]

Tima

7:39pm

Time

T:40pm

Time

7:40pm
7:40pm

Preventive Maintenance

SEtatus: Pass

7:38pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

coumy_ (ANTON Instrument Loeation_ | /41 Mﬂlﬂ'!.{f_ WAOVE 5_
Instrument Serial Mo, (0 ﬁﬂ{g Unipn S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Meodel Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1}

(2}
(3)
(4)
(5)
(6)
(7
(%)
(9)
(10}

Verify the ethanol gas canister displays at 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;

Imitiate breath 1231 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 slcoholic 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 4‘11:3«1:{ ML’UJ .Iﬂz-g.l_h-: forgoing preventive maintenance procedures

were performed on the instrument indicated above, inl.lcm'dm with current regulations of the N.C. Department of Health
and Human Services, and the instrument 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)



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 8 8390

@ Serial Number: O00881&
Test Date: 05/24/2025

Citation Number: MOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Fermit Number: 77180-3235
Effective:
02/01/2025-02/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG421002
Exp Date: 11/05/2026

{:) Test g/210L Time
DIAG Pass G6:51pm
AIR BLE .00 6:52pm
ACCY CHE .07 6:52pm
AIR BLE .00 6:53pm
SUB TEST .00 6:54pm
AIR BLE .00 6:55pm
SUB TEST .00 6:56pm
AIR BLKE .00 6:57pm

Reported AC: .00 I:IE'IELZ

Signa Chemical Analyst

Court CVRE

Analy

Icgjl This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



O

Intox EC/IR-II: Preventive Maintenance

UNION COUNTY BAT MOBILE UNIT 8 890

Berial Mumber: 008816

Test Date: 05/24/2025 Test

Timea:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:00pm
7:00pm
7 :00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:00pm
: 0 0pm
:00pm
:00pm
:00pm

o ) ] wd e

Time

T:01pm

Frinter Tests

Time

7:017pm

Time

7:01pm
T:01pm

Preventive Maintenance

Etatus:

Pass

Test Record Number: 7879

6:59pm EDT

—fppilanai=

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

comy L IO s

wmensestne JORA 0 Monape, 1)

The preventive maintenance procedures for the Intoximeters, Model Intox ECTR. 11 and Mode! Intox EC/IR I (Enhanced wath
serial number 10,000 or higher) to be fallowed at beast once every four months ane:

(n}

(2)
(3)
i4)
(3)
(6)
(7
(#)
(9)
{10

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 manus .2 degree centigrade;

Verify instrument displays time and date,

Irnitiate breath 1est soquence;

Enter information as prompbed;

Venfy instrumsent accuracy;

When "PLEASE BLOW™ appears, collect breath sample;
When "FLEASE BLOW™ sppears, collect breath sample,
Print test record;

Fun diagnostse program and confirm preventive mainienance stanis of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the ul-l;uiu:li: breath
simulstor solution is being chanped every four months or afier 125 Alcoholic Breath Simulator tests,
whichever oocurs firse

nd

| eertify that on the day of ,_.m_ﬂ'jﬂt forpoing preventive masntenance procedures
were performed on the instrument indicated a in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is funchioning properly.

%4985

Certaficate Mambser

A signed original of the preventive maintenance record shall be kept on file for at leass three years.

DHHS 40380 {0420}




Intox EC/IR-II: Subject Test
UNICN COUNTY UNION COUNTY SO 690

Serial Mumber: 008910
Test Date: 05/02/2025

Citation Numbaer: MOOOOQOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Wame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06302
Exp Date: 03/04/2027

Test gf210L Time

DIAG Pass 11:23am
AIE BLE .00 11:24am
ROCY CHE .07 T1:24am
AIR BLE .00 1 :26am
BUB TEST .00 1M:26am
AIE BLE .00 11:27am
EUB TEST .00 11:29am
AIR BLE .00 11:2%9am

Reported AC: .00 g/210L

Signafure of Chemi€al Analyst

Court CVERE

Vs

|
|'

e

y/
[ (/me N\

ThhIhnnhnuuﬂﬂiﬁlp:dhnwhgPiﬁu:ﬁhih&dnﬂnu:plpnuidnuu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenanca
UNION COUNTY UNION COUNTY S0 890
Serial Number: Q08510 Test Record Number: 1857
Test Date: 05/02/2025 Test Timea: 171:30am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 11:30am
FLO Pass 11:30am
FC Pass 11:30am

Temperature Tests

Tast Status Time

FC1 Pasg 11:=30am
SRC Pass 11:30am
DET Pass 11:30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
AIE Paszs 11:3%am

Printer Tests

Tast Status Time

FRRT Pass 17:37am
CRC Tests

Test Status Time

COMP Fass 11:31am

CAL Pass 1M:31am

Preventive Maintenance

"’/@w@ Piﬂﬂi}}u

J(
/Mﬂ
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 (/I/A "é Instrument Location (_/4/y / D

Instrument Serial No. 20 Y¢S § / 120 W illewsm 5 Ca A <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

€)) Verify the ethanol gas canister displays at 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;

@) When "PLEASE BLOW" appears, collect breath sample;

3) 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 2 F day of MAay ,2025" the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4// 7 ‘
< s ,:/g,ws /Y022

I e

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: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L  Time

DIAG Pass 10:39%9am
AIR BLK .00 10:40am
ACCY CHK .07 10:40am
AIR BLK .00 10:41am
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

Soon Sokes Dpias

Signature of Chemical Analyst

Court CVR

S 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: 5477
Test Date: 05/28/2025 Test Time: 710:59am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:59am
FLO Pass 10:59%9am
FC Pass 171:00am

Temperature Tests

Test Status Time

FC1 Pass 71:00am
SRC Pass 71:00am
DET Pass 11:00am
BAR Pass 171:00am
BT Pass 171:00am

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 11:01am

Preventive Maintenance
Status: Pass

S e s

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 ar higher)

County DV""I{E Instrument Location ﬁﬁ@;ﬁ- D -S:"'ﬂ""'ﬂ' __.“f-}*-i?’
Instrument Serial Mo, OO/ 1~ 474 M‘I 57 /Z:Efjn‘;é?id

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [1 and Model Intox EC/IR 11 {Enhanced with
serial mumber 10,000 or hagher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus of minus .2 degree centigrade;
{2 Venfy istrument displays time and date;
(3 fritiate breath 165t sequence;
i4) Ernter information as prompted;
. (%) Verify instrument accurncy;
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 mainbenance status of “Pass™; and
(10) Verify that the ethanol gas camister 15 bemng changed before expiration date, or the alocholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulsior tests,
whichever occurs first.
1 certify that on he E day of -‘""fih‘ ; EI}Z‘{F&E forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Sendces, and the instrument is functioning properly.

S Floler g rverz,

Signature of Centifying Official Certificaic Number

A signed original of the preventive maintcnance pecord shall be kept on file for at least three years.,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WAKE COUNTY SOUTH WEST DISTRICT 910

Serial Number: 008672
Test Date: 0572872025

Citation Humber: MOOOO0O0O00=-0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Bnalyst's Name: Barnes, Simon §
Permit Number: 00714-6221
Effective:
02/01/2025-02/701/2027

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 12:16pm
AIR BLK .00 12:17pm
ACCY CHK .07 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:22pm
AIR BELK .00 12:22pm

Reported AC: .00 g/210L

Sy St G
Signature of Chemical Analyst

Court CVR

S Liles Lo
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR=II: Preventive Maintenance
WAKE COUNTY SOUTH WEST DISTRICT 910
Serial Number: 008612 Test Record NMumber: 5405
Test Date: 05/28/2025 Test Time: 12:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:23pm
FLO Pass 12:23pm
FC Pass 12:23pm

Temperature Tests

Test Status Time

FC1 Pass 12:23pm
SRC Pass 12:23pm
DET Pass 12:23pm
BAR Pass 12:23pm
BT Pass 12:23pm

Blank Tests
Test Status Time
AIR Pass 12:24pm

Printer Teskts

Test Status Time

PRNT Pass 12:24pm
CRC Tests

Test Status Time

COMP Pass 12:44pm

CAL Pass 12:24pm

Preventive Maintenance
Status: Pass

g;;ﬁ"_'l' ;ZJE_{-}- r;tfﬂf.?

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_ AL Instrument Location pﬂm ), Jugd‘f!f{ﬂu pd
Instrument Serial No. €T 2. | Wrs o bnfliams ST

.

The preventive maintenance procedures for the Imoximeters, Model Intox EC/R 11 and Model Inox ECAR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at beast once every four months are;

1}

(2)
(3)
(4}
(3}
(&)
{7y

Verify the ethanol gas canister displavs at least 51 pounds per square inch {psi) of pressure, or the alccholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

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;

(B} Print tes1 recond;
() Run diagnostic program and confirm preventive maintenance slatus 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 Simulaor tess,
whichever oecurs first.
I certify that on the EE day of f""f-d_-ur .Iﬂz-f.‘lht forgoing preveéntive mainenance 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 instrument is funclioning properly,

Signature of Certifying Oficial " Centificate 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
WAKE COUNTY APEX PD

Serial Number: 008627
Tast Date: 05/28/2025

Citation Number: MOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/71211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 9:33am
ATR BLE .00 9:34am
ACCY CHK .07 9:35am
AIR BLE .00 9:35am
SUB TEST .00 9:36am
AIR BLK .00 9:37am
SUB TEST .00 9:3Bam
AIR BLE .00 9:3%am

Reported AC: .00 g/210L

Sonns Helos i

Signature of Chemical Analyst

Court CVRE

S e

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan Services
Rev. 122007




b . = THad B

Intox EC/IR-II: Preventive Maintenance
WAEE COUNTY APEX PD
Serial Mumber: J08621 Tegst Record Number: 3693
Test Date: 05/28/2025 Test Time: 9:40am EDT
System Check: Passed

Basaeline Tests

Tast Status Time

IR Pass 9:40am
FLO Pass 9:40am
FC Pass G:40am

Temperature Tests

Test Status Time

FC1 Pass 9:40am
SRC Pass G:40am
DET Pass G:40am
BAR Pass G:40am
BT Paszs G:40am

Blank Tests
Tast Status Time
AIR Pass 9:4%7am

Frinter TestLs

Test Status Time
PRRT Pass 9:4%7am
CRC Tests

Test Status Time
COMP Pass 9:41am
CAL Pass 9:47am

Preventive Maintenance
Status: Fass

E;;::' jﬁiigﬂ_iégiifﬁ

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 I1 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Emuylbj‘lﬂ‘ﬂ {"“ ___ Instrument MHMLMM H

Instrument Seriat o, (0 © 1 B [010 Vedronl &att Son 5:{".,.
Golds beso 1L

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, plos or minus .2 degree centi

(2) Verify instrument displays time and date;

(3) [mitizte breath 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;

(8} Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

L] 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,

/d

|ﬂﬂiﬁfﬂﬂlm‘b¢—&#ﬁ’“r M -mﬂl@lht forgoing preventive maintenance procedures
were performed on the instrument indicated abjve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

?4{'..& DA~ 2277222

. «Kignature of Certifying Official Centificate 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
WAYNE COUNTY SEYMOUR JOHNSON AFEB 950

Serial Number: 00878646
Test Date: 05/23/2025

Citation Number: MO0000000-0
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: 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 Mumber: AGS501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 10:25am
AIR BLKE .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 BLE .00 10:36am

Reported AC: .00 g/210L

signatureﬁaf Ch&micﬂf AnaIyst

Court CVR

%Q

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
Tast Date: 05/23/2025 Test Time: 10:37am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37am
FLO Fass 10:37am
FC Pass 10:37am

Temperature Tests

Tast Btatus Time
FC Pass 10:38am
SRC Pass 10:38am
DET Pass 10:38am
BAR Pass 10:38am
BT Pass 10:38am
Blank Tests
Tast Status Tima
AIR Pass 10:38am

Frinter Tests

Test Status Time

PRNT Pass 10:3Bam
CRC Tests

Test Status Time

COoMP Pass 10:38am

CAL Pasgg 10:3Bam

Preventive Maintenance
Status: Pass

Wis Bl
4 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 11

county___ Wl son Instrument Location__ Lot Miokile. Lk 11
Instrument Serial No. _@Qﬂﬁfﬁ?_\_ L}.)..\. o, Fh

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
fiowr 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 prompled;
5 Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
5. Print test record;
g, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Wk, ; z
Iumnrﬂwmm_aix_dlrnf Play 20 A5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Depariment of Health and Human Services, and the instrument is functioning properly.

E— effiure 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 (1107



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 12 870

Serial Humber: 008607
Test Date: 05/30/2025

Citation Number: M0OQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Test g/210L Time

DIAG Pass 10:12pm
AIR BLE .00 10:13pm
ACCY CHE .07 10:14pm
AIR BLE .00 10:15pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:18pm
AIR BLE .00 10:19pm

Reported H 0 g/f210L

Signature Chemical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 12 270
Serial Number: 008607 Test Record Number: 1768
Test Date: 05/730/2025 Test Time: 10:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20pm
FLO Pass 10:20pm
FC Fass 10:20pm

Temperature Tests

Test Status Time

FC1 Pass 10:2pm
SRC Pagsg 10:21pm
DET Pass 10:21pm
BAR Pass 10:21pm
BT Pass 10:21pm

Blank Tests
Tast Status Time
AIR Fass 10:21pm

Printer Tests

Test Status Time

FRHNT Pass 10:21pm
CRC Tests

Test Status Time

COMP Pass 10:21pm

CAL Paszs 10:21pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County W;\‘L"jﬂ Instrument Location {Q: L:;-{]ﬂ {;:. H,ﬂ,!:i[ !22|ﬂ£51-_1 Iﬁ"l#{‘r

mwsmmmm 200 £ Gteo 5){; Wilsor MG

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 1T and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed a2 least once every four months are:

Ly Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
i3 Initiate breath test sequence;
{4) Eriter infermation as prompted:
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW® appears, collect breath sample;
(M When "PLEASE BLOW" appears, collect breath sample;
i8) Print test record;
() Run diagnostic program and confirm preventive maintenancs status of “Pass™, and

(10} Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
girmulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first

\
I certify that on the 55 day of ,I""IE-..LJ * :!uiﬁ the forgoing preventive maintenance
were performed on the instrument indicated alfove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/qé‘».ﬂ*“’\f""—_— R7 77 i

Signandte of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least thres years,

DHHE 4050 {02720)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Wumber: 008627
Test Date: 050572025

Citation Number: MO000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbar: 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 Humber: AG405101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 11:27am
ATR BLE .00 11:28am
ACCY CHE .08 11:29am
AIR ELE .00 11:30am
SUB TEST .00 11:31am
AIR BLE .00 11:31am
SUB TEST .00 11:33am
AIR BLE .00 11:34am

:?ﬁﬂ AC: .00 gfl1ﬂL

Slgnaturethf Cheﬁical Analyst

Court CVR

N e——

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hewv. 1272007




Intox EE!I?-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008627 Test Record Number: 3571
Tast Date: 05/705/2025 Test Time: 71:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:z36am
FLO Pass 11:36am
FC Pass 11:36am

Temperature Tests

Test Status Time
FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11:36am
Blank Tests
Test Status Time
AIR Pass 11:36am

Printer Tests

Tast Statusg Time

PRNT Pass 11:36am
CRC Tests

Tast Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

’Zﬁﬂﬁ/"’ﬂf—h

¥ l-::l mw

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Uﬂ.‘ln}ﬂh’"‘]

tmstrument Serial No__ (OO0 BloS 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECYIR, 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 alcohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initizte breath test sequence;

{4) Enter information as prompted;

(5) Verify instrument accuracy;

(6} When "PLEASE BLOW™ appears, collect breath sample;

(N When "PLEASE BLOW™ appears, collect breath sample;

(5} 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 solutton s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

I certify that on mzﬁrur May S s kg D i sl

were performed on the instrument indicated abofe, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

‘7‘4\ v 3)7722

Signjure of Certitying Official Centificate Mumber

A signed original of the preventive maimtensnce record shall be kept on file for at lesst three years.

DXHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: (08852
Test Date: 05/05/2025

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: Gray, Kelly D
Permit Number: Q0Q037-7722
Effective:
02/01/72025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06301
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 11:44am
AIR BLE .00 11:45am
ACCY CHEK .08 11:46am
AIR BLE .00 11:47am
SUB TEST .00 11:48am
AIR BLE .00 11:48am
SUB TEST .00 11:50am
AIR BLE .00 11:57am

Reported AC: .00 g/210L

Eiqnatire of Eheﬁ!cal hna;yst

Courkt CVERE

‘ﬁfﬁwﬂ"'—“

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 270
Serial MNumber: 008&52 Test Record Number: 4063
Test Date: 05750572025 Tazt Time: 17:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:52am
FLO FPass 11:52am
FC Pass 11:52am

Temperature Tests

Test Status Time

FC1 Pass 11:52am
SEC Pass 11 =52am
DET Pass 11 :52am
BAR Pass 11:52am
BT Pass 11:52am

Blank Tests
Test Etatus Time
ATR Pass 11:53am

Printer Tests

Test Status Time

PRNT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11:53am

Prevantive Maintenance
Status: Pass

’,ﬁuﬂ/‘\/”"“

7 JAnalyst ©

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohaol Branch
Department of Health and Human Services
Hev. 12,2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County LU~11-.;_:P1 Instrument Location LEAT ! }g‘;ui; L,!,,g,"-’ Il
Instrument Serial Mo, ;3 EEH!% _ Lﬁ}!i =l 'P_t)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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;

ED Imitiate breath test sequence;

4 Enter information as prompled;

5 Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; 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 Aleoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ,Eé day of I"_'!,l-.n .El}_g_i the forgoing preventive maintenance

procedures were performed on the instrument indicagled above, in nccordance with current regulations of the N.C,
Departrent of Health and Human Services, and the instrument is functioning properly.

_Mm Certificate 1~.|m|-.1:-u=|r3

A signed original of the preventive maintenance record shall be kept on file for st least three years.

[¥HHS 4080 (11407)




Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 12 970

Serial Number: 008698
Test Date: 0573072025

Citation Number: MOOOO0O000<0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Sharpe Jr., Robert J
Permit Number: 7820-8597
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 10:12pm
AIR BLE .00 10:13pm
ACCY CHK .07 10:13pm
AIR BLE .00 10:14pm
SUE TEST .00 10:15pm
AIR BLE .00 10:16pm
SUB TEST .00 10:17pm
ATE BLE .00 10:18pm

Reported AC: .00 g/210L

Signature © mical Analyst

Court CVR

VAks
-Analyst

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 12 970
Serial Number: 008698 Test Record MHumber: 2602
Test Date: 0573072025 Test Time: 10:18%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19pm
FLO Pass 10:19pm
FC Pass 10:19pm

Temperature Tests

Test Status Time

FC1 Pass 10:20pm
SRC Pass 10:20pm
DET Pass 10:20pm
BAR Pass 10:20pm
BT Pass 10:20pm

Blank Tests
Test Status Time
AIR Pass 10:20pm

Prinitar Tests

Test Status Time

FRENT Pass 10:20pm
CRC Tests

Test Status Time

COMP Pass 10:20pm

CAL Pass 10:20pm

FPreventive Maintenance
Statug: Pass

U Analyst

This form Is used when performing Preventive Maintenance procedures
Foreasle 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 l._,-l.:}‘l Son Instrument Location '&E! t],;L‘,L«_- Ldni!‘. Il
Insrument Serial Mo. ["H ) rﬁ-iﬁ% L-LJ' ilq,fpuh P!}

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 cthanol 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;

£ Print test record;

9. Verify Diagnostic Program; and

10. Verify that the cthano| gas canister is being changed before 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 rJu__.JJ.Ed-}' of Fla.y ; Iﬂj_i the forgoing preventive maintenance

ures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Cenifying Official %m‘ﬁm: Mumber

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

WILSON COUNTY BAT MOBILE UNIT 12 970

Serial Number: 008788
Test Date: 05/30/2025

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., Robert J
Permit Number: 71820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG41T7802
Exp Date: 06/20/2026

Test g/210L Time
DIAG Pass 10:14pm
AIE BLE .00 10:15pm
ACCY CHK .08 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm
EUB TEST .00 10:19pm
AIE BLKE .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
Department of Health and Human Services
Rev. 1272007



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

Test Status Time

IR Pass 10:21pm
FLO Passg 10:21pm
FC Pass 10:27pm

Temperature Tests

Test Status Time

PC1 Pass 10:27pm
SEC Pass 10:27pm
DET Pass 10:27pm
BAR Pasg 10:21pm
BT Pass 10:21pm

Blank Tests
Tast Status Time
AIR Pass 10:22pm

Printer Tests

Tast Status Time

FENT Pass 10:22pm
CRC Tests

Test Status Time

COMP FPass 10:22pm

CAL Pass 10:22pm

Fraventive 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

Analyst
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