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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County A\ Q.-fnO. .. (\Q.Q,,,.; 

Instrument Serial No. OD it.Qt)\ 

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

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

whichever occurs first. 

I certify that on the fuJ day of 0~:±oloe,.( , 20S.'S'" the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly . 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALAMANCE COUNTY BAT MOBILE UNIT 12 000 

Serial Number: 008601 
Test Date: 10/03/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
03/01/2025-03/01/2027 

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 9:53pm 
AIR ELK .00 9:54pm 
ACCY CHK .07 9:55pm 
AIR ELK .00 9:56pm 
SUB TEST .00 9:56pm 
AIR ELK .00 9:57pm 
SUB TEST .00 9:59pm 
AIR ELK .00 10:00pm 

g/2101 

Analyst 

Court CVR 

ed when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 
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Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY BAT MOBILE UNIT 12 000 

Serial Number: 008601 
Test Date: 10/03/2025 

Test Record Number: 1843 
Test Time: 10:01pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:02pm 
FLO Pass 10:02pm 
FC Pass 10:02pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:02pm 
10:02pm 
10:02pm 
10:02pm 
10:02pm 

Time 

10:03pm 

Time 

10:03pm 

Time 

10:03pm 
10:03pm 

Preventive Maintenance 
Status: Pass 

hen performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

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

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

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

County A \ O..,(Y\ W\ C..e) 

Instrument Serial No. 0 0 % lo O \ 

,. 

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

serial number 10,000 or higher) to be followed at least once every four months are: 
1 

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

(2) Verify instrument displays time and date; . 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the \ l)--\!) day of OcA-obec: , 2oi15._ 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. 

\(QOcf-9 30 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALAMANCE COUNTY BAT MOBILE UNIT 12 000 

Serial Number: 008601 
Test Date: 10/10/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
04/01/2025-04/01/2027 

Officer's Name: NONE, NONE 
T(pe of Agency: FTA 

Agency: DHHS 
Tes Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 9:28pm 
AIR BLK .00 9:29pm 
ACCY CHK .08 9:29pm 
AIR BLK .,00 9:30pm 
SUB TEST .00 9:31pm 
AIR BLK .00 9:32pm 
SUB TEST .00 9:34pm 
AIR BLK .00 9:35pm 

Repor .00 g/210L 

Analyst 

Court CVR 

a when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY BAT MOBILE UNIT 12 000 

Serial Number: 008601 
Test Date: 10/10/2025 

Test Record Number: 1845 
Test Time: 9:36pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:36pm 
FLO Pass 9:36pm 
FC Pass 9:36pm 

Temperature Tests 

Test Status Time 

FC1 Pass 9:36pm 
SRC Pass 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 

Preventive Maintenance 
Status: Pass 

hen performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

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

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

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

County A )(M'Yl~ Instrument Location~ ~b', \~ \ lcfrr \d--' 

Instrument Serial No. 0 0 ~ (o q~ 

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

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

I certify that on the af:4 day of 1J e.,, ..\--6W , 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. 

Certificate Number 

A signed original of the preve ·-........ ~umtenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALAMANCE COUNTY BAT MOBILE UNIT 12 000 

Serial Number: 008698 
Test Date: 10/03/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 7 7 / 7 7 / 7 91 1 

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

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
03/01/2025-03/01/2027 

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

Agency: DHHS 

Si 

Test Type: Breath Test 

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

Test 

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

g/210L 

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

Court CVR 

Time 

9:18pm 
9: 19pm 
9:20pm 
9:21pm 
9:21pm 
9:22pm 
9:24pm 
9:25pm 

g/2101 

' 

This fo hen performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY BAT MOBILE UNIT 12 000 

Serial Number: 008698 
Test Date: 10/03/2025 

Test Record Number: 2672 
Test Time: ·9: 25pm EDT 

This for 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:26pm 
FLO Pass 9:26pm 
FC Pass 9:26pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:26pm 
9:26pm 
9:26pm 
9:26pm 
9:26pm 

Time 

9:27pm 

Time 

9:27pm 

Time 

9:27pm 
9:27pm 

Preventive Maintenance 
Status: Pass 

hen performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

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

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

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

County :A \ Q.xn Me.e., Instrument Location~ N\. Db\~ l~-J<\ -t' \ ~ 

Instrument Serial No. DD ~Jo9 ~ 

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

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(I 0) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

I certify that on the \ Q 'tb day of ~ be( , 2ocJS the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

/ 
/ Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALAMANCE COUNTY BAT MOBILE UNIT 12 000 

Serial Number: 008698 
Test Date: 10/10/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 7 7 /7 7 /1911 

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

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 9:31pm 
AIR BLK .00 9:32pm 
ACCY CHK .07 9:33pm 
AIR BLK .00 9:34pm 
SUB TEST .00 9:34pm 
AIR BLK .00 9:35pm 
SUB TEST .00 9:37pm 
AIR BLK .00 9:38pm 

.00 g/210L 

Analyst 

Court CVR 

•. 

This fo m is used w en performing Preventive Maintenance procedures 
orensic Tests for AJcobol Branch 

epartment of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY BAT MOBILE UNIT 12 000 

Serial Number: 008698 
Test Date: 10/10/2025 

Test Record Number: 2675 
Test Time: 9:39pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:39pm 
FLO Pass 9:39pm 
FC Pass 9:39pm 

Temperature Tests 

Test Status Time 

FC1 Pass 9:39pm 
SRC Pass 9:39pm 
DET Pass 9:39pm 
BAR Pass 9:39pm 
BT Pass 9:39pm 

Blank Tests 

Test Status Time 

AIR Pass 9:40pm 

Printer Tests 

Test Status Time 

PRNT Pass 9:40pm 

CRC Tests 

Test Status Time 

COMP Pass 9:40pm 
CAL Pass 9:40pm 

Preventive Maintenance 
Status: Pass 

This for is used w en performing Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

partment 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) 

Instrument Location~ \\l\b'o~l k 1¼+ \:):::: 

Instrument Serial No. ()0 ~ 1 :i i 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the 2'(d day of l)e ±o~ , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

' 

Certificate Number 

A signed original of the preve ~L-H1aintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 

i 



Intox EC/IR-II: Subject Test 

ALAMANCE COUNTY BAT MOBILE UNIT 12 000 

Serial Number: 008788 
Test Date: 10/03/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

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 

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

g/210L 

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

Time 

1 0: 01 pm 
10:02pm 
1 0: 0 3pm 
10:03pm 
10:05pm 
10:05pm 
10:07pm 
10:08pm 

.00 g/210L 

Analyst 

Court CVR 

This for en performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY BAT MOBILE UNIT 12 000 

Serial Number: 008788 
Test Date: 10/03/2025 

Test Record Number: 2473 
Test Time: 10:09pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:09pm 
FLO Pass 10:09pm 
FC Pass 10:09pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 0: 1 0pm 
1 0: 1 0pm 
1 0: 1 0pm 
10:10pm 
1 0: 1 0pm 

Time 

1 0: 1 0pm 

Time 

10:10pm 

Time 

10:10pm 
10:10pm 

Preventive Maintenance 
Status: Pass 

T~is form s used w n performing Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

epartment of Health and Human Services 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location~A""f (\.J\o \o\ \~ \_l,o·r~· \ d---

Instrument Serial No. 00 ~ 1 :8' 1S 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the \ ()-4:b day of [)ttQbec , 20c9S" 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. 

tloO ~ 30 
Signature of Certifying Official Certificate Number 

A signed original of the prevenh-·,..,..,..,w,aintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALAMANCE COUNTY BAT MOBILE UNIT 12 000 

Serial Number: 008788 
Test Date: 10/10/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
04/01/2025-04/01/2027 

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 9:41pm 
AIR BLK .00 9:42pm 
ACCY CHK .07 9:43pm 
AIR BLK .00 9:44pm 
SUB TEST .00 9:44pm 
AIR BLK .00 9:45pm 
SUB TEST .00 9:47pm 
AIR BLK .00 9:48pm 

.00 g/210L 

Analyst 

Court CVR 

This fi a 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 

ALAMANCE COUNTY BAT MOBILE UNIT 12 000 

Serial Number: 008788 
Test Date: 10/10/2025 

Test Record Number: 2477 
Test Time: 9:49pm EDT 

This for 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:49pm 
FLO Pass 9:49pm 
FC Pass 9:50pm 

Temperature Tests 

Test Status Time 

FC1 Pass 9:50pm 
SRC Pass 9:50pm 
DET Pass 9:50pm 
BAR Pass 9:50pm 
BT Pass 9:50pm 

Blank Tests 

Test Status Time 

AIR Pass 9:50pm 

Printer Tests 

Test Status Time 

PRNT Pass 9:50pm 

CRC Tests 

Test Status Time 

COMP Pass 9:51pm 
CAL Pass 9:51pm 

Preventive Maintenance 
Status: Pass 

en performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

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

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

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

County //Lt,,.,, llNC,.({ Instrument Location Ah4,.,, JfNU 4 J; 1 L. 

Instrument Serial No. CJO 9 .,r.3 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 1.. day of CJc.J,:,Ju,._ , 20 2,)- the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N .C. Department of Health and Human Services, and the instrument is functioning properly . 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALAMANCE COUNTY JAIL 000 

Serial Number: 008853 
Test Date: 10/02/2025 

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, Simons 
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: AG506302 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 8:03am 
AIR BLK .00 8:04am 
ACCY CHK .08 8:04am 
AIR BLK .00 8:06am 
SUB TEST .00 8:06am 
AIR BLK .00 8:07am 
SUB TEST .00 8:09am 
AIR BLK .00 8:10am 

Reported AC: .00 g/210L 

~ cfk{e,~ 
Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY JAIL 000 

Serial Number: 008853 
Test Date: 10/02/2025 

Test Record Number: 5766 
Test Time: 8:10am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:11am 
FLO Pass 8: 11 am 
FC Pass 8: 11 am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

8:11am 
8: 11 am 
8: 11 am 
8: 11 am 
8: 11 am 

Time 

8: 11 am 

Time 

8: 11 am 

Time 

8:12am 
8:12am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County //Lt,,.,, llNC,.({ Instrument Location Ah4,.,, JfNU 4 J; 1 L. 

Instrument Serial No. CJO 9 .,r.3 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 1.. day of CJc.J,:,Ju,._ , 20 2,)- the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N .C. Department of Health and Human Services, and the instrument is functioning properly . 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALAMANCE COUNTY JAIL 000 

Serial Number: 008853 
Test Date: 10/02/2025 

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, Simons 
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: AG506302 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 8:03am 
AIR BLK .00 8:04am 
ACCY CHK .08 8:04am 
AIR BLK .00 8:06am 
SUB TEST .00 8:06am 
AIR BLK .00 8:07am 
SUB TEST .00 8:09am 
AIR BLK .00 8:10am 

Reported AC: .00 g/210L 

~ cfk{e,~ 
Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY JAIL 000 

Serial Number: 008853 
Test Date: 10/02/2025 

Test Record Number: 5766 
Test Time: 8:10am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:11am 
FLO Pass 8: 11 am 
FC Pass 8: 11 am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

8:11am 
8: 11 am 
8: 11 am 
8: 11 am 
8: 11 am 

Time 

8: 11 am 

Time 

8: 11 am 

Time 

8:12am 
8:12am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County A I I ~bMJ Instrument Location :Js At (V\ Dbi l~ lJ.n; t' \ :)-

Instrument Serial No. Q O ~ U>O { 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the d Jst1:: day of D~ , 2~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

/&0 tf93D 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALLEGHANY COUNTY BAT MOBILE UNIT 1 2 
020 

Serial Number: 008601 
Test Date: 10/28/2025 

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: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
04/01/2025-04/01/2027 

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 8:07pm 
AIR BLK .00 8:08pm 
ACCY CHK .08 8:08pm 
AIR BLK .00 8:09pm 
SUB TEST .00 8:10pm 
AIR BLK .00 8: 11 pm 
SUB TEST .00 8:12pm 
AIR BLK .00 8:13pm 

00 g/210L 

hemical Analyst 

Court CVR 

This form i s hen 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 12 020 

Serial Number: 008601 
Test Date: 10/28/2025 

Test Record Number: 1850 
Test Time: 8:20pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:21pm 
FLO Pass 8:21pm 
FC Pass 8:21pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8:21pm 
SRC Pass 8:21pm 
DET Pass 8:21pm 
BAR Pass 8:21pm 
BT Pass 8:21pm 

Blank Tests 

Test Status Time 

AIR Pass 8:22pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:22pm 

CRC Tests 

Test Status Time 

COMP Pass 8:22pm 
CAL Pass 8:22pm 

Preventive Maintenance 
Status: Pass 

' 

hen performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



• 

I 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County B t I~ han j Instrument Location~ f\Aob, ~ ~i+ Id--

Instrument Serial No. (S) 0 )? VJ 9 'K 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument display~ 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 d]f+b.day of fu+cJoe,( , 2o:!J.fi" the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

j{J;{J lf9.j0 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALLEGHANY COUNTY BAT MOBILE UNIT 12 
020 

Serial Number: 008698 
Test Date: 10/28/2025 

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: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR ELK 
ACCY CHK 
AIR ELK 
SUB TEST 
AIR ELK 
SUB TEST 
AIR ELK 

g/210L 

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

Time 

8:07pm 
8:08pm 
8:09pm 
8:09pm 
8:10pm 
8: 11 pm 
8:12pm 
8:13pm 

.00 g/210L 

Analyst 

Court CVR 

when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department or Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ALLEGHANY COUNTY BAT MOBILE UNIT 12 020 

Serial Number: 008698 
Test Date: 10/28/2025 

Test Record Number: 2679 
Test Time: 8:15pm EDT 

This for 

System Check: Passed 

'Baseline Tests 

Test Status Time 

IR Pass 8: 1 5pm 
FLO Pass 8: 1 5pm 
FC Pass 8: 1 6pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8: 16pm 
SRC Pass 8:16pm 
DET Pass 8:16pm 
BAR Pass 8: 1 6pm 
BT Pass 8: 16pm 

Blank Tests 

Test Status Time 

AIR Pass 8: 1 6pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:16pm 

CRC Tests 

Test Status Time 

COMP Pass 8: 1 7pm 
CAL Pass 8: 1 7pm 

Preventive Maintenance 
Status: Pass 

en performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County f'tllt; hOJlj ~ (\ A "b~ I - I I -,· I . I " Instrument Location~ \' I v\l:) ~ l..)..l\ ,- d'-' ~---------------------

Instrument Serial No. t()O R 1 ~'87 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the d~ay of /Dt._f€itei' , 2~ 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. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALLEGHANY COUNTY BAT MOBILE UNIT 1·2 
020 

Serial Number: 008788 
Test Date: 10/28/2025 

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: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
04/01/2025-04/01/2027 

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 8:09pm 
AIR BLK .00 8: 1 0pm 
ACCY CHK .08 8:10pm 
AIR BLK .00 8: 11 pm 
SUB TEST .00 8:12pm 
AIR BLK .00 8: 1 3pm 
SUB TEST .00 8:14pm 
AIR BLK .00 8:15pm 

.00 g/210L 
' 

Analyst 

Court CVR 

This for 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 

ALLEGHANY COUNTY BAT MOBILE UNIT 12 020 

Serial Number: 008788 
Test Date: 10/28/2025 

Test Record Number: 2481 
Test Time: 8:16pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

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

Time 

8: 18pm 

Time 

8:18pm 

Time 

8: 18pm 
8:18pm 

Preventive Maintenance 
Status: Pass 

when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ___ A...,.....,,s=--h_6 __ _ Instrument Location __ ~A_....,.sLJb'-'--e__.{) ..... 0v __ l\_\'f-1----'=---\ 41\---=-.!.:_I ____ _ 

Instrument Serial No. 00 ~ Lf°( 1c-t~rJ ,NC, 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the ioii- day of Oc+n l,e..r 20 ~S""' the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ASHE COUNTY ASHE COUNTY JAIL 040 

Serial Number: 008849 
Test Date: 10/20/2025 

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: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

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 10:34am 
AIR BLK .00 10:35am 
ACCY CHK .07 10:35am 
AIR BLK .00 10:37am 
SUB TEST .00 10:37am 
AIR BLK .00 10:38am 
SUB TEST .00 10:40am 
AIR BLK .00 10:40am 

g/210L 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ASHE COUNTY ASHE COUNTY JAIL 040 

Serial Number: 008849 
Test Date: 10/20/2025 

Test Record Number: 1848 
Test Time: 10:42am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:42am 
10:42am 
10:42am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:42am 
10:42am 
10:42am 
10:42am 
10:42am 

Time 

10:43am 

Time 

10:43am 

Time 

10:43am 
10:43am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County _ _._._/4_Pl-_~_~ __ y' __ _ Instrument Location ;/VE-/!f {!aveT7 ;:Jjf./1 

Instrument Serial No. t?~8"7'f A/£wLA-11!!2 Al<=-
7 

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

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

sr 
I certify that on the C-day of Ov]t(Jefl_ , 20~he forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly . 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

AVERY COUNTY AVERY COUNTY JAIL 050 

Serial Number: 008664 
Test Date: 10/01/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11 / 11 I 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: AG431003 
Exp Date: 11/05/2026 

Test g/210L Time 

DIAG Pass 11 : 1 9am 
AIR BLK .00 11:20am 
ACCY CHK .08 11 : 20am 
AIR BLK .00 11 : 21 am 
SUB TEST .00 11:22am 
AIR BLK .00 11:23am 
SUB TEST .00 11:26am 
AIR BLK .00 11 : 27 am 

Court CVR 

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

Department of Health and Human Seniices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

AVERY COUNTY AVERY COUNTY JAIL 050 

Serial Number: 008664 
Test Date: 10/01/2025 

Test Record Number: 1340 
Test Time: 11:28am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 28am 
FLO Pass 11 : 28am 
FC Pass 11 : 28am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 28am 
SRC Pass 11 : 28am 
DET Pass 11 : 28am 
BAR Pass 11 : 28am 
BT Pass 11 : 28am 

Blank Tests 

Test Status Time 

AIR Pass 11:29am 

Printer Tests 

Test Status Time 

PRNT Pass 11 :29am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 29am 
CAL Pass 11 : 29am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County __ -'-A_v._'€_£._...,_f ___ _ 

Instrument Serial No. ~CJ8;7J i j?(')L ICE 

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

sr 
I certify that on the __E day of tJC-7c)/3GI< , 20J...~he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

~SJ7?'} 
Certificate Nunilier 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

AVERY COUNTY BEECH MOUNTAIN PD 050 

Serial Number: 008724 
Test Date: 10/01/2025 

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: OLIGMUELLER, LEO A 
Permit Number: 0035-3799 

Effective: 
02/07/2025-02/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 9:58am 
AIR BLK .00 9:59am 
ACCY CHK .08 9:59am 
AIR BLK .00 10:00am 
SUB TEST .00 10:01am 
AIR BLK .00 10:02am 
SUB TEST .00 10:03am 
AIR BLK .00 10:04am 

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 



lntox RC/lR-11: Preventive Maintenanc8 

llVb:RY COUNTY M'r~CH MOUNTAIN PD 0$0 

SC'l ial N\lmber: 0087?4 
Test Date: 10/01/?0?5 

1est Record Nu~ber: 848 
Tl'st Ti""e: '0:'?af" P,DT 

Syster. Check: Passed 

Basel1nP Tests 

Test Status Time 

IR Pass l O: 13am 
FLO Pass lO: 13am 
FC Pass i O: 13am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:13am 
SRC Pass 1 0: 13am 
DET Pass 10:13am 
BAR Pass 1 0: 1 3am 
BT Pass 10:13am 

Blank Tests 

Test Status Time 

AIR Pass 1 0: 14am 

Printer Tests 

Test Status Time 

PRNT Pass 1 0: 14am 

CRC Tests 

Test Status Time 

COMP Pass 10: 14am 
CAL Pass 1 0: 14am 

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 



~I 
~~i 

C 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County be.rt~ e InstrumentLocationber- +; e. Co. cS. 0. 
InstrumentSerialNo.O088qi= 222. Co~Vl~ hi-rm \-<J. 

W; t'ldso,,., Ne_ 
7 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the l:, --lb. day of O C. + 0 Le(' , 20 25ihe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

;zoczrz 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BERTIE COUNTY BERTIE CO SO 070 

Serial Number: 008897 
Test Date: 10/06/2025 

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: AG400303 
Exp Date: 01/03/2026 

Test 

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

g/210L 

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

Court CVR 

Time 

1 :28pm 
1 :29pm 
1 :30pm 
1 : 31 pm 
1: 32pm 
1 :32pm 
1:34pm 
1 :35pm 

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 

BERTIE COUNTY BERTIE CO SO 070 

Serial Number: 008897 
Test Date: 10/06/2025 

Test Record Number: 1701 
Test Time: 1:38pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

1 :38pm 
1 :38pm 
1 :38pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 :38pm 
1 :38pm 
1: 38pm 
1:38pm 
1 :38pm 

Time 

1 :39pm 

Time 

1 :39pm 

Time 

1 :39pm 
1 :39pm 

Preventive Maintenance 
Status: Pass 

used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

I • I 

-

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County_-'l3C...U~_,,"""-"-___ _ Instrument Location _ _j0!!,£!:LA~!t:!OiolJ£.l.i<!:'N-~_jC-ou~MS-JL'-'{~----

Instrument Serial No. CJO€:J9/? 

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the dJ./ day of C,)C, t'?;t!Jt£.R. , 20 ~e forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N .C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signa~re of Certifying Official 
/1/!t, 2-12 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BLADEN COUNTY DETENTION CENTER 080 

Serial Number: 008917 
Test Date: 10/24/2025 

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: BARNES, ALVIN R 
Permit Number: 0014-6279 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 5:39pm 
AIR BLK .00 5:39pm 
ACCY CHK .08 5:40pm 
AIR BLK .00 5:41pm 
SUB TEST .00 5:42pm 
AIR BLK .00 5:42pm 
SUB TEST .00 5:44pm 
AIR BLK .00 5:45pm 

Reported AC: .00 g/210L 

s~}1flc~alyst 

Court CVR 

CAnalyst 

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 

BLADEN COUNTY DETENTION CENTER 080 

Serial Number: 008917 
Test Date: 10/24/2025 

Test Record Number: 1383 
Test Time: 5:45pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 5:45pm 
FLO Pass 5:45pm 
FC Pass 5:45pm 

Temperature Tests 

Test Status Time 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

5:45pm 
5:45pm 
5:45pm 
5:45pm 
5:45pm 

Time 

5:46pm 

Time 

5:46pm 

Time 

5:46pm 
5:46pm 

Preventive Maintenance 
Status: Pass 

' Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County B "' b. L 

Instrument Serial No. 0 0 'a '-a 3 \ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that OD the £D day of Qc.., to b Cf , 2o_z..s._ the forgoing preventive maintenance procedures 
were performed OD the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

l'1'-t9'ifJ 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BURKE COUNTY BURKE COUNTY JAIL 110 

Serial Number: 008831 
Test Date: 10/06/2025 

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: 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: AG417803 
Exp Date: 06/26/2026 

Test 

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

g/210L 

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

Time 

1 2: 0 8pm 
12:09pm 
12:09pm 
1 2: 1 0pm 
12: 11 pm 
1 2: 1 2pm 
12: 14pm 
1 2: 1 5pm 

This form i1 u1ed en performing P ventive Maintenance procedures 
Foren1ic Teat• for. J\lcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



r 

Intox EC/IR-II: Preventive Maintenance 

BURKE COUNTY BURKE COUNTY JAIL 110 

Serial Number: 008831 
Test Date: 10/06/2025 

Test Record Number: 3104 
Test Time: 12:15pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 2: 1 6pm 
FLO Pass 1 2: 1 6pm 
FC Pass 1 2: 1 6pm 

Temperature Tests 

Test Status Time 

FC1 Pass 1 2: 1 6pm 
SRC Pass 1 2: 1 6pm 
DET Pass 1 2: 1 6pm 
BAR Pass 1 2: 1 6pm 
BT Pass 1 2: 1 6pm 

Blank Tests 

Test Status Time 

AIR Pass 1 2: 1 6pm 

Printer Tests 

Test Status Time 

PRNT Pass 1 2: 1 7pm 

CRC Tests 

Test Status Time 

COMP Pass 1 2: 1 7pm 
CAL Pass 1 2: 1 7pm 

Preventive Maintenance 
Status: Pass 

This form is used w en performing Prev tive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

j 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVlCES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County B, J f' K C. Instrument Location Bu f 1-\ ( Co \lo h, 1, ; ) 

Instrument Serial No.DO~ '}o'-/ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

1 certify that OD the {o day of O c.A D b c ✓ , 20 "2 5 the forgoing preventive maintenance procedures 
were performed OD the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Zl/~'lffJ 
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 

BURKE COUNTY BURKE COUNTY JAIL 11 0 

Serial Number: 008904 
Test Date: 10/06/2025 ' 

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: 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: AG417803 
Exp Date: 06/26/2026 

Test 

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

g/210L 

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

Time 

12:08pm 
12:08pm 
12:09pm 
1 2: 1 0pm 
12: 11pm 
1 2: 1 2pm 
12:14pm 
1 2: 1 5pm 

This form is used w en performing Pre entive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

_J 



Intox EC/IR-II: Preventive Maintenance 

BURKE COUNTY BURKE COUNTY JAIL 11 0 

Serial Number: 008904 
Test Date: 10/06/2025 

Test Record Number: 3572 
Test Time: 12: ,15p'm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 2: 1 5pm 
FLO Pass 1 2: 1 5pm 
FC Pass 1 2: 1 6pm 

Temperature Tests 

Test Status Time 

FC1 Pass 1 2: 1 6pm 
SRC Pass 1 2: 1 6pm 
DET Pass 1 2: 1 6pm 
BAR Pass 1 2: 1 6pm 
BT Pass 1 2: 1 6pm 

Blank Tests 

Test Status Time 

AIR Pass 1 2: 1 6pm 

Printer Tests 

Test Status Time 

PRNT Pass 1 2: 1 6pm 

CRC Tests 

Test Status Time 

COMP Pass 1 2: 1 6pm 
CAL Pass 1 2: 1 6pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Foren1lc Teat• 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~ Instrument Location1~~~#~~C...'--~~,1,,.,.,1.u...~+----"-~=-

Instrument Serial No.tfJ ffi90 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

whichever occurs first. 

I certify that on the J3._~ay of Ueir>w , zoJS... 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. 

Slflf«s 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY CABARRUS COUNTY SO 120 

Serial Number: 008590 
Test Date: 10/13/2025 

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: Helms, Bryce A 
Permit Number: 0084-9845 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 1 :07pm 
AIR ELK .00 1 :07pm 
ACCY CHK .08 1 :08pm 
AIR ELK .00 1:09pm 
SUB TEST .00 1:10pm 
AIR ELK .00 1 : 11 pm 
SUB TEST .00 1:13pm 
AIR ELK .00 1 : 1 3pm 

Analyst 

Court CVR 

This form is used when performing Preventive Maintenance proc~ures 
• Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 ' 

_J 



Intox EC/IR-II: Preventive Maintenance 

CABARRUS COUNTY CABARRUS COUNTY SO 120 

Serial Number: 008590 
Test Date: 10/13/2025 

Test Record Number: 5710 
Test Time: 1:15pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 1 5pm 
FLO Pass 1 : 1 5pm 
FC Pass 1 :15pm 

Temperature Tests 

Test Status Time 

FC1 Pass 1 : 1 5pm 
SRC Pass 1 : 1 5pm 
DET Pass 1 : 1 5pm 
BAR Pass 1 : 1 5pm 
BT Pass 1 : 1 5pm 

Blank Tests 

Test Status Time 

AIR Pass 1 :16pm 

Print.er Tests 

Test Status Time 

PRNT Pass 1 : 1 6pm 

CRC Tests 

Test Status Time 

COMP Pass 1 : 1 6pm 
CAL Pass 1 : 1 6pm 

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 



( : 

l · 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Co,aiJltnwus lnstrumt Lo<ationCnb-iVYUS G:iw113 3) 
ln,numoot s,n,1 No [)Q't,]9 J Gxm vd / j{__;C; 

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

(!) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the filay of {)c.,t{)~ , 2012fi._ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY CABARRUS COUNTY SO 120 

Serial Number: 008792 
Test Date : 10/ 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: Helms, Bryce A 
Permit Number: 0084-9845 

Effective: 
02/ 01 / 2025-02/0 1/ 2027 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG516204 
Exp Date: 06 /1 1/2027 

Test g / 210L Time 

DIAG Pass 12:49pm 
AIR BLK .00 12:50pm 
ACCY CHK .08 1 2: 51 pm 
AIR BLK .00 12 : 52pm 
SUB TEST .00 12:53pm 
AIR BLK . 00 12:54pm 
SUB TEST .00 12:56pm 
AIR BLK .00 12:56pm 

Analys t 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CABARRUS COUNTY CABARRUS COUNTY SO 120 

Serial Number: 008792 
Test Date: 10/ 13/ 2025 

Test Recor d Number : 4674 
Test Ti me : 12 : 59pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12 :59pm 
FLO Pass 12:59pm 
FC Pass 12:59pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:59pm 
SRC Pass 12:59pm 
DET Pass 12 :59pm 
BAR Pass 12 :59pm 
BT Pass 12 :59pm 

Blank Tests 

Test Status Time 

AIR Pass 1 :00pm 

Printer Tests 

Test Status Time 

PRNT Pass 1 :00pm 

CRC Tests 

Test Status Time 

COMP Pass 1 :00pm 
CAL Pass 1:00pm 

Preventive Maintenance 
Status: Pas 

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

Department of Health and Human Services 
Rev.12/2007 



1 
l 
1 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County GJJL C/'tt.S Instrument Location. __ 
7
::,bd;~d'-S---_/_...,L&-+-',~/c....:,~/4-=--~ ______!,::!J,~:,,,r~1-~-,#"--/JL...1/_ 

Instrument Serial N o._~CJ-~=----'~=-.-v-=-~-"'Ll __ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

(9) 

(10) 

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

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

I certify that on the ~ay of _(2¢1~/'_ , 20~ the forgoin~ preventive maintenance procedures 
were performed on the instrument indicated above, m accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 11 120 

Serial Number: 008970 
Test Date: 10/30/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

Effective: 
04/01/2025-04/01/2027 

e 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 8:24pm 
AIR BLK .00 8:25pm 
ACCY CHK .07 8:26pm 
AIR BLK .00 8:27pm 
SUB TEST .00 8:27pm 
AIR BLK .00 8:28pm 
SUB TEST .00 8:30pm 
AIR BLK .00 8:30pm 

Reported AC: .00 g/210L 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



e 

Intox EC/IR-II: Preventive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 11 120 

Serial Number: 008970 
Test Date: 10/30/2025 

Test Record Number: 1322 
Test Time: 8:32pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:32pm 
FLO Pass 8:32pm 
FC Pass 8:32pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8:32pm 
SRC Pass 8:32pm 
DET Pass 8:32pm 
BAR Pass 8:32pm 
BT Pass 8:32pm 

Blank Tests 

Test Status Time 

AIR Pass 8:33pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:33pm 

CRC Tests 

Test Status Time 

COMP Pass 8:33pm 
CAL Pass 8:33pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Serial No. 00 ('9 7 f 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(I 0) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 1of~ay of ?Jd/4c: , 2~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 11 120 

• Serial Number: 008973 
Test Date: 10/30/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

Effective: 
04/01/2025-04/01/2027 

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 8:22pm 
AIR BLK .00 8:23pm 
ACCY CHK .07 8:23pm 
AIR BLK .00 8:24pm 
SUB TEST .00 8:25pm 
AIR BLK .00 8:26pm 
SUB TEST .00 8:28pm 
AIR BLK .00 8:29pm 

Reported AC: .00 g/2101 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

Intox EC/IR-II: Preventive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 11 120 

Serial Number: 008973 
Test Date: 10/30/2025 

Test Record Number: 1380 
Test Time: 8:30pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:30pm 
FLO Pass 8:30pm 
FC Pass 8:30pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8:30pm 
SRC Pass 8:30pm 
DET Pass 8:30pm 
BAR Pass 8:30pm 
BT Pass 8:30pm 

Blank Tests 

Test Status Time 

AIR Pass 8:31pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:31pm 

CRC Tests 

Test Status Time 

COMP Pass 8:31pm 
CAL Pass 8:31pm 

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 II and 

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

Instrument Location ~l 1-:::t==\ L.- C.O. ~ '-

Instrument Serial No. ~<E, ~3 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the \"'t"' day of cc::::r-~ , 20L--~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Signature of Certifying Official ' Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CALDWELL COUNTY CALDWELL COUNTY JAIL 
130 

Serial Number: 008803 
Test Date: 10/14/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506302 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 1 : 06pm 
AIR BLK .00 1 :07pm 
ACCY CHK .08 1 :07pm 
AIR BLK .00 1 :08pm 
SUB TEST .00 1:09pm 
AIR BLK .00 1 : 1 0pm 
SUB TEST .00 1:12pm 
AIR BLK .00 1 :12pm 

Reported AC: .00 g/210L 

Q. " 
Signature 

Court CVR 

Analyst 

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

Department of Health and Human Senrices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CALDWELL COUNTY CALDWELL COUNTY JAIL 130 

Serial Number: 008803 
Test Date: 10/14/2025 

Test Record Number: 899 
Test Time: 1:13pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 1 4pm 
FLO Pass 1 : 1 4pm 
FC Pass 1 : 1 4pm 

Temperature Tests 

Test Status Time 

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

Blank Tests 

Test Status Time 

AIR Pass 1 : 1 4pm 

Printer Tests 

Test Status Time 

PRNT Pass 1 :14pm 

CRC Tests 

Test Status Time 

COMP Pass 1 : 1 5pm 
CAL Pass 1 : 1 5pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County CtJs~ Instrument Location~/~ lkiA,..tiv,.. 4rt,.. 

Instrument Serial No. ()(JfS"'f' 1 u, c~J, P.u.lL A 

Y.,.°ju,Ji, N'-

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the '2.. 3 day of Qc.J,oka,.. , 20 2.-~the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CASWELL COUNTY DETENTION CENTER 160 

Serial Number: 008593 
Test Date: 10/23/2025 

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: 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: AG501303 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 9:02am 
AIR BLK .00 9:03am 
ACCY CHK .07 9:04am 
AIR BLK .00 9:04am 
SUB TEST .00 9:05am 
AIR ELK .00 9:06am 
SUB TEST .00 9:07am 
AIR ELK .00 9:08am 

Reported AC: .00 g/210L 

~M~~ 
Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CASWELL COUNTY DETENTION CENTER 160 

Serial Number: 008593 
Test Date: 10/23/2025 

Test Record Number: 2413 
Test Time: 9:09am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:09am 
FLO Pass 9:09am 
FC Pass 9:09am 

Temperature Tests 

Test Status Time 

FC1 Pass 9:09am 
SRC Pass 9:09am 
DET Pass 9:09am 
BAR Pass 9:09am 
BT Pass 9:09am 

Blank Tests 

Test Status Time 

AIR Pass 9:10am 

Printer Tests 

Test Status Time 

PRNT Pass 9:10am 

CRC Tests 

Test Status Time 

COMP Pass 9:10am 
CAL Pass 9:10am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County __ ~--'-~W-~_//~--- Instrument Location C.Vwd/ ~ ~Vb ~ 

Instrument Serial No.()() 'l?"L'{ 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 3 day of f!_~L , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument in icated 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 

CASWELL COUNTY DETENTION CENTER 160 

Serial Number: 008924 
Test Date: 10/03/2025 

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: 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: AG501303 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 1 : 49pm 
AIR BLK .00 1 : 50pm 
ACCY CHK .07 1 : 51 pm 
AIR BLK .00 1 : 52pm 
SUB TEST .00 1: 52pm 
AIR BLK .00 1 : 53pm 
SUB TEST .00 1:55pm 
AIR BLK .00 1 :55pm 

Reported AC: .00 g/2101 

~µ(M th k5 ~~ 
Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CASWELL COUNTY DETENTION CENTER 160 

Serial Number: 008924 
Test Date: 10/03/2025 

Test Record Number: 2017 
Test Time: 1:56pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

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

Time 

1: 57pm 

Time 

1 :57pm 

Time 

1 :57pm 
1 :57pm 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Senices 
Rev.12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location._....:!µ::....:..:\:...:<'=-V'.=i:.::::O::=-<=__;_-~_-X::....e:::=-----------

Instrument Serial No. ~ 8 'E:A--\ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the \q-- day of ~~ 20'1-'<: the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CATAWBA COUNTY HICKORY PD 1 70 

Serial Number: 008841 
Test Date: 10/14/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 11 : 3 7 am 
AIR BLK .00 11 : 38am 
ACCY CHK . 08 11 : 39am 
AIR BLK .00 11 : 40am 
SUB TEST .00 11:41am 
AIR BLK .00 11 : 41 am 
SUB TEST .00 11:43am 
AIR BLK .00 11 : 44am 

Reported AC: .00 g/210L 

Q. ........ 

Signature 

Court CVR 

Q. 

This form is used when performing Preventive int nance procedures 
Forensic Tests for Alcohol Drane 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CATAWBA COUNTY HICKORY PD 1 70 

Serial Numbe r: 0 0884 1 
Test Date: 10/ 14/202 5 

Tes t Rec o rd Number: 2 5 49 
Test Ti me: 1 1:45am EDT 

System Check: Passed 

Base line Tests 

Test Status Time 

I R Pass 11 : 4 5a m 
FLO Pass 11 : 4 5am 
FC Pass 11 : 4 5a m 

Temper a ture Tests 

Tes t 

FC1 
SRC 
DET 
BAR 
BT 

Tes t 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Bl ank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 4 5am 
11 : 45am 
11 : 45am 
11 : 4 5am 
11 : 4 5am 

Time 

11 : 46am 

Time 

11 : 4 6am 

Time 

11 : 46am 
11 : 46am 

Preventive Maintenance 
Status : Pass 

This form is used when performing Preventive M i te ance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



G 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Ck.,.~ /4 ~ 

Instrument Serial No. t2 CJ l?'?Zt2 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

whichever occurs first. 

:.SC-a 
I certify that on the ,?/' day or'Jc!€,/'-t:../' . 20~ the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CHEROKEE COUNTY BAT MOBILE UNIT 11 190 

• Serial Number: 008970 
Test Date: 10/31/2025 

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: Gillstrap, Jeffrey L 
Permit Number: 0006-2446 

Effective: 
04/01/2025-04/01/2027 

• 

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 8:45pm 
AIR BLK .00 8:46pm 
ACCY CHK .07 8:47pm 
AIR BLK .00 8:48pm 
SUB TEST .00 8:49pm 
AIR BLK .00 8:49pm 
SUB TEST .00 8:51pm 
AIR BLK .00 8:52pm 

Reported 

Signature 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

Intox EC/IR-II: Preventive Maintenance 

CHEROKEE COUNTY BAT MOBILE UNIT 11 190 

Serial Number: 008970 
Test Date: 10/31/2025 

Test Record Number: 1327 
Test Time: 9:08pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:08pm 
FLO Pass 9:08pm 
FC Pass 9:08pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:08pm 
9:08pm 
9:08pm 
9:08pm 
9:08pm 

Time 

9:09pm 

Time 

9:09pm 

Time 

9:09pm 
9:09pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Serial No. a()}?tf'Z../ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the dL~Y of t:)c.l'/i/~,,,-. , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CHEROKEE BAT MOBILE UNIT 11 1 90 

Serial Number: 008973 
Test Date: 10/31/2025 

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: Gillstrap, Jeffrey L 
Permit Number: 0006-2446 

Effective: 
04/01/2025-04/01/2027 

• 

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

Reported AC: .00 g/210L 

Signatu~~lyst 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

Intox EC/IR-II: Preventive Maintenance 

CHEROKEE BAT MOBILE UNIT 11 190 

Serial Number: 008973 
Test Date: 10/31/2025 

Test Record Number: 1382 
Test Time: 8:54pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

8:55pm 
8:55pm 
8:55pm 
8:55pm 
8:55pm 

Time 

8:55pm 

Time 

8:55pm 

Time 

8:55pm 
8:55pm 

Preventive Maintenance 
Status: Pass 

ADBlyst 

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

Department of Health and Human Services 
Rev. 12/2007 

• 

I 
! 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Chowosl 
Instrument Serial No. QQ88 9. ~ 

Instrument Location C ~OW Q.Vl Co, ~1) ic. ~ G-Je(' 

3?> Free~so"' ~. gaJ,tt , Ne_ 
7 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the 22'1olday of Oc...±ober: '2o'Z.S""the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CHOWAN COUNTY PUBLIC SAFETY CENTER 200 

Serial Number: 008895 
Test Date: 10/22/2025 

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: 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: AG431001 
Exp Date: 11/05/2026 

Test 

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

g/210L 

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

Court CVR 

Time 

11 : 58am 
11 : 59am 
12:00pm 
12:01 pm 
12:01pm 
12:02pm 
12:04pm 
12:04pm 

L 

This form is ed when performing Preventive Maintenance procedures 
Fol"ensic Tesu for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CHOWAN COUNTY PUBLIC SAFETY CENTER 200 

Serial Number: 008895 
Test Date: 10/22/2025 

Test Record Number: 7277 
Test Time: 12:05pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:06pm 
FLO Pass 12:06pm 
FC Pass 12:06pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:06pm 
SRC Pass 12:06pm 
DET Pass 12:06pm 
BAR Pass 12:06pm 
BT Pass 12:06pm 

Blank Tests 

Test Status Time 

AIR Pass 12:07pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:07pm 

CRC Tests 

Test Status Time 

COMP Pass 12:07pm 
CAL Pass 12:07pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



C 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County C I ('..V " \ ()l "'a Instrument Location Cl t., c JC\ r, d Ca u tt t 1 .SD - A '1 '1 el' 

Instrument Serial No.00 ii 'a 7 

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

J certifythat on the 3 day of O c, ~ Q b t..f' , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Teet 

CLEVELAND COUNTY CLEVELAND SO-ANNEX 
220 

Serial Number: 008887 
Test Date: 10/03/2025 

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: Loftis, Benjamin C 
Permit Number: 0024-4 

Effective: 
03/01/2025-03/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 
ACCY CHI< 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

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

Court CVR 

Time 

10:02am 
10:03am 
10:04am 
10:05am 
10:05am 
10:06am 
10:08am 
10:09am 

Analyst 

Thia form is used when performing P eventive Maintenance procedures 
Forensic Te1t1 for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220 

Serial Number: 008887 
Test Date: 10/03/2025 

Test Record Number: 4398 
Test Time: 10:09am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test Status Time 

FC1 Pass 10:10am 
SRC Pass 1 0: 1 Oam 
DET Pass 1 0: 1 0am 
BAR Pass 10:10am 
BT Pass 1 0: 1 0am 

Blank Tests 

Test Status Time 

AIR Pass 10:10am 

Printer Tests 

Test Status Time 

PRNT Pass 1 0: 1 0am 

CRC Tests 

Test Status Time 

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

Preventive Maintenance 
Status: Pass 

This form is used when performln1 Pr ventlve Maintenance procedures 
Foren1ic Test, for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVfCES 
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 IC. vd o.,,d Instrument Location C l t\l e, Jo -1 J,, C0 ''"" + y .5 D - A t1 ll C >' 

Instrument Serial No. 0 Oji 'j3 9 3 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(JO) 

Verify the ethanol gas canister displays at 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. 

1 certify that on the .3 day of O c..f b be,✓ , 20 z.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. 

Certificate Number 

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

DHHS 4080 (04/20) 



--------------------------~-----·--•--◄-•·"'""···--------------

Intox EC/IR-II: Subject Test 

CLEVELAND COUNTY CLEVELAND SO-ANNEX 
220 

Serial Number: 008893 
Test Date: 10/03/2025 

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: Loftis, Benjamin c 
Permit Number: 0024-4 

Effective: 
03/01/2025-03/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 9:54am 
AIR BLK .00 9:54am 
ACCY CHK .08 9:55am 
AIR BLK .00 9:56am 
SUB TEST .00 9:57am 
AIR BLK .00 9:58am 
SUB TEST .oo 9:59am 
AIR ELK .00 10:00am 

OL 

Thi, form b used wh n performioa Prev. otive Mainten1rnce procedures 
f oren1ic Te1t1 for cobol Hranch 

Oepi,rtmtnt of Health i,nd Human Services 
Jtev, 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220 

Serial Number: 008893 
Test Date: 10/03/2025 

Test Record Number: 2087 
Test Time: 10:01am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:01am 
FLO Pass 10:01am 
FC Pass 10:01am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Time 

10:01am 
10:01am 
10:01am 
10:01am 
10:01am 

Time 

10:02am 

Printer Tests 

Status Time 

Pass 10:02am 

CRC Tests 

Status Time 

Pass 10:02am 
Pass 10:02am 

Preventive Maintenance 
Status: Pass 

This form is used en performing Preventive Maintenance procedures 
Forensic Te1t1 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 high!r) 

County C lc'1<, l O.tl'I d Instrument Location K ;"85 mo" t'\ +a.:(\ ,p ,D 

Instrument Serial No.00$9 DQ 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BWW" appears, collect breath sample; 

Print test record; 

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

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

J c.ertify that on the 3 day of Q L ~ O h C { , 20 2 .S 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. 

2i':11'il1 
Certificate Number 

A signed origfoal of the preventive maintenance record shall h kept on file for nt least three yenrs. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CLEVELAND COUNTY KINGS MOUNTAIN PD 220 

Serial Number: 008900 
Test Date: 10/03/2025 

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: Loftis, Benjamin C 
Permit Number: 0024-4 

Effective: 
03/01/2025-03/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 10:54am 
AIR BLK .00 10:54am 
ACCY CHK .07 10:55am 
AIR BLK .00 10:56am 
SUB TEST .00 10:58am 
AIR BLK .00 10:59am 
SUB TEST .00 11:00am 
AIR BLK .00 11 : 01 am 

.oo 

Court CVR 

This form 11111ed when performina Pr entive Maintenance pro(edures 
Forea,lc Teat, for lcobol Branch 

Department of Health nd Human Services 
Rev. 12 2007 



Intox EC/IR-II: Preventive Maintenance 

CLEVELAND COUNTY KINGS MOUNTAIN PD 220 

Serial Number: 008900 
Test Date: 10/03/2025 

Test Record Number: 1115 
Test Time: 11:02am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 0 2am 
FLO Pass 11 : 0 2am 
FC Pass 11 : 0 2am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 0 2am 
SRC Pass 11 : 0 2am 
DET Pass 11 : 0 2am 
BAR Pass 11 : 0 2am 
BT Pass 11 : 0 2am 

Blank Tests 

Test Status Time 

AIR Pass 11:03am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 0 3am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 0 3am 
CAL Pass 11 : 0 3am 

Preventive Maintenance 
Status: Pass 

Thia form is used when performing Prev ntive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County C.uMl»Jo(1d, Instrument Location E1. JS ir-a33 
1 II E. c., Instrument Serial No. () / 3 g l:,'}> 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the~ day of De :k) her= , 20~he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

3~S/Sfo 
Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CUMBERLAND COUNTY FORT BRAGG LEC 250 

Serial Number: 013868 
Test Date: 10/02/2025 

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: 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: AG417803 
Exp Date: 06/26/2026 

Test 

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

g/210L 

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

Time 

9: 14am 
9:15am 
9:16am 
9:17am 
9:18am 
9:19am 
9:20am 
9:21am 

AC: . 00 g/21 0L 

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 

J 



Intox EC/IR-II: Preventive Maintenance 

CUMBERLAND COUNTY FORT BRAGG LEC 250 

Serial Number: 013868 
Test Date: 10/02/2025 

Test Record Number: 1221 
Test Time: 9:22am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:22am 
9:22am 
9:22am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:23am 
9:23am 
9:23am 
9:23am 
9:23am 

Time 

9:23am 

Time 

9:23am 

Time 

9:23am 
9:23am 

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 

1 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

InstrumentLocation FL 'BmJJ 
Instrument Serial No. 0 l.r£7~ L, E., (_, 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

whichever occurs first. 

I certify that on the_&,__ day of Q c.J.o t:,,er-- , 20~he forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CUMBERLAND COUNTY FORT BRAGG LEC 250 

Serial Number: 013870 
Test Date: 10/02/2025 

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: 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: AG417803 
Exp Date: 06/26/2026 

Test 

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

g/210L 

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

Time 

9:14am 
9:15am 
9:16am 
9:17am 
9:18am 
9:19am 
9:21am 
9:21am 

.00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

This form is used when performin1 Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CUMBERLAND COUNTY FORT BRAGG LEC 250 

Serial Number: 013870 
Test Date: 10/02/2025 

Test Record Number: 1041 
Test Time: 9:22am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:23am 
9:23am 
9:23am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:23am 
9:23am 
9:23am 
9:23am 
9:23am 

Time 

9:23am 

Time 

9:23am 

Time 

9:24am 
9:24am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ~,re,. 

Instrument Serial No. C)C)f:318 5 

Instrument Location D(A.,re. C,, Dt.-+-cneb•o11 CeJ-C.t" 

I DY~ J)r ,lli-waJ J)f'. {Y]o.11~ 
)J 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the JO .J.h day of Oc..±oke.v:: , 2021£ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

DARE COUNTY DARE CO DETENTION CE 270 

Serial Number: 008783 
Test Date: 10/10/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: 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: AG506301 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 11 : 08am 
AIR BLK .00 11 : 09am 
ACCY CHK .07 11 : 1 0am 
AIR BLK .00 11 : 11 am 
SUB TEST .00 11 : 11 am 
AIR BLK .00 11 : 1 2am 
SUB TEST .00 11 : 14am 
AIR BLK .00 11 : 1 5am 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DARE COUNTY DARE CO DETENTION CE 270 

Serial Number: 008783 
Test Date: 10/10/2025 

Test Record Number: 1782 
Test Time: 11:16am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 1 6am 
11 : 1 6am 
11 : 1 7 am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 1 7 am 
11 : 1 7 am 
11 : 1 7 am 
11:17am 
11 : 1 7 am 

Time 

11 : 1 7 am 

Time 

11 : 1 7 am 

Time 

11 : 1 8am 
11 : 1 8am 

Preventive Maintenance 
Status: P=a__.. __ 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County DC\'(' t'-- Instrument LocationD(A ~c G. Dcir,,~,.{J t1 an+ e,r 

Instrument Serial No. 00 BB 0~ / (Jt.j L.(j) ~ : ~!: wocJ],., .. (YJ c-n±co1 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the } 0 J.~ay of Q <! .. Job e...- , 20 2~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-IIt Subjoct Teat 

Sol'.:l {') N\unlh1)'.': t)0800111 
'T'o ~~, n,, \ r, : 1 o • 1 0 Ii() .i' !} 

C:i t ~ t i an N\\\Y\b1."'.\': MO 0000 0 0 O 
Sub)\.'\("'~ 1

~1 N,,m\,: 
PRR\~1i'NT1 \".ff, M:\ l N1l'h1N/\NCi~ 

Subj c-ct 's n~ t c, of n \ r L h: 1 1 / I l / I 1) I I 
sub 1 ('<.:''l 1 8 sr,.x : Md lo 

Dr:i Y0r Is 1)i ... ,..:,nsc Stnlo: XX 
:nri YC'l'' $ L ic1."ns0 Nnmuor: NON}:i' 

Annlyst 's Nnrno: Chnppcll, Jvlark A 
Pc-rmit N\rn,b0r: 0020-6272 

Effective: 
0 .? / 0 1 ' 2 0 2 5 - 0 210 112 0 2 7 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506301 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 11 : 0 2am 
AIR BLK .00 11 : 0 3am 
ACCY CHI< .07 11 : 0 3am 
AIR BLK .00 11 : 0 5am 
SUB TEST .00 11:06am 
AIR BLK .00 11 : 07 am 
SUB TEST .00 11:08am 
AIR BLK .00 11 : 09am 

.00 

Court CVR 

used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DARE COUNTY DARE CO DETENTION CE 270 

Serial Number: 008804 
Test Date: 10/10/2025 

Test Record Number: 2957 
Test Time: 11:10am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 1 0am 
FLO Pass 11 : 1 0am 
FC Pass 11 : 1 0am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 1 0am 
SRC Pass 11 : 1 0am 
DET Pass 11 : 1 0am 
BAR Pass 11 : 1 0am 
BT Pass 11 : 1 0am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 11 am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 11 am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 11 am 
CAL Pass 11 : 11 am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



County. 

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

DavidsoA 
Instrument Serial No,. O3ol5 

AL 

(1) 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

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

STATE 
20 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location BAT Mobile Uot 8 

When "PLEASE BLOw" appears, collect breath sample; 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

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

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

DHHS 4080 (04/20) 

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

27 day 

Lexeagtan 

of Ocrobe 

Sinaturebf Certifying Official 

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

22|4Z33 
Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008615 
Test Date: 10/27/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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 

DIAG 
AIR BLK 

g/210L 

Pass 

.00 
ACCY CHK .07 

7180-9235 

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

SUB TEST .00 
AIR BLK .00 

Time 

5:08pm 

Court CVR 

5:09pm 
5:10pm 
5:11pm 
5:11pm 
5:12pm 
5:15pm 
5:16pm 

Reported AC: .00 g/2104 

Signatre f Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008615 
Test Date: 10/27/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6164 
Test Time: 5:27pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

5:28pm 

Pass 

5:28pm 
5:28pm 

Rev. 12/2007 

5:28pm 
5:28pm 
5:28pm 
5:28pm 
5:28pm 

Time 

5:29pm 

Time 

5:29pm 

Time 

5:29pm 
5:29pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

Instrument Serial No. 

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

A ACREATS 

Dagidso 

(1) 

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

I certify that on the 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE 

PREVENTIVE MAINTENANCE RECORD 

WAY: 20. 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Mobile Uot 3 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

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

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

DHHS 4080 (04/20) 

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

B7 day of Octobe,202S the forgoing preventive maintenance procedures 

Signátre of Certifying Official 
2219283 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008736 
Test Date: 10/2 7/2025 

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: 7180-9235 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

5:06pm 
5:07pm 

Court CVR 

5:08pm 
5:08pm 
5:09pm 
5:10pm 
5:11pm 
5:12pm 

Reported AC: -90 g/210L 

Siae Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Test Record Number: 1524 
10/27/2025 Test Time: 5: 16pm EDT 

Serial Number: 008736 
Test Date: 

System Check: Passed 

Test 

IR 

FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

5:16pm 

Pass 

5:16pm 
5:16pm 

5:16pm 

Rev. 12/2007 

5:16pm 
5:16pm 
5:16pm 
5:16pm 

Time 

5:17pm 

Time 

5:17pm 

Time 

5:17pm 
5:17pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

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

Instrument Serial No. 0B175 

(1) 

AL 

(2) 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

Davidsaa 

STAT 
MAY 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

8AT Mobile Uoit 8 

Lexingtoa 

When "PLEASE BLOw" appears, collect breath sample: 

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

DHHS 4080 (04/20) 

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

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

OCtobeC,20 S the forgoing preventive maintenance procedures 

Aokogua 224233 senguroCertifying Official 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008775 
Test Date: 10/27/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

5:05pm 
5:06pm 

Court CVR 

5:07pm 
5:07pm 
5:08pm 
5:09pm 
5:11pm 
5:12pm 

Reported AC: .00 g/21 0L 

Signatre Gf Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II : Preventive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008775 
Test Date: 10/27/2025 

System Check : Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 

BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2371 
Test Time: 5:14pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 

Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

5:15pm 
5:15pm 

Analyst 

5:15pm 

Time 

5:15pm 
5:15pm 

5:15pm 
5:15pm 
5:15pm 

Time 

5:15pm 

Time 

5:16pm 

Time 

5:16pm 
5:16pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



County 

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

Dawidsga 
Instrument Serial No. S%lo 

ALO 

(1) 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

I certify that on the 

PREVENTIVE MAINTENANCE RECORD 

SIAIE 
N20 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrunent Location 3AT Mab1le AAI 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOw" appearS, collect breath sample: 

Print test record; 

Lexngton PO 

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

DHHS 4080 (04/20) 

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

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

,202 the 

22/9233 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008816 
Test Date: 10/27/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Analyst's Name: 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: AG431 002 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

5:04pm 
5:05pm 

Court CVR 

5:06pm 
5:07pm 
5:07pm 
5:08pm 
5:10pm 
5:10pm 

Reported AC: .00 g/210L 

Signature Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008816 Test Record Number: 7957 
Test Date: 10/27/2025 Test Time: 5:13pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 

BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 

Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Pass 

5:13pm 

Pass 

5:13pm 
5:13pm 

Analyst 

5:13pm 
5:13pm 

Rev. 12/2007 

5:13pm 
5:13pm 
5:13pm 

Time 

Status Time 

5:14pm 

Time 

5:14pm 

5:14pm 

Preventive Maintenance 
Status: Pass 

5:14pm 

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

Department of Health and Human Services 



County 

Instrument Serial No, 

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

AL GREAT 

(1) 

(2) 

Davidsoa 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

AA 20. 

QAM VID 

OO8924 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

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

Enter information as prompted; 

Verify instrument accuracy; 

Print test record; 

BAT Mobile uoit 8 

When "PLEASE BLOW" appears, collect breath sample; 

Legtes 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

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

21 day of 2029the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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

OctobcC 

PD 

Signture ofCertifying Officia 

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

2214283 
Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008929 
Test Date: 10/27/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

SUB TEST .00 
AIR BLK .00 

5:02pm 
5:03pm 

Court CVR 

5:04pm 
5:05pm 
5:06pm 
5:07pm 
5:09pm 
5:10pm 

Reported AC: .00 g/210L 

Signature df Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DÀVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008929 Test Record Number: 1659 
Test Date: 10/27/2025 Test Time: 5:13pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

5:13pm 

Pass 

5:13pm 
5:13pm 

5:14pm 

Rev. 12/I2007 

5:14pm 
5:14pm 
5:14pm 
5:14pm 

Time 

5:14pm 

Time 

5:14pm 

Time 

5:14pm 
5:14pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County_D_A_v_'!.._£ __ Instrument Location ___ D_o._v_,· e __ c_O'-l __ "'_1y __ J_&\._;_J ____ _ 

Instrument Serial No. OOfC:,o S' ,11 oc.ksu,//e I N c_ 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

~~ 
I certify that on the / day of O C.. -rD b-e r , 20 ';2 ~the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

5013cS7 
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 

DAVIE COUNTY DAVIE COUNTY JAIL 290 

Serial Number: 008905 
Test Date: 10/14/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
subj e ct ' s Date of E i rt h : 1 1 I 1 1 I 1 9 1 1 

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

Driver's License Number: NONE 

Analyst's Name: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

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 7:33am 
AIR ELK .00 7:34am 
ACCY CHK .07 7:35am 
AIR ELK .00 7:36am 
SUB TEST .00 7:38am 
AIR ELK .00 7:38am 
SUB TEST .00 7:40am 
AIR ELK .00 7:41am 

g/2101 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DAVIE COUNTY DAVIE COUNTY JAIL 290 

Serial Number: 008905 
Test Date: 10/14/2025 

Test Record Number: 3254 
Test Time: 7:43am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 7:43am 
FLO Pass 7:43am 
FC Pass 7:43am 

Temperature Tests 

Test Status Time 

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

Blank Tests 

Test Status Time 

AIR Pass 7:44am 

Printer Tests 

Test Status Time 

PRNT Pass 7:44am 

CRC Tests 

Test Status Time 

COMP Pass 7:44am 
CAL Pass 7:44am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



e 

DEPARTMENT 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 ~141 Instrument Location 21,,,(htl,-,, C. ~' '-

Instrument Serial No.(!20 t?es4 

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

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

whichever occurs first. 

I certify that on the 2.,o day of Qo/ob,"-- , 20 Vi"he forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

DURHAM COUNTY DURHAM COUNTY JAIL 310 

Serial Number: 008859 
Test Date: 10/20/2025 

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, S1mon 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 

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

g/210L 

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

Time 

10:48am 
10:48am 
10:49am 
10:50am 
10:51am 
10:52am 
10:54am 
10:55am 

Reported AC: -~210L 

~M~ ~ Signature ofhernical naly 

Court CVR 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tesu for Alcohol Bnnch 

Department of Health and Human Senrices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DURHAM COUNTY DURHAM COUNTY JAIL 31 0 

Serial Number: 008859 
Test Date: 10/20/2025 

Test Record Number: 3382 
Test Time: 10:55am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:56am 
FLO Pass 10:56am 
FC Pass 10:56am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:56am 
SRC Pass 10:56am 
DET Pass 10:56am 
BAR Pass 10:56am 
BT Pass 10:56am 

Blank Tests 

Test Status Time 

AIR Pass 10:57am 

Printer Tests 

Test Status Time 

PRNT Pass 10:57am 

CRC Tests 

Test Status Time 

COMP Pass 10:57am 
CAL Pass 10:57am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

c•, 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ~A7't'!7 Instrument Location JJvv/,,qlflt ~ ✓ +1 L 

Instrument Serial No. e:,t) i'Jl?i 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

/Yt,~2-1 
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 

DURHAM COUNTY DURHAM COUNTY JAIL 310 

Serial Number: 008878 
Test Date: 10/20/2025 

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: 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: AG431003 
Exp Date: 11/05/2026 

Test g/210L Time 

DIAG Pass 10:47am 
AIR BLK .00 10:48am 
ACCY CHK .08 10:48am 
AIR BLK .00 10:50am 
SUB TEST .00 10:50am 
AIR BLK .00 10:51am 
SUB TEST .00 10:53am 
AIR BLK .00 10:54am 

Reported AC: -z;;oL 
:;;,.., ~ 
SignatureoChemical 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 

DURHAM COUNTY DURHAM COUNTY JAIL 310 

Serial Number: 008878 
Test Date: 10/20/2025 

Test Record Number: 7082 
Test Time: 10:54am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:55am 
10:55am 
10:55am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:55am 
10:55am 
10:55am 
10:55am 
10:55am 

Time 

10:56am 

Time 

10:56am 

Time 

10:56am 
10:56am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County :f;Ju.A,9,., Instrument Location.:J),.,,vt,q,.,, ~ .:::J+, '-

Instrument Serial No. t:) 0 ~B9 I Sr 
Q 

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the 2-D day of O ~IL- , 2oZ.-~he forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

DURHA1"1 COUNTY DURF..AJ! COUNTY JAIL 310 

• Serial Number; 00889i 
Test Date: 10/20/2025 

• 

0 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAiliTENANCE 
Subject'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: 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: AG431003 
Exp Date: 11/05/2026 

Test g/210L Time 

DIAG Pass 10:49am 
AIR BLK .00 10:50am 
ACCY CID< .07 10:50am 
AIR BLK .00 10:51am 
SUB TEST .00 10:52am 
AIR BLR .00 10:53am 
SUB TEST .00 10:54am 
AIR BLK .00 10:55am 

Reporte~ ~210L 

s;,.,'"1 'ltt 
Signature of Chemicalalyst 

Court CVR 

aiist" 

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

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



• 

0 

-Intox EC/IR~II: Preventive Maintenance 

DURHAM COUNTY DURHAM COUNTY JAIL 31 0 

Serial Number: 008891 
Test Date: 10/20/2025 

Test Record Number: 4886 
Test Time: 10:55am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:56am 
10:56am 
10:56am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:56am 
10:56am 
10:56am 
10:56am 
10:56am 

Time 

10:56am 

Time 

10:57am 

Time 

10:57am 
10:57am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Serial No. oo ~Coo3 

Instrument Location@&('( O I"\ be C ""-'-,i½, ~ i &J-.r a.8' .S 

tl8ce1 Joos-/+ra.cor1dn @., 7:vkA-; 
,#(..._ 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the ,)/ )~ay of OL~be f , 2ca.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. 

g,77722-
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 
320 

Serial Number: 008603 
Test Date: 10/21/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly D 
Permit Number: 0037-7722 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506301 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 9:53am 
AIR BLK .00 9:54am 
ACCY CHK .07 9:55am 
AIR BLK .00 9:56am 
SUB TEST .00 9:56am 
AIR BLK .00 9:57am 
SUB TEST .00 9:59am 
AIR BLK .00 10:00am 

Reported AC: .00 g/210L 

£/J~~ 
Signature ~f Chemical Analyst 

Court CVR 

Ahalyst v 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320 

Serial Number: 008603 
Test Date: 10/21/2025 

Test Record Number: 2736 
Test Time: 10:03am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:03am 
10:03am 
10:03am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:03am 
SRC Pass 10:03am 
DET Pass 10:03am 
BAR Pass 10:03am 
BT Pass 10:03am 

Blank Tests 

Test Status Time 

AIR Pass 10:04am 

Printer Tests 

Test Status Time 

PRNT Pass 10:04am 

CRC Tests 

Test Status Time 

COMP Pass 10:04am 
CAL Pass 10:04am 

Preventive Maintenance 
Status: Pass 

O AnalystV 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County EJs e ( 0 "'" I:, e Instrument Location gs ec D :!':1 ke {p ..,_,rt,~ 109 I 5 k le~ 
Instrument Serial No. 0 0 'iJ (o(p 3, D @L-€ J ]ib 5 Aw cvJ'q f1J. I /c-v1k

1 
U, 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(I 0) 

Verify the ethanol gas canister displays at least 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. 

1 certify that on the ;?1 S Jr-day of Q_ \-u b{, ✓ , 20 .a!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. 

3777·2z.__ 
Signature~ Certifying'6fficial Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 
320 

Serial Number: 008663 
Test Date: 10/21/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly D 
Permit Number: 0037-7722 

Effective: 
02/01/2025-~2/01/2027 

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 T'ime 

DIAG Pass 9:43am 
AIR BLK .00 9:43am 
ACCY CHK .07 9:44am 
AIR BLK .00 9:45am 
SUB TEST .00 9:46am 
AIR BLK • .00 9:47am 
SUB TEST .00 9:49am 
AIR BLK .00 9:50am 

Reported AC: . 00 g/21 0L . 

Z&~~ 
Signature~f Chemical Analyst 

Court CVR 

Analyst Y 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320 

Serial Number: 008663 
Test Date: 10/21/2025 

Test Record Number: 3832 
Test Time: 9:52am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:52am 
9:52am 
9:52am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT·. 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:52am 
9:52am 
9:52am 
9:52am 
9:52am 

Time 

9:53am 

Time 

9:53am 

Time 

9:53am 
9: 53am· 

Preventive Maintenance 
Status: Pass 

' AnalydS 

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

Department of Health and Human Senrices 
Rev. 12/2007 



I 
I 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location __ ~ __ Y_5_'1__.f._k_C_o _ __,D=--~----'-~-l\_+f_o_,J __ _ 

Instrument Serial No. 0 Q :8' b :g-3 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the d.J.. ~ay of Oc.fn bel' , 20 ~~the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



I 
L __ _ 

Intox EC/IR-II: Subject Test 

FORSYTH COUNTY FORSYTH CO DETENTION 
330 

Serial Number: 008683 
Test Date: 10/22/2025 

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: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG516204 
Exp Dat~:- 06/11/2027 

' 

Test g/210L Time 

DIAG Pass. 1 :29pm 
AIR BLK .00 1 :30pm 
ACCY CHK .08 1 :30pm 
AIR BLK .00 1 : 31 pm 
SUB TEST .00 1:32pm 
AIR BLK .00 1 :33pm 
SUB TEST .00 1:35pm 
AIR BLK .00 1 :36pm 

Repor .00 g/210L 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

FORSYTH COUNTY FORSYTH CO DETENTION 330 

Serial Number: 008683 
Test Date: 10/22/2025 

Test Record Number: 1273 
Test Time: 1:38pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 38pm 
FLO Pass 1 :38pm 
FC Pass 1 : 38pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 :38pm 
1 : 38pm 
1 : 38pm 
1 : 38pm 
1 : 38pm 

Time 

1 : 39pm 

Time 

1 : 39pm 

Time 

1:39pm 
1 :39pm 

Preventive Maintenance 
Status: Pass 

I 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



C 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

---County r2'/'{j/L, Instrument Location &,- ~,/~ ti,,,•/ /J , 

Instrument Serial No. 0() m 1 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

(7) When "PLEASE BLOW" a})pears, collect breath sample; 

(8) Print test record; 

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

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

I certify that on the 3 / day of tJe,/,,1,t/' , 20 Z rthe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

-z~o~ 3tJ 7J t'J 
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) 



~:.J,UC,7--~__.....,..._,.~;M!1.Rff.Q~ ~ •i~~"i:.;.t.,'i,i:,,;8, :tiri!.i?de"'81f&!"'_. ..... -­
t 

I 
Intox EC/IR-II: Subject Test 

FORSYTH COUNTY BAT MOBILE UNIT 13 330 

Serial Number: 008869 
Test Date: 10/31/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Whitehurst, Timothy B 
Permit Number: 0030-7699 

Effective: 
04/01/2025-04/01/2027 

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 10:27pm 
AIR BLK .00 10:28pm 
ACCY CHK .08 10:28pm 
AIR BLK .00 10:29pm 
SUB TEST .00 10:30pm 
AIR BLK .00 10:30pm 
SUB TEST .00 10:32pm 
AIR BLK .00 10:33pm 

Reported AC: .00 g/210L 

-z:JtY~ Signa.Eueof 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 



i 

I 
I 

I 
I 

FORSYTH COUNTY BAT MOBILE UNIT 13 330 

Serial Number: 008869 
Test Date: 10/31/2025 

Test Record Number: 2116 
Test Time: 10:33pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:34pm 
10:34pm 
10:34pm 

Temperature Tests 

Test Status Time 

FC1 Pass 10:34pm 
SRC Pass 10:34pm 
DET Pass 10:34pm 
BAR Pass 10:34pm 
BT Pass 10:34pm 

Blank Tests 

Test Status Time 

AIR Pass 10:34pm 

Printer Tests 

Test Status Time 

PRNT Pass 10:35pm 

CRC Tests 

Test Status Time 

COMP Pass 10:35pm 
CAL Pass 10:35pm 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County &~:f&~ Instrument Location 'li,4-'T /fZ~ ¼' ~ / 1/J 

Instrument Serial No. l)O ?3"1 r 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

whichever occurs first. 

I certify that on the 3 I day of O c/41,e,,- ' 2oe S-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. 

3tJ7lfj' 
Certificate Number 

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

DHHS 4080 (04/20) 



I 
I 

I 

Intox EC/IR-II: Subject Test 

FORSYTH COUNTY BAT MOBILE UNIT 13 330 

Serial Number: 008898 
Test Date: 10/31/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 11 I 1 1 I 1 9 1 1 

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

Driver's License Number: NONE 

Analyst's Name: Whitehurst, Timothy B 
Permit Number: 0030-7699 

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506302 
Exp Date: 03/04/2027 

Test 

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

g/210L 

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

Time 

1 0 : 1 2pm 
1 0 : 1 3pm 
1 0: 1 4pm 
1 0: 1 4pm 
10: 1 Spm 
1 0: 1 6pm 
10: 1 Bpm 
1 0: 1 8pm 

Reported AC: .00 g/210L 

r/--'1!~ 
Signat ~ 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 

FORSYTH COUNTY BAT MOBILE UNIT 13 330 

Serial Number: 008898 
Test Date: 10/31/2025 

Test Record Number: 2063 
Test Time: 10:19pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

1 0: 1 9pm 
10:19pm 
1 0: 19pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

·AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 0: 1 9pm 
1 0: 19pm 
1 0: 1 9pm 
1 0: 1 9pm 
1 0: 1 9pm 

Time 

10:20pm 

Time 

10:20pm 

Time 

10:20pm 
1Q_:20pm 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 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 £b r {Jc'l Instrument Location DK/>J,/ ·'J L/,,,f / /J 

Instrument Serial No. t){) 'j'9.37 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 3 J day of tJc. ~Je,- , 202S- the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official 
3tJ7c27 -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 

FORSYTH COUNTY BAT MOBILE UNIT 13 330 

Serial Number: 008939 
Test Date: 10/31/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Whitehurst, Timothy B 
Permit Number: 0030-7699 

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506302 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 9:56pm 
AIR BLK .00 9:57pm 
ACCY CHK .08 9:58pm 
AIR BLK .00 9:59pm 
SUB TEST .00 9:59pm 
AIR BLK .00 10:00pm 
SUB TEST .00 10:02pm 
AIR BLK .00 10:03pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



J 

' I Intox EC/IR-II: Preventive Maintenance 

FORSYTH COUNTY BAT MOBILE UNIT 13 330 

Serial Number: 008939 
Test Date: 10/31/2025 

Test Record Number: 1931 
Test Time: 10:03pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:03pm 
FLO Pass 10:03pm 
FC Pass 10:04pm 

Temperature Tests 

Test Status Time 

FC1 Pass 10:04pm 
SRC Pass 10:04pm 
DET Pass 10:04pm 
BAR Pass 10:04pm 
BT Pass 10:04pm 

Blank Tests 

Test Status Time 

AIR Pass 10:04pm 

Printer Tests· 

Test Status Time 

PRNT Pass 10:04pm 

CRC Tests 

Test Status Time 

COMP Pass 10:04pm 
CAL Pass 10:04pm 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 









• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVE1'7IVE MAINTENANCE RECORD 
INTOXJMETERS, MODEL INTOX EC/IR II and 

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

County Go I t,F(;/<.O 

lnilNmeot Sena) No. tJO ~o i 
lostrumtnt Locauon l//1/C 6: Po?14E • 

The prC\tnuve mamtc-nance procedurtS for the lntox..amete.rs, Model lnlox EO'IR 11 and Model lntox EC/lR fl (Enhanced w,lh 
scna.l number 10,000 or higher) to be followed at least once e-vay four months arc 

( 1) Ven fy the. ethanol gas caruster displays at least 51 pounds per square mch (psi) of prcssun:, or the aJcohohc 
breath &1r:nulator tbcnnometer shows 34 degrees. plus or mmus 2 degree cenugrade, 

(2) Vcnfy ,nstrwnent displays tune and date, 

(3) Initiate breath test sequence. 

( 4) Enter information as prompted, 

(5) Verify LOSlrumcnt accuracy, 

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

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

(8) Print test reoord; 

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

( 10) Venfy that the ethanol gas canister 1s bemg changed before exptration date, or the aJcohohc breath 
simulator soluuon is bemg changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first 

~6 
I certify that on the 2 - day of 6C?Tt>f)Gf?... , 20..l.S--the forgoing preventive mamtenaoce procedures 
were performed on the instrument indiated above, in accordance with current regulations of the N.C Department of Health 
and Human Services, and the instrument is functJoning properly. 

3SJ79]' 
Certificate Number 

A signed origmal of the prevenuve mamtenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GUILFORD COUNTY UNC-G POLICE DEPT 400 

Serial Number: 008604 
Test Date: 10/02/2025 

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: 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: AG516203 
Exp Date: 06/11/2027 

Test 

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

g/210L 

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

Time 

1 : 08pm 
1 :09pm 
1 : 1 Opm 
1 : 11 pm 
1:12pm 
1 : 1 3pm 
1:14pm 
1 :15pm 

Reported AC: .00 g/210L 

~ ~ ~ ~ mic§f, Analyst 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

GUILFORD COUNTY UNC-G POLICE DEPT 400 

Serial Number: 008604 
Test Date: 10/02/2025 

Test Record Number: 2371 
Test Time: 1:16pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Ti.me 

IR Pass 1 : 16pm 
FLO Pass 1:16pm 
FC Pass 1 : 16pm 

Temperature Tests 

Test Status Time 

FC1 Pass 1:16pm 
SRC Pass 1:16pm 
DET Pass 1 : 1 6pm 
BAR Pass 1:16pm 
BT Pass 1 : 16pm 

Blank Tests 

Test Status Time 

AIR Pass 1 : 1 7pm 

Printer Tests 

Test Status Time 

PRNT Pass 1:17pm 

CRC Tests 

Test Status Time 

COMP Pass 1 : 1 7pm 
CAL Pass 1 : 1 7pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location. ___ l-\_t'_'j-1--~--=---R_O_\-=.' tJ_-1----=~~~:........:...=-\-==L=-------

Instrument Serial No. 00 g"s(" 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the ~ day of C)c-fb ~ , 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. 

.501387 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GUILFORD COUNTY HIGH POINT JAIL 400 

Serial Number: 008655 
Test Date: 10/07/2025 

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: Long, Thomas A 
Permit Number: 0050-9381 

Effective: 
09/01/2025-09/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG503001 
Exp Date: 01/30/2027 

Test 

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

g/210L 

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

Court CVR 

Time 

9:08am 
9:09am 
9:10am 
9:11am 
9: 12am 
9:13am 
9:15am 
9:15am 

g/210L 

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

Department of Health and Human Services 
Rev. 12/2007 



L 

Intox EC/IR-II: Preventive Maintenance 

GUILFORD COUNTY HIGH POINT JAIL 400 

Serial Number: 008655 
Test Date: 10/07/2025 

Test Record Number: 4106 
Test Time: 9:18am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9: 1 9am 
FLO Pass 9: 1 9am 

' FC Pass 9:19am 

' 
Temperature Tests 

Test Status Time 

FC1 Pass 9:19am 
SRC Pass 9: 1 9am 
DET ·pass 9:19am 
BAR Pass 9:19am 
BT Pass 9: 1 9am 

Blank Tests 

Test Status Time 

AIR Pass 9:20am 

Printer Tests 

Test Status Time 

PRNT Pass 9:20am 

CRC Tests 

Test Status Time 

COMP Pass 9:20am 
CAL Pass 9:20am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County G" 1 {G,,,i;, Instrument Location bih.s~, / f,4, P...J) 

Instrument Serial No. 0 0 i' fl t... 

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

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 2-. day of <!J:.kk, , 20 Uthe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly . 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GUILFORD COUNTY GIBSONVILLE PD 400 

Serial Number: 008812 
Test Date: 10/02/2025 

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: 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: AG501303 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 8:59am 
AIR BLK .00 9:00am 
ACCY CHK .07 9:01am 
AIR BLK .00 9:02am 
SUB TEST .00 9:02am 
AIR BLK .00 9:03am 
SUB TEST .00 9:05am 
AIR BLK .00 9:06am 

Reported AC: .00 g/2101 

~V>l~~J 
Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

GUILFORD COUNTY GIBSONVILLE PD 400 

Serial Number: 008812 
Test Date: 10/02/2025 

Test Record Number: 3850 
Test Time: 9:07am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:08am 
9:08am 
9:08am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:08am 
9:08am 
9:08am 
9:08am 
9:08am 

Time 

9:08am 

Time 

9:08am 

Time 

9:09am 
9:09am 

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) 

Instrument Location __ t\t---'--"-~-\-h ___ R:;...__o_,' A)-=-f-_____ _ 

Instrument Serial No. 00 1 g ~ t" Po \ ,'cc 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the 71b day of tJ c..+o be r , 20 ~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

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

DHHS 4080 (04/20) 



- -------------------------=a:..-----------------
Intox EC/IR-II: Subject Test 

GUILFORD COUNTY HIGH POINT PD 401 

Serial Number: 008828 
Test Date: 10/07/2025 

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: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

.00 

Court CVR 

Time 

10:05am 
10:05am 
10:06am 
10:07am 
10:08am 
10:09am 
10:11am 
1 0: 11 am 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

'GUILFORD COUNTY HIGH POINT PD 401 

Serial Number: 008828 
Test Date: 10/07/2025 

Test Record Number: 4767 
Test Time: 10:13am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

1 0: 1 3am 
1 0: 1 3am 
1 0: 1 3am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 0: 1 3am 
1 0: 1 3am 
10:13am 
1 0: 1 3am 
10:13am 

Time 

1 0: 1 4am 

Time 

1 0: 1 4am 

Time 

1 0: 1 4am 
1 0: 1 4am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



t 

DEPARTMENT 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 ;/4i, lily Instrument Location~t" ko...s ?0. 
' 

Instrument Serial No. oa-(,S'1 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on th3 day of Q:,..m~ , 2()(»ilie forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

1792~7 
Certificate Number 

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

DHHS 4080 (04/20) 



• 

• 

• 

Intox EC/IR-II: Subject Test 

HALIFAX CO. ROANOKE RAPIDS PD 410 

Serial Number: 008656 
Test Date: 10/03/2025 

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: Bryant, Earl A 
Permit Number: 0017-9707 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 2:03pm 
AIR BLK .00 2:04pm 
ACCY CHK .07 2:05pm 
AIR BLK .00 2:06pm 
SUB TEST .00 2:07pm 
AIR BLK .00 2:08pm 
SUB TEST .00 2:09pm 
AIR BLK .00 2:10pm 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

Intox EC/IR-II: Preventive Maintenance 

HALIFAX CO. ROANOKE RAPIDS PD 410 

Serial Number: 008656 
Test Date: 10/03/2025 

Test Record Number: 1174 
Test Time: 2:11pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2: 11 pm 
FLO Pass 2: 11 pm 
FC Pass 2:12pm 

Temperature Tests 

Test Status Time 

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

Blank Tests 

Test Status Time 

AIR Pass 2:12pm 

Printer Tests 

Test Status Time 

PRNT Pass 2:12pm 

CRC Tests 

Test Status Time 

COMP Pass 2:12pm 
CAL Pass 2:12pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Hi. Q d ( ✓ .SO f\ Instrument Location Hc-(}J.,,s o tl Co v d f'/ D c..:b:/1 t ;o /l 

Hen de, .S:o n V, d ( 
1 

(\...){. lnstrument Serial No. 0 OY, ~ :Z.. 2. 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

J certify that on the / S: day of Q C fo lo e~ , 202.$_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

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

DHHS 4080 (04/20) 

" 
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' ' I 
L 

Intox EC/IR-II: Subject Test 

HENDERSON COUNTY HENDERSON COUNTY 
DETENTION 4 4 0 

Serial Number: 008822 
Test Date: 10/15/2025 

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: 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: AG516203 
Exp Date: 06/11/2027 

Test 

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

g/210L 

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

Time 

1:40pm 
1 : 40pm 
1 : 41 pm 
1 :42pm 
1:43pm 
1:44pm 
1: 45pm 
1 : 46pm 

210L 

Analyst 

Thia form i1 used when pe orming Prev tive Maintenance procedures 
Forensic Test, for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



r~ 
Intox EC/IR-II: Preventive Maintenance 

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440 

Serial Number: 008822 
Test Date: 10/15/2025 

Test Record Number: 3528 
Test Time: 1:46pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

1:47pm 
1 :47pm 
1:47pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 : 4 7pm 
1 :47pm 
1 :47pm 
1:47pm 
1:47pm 

Time 

1:47pm 

Time 

1:47pm 

Time 

1 :48pm 
1:48pm 

Preventive Maintenance 
Status: Pass 

Thia form i1 used when erforming Pre entive Maintenance procedures 
Foren1lc Teat■ for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

l 
I 
~ 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County 1-1:tf\J t✓Jo(l Instrument Location /Je,,, J e ✓ .50 I\ Co vii f y O t: +01 f i oa 

Instrument Serial No. 0 0 'f) q I l He n J e,, .so r1 v i IJ e . rl (_ 
I 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

J certify that on the / 5' day of O C. + 6 hr ~ , 20 LS_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Official Certificate Number 

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

DHHS 4080 (04/20) 

I 
i 
i 
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Intox EC/IR-II: Subject Test 

HENDERSON COUNTY HENDERSON COUNTY 
DETENTION 440 

Serial Nurrher: 008911 
Test Date: 10/15/2025 

C1tation Number: !10000000-0 
SubJect's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Loftis, BenJamin C 
Permit Number: 0024-4987 

Effective: 
03/01/2025-03/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 1 : 56pm 
AIR BLK .00 1 :57pm 
ACCY CHK .08 1:57pm 
AIR BLK .00 1 : 58pm 
SUB TEST .00 1: 59pm 
AIR BLK .00 2:00pro 
SUB TEST .00 2:01pm 
AIR BLK .00 2:02pm 

L 

This form is UJed wbeo rformin& Prcve • e Maintenance procedures 
Forensic Testa for Ale ol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440 

Serial Number: 008911 
Test Date: 10/15/2025 

Test Record Number: 931 
Test Time: 2:03pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

2:03pm 
2:03pm 
2:03pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

2:03pm 
2:03pm 
2:03pm 
2:03pm 
2:03pm 

Time 

2:04pm 

Time 

2:04pm 

Time 

2:04pm 
2:04pm 

Preventive Maintenance 
Status: Pass 

This form it 111ed when perfi rmioa Preven ve Maintenance procedures 
Forensic Test■ 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 U (Enhanced with serial number 10,000 or higher) 

County J I oke Instrument Location __ t_l"""'o-.....;...;k_e ___ ___.C.._..1..._)~<.J ......... f1 ..... "-_,,_..,...I/ ____ _ 

/ 
Instrument Serial No. QQ!t'.,5"~ J::k.,+CIA'b' a~ C £M'" \ ec: 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the .2-day of Oc..in bf?4== , 20eiZ,Sthe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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~ 

HOKE COUNTY DETENTION CENTER 460 

Serial Number: 008852 
Test Date: 10/07/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG405101 
Exp Date: 02/20/2026 

Test g/210L Time 

DIAG Pass 8:39am 
AIR BLK .00 8:39am 
ACCY CHK .08 8:40am 
AIR BLK .00 8:41am 
SUB TEST .00 8:42am 
AIR BLK .00 8:43am 
SUB TEST .00 8:44am 
AIR BLK .00 8:45am 

.00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Testa for Alcohol Bnnch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

I 
L 

Intox EC/IR-II1 Pre\rentive Maintenance 

HOKE COUNTY DETENTION CENTER 460 

Serial Number: 008852 
Test Date: 10/07/2025 

Test Record Number: 1761 
Test Time: 8:46am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:47am 
FLO Pass 8:47am 
FC Pass 8:47am 

Temperature Tests 

Test Status Time 

FC1 Pass 8:47am 
SRC Pass 8:47am 
DET Pass 8:47am 
BAR Pass 8:47am 
BT Pass 8:47am 

Blank Tests 

Test Status Time 

AIR Pass 8:47am 

Printer Tests 

Test Status Time 

PRNT Pass 8:48am 

CRC Tests 

Test Status Time 

COMP Pass 8:48am 
CAL Pass 8:48am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

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

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

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

County Ho kee Instrument Location ~ l O k-e C,c, un '1 
~d-i·on C..eaf rr= Instrument Serial No. C> 0 [t.S.S: 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the .2__ day of Qc.-lc, Der-= , 20~he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



-. 
~

·-
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Intox EC/IR-II: Subject Test 

HOKE COUNTY DETENTION CENTER 460 

Serial Number: 008855 
Test Date: 10/07/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG405101 
Exp Date: 02/20/2026 

Test g/210L Time 

DIAG Pass 8:40am 
AIR BLK .00 8:40am 
ACCY CHK .08 8:41am 
AIR BLK .00 8:42am 
SUB TEST .00 8:43am 
AIR BLK .00 8:43am 
SUB TEST .00 8:45am 
AIR BLK .00 8:46am 

AC: .00 g/210L 

of Chemical Analyst 

Court CVR 

Analy1t 

Thia form ii ued when performin1 Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 
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Intox EC/IR-II:~Pre~ntive Maintenance 

HOKE COUNTY DETENTION CENTER 460 

Serial Number: 008855 
Test Date: 10/07/2025 

Test Record Number: 2028 
Test Time: 8:47am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:47am 
FLO Pass 8:47am 
FC Pass 8:47am 

Temperature Tests 

Test Status Time 

FC1 Pass 8:47am 
SRC Pass 8:47am 
DET Pass 8:47am 
BAR Pass 8:47am 
BT Pass 8:47am 

Blank Tests 

Test Status Time 

AIR Pass 8:48am 

Printer Tests 

Test Status Time 

PRNT Pass 8:48am 

CRC Tests 

Test Status Time 

COMP Pass 8:48am 
CAL Pass 8:48am 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is Uled when performin1 Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

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

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

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

County \ Q.~'c:.L-'-- Instrument Location _ _;_~__;___----=-==-=--=~~· _-._\_\...-l_l __ .1.:.:....._. -~-'---------

Instrument Serial No. DD1:) ~'2-~ 

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

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

( I 0) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 07 day of C~o~ , 20L..~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly . 

Signature of Certifying Offi(al \ 

A signed original of the preventive maintenance record shall be kept on file ~r at-l~st three years. 

Certificate Number 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY MOORESVILLE PD 480 

Serial Number: 008823 
Test Date: 10/07/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 10:12am 
AIR BLK .00 10:13am 
ACCY CHK .08 1 0: 1 4am 
AIR BLK .00 1 0: 1 5am 
SUB TEST .00 10:15am 
AIR BLK .00 1 0: 1 6am 
SUB TEST .00 10:18am 
AIR BLK .00 1 0: 1 9am 

Reported AC: .00 g/210L 

~ Q .:!;_~--------
Signature of Chemical 

Court CVR 

An(lyst 

_J 

Analyst ( \ 

This form is used when performing Preventive Mainte~nce procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

IREDELL COUNTY MOORESVILLE PD 480 

Serial Number: 008823 
Test Date: 10/07/2025 

Test Record Number: 2169 
Test Time: 10:20am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:20am 
10:20am 
10:20am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

10:20am 
10:20am 
10:20am 
10:20am 
10:20am 

Time 

10:21am 

Time 

10:21am 

Time 

1 0 : 21 am 
1 0: 21 am 

Preventive Maintenance 
Status: Pass 

Analyst ( \ 

This form is used when performing Preventive Malnt~nce procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County. 

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

(1) 

(2) 

(3) 

Instrument Serial No, oDEO 2 

(4) 

(5) 

(6) 

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: 

(7) 

Jac 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

STATE 

FORENSIC TESTS FOR ALCOHOL BRANCH 

20.1 

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

.1779 

Lson 

NO 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

I certify that on the _S day of 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Jackson Co. Tal 

When "PLEASE BLOW" appears, collect breath sample; 

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

DHHS 4080 (04/20) 

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

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

Detobr 202_the forgoing preventive maintenance procedures 

Signature of Certifying Official 

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

g43310 
Certificate Number 



Intox EC/IR-II: Subject Test 

JACKSON COUNTY JAIL 490 

Serial Number: 008708 
Test Date: 10/23/2025 

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: 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 

DIAG 
AIR BLK 

g/210L 

Pass 

AIR BLK 

.00 
ACCY CHK .07 

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

NONE 

AIR BLK .00 

Time 

Court CVR 

1:21pm 
1:21pm 
1:22pm 
1:23pm 
1:24pm 
1:25pm 
1:26pm 
1:27pm 

Reported AC:/ .00 g/21 0L 

Signature df Chemical Analyst 

Analyst 

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

Department of Health and Human Seryices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

JACKSON COUNTY JAIL 490 

Serial Number: 008708 Test Record Number: 2125 
Test Date: 10/23/2025 Test Time: 1:27pm EDT 

System Check: Passed 

Test 

IR 

FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Status 

Pass 

Pass 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

1:28pm 
1:28pm 

Analyst 

1:28pm 

Time 

1:28pm 
1:28pm 
1:28pm 
1:28pm 
1:28pm 

Time 

1:29pm 

Time 

1:29pm 

Time 

1:29pm 
1:29pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



County 

Instrument Serial No. 

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

(1) 

(2) 

(3) 

(4) 

(5) 

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

(6) 

(7) 

(8) 

(9) 

(10) 

Jae hson 

OF THE 

AN 20. 177 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

QUAM 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

VIDER 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

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

Print test record; 

Jackson Ce Jail 
Sy wa, NC 

When "PLEASE BLOW" appears, collect breath sample; 

I certify that on the 23 day of e toer 203 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. 

CARO 

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

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

DHHS 4080 (04/20) 

Zignature of Certifying Official 

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

SHs30 
Certiticate Number 



Intox EC/IR-II: Subject Test 

JACKSON COUNTY JACKSON COUNTY JAIL 490 

Serial Number: 008 722 
Test Date: 10/23/2025 

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: Cutler, Daniel R 
Permit Number: 0084 -3310 

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 

DIAG 

AIR BLK .00 
ACCY CHK .07 

g/210L Time 

AIR BLK 

Pass 

00 
SUB TEST 00 
AIR BLK 

SUB TEST .00 
AIR BLK .00 

1:13pm 
1:13pm 

Court CVR 

1:14pm 
1:15pm 
1:16pm 
1:17pm 
1:18pm 
1:19pm 

Reported AC: .00 g/21 0L 

Signature of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

JACKSON COUNTY JACKSON COUNTY JAIL 490 

Serial Number: 008 722 
Test Date: 10/23/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number : 1674 
Test Time: 1:19pm EDT 

Test 

COMP 

CAL 

Temperature Tests 

Status Time 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

1:20pmn 
1:20pn 

Analyst 

1:20pmn 

1:20pm 

Rev. 12/2007 

1:20pm 
1:20pm 
1:20pm 
1:20pm 

Time 

1:21pm 

Time 

1:21pm 

Time 

1:21pm 

Preventive Maintenance 
Status: Pass 

1:21pm 

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

Department of Health and Human Services 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location __ s __ ~_____.._Wl.._.._.....__(1,..._ _ _.Q. __ (j..,.-A..l.::....,...lll:':..=e=-------

Instrument Serial No. 0 0 &'5 <j_s" ~ad-wi f:vl +-
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the 3 day of Qc,.j-¢ b-u-: , 20 ;25°the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

3b5!5~ 
Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

JOHNSTON COUNTY SELMA PD 500 

Serial Number: 008595 
Test Date: 10/03/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11 I 11 I 1 911 

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

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 8:15am 
AIR BLK .00 8:16am 
ACCY CHK .07 8: 1 6am 
AIR BLK .00 8:17am 
SUB TEST .00 8:18am 
AIR BLK .00 8: 1 9am 
SUB TEST .00 8:21am 
AIR BLK .00 8:21am 

AC: .00 g/210L 

Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



I ___ _ 

Intox EC/IR-II: Preventive Maintenance 

JOHNSTON COUNTY SELMA PD 500 

Serial Number: 008595 
Test Date: 10/03/2025 

Test Record Number: 1880 
Test Time: 8:26am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:27am 
FLO Pass 8:27am 
FC Pass 8:27am 

Temperature Tests 

Test Status Time 

FC1 Pass 8:27am 
SRC Pass 8:27am 
DET Pass 8:27am 
BAR Pass 8:27am 
BT Pass 8:27am 

Blank Tests 

Test Status Time 

AIR Pass 8:28am 

Printer Tests 

Test Status Time 

PRNT Pass 8:28am 

CRC Tests 

Test Status Time 

COMP Pass 8:28am 
CAL Pass 8:28am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ::G brrs: -bn 

Instrument Serial No. 00 $''258 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

whichever occurs first. 

I certify that on the :3' day of Oc-±nbk:::: , 2oalS'the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

JOHNSTON COUNTY CLAYTON PD 500 

Serial Number: 008658 
Test Date: 10/03/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 7 7 / 7 7 / 7 91 1 

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

Driver's License Number: NONE 

Analyst's Name: 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: AG501308 
Exp Date: 01/13/2027 

Test 

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

g/210L 

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

Time 

10:52am 
10:52am 
10:53am 
10:55am 
10:55am 
10:56am 
10:57am 
10:58am 

AC : . 0 0 g / 21 0 L 

of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

JOHNSTON COUNTY CLAYTON PD 500 

Serial Number: 008658 
Test Date: 10/03/2025 

Test Record Number: 2400 
Test Time: 10:59am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:59am 
10:59am 
10:59am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:59am 
SRC Pass 10:59am 
DET Pass 10:59am 
BAR Pass 10:59am 
BT Pass 10:59am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 00am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 0 0am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 0 0am 
CAL Pass 11 : 0 0am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ---:[;;/2115 I or:) Instrument Location_:B ___ -:@r1__., ..... """5J.a.;~a:;.~---1-A__._.(lL......!/:.....1,__: .. C~Ca,::__ ___ _ 

Instrument Serial No. 00 !8:l. 5 'be.pc;rb cm I -

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the 3 day of Dc;it, bee-: , 20~the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

J(;,5/Sl 
Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

JOHNSTON COUNTY BENSON PD 500 

Serial Number: 008885 
Test Date: 10/03/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 9:49am 
AIR BLK .00 9:50am 
ACCY CHK .08 9:51am 
AIR BLK .00 9:52am 
SUB TEST .00 9:52am 
AIR BLK .00 9:53am 
SUB TEST .00 9:54am 
AIR BLK .00 9:55am 

AC: .00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

JOHNSTON COUNTY BENSON PD 500 

Serial Number: 008885 
Test Date: 10/03/2025 

Test Record Number: 909 
Test Time: 9:56am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:56am 
9:56am 
9:56am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:57am 
9:57am 
9:57am 
9:57am 
9:57am 

Time 

9:57am 

Time 

9:57am 

Time 

9:57am 
9:57am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



' I 

r----
~ 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

' 
County c£ 0 (o\Q Instrument Location1-t,f.:;.....,U_ll...J.....ll.LLJ~..o!'.!~=..!......:~1----- ?--,~l{_'.k!1_J 

Instrument Serial No. 00~ 

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

(l) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the ~ay of .i..,,,LJ..-4-:.L,.~~~--' 20~ the forgoing preventive maintenance procedures 
were performed on the instrument in teated 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 mainte nee record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

LINCOLN COUNTY LINCOLN COUNTY SO 540 

Serial Number: 008827 
Test Date: 10/06/2025 

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: Helms, Bryce A 
Permit Number: 0084-9845 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/2101 

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

Court CVR 

Time 

12:08pm 
12:09pm 
12:09pm 
1 2: 1 0pm 
12: 11pm 
1 2: 1 2pm 
12: 13pm 
1 2: 14pm 

g/210L 

Analyst 

performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

LINCOLN COUNTY LINCOLN COUNTY SO 540 

Serial Number: 008827 
Test Date: 10/06/2 025 

Test Reco r d Number: 4422 
Test Time: 12:14pm EDT 

System Check : Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 2: 1 5pm 
FLO Pass 1 2: 1 5pm 
FC Pass 1 2 : 1 5pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 2: 1 5pm 
1 2: 1 5pm 
1 2: 1 5pm 
1 2: 1 5pm 
1 2: 1 5pm 

Time 

1 2: 1 6pm 

Time 

1 2: 1 6pm 

Time 

1 2: 1 6pm 
12 : 16pm 

Preventive Maintenance 
Status: 

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

Department of Health and Human Services 
Rev. 12/2007 

r 



County 

Instrument Serial No. 

Waon 

AL 

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

(1) 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

ESTATE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

20. 

FORENSIC TESTS FOR ALCOHOL BRANCH 

1210 

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

I certify that on the 

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

Instrunnent Location 

When "PLEASE BLOW" appears, collect breath sampBe; 

Print test record; 

NOp 

When "PLEASE BLOW" appears, collect breath sample; 

DMacon Co. Jal 

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

DHHS 4080 (04/20) 

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. 

l6_day of 

Signature of Certifying Official 

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

S4331O 
Certificate Number 



Intox EC/IR-II: Subject Test 

MACON COUNTY MACON COUNTY JAIL 550 

Serial Number: 008618 
Test Date: 10/16/2025 

Citation Number: MO000000- 0 
Subject's Name: 

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

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

Driver's License Number : NONE 

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

Effective: 
02/01/2025-02/01/202 7 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG503001 
Exp Date: 01/30/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

12:29pm 
12:30pm 

Court CVR 

12:31pm 
12:32pm 
12:33pm 
12:33pm 
12:35pm 
12:36pm 

Reported AC: .00 g/210L 

Stgnature of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MACON COUNTY MACON COUNTY JAIL 550 

Test Record Number: 2845 
10/16/2025 Test Time: 12: 39pm EDT 

Serial Number: 008618 
Test Date: 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

12:39pm 
12:39pm 

Analyst 

12:39pm 

12:39pm 

Rev. 12/2007 

12:39pm 
12:39pm 
12:39pm 
12:39pm 

Time 

12:40pm 

Time 

12:40pm 

Time 

Preventive Maintenance 
Status: Pass 

12:40pm 
12:40pm 

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

Department of Health and Human Services 



County 

Instrument Serial No. 

(1) 

GREAT S 

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

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Mlacon 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

SAIE 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

QUAM VIDER 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

nstrument Location 

When "PLEASE BLOw" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

203_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

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

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

day of 

Signature of Certifying Oficial 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

g3310 
Certiticate Number 



Intox EC/IR-II: Subject Test 

MACON COUNTY MACON COUNTY JAIL 550 

Serial Number: 008789 
Test Date: 10/16/2025 

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: Cutler, Daniel R 
Permit Number: 0084-3310 

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 

DIAG 
AIR BLK 

g/210I Time 

Pass 

AIR BLK 

.00 
ACCY CHK .07 

.00 
SUB TEST . 00 
AIR BLK .00 

SUB TEST .00 
AIR BLK .00 

12:35pm 
12:35pm 
12:36pm 

Court CVR 

12:37pm 
12:38pm 
12:38pm 
12:40pm 
12:41pm 

.00 g/21 0L 

Signatre of Chemical Analyst 

Analyst 

Thís form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MACON COUNTY MACON COUNTY JAIL 550 

Serial Number: 008 789 Test Record Number: 962 
Test Date: 10/16/2025 Test Time: 12:42pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:43pm 

Analyst 

12:43pm 
12:43pm 

Rev. 12/2007 

12:43pm 
12:43pm 
12:43pm 
12:43pm 
12:43pm 

Time 

12:44pm 

Time 

12:44pm 

Time 

Preventive Maintenance 
Status: Pass 

12:44pm 
12:44pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



Instrument Serial No. 

MODEL INTOXEC/IR II (Enhanced with serial number 10,000 or higher) 

County_acoh 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

LOF THE SUATE C 
AY 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

20. I77s 

QUAM 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

NC 

Verify the ethanol gas canister displays at 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, 

Instumet Lecation Macon Co. Masitate 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

20the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

30 day of Datober 
functioning properly. 

Signature of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

LY331O 
Certificate Number 



Intox EC/IR-II: Subject Test 

MACON COUNTY MACON CO MAGISTRATE 550 

Serial Number: 008 795 
Test Date: 10/30/2025 

Citation Number: MO 000000-0 
Subject's Name: 

PREVENTIVE, MÀINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Name: Cutler, Daniel R 
Permit Number: 0084-3310 

Effective: 
02/01/2025-02/01/2027 

officer's Name: NONE, 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417803 
Exp Date: 06/26/2026 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK 

NONE 

.00 

Reported AC: 

12:39pm 

Court CVR 

12:40pm 
12:41pm 
12:42pm 
12:43pm 
12:44pm 
12:45pm 
12:46pm 

00 g/21 0L 

Signature of Chemical Analyst 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MACON COUNTY MACON CO MAGISTRATE 550 

Serial Number: 008795 
Test Date: 10/30/2025 

System Check: Passed 

Test 

IR 
FLO 

FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 763 
Test Time : 12:46pm EDT 

Test 

Temperature Tests 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 

Pass 

Status Time 

Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

12:47pm 
12:47pm 
12:47pm 

Analyst 

12:47pm 
12:47pm 

Rev. 12/2007 

12:47pm 
12:47pm 
12:47pm 

Time 

12:48pm 

Time 

12:48pm 

Time 

Preventive Maintenance 
Status: Pass 

12:48pm 
12:48pm 

This fornm is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County (Y1 O\yJ ,' V] Instrument Location ('V) Q..r t; n ~ . S 0, 
Instrument Serial No. 0089 / 2-

W; 11 ic-vvisi-o"', NL 
J 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(IO) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ~ ~ day of O C.. + 0 be I" , 20 2§ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

2olz-:,.z 
Certificate Number 

A signed original of the pre entive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MARTIN COUNTY SHERIFF'S OFFICE 570 

Serial Number: 008912 
Test Date: 10/06/2025 

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: AG431001 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

11 : 1 3am 
11:13am 
11:14am 
11 : 1 6am 
11:16am 
11 : 1 7 am 
11:19am 
11 : 20am 

Analyst 

This form is sed when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MARTIN COUNTY SHERIFF'S OFFICE 570 

Serial Number: 008912 
Test Date: 10/06/2025 

Test Record Number: 2351 
Test Time: 11:21am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 21 am 
11 : 21 am 
11 : 21 am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 21 am 
11 : 21 am 
11 : 21 am 
11 : 21 am 
11 : 21 am 

Time 

11:22am 

Time 

11 : 2 2am 

Time 

11 : 2 2am 
11 : 2 2am 

Preventive Maintenance 
Status: Pass 

This form 1s used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County. Mecklentbug 
Instrument Serial No. 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(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 mínus.2 degree centigrade; 

Verify instrument displays time and date: 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOw" appears, collect breath sample: 

Print test record; 

BAT Mobile uat 8 

When "PLEASE BLOw" appears, collect breath sample: 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

I certify that on theS_day of 

DHHS 4080 (04/20) 

Octobe .20 ZSthe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

22|4233 

A signed original of the preventive maintenance record shall be kept on file for at least three vears. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008615 
Test Date: 10/03/2025 

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 Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

02/01/2025- 02/01/2027 
Effective: 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Test 

Lot Number: AG405102 
Exp Date: 02/20/2026 

DIAG 

g/210L Time 

Pass 
.00 

7180-9235 

AIR BLK 
ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

9:06pm 
9:07pm 

Court CVR 

9:07pm 
9:08pm 
9:09pm 
9:10pm 
9:11pm 
9:12pm 

Reported AC: .00 g/210L 

Signátre f Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008615 Test Record Number: 6159 
Test Date: 10/03/2025 Test Time: 9: 1 3pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 

SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:13pm 

Pass 

9:13pm 
9:13pm 

9:13pm 

Rev. 12/2007 

9:13pmn 
9:13pm 
9:13pm 
9:13pm 

Time 

9:14pm 

Time 

9:14pm 

Time 

9:14pm 
9:14pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Mecklenbug 
Instrument Serial No. 35 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

o STATE 
20. I 

R 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAr Mobile unt 3 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

I certify that on theO day of 

When "PLEASE BLOw" appears, collect breath sample; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

Ortbec .20Sthe forgoing preventive maintenance procedures 

Signárure of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008615 
Test Date: 10/30/2025 

Citation Number: M0 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

02/01/2025-02/0 1 /2027 
Effective: 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Test 

Lot Number: AG405102 
Exp Date: 02/20/2026 

DIAG 
AIR BLK 

g/210L Time 

Pass 

7180-9235 

.00 
ACCY CHK .07 

AIR BLK .00 
SUB TEST 00 
AIR BLK 00 
SUB TEST .00 
AIR BLK .00 

9:57pm 
9:58pm 

Court CVR 

9:58pm 
9:59pm 
10:00pm 
10:01pm 
10:02pm 
10:03pm 

Reported AC: .00 g/21 0L 

Signatef Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008615 
Test Date: 10/30/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6166 
Test Time: 10:05pm EDT 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

10:05pm 
10:05pm 
10:05pm 

OAnalyst 

10:05pm 
10:05pm 
10:05pm 
10:05pm 
10:05pm 

Time 

10:06pm 

Time 

10:06pm 

Time 

10:06pm 
10:06pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No,OBS 

Mecxlenbug 

GREAT S 

Lo 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE 
MAY 20 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy:; 

When "PLEASE BLOW" appears, collect breath sample: 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

.20 he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

BA Mable LAot8 

Run diagnostic program and confirm preventive maintenance status of *Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

3| day of 

DHHS 4080 (04/20) 

Shgndtue of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

2214233 
Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008615 
Test Date: 10/3 1 /2025 

Citation Number: MO 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

02/01/2025- 02/01 /2027 
Effective: 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Test 

Lot Number: AG405102 
Exp Date: 02/20/2026 

DIAG 
AIR BLK 

AIR BLK 

7180-9235 

g/210L 

Pass 

ACCY CHK .07 
.00 

.00 
SUB TEST . 00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

9:20pm 

Court CVR 

9:21pm 
9:22pm 
9:23pm 
9:23pm 
9:24pm 
9:26pm 
9:27pm 

Reported AC: .00 g/21 0L 

Signatube aChemical Analyst 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008615 
Test Date: 

Test Record Number: 6168 

10/31/2025 Test Time: 9:27pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 

BAR 

BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 

CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 

Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:27pm 

Pass 

9:27pm 
9:27pm 

9:27pm 

Rev. 12/2007 

9:27pm 
9:27pm 
9:27pm 
9:27pm 

Time 

9:28pm 

Time 

9:28pm 

Time 

9:28pm 
9:28pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



( 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/JR ll and 

MODEL INTOX EC/JR 11 (Enhanced with serial number 10,000 or higher) 

Instrument Serial No.-=-.......::::...='----''-=--

The preventive maintenance procedures for the lntox.imeters, Model lntox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, colJect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

( 10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ~ay of ~ , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

6L/qf:l{5 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY SHERIFFS OFFICE 590 

Serial Number: 008690 
Test Date: 10/03/2025 

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: Helms, Bryce A 
Permit Number: 0084-9845 

Effective: 
02/ 01 /2025-02/ 01 / 2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type : Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test g/2101 Time 

DIAG Pass 11 : 21am 
AIR BLK . 00 11:21am 
ACCY CHK . 08 11 : 22am 
AIR BLK .00 11 : 23am 
SUB TEST .00 11 : 24am 
AIR BLK . 00 11:25am 
SUB TEST . 00 11 : 27am 
AIR BLK .00 11:27am 

Analyst 

Court CVR 

Tbia 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 SHERIFFS OFFICE 590 

Serial Number: 008690 
Test Date: 10/ 03 / 2025 

Test Record Number: 7819 
Test Time: 11:28am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:28am 
11:28am 
11:28am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR . 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 11 :28am 
Pass 11:28am 
Pass 11 : 28am 
Pass 11 : 28am 
Pass 11:28am 

Blank Tests 

Status Time 

Pass 

Printer Tests 

11:29am 

Status Time 

Pass 11:29am 

CRC Tests 

Status Time 

Pass 11:29am 
Pass 11:29am 

Preventive Maintenance 
Status: 

This form is used when performing Preventive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev.12/2007 









County. 

INTOXIMETERS, MODEL INTOX EC/IR II and 
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. OO313o 

(1) 

AL 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

Meckleabug 

PREVENTIVE MAINTENANCE RECORD 

STATE 
AAY 20 

QUAM 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Mobile uoit 8 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

3_day of October 20 ZSthe forgoing preventive maintenance procedures 

Shynakure orCertifying Official 
2214233 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008736 
Test Date: 10/03/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 1 1/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2025- 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 

DIAG Pass 
AIR BLK .00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

Court CVR 

9:05pm 
9:06pm 
9:06pm 
9:07pm 
9:08pm 
9:09pm 
9:10pm 
9:11pm 

Reported AC: .00 g/2 10L 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008736 
Test Date: 10/03/2025 

System Check: Passed 

Test 

IR 

FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1519 
Test Time: 9:12pm EDT 

COMP 

CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

9:12pm 

Pass 

9:12pn 

Pass 

9:12pm 

9:12pm 
9:12pm 

Rev. 12/2007 

9:12pm 
9:12pm 
9:12pm 

Time 

9:13pm 

Status Time 

Time 

9:13pm 

9:13pm 
9:13pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

INTOXIMETERS, MODEL INTOX EC/IR II and 
MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Meckleabug 
Instrument Serial No. Oo73le 

(1) 

ALO 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

THE SIATEc 

PREVENTIVE MAINTENANCE RECORD 

MAY 20 

VDER 

No 

Verify instrument displays time and date: 

Initiate breath test sequence; 

Instrument Location 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Mobile nit& 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

When "PLEASE BLOW" appears, collect breath sample; 

I certify that on theO day of OCtobec.202the forgoing preventive maintenance procedures 

CMP 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of *Pass"; and 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholie Breath Simulator tests, 
whichever occurs first. 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

224233 
Certiticate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008736 
Test Date: 10/30/2025 

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: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2025-02/01/202 7 

Officer's Name: 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG405102 
Exp Date: 02/20/2026 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 

NONE, NONE 

SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

9:55pm 

Court CVR 

9:56pm 
9:57pm 
9:57pm 
9:58pm 
9:59pm 
10:00pm 
10:01pm 

Reported AC: .00 g/210L 

Signaore @f Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008736 
Test Date: 10/30/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 

BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1526 
Test Time: 10:02pm EDT 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:02pm 
10:02pm 

Analyst 

10:02pm 

10:02pm 

Rev. 12/2007 

10:02pm 
10:02pm 
10:02pm 
10:02pm 

Time 

10:03pm 

Time 

10:03pm 

Time 

Preventive Maintenance 
Status: Pass 

10:03pm 
10:03pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



County 

INTOXIMETERS, MODEL INTOX EC/IR II and 
MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Meckleabug 
Instrument Serial No. Oo73le 

(1) 

ALO 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

THE SIATEc 

PREVENTIVE MAINTENANCE RECORD 

MAY 20 

VDER 

No 

Verify instrument displays time and date: 

Initiate breath test sequence; 

Instrument Location 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Mobile nit& 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

When "PLEASE BLOW" appears, collect breath sample; 

I certify that on theO day of OCtobec.202the forgoing preventive maintenance procedures 

CMP 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of *Pass"; and 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholie Breath Simulator tests, 
whichever occurs first. 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

224233 
Certiticate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008736 
Test Date: 10/30/2025 

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: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2025-02/01/202 7 

Officer's Name: 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG405102 
Exp Date: 02/20/2026 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 

NONE, NONE 

SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

9:55pm 

Court CVR 

9:56pm 
9:57pm 
9:57pm 
9:58pm 
9:59pm 
10:00pm 
10:01pm 

Reported AC: .00 g/210L 

Signaore @f Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008736 
Test Date: 10/30/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 

BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1526 
Test Time: 10:02pm EDT 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:02pm 
10:02pm 

Analyst 

10:02pm 

10:02pm 

Rev. 12/2007 

10:02pm 
10:02pm 
10:02pm 
10:02pm 

Time 

10:03pm 

Time 

10:03pm 

Time 

Preventive Maintenance 
Status: Pass 

10:03pm 
10:03pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



County_ 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IRII and 
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. 

Meckleabug Instrument Location BI Malbilelot 

CREAT SE 

I he preventive maintenance procedures for the Intoximeters, Model Intox EC/IRII and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SATE 
20. 1 

0873o 

Verify the ethanol gas canister displays at 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. 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

3_ day of OCtopel.202Sthe forgoing preventive maintenance procedures 

Signatute of Certífying Oficial 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

221423 
Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008736 
Test Date: 10/31 /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: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2025- 02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG405102 
Exp Date: 02/20/2026 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 

AIR BLK 

.00 
ACCY CHK .07 

.00 
SUB TEST . 00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

9:19pm 
9:20pm 

Court CVR 

9:21pm 
9:22pm 
9:23pm 
9:23pm 
9:25pm 
9:26pm 

Reported AC: .00 g/210L 

Signatireof Chemicál Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox C/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008736 
Test Date: 10/31 /2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1528 
Test Time: 9: 26pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:27pm 

Pass 

9:27pm 
9:27pm 

9:27pm 

Rev. 12/2007 

9:27pm 
9:27pm 
9:27pm 
9:27pm 

Time 

9:28pm 

Time 

9:28pm 

Time 

9:28pm 
9:28pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 









PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX ECIIR II (Enhanced with serial number 10,000 or higher) 

Cousy Mecklenbut� 
Instrument Serial No.O815 

(1) 

L 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRII and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

MA 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Mobile unt 8 

GMPD 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOw" appears, collect breath sample; 

Run diagnostic program and confirm preventive maintenance status of "Pass"% and 

I certify that on the 3 day ofOCtoC 20 Cothe forgoing preventive maintenance procedures 

Verify that the ethanol gas canister is being changed before 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 above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

AROUA 

DHHS 4080 (04/20) 

Reu tsassu 2214283 
Sighatdre of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBI LE UNIT 8 
590 

Serial Number: 008775 
Test Date: 10/03/2 025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number : NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2025- 02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

9:04pm 
9:05pm 

Court CVR 

9:05pm 
9:06pm 
9:07pm 
9:08pm 
9:09pm 
9:10pm 

Reported AC: .00 g/210L 

Signaue o) Chemical Analyst 

Analyst 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008775 Test Record Number: 2367 

Test Date: 10/03/2025 Test Time: 9:12pm EDT 

System Check: Passed 

Test 

IR 
FLO 

FC 

Test 

FC1 
SRC 
DET 
BAR 

BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 

CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Pass 

9:13pm 
9:13pm 

Analyst 

9:13pm 

Rev. 12/2007 

9:13pm 
9:13pm 
9:13pm 
9:13pm 
9:13pm 

Time 

9:13pm 

Time 

9:13pm 

Time 

9:14pm 

Preventive Maintenance 
Status: Pass 

9:14pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIR II and 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

MecKleaburg 
Instrument Serial No, OOG17S 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

STATE 

RIAM 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT Msbile Uot 3 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLoW" appears, collect breath sample; 

When "PLEASE BLOw" appears, collect breath sample: 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

20 She forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

3O ay of Octobee 

Sigcarre of Certifying Official 
22|23> 

A signed original of the preventive maintenance record shall be kept on tile for at least three years. 

Certiticate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008775 
Test Date : 10/30/2025 

Citation Number: MO 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License state: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01//2025-02/0 1 /2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 

AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Signa¬urecoi Chemical 

9:54pm 

Court CVR 

9:55pm 
9:55pm 
9:56pm 
9:57pm 
9:58pm 
9:59pm 

Reported AC: .00 g/ 21 0L 

10:00pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008775 
Test Date: 10/30/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 

BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2373 
Test Time: 10:01pm EDT 

COMP 
CAL 

Baseline Tests 

Status 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 

Status Time 

Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:01pm 
10:01pm 
10:01 pm 

Analyst 

10:01pm 
10:01pm 

Rev. 12/2007 

10:01pm 
10:01pm 
10:01pm 

Time 

10:02pm 

Time 

10:02pm 

Time 

Preventive Maintenance 
Status: Pass 

10:02pm 
10:02pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRII and 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

County. Mecklenbulg 
Instrument Serial No.OOST76 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICESs 
FORENSIC TESTS FOR ALCOHOL BRANCH 

TE STA 

AY 

APR 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date: 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Mobile init 8 

When "PLEASE BLOw" appearS, collect breath sample: 

Print test record: 

I certify that on the3l_ day of 

When "PLEASE BLOw" appears, collect breath sample: 

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. 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

Octobe,20S the torgoing preventive maintenance procedures 

Signgtre of Certifying Oficial 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

22)4283 
Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008775 
Test Date: 10/31/2025 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/191 1 

Subject's Sex: Male 
Driver's Liicense State: XX 

Driver' s License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

Effective: 
02/01/2025-02/01/202 7 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

7180-9235 

ACCY CHK .08 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 

Reported AC: 

Time 

9:22pm 

Court CVR 

9:23pm 
9:24pm 
9:24pm 
9:25pm 
9:26pm 
9:29pm 
9:30pm 

.00 g/210L 

Chemical Analyst 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008775 
Test Date: 10/31 /2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 

BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2376 

Test Time: 9:39pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:39pm 

Pass 

9:39pm 
9:39pm 

9:40pm 

Rev. 12/2007 

9:40pm 
9:40pm 
9:40pm 
9:40pm 

Time 

9:40pm 

Time 

9:40pm 

Time 

9:40pm 
9:40pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRII and 

MODEL INTOX ECIIR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No.O88T 

(1) 

GREAT S 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Meckleabu 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE 
MAY 2 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy: 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample:; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

3 .20 Cthe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

BAT Mabile Uni8 

CMPO 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of Octobec 

22|4223 

A signed original of the preventive maintenance record shall be kept on file for at least three vears. 

Certificate Number 



MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008816 
Test Date: 10/03/2025 

Citation Number: M0 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2025- 02/0 1 /2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431002 
Exp Date: 1 1/05/2026 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 

.00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

Time 

8:39pm 

Court CVR 

8:40pm 
8:41pm 
8:42pm 
8:42pm 
8:43pm 
8:45pm 
8:46pm 

Reported AC: .00 g/210L 

Sigra�u of Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008816 
Test Date: 10/03/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 

BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 7953 
Test Time: 8:47pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 

Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 

Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Pass 

CRC Tests 

Status 

Pass 

8:47pm 

Pass 

8:47pm 
8:47pm 

Analyst 

8:48pm 

Status Time 

8:48pm 

Rev. 12/2007 

8:48pm 
8:48pm 
8:48pm 

Time 

8:48pm 

8:48pm 

Time 

8:48pm 

Preventive Maintenane 
Status: Pass 

8:48pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

INTOXIMETERS, MODEL INTOX EC/IR II and 
MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

(1) 

Instrument Serial No. OO831b 

(2) 

(3) 

(4) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(5) 

(6) 

(7) 

(8 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

Meckleabug 

AL 
O 

TE SLATE a 

APRK 2 
QUAM 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT MobilkUot 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOw" appears, collect breath sample; 

When "PLEASE BLOw" appears, collect breath sample: 

Print test record: 

I certify that on theOday of 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

CMPO 

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. 

DHHS 4080 (04/20) 

Octob 

Signjure of Certifying Official 
2212S3 

A signed original of the preventive maintenance record shall be kept on file for at least three vears, 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBI LE UNIT 8 
590 

Serial Number: 0088 16 
Test Date: 10/30/2025 

Citation Number: MO 000000 -0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 71 80-9235 

Effective: 
02/01/2025-02/01 /2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431 002 
Exp Date: 11/05/2026 

Test g/210L 

DIAG Pass 
AIR BLK .00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST . 00 

AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

Time 

9:53pm 

Court CVR 

9:54pm 
9:54pm 
9:55pm 
9:57pm 
9:58pm 
9:59pm 
10:00pm 

Reported AC: .00 g/210L 

of Chemical Analyst 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 
Rev, 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008816 
Test Date: 10/30/2025 

System Check: Passed 

Test 

IR 

FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 7959 
Test Time: 10:01pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Pass 

10:01pm 
10:01pm 

Analyst 

10:01pm 

10:01pm 

Rev. 12/2007 

10:01pm 
10:01pm 
10:01pm 
10:01pm 

Time 

10:02pm 

Time 

10:02pm 

Time 

Preventive Maintenance 
Status: Pass 

10:02pm 
10:02pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No.oIp 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IRII (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Meckleabuca 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

SIATE 

Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

BAT Mobluait 8 

When "PLEASE BLOW" appears, collect breath sample; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

202the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

AROL 

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 Alcoholie Breath Simulator tests. 
whichever occurs first. 

DHHS 4080 (04/20) 

3] day of Otobc 

Sighatre of Certifying Oficial 

A signed original of the preventive maintenance record shall be kept on file for at least three vears. 

229233 
Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008816 
Test Date: 10/31/2025 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/1 1/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2025-02/01 /2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431002 
Exp Date: 1 1/05/2026 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

9:21pm 

Court CVR 

9:22pm 
9:23pm 
9:24pm 
9:25pm 

9:26pm 
9:27pm 
9:28pm 

Reported AC: .00 g/21 0L 

Signaacof chemical Analyst 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Ma int enance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008816 
Test Date: 10/3 1/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 

BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 7962 
Test Time: 9:30pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 

Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:30pm 

Pass 

9:30pm 
9:30pm 

Analyst 

9:30pm 
9:30pm 
9:30pm 
9:30pm 
9:30pm 

Time 

9:31 pm 

Time 

9:31pm 

Time 

9:31pm 
9:31pm 

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 



C 

(J 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location._~3,y:J_~-r~&-'-----!.,;11,e:...al,oi£..L-L"/4__..__,,,U::.......L...1-n:....:...., 7:L..-__,/C-13 __ _ 

Instrument Serial No. IJ() llf:f dJ#i,,ws /11/ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the J.J 'fay of t?'1i/.ec , 20 ~ the forgoing preventive maintenance procedures 
were performed on ~ment indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

~~--
~ reof ertifyin~ Certificatetim~ 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



------------------

Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 1 3 
590 

Serial Number: 008869 
Test Date: 10/23/2025 

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: Gillstrap, Jeffrey L 
Permit Number: 0006-2446 

Effective: 
04/01/2025-04/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417803 
Exp Date: 06/26/2026 

Test g/210L Time 

DIAG Pass 9:34pm 
AIR BLK .00 9:35pm 
ACCY CHK .08 9:36pm 
AIR BLK .00 9:36pm 
SUB TEST .00 9:37pm 
AIR BLK .00 9:38pm 
SUB TEST .00 9:39pm 
AIR BLK .00 9:40pm 

Reported AC: .00 

Signatur 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen-ices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 13 590 

Serial Number: 008869 
Test Date: 10/23/2025 

Test Record Number: 2114 
Test Time: 9:41pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:41pm 
FLO Pass 9:41pm 
FC Pass 9:41pm 

Temperature Tests 

Test Status Time 

FC1 Pass 9:41pm 
SRC Pass 9:41pm 
DET Pass 9:41pm 
BAR Pass 9:41pm 
BT Pass 9:41pm 

Blank Tests 

Test Status Time 

AIR Pass 9:42pm 

Printer Tests 

Test Status Time 

PRNT Pass 9:42pm 

CRC Tests 

Test Status Time 

COMP Pass 9:42pm 
CAL Pass 9:42pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



(. 

l 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County At,d/4,,, J«'[/ Instrument Location,_~~~~!:..L___:_7_.c.A~~t~¼..__""-~=--n~,r__.l....,_.,..-r __ 

Instrument Serial No. /J() ll//Y L~«t' /t2 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(IO) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

Icertifythatonthe E~ayof t)e/;/~/' ,20~the forgoing preventive maintenance procedures 
were performed on ~ment indicated above, in accordance with~rrent regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certi~ate Num~ 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 13 
590 

Serial Number: 008898 
Test Date: 10/23/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
subj ec t ' s Date of Birth : 11 I 11 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gillstrap, Jeffrey L 
Permit Number: 0006-2446 

Effective: 
04/01/2025-04/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506302 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 9:38pm 
AIR BLK .00 9:39pm 
ACCY CHK .07 9:39pm 
AIR BLK .00 9:40pm 
SUB TEST .00 9:41pm 
AIR BLK .00 9:42pm 
SUB TEST .00 9:43pm 
AIR BLK .00 9:44pm 

Reported AC: .00 

Signatur 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 13 590 

Serial Number: 008898 
Test Date: 10/23/2025 

Test Record Number: 2061 
Test Time: 9:45pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:46pm 
FLO Pass 9:46pm 
FC Pass 9:46pm 

Temperature Tests 

Test Status Time 

FC1 .: Pass 9:46pm 
SRC Pass 9:46pm 
DET Pass 9:46pm 
BAR Pass 9:46pm 
BT Pass 9:46pm 

Blank Tests 

Test Status Time 

AIR Pass 9:46pm 

Printer Tests 

Test Status Time 

PRNT Pass 9:46pm 

CRC Tests 

Test Status Time 

COMP Pass 9:47pm 
CAL Pass 9:47pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County. 

Instrument Serial No. 

INTOXIMETERS, MODEL INTOX EC/IRII and 
MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Meckleabug 
o03924 

CREA 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

STATE 

Verify the ethanol gas canister displays at 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; 

lnstrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample: 

Print test record: 

3 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status ofPass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholie breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

BAT Mobile Uot & 
CMPO 

day of October 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

202ihe forgoing preventive maintenance procedures 

Signurgdr Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

2214283 
Certiticate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008929 
Test Date: 10/03/2025 

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: 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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

8:40pm 

Court CVR 

8:41pm 
8:42pm 
8:43pm 
8:43pm 
8:44pm 
8:46pm 
8:47pm 

.00 g/210L 

Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/I2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008929 Test Record Number: 1655 

Test Date: 10/03/2025 Test Time : 8:47pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 

BI 

Test 

AIR 

Test 

PRNT 

Test 

COMP 

CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 

Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:48pm 

Pass 

8:48pm 
8:48pm 

8:48pm 

Rev. 12/2007 

8:48pm 
8:48pm 
8:48pm 
8:48pm 

Time 

8:49pm 

Time 

8:49pm 

Time 

8:49pm 
8:49pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

cauny Mecklenbug 
Instrument Serial No. OC8924 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

STATE 
MAY 20P 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date: 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

Ber Mabile Uot 8 

CMPD 

When "PLEASE BLOW" appears, collect breath sample: 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

Icertify that on theO day of 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

202the forgoing preventive maintenance procedures 

SDnaref Certifying Oicial 

A signed original of the preventive maintenance record shall be kept on tile for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008929 
Test Date: 10/30/2025 

Citation Number: MO 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2025-02/01 /2027 

Officer's Name: NONE, NONE 
Type of Agency: FA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 

.00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

SUB TEST .00 
AIR BLK .00 

Time 

Court CVR 

9:52pm 
9:53pm 
9:53pm 
9:55pm 
9:55pm 
9:56pm 
9:58pm 
9:59pm 

Reported AC: .00 g/210L 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Braneh 

Department of Health aud Human Serviees 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008929 Test Record Number: 1661 
Test Date: 10/30/2025 Test Time: 10: 00pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 

CAL 

Baseline Tests 

Status 

Pass 

Temperature TestS 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

10:00pm 
10:00pm 
10:00pm 

10:01pm 

Rev. 12/2007 

10:01pm 
10:01pm 
10:01pm 
10:01pm 

Time 

10:01pm 

Time 

10:01pm 

Time 

10:02pm 
10:02pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Meckleaburg 
Instrument Serial No.OO 92g 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

APRI 

SIAIE 
MAY 20. 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

2 
QAM V 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermormeter shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date: 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOw" appearS, collect breath sample; 

When "PLEASE BLOWw" appears, collect breath sample; 

Print test record; 

PAT Mobile loit & 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

3 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

DHHS 4080 (04/20) 

day of OCKobec,20Z` the forgoing preventive maintenance procedures 

senoture of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

229233 
Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008929 
Test Date: 10/31/2025 

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: 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 Nunber: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 

.00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

9:21pm 
9:22pm 

Court CVR 

9:22pm 
9:24pm 
9:24pm 
9:25pm 
9:27pm 
9:28pm 

Reported AC: .00 g/210L 

Signat/áry df Chemicál Analyst 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008929 Test Record Number: 1663 
Test Date: 10/31/2025 Test Time: 9:29pm EDT 

System Check: Passed 

Test 

IR 

FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:30pm 

Pass 

9:30pm 
9:30pm 

9:30pm 

Rev. 12/2007 

9:30pm 
9:30pm 
9:30pm 
9:30pm 

Time 

9:31pm 

Time 

9:31pm 

Time 

9:31pm 
9:31pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



• 

• 

• 

DEPARTMENT 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 cY) j t c.,h, I\ Instrument Location Sr fVC,(. P;i\C, eo 
Instrument Serial No. 00 '6 7 Z. (o 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the 1 t day of O Cfo b CJ , 20~ the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

l '1'-l"lj] 
C'cnitkat~ Number 

A ~igncd originlll <>fthe preventive m· • Henancc record &hal he kopt nn lilo 1hr ut least thrcl.l ycnrs. 

DHHS 40~() (0412<)) 



r 
Intox EC/IR-II: Subject Test 

MITCHELL COUNTY SPRUCE PINE PD 600 

Serial Number: 008726 
Test Date: 10/27/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG503001 
Exp Date: 01/30/2027 

Test g/210L Time 

DIAG Pass 11 : 31 am 
AIR BLK .00 11 : 32am 
ACCY CHK .08 11 : 33am 
AIR BLK .00 11:34am 
SUB TEST .00 11:35am 
AIR BLK .00 11:36am 
SUB TEST .00 11:39am 
AIR BLK .00 11 : 39am 

Analyst 

Thi• form i• u,ed wh performing Pr e11tive Malute11a11ce procedures 
Foren1lc Teat, for Alcohol llramch 

Department of Heallh and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MITCHELL COUNTY SPRUCE PINE PD 600 

Serial Number: 008726 
Test Date: 10/27/2025 

Test Record Number: 1559 
Test Time: 11:40am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 40am 
11 :40am 
11 : 40am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 :40am 
11 : 40am 
11 : 40am 
11 : 40am 
11 : 40am 

Time 

11 : 41 am 

Time 

11 : 41 am 

Time 

11 : 41 am 
11 : 41 am 

Preventive Maintenance 
Status: Pass 

This form is used whe performing Prev ntive Maintenance procedures 
Forensic Tests for Al obol 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 fY) 1 1 C. b '- \ \ Instrument Location Sp rJ C , e j ,'\ C PD 

Instrument Serial No. 0 Q '6 q ) ~ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(l) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(JO) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter infonnation as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

J certify that on the 7 day of Q c! o h C ✓ , 20 25 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

_z_~LJ~i1 
Cerlilkat~ Numht'r 

A signed original of the preventive maintenance record shat bu kept on tile for nl least three ycurs. 

DHHS 4080 (04/20) 



, 
Intox EC/IR-II: Subject Test 

MITCHELL COUNTY SPRUCE PINE PD 600 

Serial Number: 008916 
Test Date: 10/07/2025 

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: 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: AG503001 
Exp Date: 01/30/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

11 : 08am 
11 :08am 
11 : 09am 
11 : 1 0am 
11:10am 
11 : 11 am 
11:13am 
11 : 1 4am 

Thia form i1 used when performing Pr entive Maintenance procedures 
Forensic Teats for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

l 



Intox EC/IR-II: Preventive Maintenance 

MITCHELL COUNTY SPRUCE PINE PD 600 

Serial Number: 008916 
Test Date: 10/07/2025 

Test Record Number: 1974 
Test Time: 11:14am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 1 4am 
FLO Pass 11 : 1 4am 
FC Pass 11 : 1 4am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 1 4am 
11 : 1 4am 
11 : 1 4am 
11 : 1 4am 
11 : 1 4am 

Time 

11 : 1 5am 

Time 

11 : 1 5am 

Time 

11 : 1 5am 
11 : 1 5am 

Preventive Maintenance 
Status: Pass 

Thia form is used when crformln& Pre entlve Maintenance procedures 
Forensic Testa 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/lJf#::II Instrument LocationKoc'4'1 //At'u/J/ t:l:> 
Instrument Serial No. (X)3 71/0 33() S · e/4u4c~ ~. 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the L day of {)c.,,TD Bfl< , 20~e forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

1222122 • 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



r 

• 

• 

• 

Intox EC/IR-II: Subject Test 

NASH COUNTY ROCKY MOUNT PD 6 3 0 

Serial Number: 008740 
Test Date: 10/09/2025 

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: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501307 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 3:40pm 
AIR BLK .00 3:41pm 
ACCY CHK .07 3:41pm 
AIR BLK .00 3:42pm 
SUB TEST .00 3:43pm 
AIR BLK .00 3:44pm 
SUB TEST .00 3:45pm 
AIR BLK .00 3:46pm 

.00 

s 

Court CVR 

This form is used when performing Preventive Ma ntenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

Intox EC/IR-II: Preventive Maintenance 

NASH COUNTY ROCKY MOUNT PD 630 

Serial Number: 008740 
Test Date: 10/09/2025 

Test Record Number: 1120 
Test Time: 3:49pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3:49pm 
FLO Pass 3:49pm 
FC Pass 3:49pm 

Temperature Tests 

Test Status Time 

FC1 Pass 3:49pm 
SRC Pass 3:49pm 
DET Pass 3:49pm 
BAR Pass 3:49pm 
BT Pass 3:49pm 

Blank Tests 

Test Status Time 

AIR Pass 3:50pm 

Printer Tests 

Test Status Time 

PRNT Pass 3:50pm 

CRC Tests 

Test Status Time 

COMP Pass 3:50pm 
CAL Pass 3:50pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Testa 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~ Instrument Location~ A/ovl?T 'Pl) 

Instrument Serial No.a-;:? g7t/ / 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox ECnR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the a day of ()cmEU , 20~e forgoing preventive maintenance procedures 
were performed on ~ument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

~Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 

-



• 

• 

• 

Intox EC/IR-II: Subject Test 

NASH COUNTY ROCKY MOUNT PD 630 

Serial Number: 008741 
Test Date: 10/09/2025 

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: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501307 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 3:40pm 
AIR BLK .00 3:40pm 
ACCY CHK .08 3:41pm 
AIR BLK .00 3:42pm 
SUB TEST .00 3:43pm 
AIR BLK .00 3:44pm 
SUB TEST .00 3:45pm 
AIR BLK .00 3:46pm 

Reported AC: .00 g/210L 

~¢2~st 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

• 

• 



• 

• 

• 

Intox EC/IR-II: Preventive Maintenance 

NASH COUNTY ROCKY MOUNT PD 630 

Serial Number: 008741 
Test Date: 10/09/2025 

Test Record Number: 3281 
Test Time: 3:48pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3:48pm 
FLO Pass 3:48pm 
FC Pass 3:48pm 

Temperature Tests 

Test Status Time 

FC1 Pass 3:48pm 
SRC Pass 3:48pm 
DET Pass 3:48pm 
BAR Pass 3:48pm 
BT Pass 3:48pm 

Blank Tests 

Test Status Time 

AIR Pass 3:49pm 

Printer Tests 

Test Status Time 

PRNT Pass 3:49pm 

CRC Tests 

Test Status Time 

COMP Pass 3:49pm 
CAL Pass 3:49pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

































DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location ,A/()((rl/AM/JTD~ 

Instrument Serial No.OQ<!(,07 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number l 0,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( 1 O) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the3 day of 0CJOP/2A , 20Z' 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. 

/792!27. 
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 

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 
650 

• 

• 

• 

Serial Number: 008607 
Test Date: 10/03/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
subj e ct ' s Date of Birth : 7 7 / 7 7 / 7 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501307 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 11 : 09am 
AIR BLK .00 11 : 1 0am 
ACCY CHK .07 11 : 1 0am 
AIR BLK .00 11 : 11 am 
SUB TEST .00 11:12am 
AIR BLK .00 11 : 1 3am 
SUB TEST .00 11:14am 
AIR BLK .00 11 : 1 5am 

g/210L 

Analyst 

Court CVR 

Thia form is used when performing Preventive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

Intox EC/IR-II: Preventive Maintenance 

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650 

Serial Number: 008607 
Test Date: 10/03/2025 

Test Record Number: 1384 
Test Time: 11: 17am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 1 8am 
FLO Pass 11 : 1 8am 
FC Pass 11 : 1 8am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 1 8am 
SRC Pass 11 : 1 8am 
DET Pass 11 : 1 8am 
BAR Pass 11 : 1 8am 
BT Pass 11 : 1 8am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 1 9am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 1 9am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 1 9am 
CAL Pass 11 : 1 9am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department or Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location /VIJj,TJI~ /JTIJ~ Co · ~- 0 · 

Instrument Serial No. ~ /06(' h/E:5>r <:J7£~g~St)N~r­

JAalts~~ I /V(. 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ..., -? day of ~tit;£ , 2<Z-G'"ilie forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

lei 7£'2 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 
650 

• 

• 

• 

Serial Number: 008688 
Test Date: 10/03/2025 

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: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501307 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 11 : 1 0am 
AIR BLK .00 11:11am 
ACCY CHK .07 11 : 1 2am 
AIR BLK .00 11 : 1 3am 
SUB TEST .00 11:14am 
AIR BLK .00 11 : 1 4am 
SUB TEST .00 11:16am 
AIR BLK .00 11 : 1 7 am 

.00 g/210L 

Si Analyst 

Court CVR 

Thia form is used when performina Preventive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

Intox EC/IR-II: Preventive Maintenance 

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650 

Serial Number: 008688 
Test Date: 10/03/2025 

Test Record Number: 1183 
Test Time: 11:19am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 1 9am 
FLO Pass 11 : 1 9am 
FC Pass 11 : 1 9am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 1 9am 
SRC Pass 11 : 1 9am 
DET Pass 11 : 1 9am 
BAR Pass 11 : 1 9am 
BT Pass 11 : 1 9am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 20am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 20am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 20am 
CAL Pass 11 :20am 

Preventive Maintenance 
Status: Pass 

This form is used when performin1 Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

































l 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location Chv.£ //,// ,'D 

Instrument Serial No. (20f VS:' 13rX2 µ,// ti/ML Bf) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

( l) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 2. day of C?wft2b , 20 u"the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

/'((, ZLJ 
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 

ORANGE COUNTY CHAPEL HILL PD 670 

Serial Number: 008856 
Test Date: 10/02/2025 

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: 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: AG431003 
Exp Date: 11/05/2026 

Test g/2101 Time 

DIAG Pass 11 : 43am 
AIR BLK .00 11 : 44am 
ACCY CHK .08 11 : 4 5am 
AIR BLK .00 11 : 46am 
SUB TEST .00 11:46am 
AIR BLK .00 11 : 4 7 am 
SUB TEST .00 11:49am 
AIR BLK .00 11 : 50am 

Reported AC: .00 g/210L 

~ ... dtl.t~ 
Signature of ChemicaA.nalyst 

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 
ORANGE COUNTY CHAPEL HILL PD 670 

Serial Number: 008856 Test Date: 10/02/2025 

Test Record Number: 3341 Test Time: 11:50am EDT 

System Check: Passed 

Baseline Tests 

Test status Time 

IR Pass 11 :50am 
FLO Pass 11:50am 
FC Pass 11 : 51 am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

status Time 

Pass 11:51am 
Pass 11 : 51 am 
Pass 11:51am 
Pass 11 : 51 am 
Pass 11 : 51 am 

Blank Tests 

Status Time 

Pass 11 : 51 am 

Printer Tests 

Status Time 

Pass 11 : 51 am 

CRC Tests 

Status Time 

Pass 11:51am 
Pass 11 : 51 am 

Preventive Maintenance Status: Pass 

Analyst 
This form is used when pe_rforming Preventive Maintenance p d Forensic Tests for Alcohol Branch roce ures Department of Health and Human Services 

Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

----

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location C,4 ,t...f.4"fJfl,,/) Pi) 

Instrument Serial No. t2 0 $: 9 'f< 

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least SI pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 2- day of tlc,/.p6.,.,,,,_ , 20 Uthe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

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 

ORANGE COUNTY CARRBORO PD 670 

Serial Number: 008945 
Test Date: 10/02/2025 

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: 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: AG505001 
Exp Date: 02/19/2027 

Test g/210L Time 

DIAG Pass 10:38am 
AIR ELK .00 10:39am 
ACCY CHK .08 10:39am 
AIR ELK .00 10:40am 
SUB TEST .00 10:41am 
AIR BLK .00 10:42am 
SUB TEST .00 10:43am 
AIR ELK .00 10:44am 

Reported AC: .00 g/210L 

s;:;· ... £~ 
Signature of ChemicaAnalyst 

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 

ORANGE COUNTY CARRBORO PD 670 

Serial Number: 008945 
Test Date: 10/02/2025 

Test Record Number: 878 
Test Time: 10:45am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:45am 
10:45am 
10:45am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 10:45am 
Pass 10:45am 
Pass 10:45am 
Pass 10:45am 
Pass 10:45am 

Blank Tests 

Status Time 

Pass 10:46am 

Printer Tests 

Status Time 

Pass 10:46am 

CRC Tests 

Status Time 

Pass 10:46am 
Pass 10:46am 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



0 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County R_.,..~ !,\ ;"'1 O\l'I S 

Instrument Serial No. 00 8 9 Z ) 

Instrument Location ~f'q (Ai rY)Oll'l S Co S. Q , 

I IO N. Ch IA~ 5t. f-/1!,-JIJ~ ~ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(IO) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 23 v-{y of o(!_,± ob er . 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. 

200272 
Certificate Number 

A signed original of the pre entive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

PERQUIMANS COUNTY PERQUIMANS CO SO 71 0 

Serial Number: 008921 
Test Date: 10/23/2025 

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: AG431001 
Exp Date: 11/05/2026 

Test g/210L Time 

DIAG Pass 9:51am 
AIR BLK .00 9:51am 
ACCY CHK .07 9:52am 
AIR BLK .00 9:53am 
SUB TEST .00 9:54am 
AIR BLK .00 9:55am 
SUB TEST .00 9:56am 
AIR BLK .00 9:57am 

~ 
Analyst 

Court CVR 

ed when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



# fl 

• 6 

Intox EC/IR-II: Preventive Maintenance 

PERQUIMANS COUNTY PERQUIMANS CO SO 710 

Serial Number: 008921 
Test Date: 10/23/2025 

Test Record Number: 1398 
Test Time: 9:58am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:58am 
FLO Pass 9:58am 
FC Pass 9:58am 

Temperature Tests 

Test Status Time 

FC1 Pass 9:58am 
SRC Pass 9:58am 
DET Pass 9:58am 
BAR Pass 9:58am 
BT Pass 9:58am 

Blank Tests 

Test Status Time 

AIR Pass 9:59am 

Printer Tests 

Test Status Time 

PRNT Pass 9:59am 

CRC Tests 

Test Status Time 

COMP Pass 9:59am 
CAL Pass 9:59am 

Preventive Maintenance 
Status: Pass 

This form is sed when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

~ . 
. . . 

1 l 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County /Ju.$qy,,. Instrument Location._-'~'---8_.!X.iQ.c....:;::~~----=O-...... f_'.iJ _________ _ 

Instrument Serial No.a2fi>P S,O 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 3 day of Oc-/oh, 4, , 20..2,;£ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test . 

PERSON COUNTY ROXBORO POLICE DEPT 720 

• 

• 

• 

Serial Number: 008880 
Test Date: 10/03/2025 

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: 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: AG501307 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 11 : 33am 
AIR BLK .00 11 : 34am 
ACCY CHK .08 11 : 34am 
AIR BLK .00 11 : 3 5am 
SUB TEST .00 11:36am 
AIR BLK .00 11 :37am 
SUB TEST .00 11:38am 
AIR BLK .00 11 : 39am 

Reported AC: .00 g/210L 

~W? '/ti, J&~4' 
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 Sen-ices 
Rev. 12/2007 



• 

• 

• 

Intox EC/IR-II: Preventive Maintenance 

PERSON COUNTY ROXBORO POLICE DEPT 720 

Serial Number: 008880 
Test Date: 10/03/2025 

Test Record Number: 2511 
Test Time: 11:39am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 40am 
11 : 40am 
11 : 40am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

11 : 40am 
11 : 40am 
11:40am 
11 : 40am 
11 : 40am 

Time 

11 : 40am 

Time 

11:40am 

Time 

11 : 41 am 
11 : 41 am 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location 3~ fvl-ob~ \e,I LJ.ott \ ;J.-

Instrument Serial No. l)C) ~ { 0 0 l 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(I 0) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ,'3 \ ~ day of C'lv-trS\ov/ , 2os:dS" the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N .C. Department of Health 
and Human Services, and the instrument is functioning properly. 

I too 49 30 
Certificate Number 

A signed original of the prevenlr· -rrc:1mtenance 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 12 730 

Serial Number: 008601 
Test Date: 10/31/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
04/01/2025-04/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501307 
Exp Date: 01/13/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

9: 14pm 
9: 1 4pm 
9:15pm 
9:16pm 
9:17pm 
9: 1 8pm 
9:19pm 
9:20pm 

.00 g/210L 

Analyst 

Court CVR 

d when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

PITT COUNTY BAT MOBILE UNIT 12 730 

Serial Number: 008601 
Test Date: 10/31/2025 

Test Record Number: 1853 
Test Time: 9:21pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:21pm 
FLO Pass 9:21pm 
FC Pass 9:21pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:21pm 
9:21pm 
9:21pm 
9:21pm 
9:21pm 

Time 

9:22pm 

Time 

9:22pm 

Time 

9:22pm 
9:22pm 

Preventive Maintenance 
Status: Pass 

en performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County P(i\- Instrument Location P, .. ft {o DeJ.-e /I t)" 0"'7 [,evi, ../.e_ V 

Instrument Serial No. Do ~ lo 4 (p /2{/.kw //re £4 0f-ffl1v,7~ ,-J{_ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the / /_p +;ay of &J"0 be / , 20~ forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

'57771-2 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

PITT COUNTY PITT CO DETENTION 730 

Serial Number: 008646 
Test Date: 10/16/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly D 
Permit Number: 0037-7722 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431003 
Exp Date: 11/05/2026 

Test g/210L Time 

DIAG Pass 11 : 0 8am 
AIR BLK .00 11 : 08am 
ACCY CHK .08 11 : 09 am 
AIR BLK .00 11 : 1 0 am 
SUB TEST .00 11:11am 
AIR BLK .00 11 : 1 2am 
SUB TEST .00 11:13am 
AIR BLK .00 11 : 1 5am 

Reported AC: .00 g/210L 

,a~ Signate ofemical Analyst 

Court CVR 

~ Analy¥t 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch • 

Department of Health and Human Services 
Rev. 12/2007 



...._...., ___ lllli.u)~f,I "-'~.h:illli=5illltll ___________________ _ 

Intox EC/IR-II: Preventive Maintenance 

PITT COUNTY PITT CO DETENTION 730 

Serial Number: 008646 
Test Date: 10/16/2025 

Test Record Number: 5295 
Test Time: 11:15am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 1 6am 
11 : 1 6am 
11 : 1 6am 

Temperature·Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 11 : 1 6am 
Pass 11 :·1 6am 
Pass 11 : 1 6am 
Pass 11 : 1 6am 
Pass 11 : 1 6am 

Blank Tests 

Status Time 

Pass 11 : 1 7 am 

Printer Tests 

Status Time 

Pass 11 : 1 7am 

CRC Tests 

Status Time 

Pass 11 : 1 7 am 
Pass 11 : 1 7 am 

Preventive Maintenance 
Status: Pass 

• Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

B(~ 
County_,.__~_lL_.._,,~-------- Instrument Location P, r H {~, D-e£ev, b~ UV] 1/'vik~ 

Instrument Serial No. 0() '3(o(od 
' 

I zcj '40 ltipe /GJ., G-l!erl v. tie, N___( 
~ YT .. 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the / (_p ~ay of a fvb-e/ , 20~e forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

37771-1-
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 

PITT COUNTY PITT CO DETENTION 730 

Serial Number: 008662 
Test Date: 10/16/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly D 
Permit Number: 0037-7722 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431003 
Exp Date: 11/05/2026 

Test g/210L Time 

DIAG Pass 11 : 28am 
AIR BLK .00 11 : 29am 
ACCY CHK .08 11 : 29am 
AIR BLK .00 11 : 30am 
SUB TEST .00 11:31am 
AIR BLK .00 11 : 32am 
SUB TEST .00 11:34am 
AIR BLK .00 11 : 3 5am 

Reported AC: .00 g/210L 

Signat~~ Analyst 

Court CVR 

Analyst o 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

PITT COUNTY PITT CO DETENTION 730 

Serial Number: 008662 
Test Date: 10/16/2025 

Test Record Number: 1452 
Test Time: 11:37am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:38am 
11 : 38am 
11 : 38am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

11 : 38am 
11 : 38am 
11 : 38am 
11 : 38am 
11 : 38am 

Time 

11 :38am 

Time 

11 :38am 

Time 

11 : 39am 
11 : 39am 

Preventive Maintenance 
Status: Pass 

1 Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County ?i-\-± Instrument Location:3~ (\A,bb~ \e., lJ1',+ I ct:: 

Instrument Serial No. 0 Di (o qB'. 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number l 0,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ;J l ~+ day of ~ , 20 ;J; the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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 12 730 

Serial Number: 008698 
Test Date: 10/31/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
04/01/2025-04/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG400303 
Exp Date: 01/03/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

9:14pm 
9: 1 5pm 
9: 1 6pm 
9: 1 7pm 
9: 17pm 
9:18pm 
9:20pm 
9:21pm 

.00 g/210L 

Court CVR 

This form used w en perf'ormin1 Preventive Maintenance procedures 
Forensic Testa ror Alcohol Branch 

Department or Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

PITT COUNTY BAT MOBILE UNIT 12 730 

Serial Number: 008698 
Test Date: 10/31/2025 

Test Record Number: 2681 
Test Time: 9:21pm EDT 

System Check: Passed 
• ! 

Baseline Tests 

Test Status Time 

IR Pass 9:22pm 
FLO Pass 9:22pm 
FC Pass 9:22pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:22pm 
9:22pm 
9:22pm 
9:22pm 
9:22pm 

Time 

9:23pm 

Time 

9:23pm 

Time 

9:23pm 
9:23pm 

Preventive Maintenance 
Status: Pass 

' 

This form i used w n performing Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County ~i+\- Instrument Location~ {\A.'t)t)\ \e., ~rt- \ d-

Instrument Serial No. OD :81:Si 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 3l ~ day of &~ , 2~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

\ to 04-9.30 
Certificate Number 

A signed original of tH aintenance 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 12 730 

Serial Number: 008788 
Test Date: 10/31/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
04/01/2025-04/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417802 
Exp Date: 06/26/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

9: 18pm 
9: 19pm 
9: 19pm 
9:20pm 
9:21pm 
9:22pm 
9:23pm 
9:24pm 

.00 g/210L 

Analyst 

Court CVR 

This form i used w en performing Preventive Maintenance procedures 
orenslc Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

b 
r 



Intox EC/IR-II: Preventive Maintenance 

PITT COUNTY BAT MOBILE UNIT 12 730 

Serial Number: 008788 
Test Date: 10/31/2025 

Test Record Number: 2483 
Test Time: 9:25pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:25pm 
FLO Pass 9:25pm 
FC Pass 9:25pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:25pm 
9:25pm 
9:25pm 
9:25pm 
9:25pm 

Time 

9:26pm 

Time 

9:26pm 

Time 

9:26pm 
9:26pm 

Preventive Maintenance 
Status: Pass 

This for hen performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 































































• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location_-4f:;}......::~~=ff:::::.....1/\/~ __ -4at--JVc.-='-=--f ...:::C..:;:..;C...=-=-----

Instrument Serial No. Qo Bf:,'3 (c, ~-z-

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR II and Model Jntox ECnR JI (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter infonnation as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confinn preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

~ 
I certify that on the /~ day of QG-yt) BE(l.. , 20 ~j 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. 

5SJ79? 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



r 
Intox EC/IR-II: Subject Test 

ROCKINGHAM COUNTY EDEN PD 780 

Serial Number: 008636 
Test Date: 10/15/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
subj e ct ' s Date of Birth : 7 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG506301 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 11 : 29am 
AIR BLK .00 11 :30am 
ACCY CHK .08 11 : 30am 
AIR BLK .00 11:31am 
SUB TEST .00 11:32am 
AIR BLK .00 11 : 33am 
SUB TEST .00 11:35am 
AIR BLK .00 11 :35am 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen-ices 
Rev. 12/2007 

' 
I 



Intox EC/IR-II: Preventive Maintenance 

ROCKINGHAM COUNTY EDEN PD 780 

serial Number: 008636 
Test Date: 10/15/2025 

Test Record Number: 2928 
Test Time: 11:36am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 36am 
11 : 36am 
11 : 37 am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 37 am 
11 : 37 am 
11 : 37 am 
11 : 37 am 
11 : 37 am 

Time 

11 : 37 am 

Time 

11 : 37 am 

Time 

11 : 38am 
11:38am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Mamtenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

j 
I 
! • I .. 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County tf};c;.K;,vG;t./-Art1 

Instrument Serial No. ooB7Eli 

Instrument Location /?61 IJS'vl '-~ Po'-1~ 

The preventive maintenance procedures for the lntoximeters, Model Jntox EC/JR JI and Model Intox EC/JR IT (Enhanced with 

serial number l 0,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

(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. 

711 
I certify that on the /S- - day of dC.tD BF_f!_.__ , 2oas-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. 

3S37<J9 
Certificate Nurilber 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ROCKINGHAM COUNTY REIDSVILLE PD 780 

Serial Number: 008784 
Test Date: 10/15/2025 

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: 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: AG506301 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 9:59am 
AIR BLK .00 10:00am 
ACCY CHK .08 10:00am 
AIR BLK .00 10:01am 
SUB TEST .00 10:02am 
AIR BLK .00 10:03am 
SUB TEST .00 10:05am 
AIR BLK .00 10:06am 

Reported AC: .00 g/210L 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



' 
'.} -~ 
~ 
' 

I 
•. 
~ 
~ 

Intox EC/IR-II: Preventive Maintenance 

ROCKINGHAM COUNTY REIDSVILLE PD 780 

Serial Number: 008784 
Test Date: 10/15/2025 

Test Record Number: 1634 
Test Time: 10:06am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:07am 
FLO Pass 10:07am 
FC Pass 10:07am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:07am 
SRC Pass 10:07am 
DET Pass 10:07am 
BAR Pass 10:07am 
BT Pass 10:07am 

Blank Tests 

Test Status Time 

AIR Pass 10:07am 

Printer Tests 

Test Status Time 

PRNT Pass 10:07am 

CRC Tests 

Test Status Time 

COMP Pass 10:08am 
CAL Pass 10:08am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location ___ ~~o_c_K~,·-(\~~r--Lt---'-~-....... G.,...;;o'--'u:::..L-Y':---'-1:l(--+----

Instrument Serial No. 0 0 ~19 ~ '--~ 4~ \ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( 10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

l,r,,~ b 
I certify that on the _.....) __ day of () C fo 4!- r , 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. 

50'13 i7 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 
780 

Serial Number: 008796 
Test Date: 10/15/2025 

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: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG516204 
Exp Date: 06/11/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

Report 

Sign 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

12:59pm 
1 :00pm 
1 :00pm 
1 : 01 pm 
1:02pm 
1 :03pm 
1: 0Spm 
1 :06pm 

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 

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780 

Serial Number: 008796 
Test Date: 10/15/2025 

Test Record Number: 3983 
Test Time: 1:07pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 :07pm 
FLO Pass 1:07pm 
FC Pass 1:07pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 :08pm 
1 :08pm 
1 :08pm 
1 :08pm 
1:08pm 

Time 

1 :08pm 

Time 

1 :08pm 

Time 

1 :08pm 
1 :08pm 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County __ e....;_6_c}{_, __ .h.:J~h_4_fV\ ___ _ Instrument Location. __ ----&../1/--=-_A._d'--', ...... '5o<.J,CJ..J-J~--ffl----""--I-{ ....,,' c_-c=-----

Instrument Serial No. 00 3 f O 2--

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) 

(3) 

(4) 

(5) 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the Js1f: day of Oe,foW' , 2o¾the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

So,:3K7 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ROCKINGHAM COUNTY MADISON PD 780 

Serial Number: 008802 
Test Date: 10/15/2025 

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: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

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 2:22pm 
AIR BLK .00 2:22pm 
ACCY CHK .08 2:23pm 
AIR BLK .00 2:24pm 
SUB TEST .00 2:25pm 
AIR BLK .00 2:26pm 
SUB TEST .00 2:27pm 
AIR BLK .00 2:28pm 

Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
• Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ROCKINGHAM COUNTY MADISON PD 780 

Serial Number: 008802 
Test Date: 10/15/2025 

Test Record Number: 1132 
Test Time: 2:30pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:30pm 
FLO Pass 2:30pm 
FC Pass 2:30pm 

Temperature Tests 

Test Status Time 

FC1 Pass 2:30pm 
SRC Pass 2:30pm 
DET Pass 2:30pm 
BAR Pass 2:30pm 
BT Pass 2:30pm 

Blank Tests 

Test Status Time 

AIR Pass 2:31pm 

Printer Tests 

Test Status Time 

PRNT Pass 2:31pm 

CRC Tests 

Test Status Time 

COMP Pass 2:31pm 
CAL Pass 2:31pm 

Preventive Maintenance 
Status: Pass 

This fo.rm is used when perfor111ing Preve■tive Maintenance procedures 
1 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 U (Enhanced with serial number 10,000 or higher) 

County 5eo±lg n d .. Instrument Location / a CJ.Ci n bug Po /,. ( e 
Instrument Serial No. OQ K{3 if Dep~I-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the _1 day of O c,io ber= . 20 ~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



• 

• 

• 

Intox EC/IR-II: Subject Test d~ e 

SCOTLAND COUNTY LAURINBURG PD 820 

Serial Number: 008834 
Test Date: 10/07/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431003 
Exp Date: 11/05/2026 

Test g/210L Time 

DIAG Pass 10:05am 
AIR BLK .00 10:06am 
ACCY CHK .07 10:07am 
AIR BLK .00 10:08am 
SUB TEST .00 10:09am 
AIR BLK .00 10:09am 
SUB TEST .00 10:11am 
AIR BLK .00 1 0: 1 2am 

.00 g/21OL 

of Chemical Analyst 

Court CVR 

Analyst 

Thia form ii uecl when performin1 Preventive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



I (j) 

Intox EC/IR-Ii: Preventive Maintenance 

SCOTLAND COUNTY LAURINBURG PD 820 

Serial Number: 008834 
Test Date: 10/07/2025 

Test Record Number: 1334 
Test Time: 10:13am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:13am 
FLO Pass 1 0: 1 3am 
FC Pass 10:13am 

Temperature Tests 

Test Status Time 

FC1 Pass 1 0: 14am 
SRC Pass 1 0: 14am 
DET Pass 10:14am 
BAR Pass 10:14am 
BT Pass 1 0: 14am 

Blank Tests 

Test Status Time 

AIR Pass 1 0: 14am 

Printer Tests 

Test Status Time 

PRNT Pass 1 0: 1 4am 

CRC Tests 

Test Status Time 

COMP Pass 1 0: 14am 
CAL Pass 1 0: 1 4am 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County __ -5-_+._o---'-K~e__s __ Instrument Location __ S __ t_o_Ke_, __ Cc_o_Ll_f\_-f.-+-1-J--=-Ct._.:_; -1-'---

Instrument Serial No. 0 D g ~ J '-, Q...,.., bo,y I l\)C., 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(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 lb. 1?: day of oc:.+o bc:..r , 20 _2S:_ 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. 

~D'13 i7 
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 

STOKES COUNTY STOKES COUNTY JAIL 840 

Serial Number: 008596 
Test Date: 10/16/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506301 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 9:44am 
AIR BLK .00 9:44am 
ACCY CHK .07 9:45am 
AIR BLK .00 9:46am 
SUB TEST .00 9:47am 
AIR BLK .00 9:48am 
SUB TEST .00 9:49am 
AIR BLK .00 9:50am 

Reported AC: .00 g/210L 

SignaEa~ 

Court CVR 

~ 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

STOKES COUNTY STOKES COUNTY JAIL 840 

Serial Number: 008596 
Test Date: 10/16/2025 

Test Record Number: 1611 
Test Time: 9:54am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:54am 
FLO Pass 9:54am 
FC Pass 9:54am 

Temperature Tests 

Test Status Time 

FC1 Pass 9:54am 
SRC Pass 9:54am 
DET Pass 9:54am 
BAR Pass 9:54am 
BT Pass 9:54am 

Blank Tests 

Test Status Time 

AIR Pass 9:55am 

Printer Tests 

Test Status Time 

PRNT Pass 9:55am 

CRC Tests 

Test Status Time 

COMP Pass 9:55am 
CAL Pass 9:55am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County_--=5=-+o.:,__________,;k'-=-c..S __ Instrument Location ____ f'\1:--''-'''--"~-r-----"-R..:::o;._.,_l ..:....1
1

....:::(:......C. _____ _ 

Instrument Serial No. 00 8:7 [ i' (k p .... 1 :i--,., c,d--

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the /ft;}~ day of Qc-(-ol,e('" , 20 .l S' 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. 

So CZ3 '87 
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 

STOKES COUNTY KING PD 840 

Serial Number: 008718 
Test Date: 10/16/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506301 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

12:36pm 
12:37pm 
12:38pm 
12:39pm 
12:39pm 
12:40pm 
12:42pm 
12:43pm 

Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

STOKES COUNTY KING PD 840 

Serial Number: 008718 
Test Date: 10/16/2025 

Test Record Number: 2520 
Test Time: 12:45pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:45pm 
FLO Pass 12:45pm 
FC Pass 12:45pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:45pm 
12:45pm 
12:45pm 
12:45pm 
12:45pm 

Time 

12:46pm 

Time 

12:46pm 

Time 

12:46pm 
12:46pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



-
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County ..S <.,{;(/ t Instrument Location___:E!::::::::...,:..._!_/Ll<..:=L1La-J-_LE____!,6'L.J._l!....1 ~·c_!!e,-,:::._ ______ _ 

Instrument Serial No. 0QY'9Q?, U>.f.fdmuif 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Jntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(IO) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 3 j !Sr day of a cf o l:,e { , 20 ~§the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

033) 75 
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 

SURRY COUNTY ELKIN PD 850 

Serial Number: 008926 
Test Date: 10/31/2025 

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: Hanks, Timothy s 
Permit Number: 0063-3175 

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 1 :03pm 
AIR BLK .00 1 :04pm 
ACCY CHK .08 1 : 0Spm 
AIR BLK .00 1:06pm 
SUB TEST .00 1: 07pm 
AIR BLK .00 1 : 07pm 
SUB TEST .00 1: 09pm 
AIR BLK .00 1 : 1 0pm 

g/210L 

Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SURRY COUN'l'Y ELKIN PD 850 

Serial Number: 008926 
Test Date: 10/31/2025 

Test Record Number: 1231 
rrest Time: 1: 11 pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 1 2pm 
FLO Pass 1 : 1 2pm 
FC Pass 1 : 1 2pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 : 1 2pm 
1 : 1 2pm 
1 : 1 2pm 
1 : 1 2pm 
1 : 1 2pm 

Time 

1 : 1 3pm 

Time 

1 : 1 3pm 

Time 

1 : 1 3pm 
1 : 1 3pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVJCES 
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) 

Countv ;s,,.ffy 
Instrument Serial No. Q(J? CJ 31 

Instrument LocatioSu.ay C ow-ify (Taj / 

'vobsao, {\}G 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the _J2_ day of o~er- , 20'25_ the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

6.-33/75 
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 

SURRY COUNTY SURRY CO J.AIL 850 

Serial Number: 008934 
Test Date: 10/27/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 7 7 / 7 7 / 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Hanks, Timothy s 
Permit Number: 0063-3175 

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 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

AC: 

Court CVR 

Time 

11 : 1 8am 
11 : 1 9am 
11 : 1 9am 
11 : 21 am 
11:21am 
11 : 2 2am 
11:23am 
11 : 24am 

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 



Intox EC/IR-II: Preventive Maintenance 

SURRY COUNTY SURRY CO JAIL 850 

Serial Number: 008934 
Test Date: 10/27/2025 

Test Record Number: 2779 
Test Time: 11:25am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 26am 
FLO Pass 11 : 26am 
FC Pass 11 : 26am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 26am 
SRC Pass 11 : 26am 
DET Pass 11 : 26am 
BAR Pass 11 : 26am 
BT Pass 11 : 26am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 2 7 am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 2 7 am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 2 7 am 
CAL Pass 11 : 2 7 am 

Preventive Maintenance 
Status: Pass 

This form is used when performin1 Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County __ -5_tJ_r_r_i-----­

Instrument Serial No. ODE, 3 ~ 

Instrument Location r i ( Q t fr\ Q\) ~ tA; ,J ·---'------..;__-________ _ 

.Po ll'ce. 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the /ht!- day of Oc.fo b~ I' , 20 ~f the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

S 0 13~7 
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 

SURRY COUNTY PILOT MOUNTAIN PD 850 

Serial Number: 008938 
Test Date: 10/16/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

Officer's Name: NONE, NONE 
.Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath· Test 

Lot Number: AG506301 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
AGC''j CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

11:13am 
11:13am 
11 : 1 4 am 
11 : 1 5am 
11:16am 
11 : 1 7 am 
11:18am 
1 1 : 1 9 am 

g/210L 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SURRY COUNTY PILOT MOUNTAIN PD 850 

Serial Number: 008938 
Test Date: 10/16/2025 

Test Record Number: 906 
Test Time: 11:22am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 2 2am 
FLO Pass 11 : 2 2am 
FC Pass 11 : 2 2am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 :23am 
SRC Pass 11 : 23am 
DET Pass 11 : 23am 
BAR Pass 11 :23am 
BT Pass 11 :23am 

Blank Tests 

Tes•t Status Time 

AIR Pass 11 : 2 3am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 23am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 2 3am 
CAL Pass 11 : 23am 

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 lNTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

CountystJ. ((y 

lnstmment Serial No.Q'J 12:t.3 

Instrument Location t1 QLLo± A ; ( y ? D [JC e., 

D~O<±Mw± 
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on thd.r_~ay of Ocfo.be ( , 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. 

63311S 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. L - DHHS 4080 (04/20) 



r Intox EC/IR-II: Subject Test 

SURRY COUNTY MOUNT AIRY PD 850 

Serial Number: 008943 
Test Date: 10/27/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Hanks, Timothy s 
Permit Number: 0063-3175 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG516203 
Exp Date: 06/11/2027 

Test g/210L Time 

DIAG Pass 12:36pm 
AIR BLK .00 12:36pm 
ACCY CHK .07 12:37pm 
AIR BLK .00 12:38pm 
SUB TEST .00 12:38pm 
AIR BLK .00 12:39pm 
SUB TEST .00 12:41pm 
AIR BLK .00 12:41pm 

g/210L 

Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

1 



Intox EC/IR-II: Preventive Maintena~ce 

SURRY COUNTY MOUNT AIRY PD 850 

Serial Number: 008943 
Test Date: 10/27/2025 

Test Record Number: 2777 
Test Time: 12:42pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:42pm 
FLO Pass 12:42pm 
FC Pass 12:42pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:43pm 
12:43pm 
12:43pm 
12:43pm 
12:43pm 

Time 

1 2: 43pm 

Time 

12:43pm 

Time 

12:43pm 
12:43pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County 

Instrument Serial No. 

(1) 

REAT S 

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher) 

(2) 

(3) 

(4) 

(5) 

(6) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/TR I1 (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(7) 

(8) 

(9) 

Suain 

(10) 

DEPARTMENT OF HEALTHAND HUMAN SERVICES 

I certify that on the 

FORENSIC TESTS FOR ALCOHOL BRANCH 

.STATE 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

O08723 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

Shwain 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

When "PLEASE BLOW" appears, collect breath sample; 

,20 _the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status 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. 

Signature of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

S433 
Certificate Number 



Intox EC/IR-II: Subject Test 

SWAIN COUNTY JAIL 860 

Serial Number: 008723 
Test Date: 10/14/2025 

Citation Number: MO 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Cutler, Daniel R 
Permit Number: 0084-3310 

Effective: 
02/01/2025-02/0 1 /2027 

Officer' s Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG505001 
Exp Date: 02/19/2027 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 

Reported AC: 

Time 

11:46am 
11:46 am 

Court CVR 

11:47 am 
11:48 am 
11:49 am 
11:50am 
11:52am 
11:53 am 

00 g/21 0L 

Sìgnature of Chemical Analyst 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

Serial 

SWAIN COUNTY JAIL 860 

Number: 008723 Test Record Number: 937 
Test Date: 10/14/2025 Test Time: 11:53am EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

FC1 

Test 

SRC 
DET 
BAR 
BI 

Baseline Tests 

Test 

AIR 

Test 

PRNT 

Test 

Temperature Tests 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Pass 

CRC Tests 

Status 

Pass 

11:53am 

Pass 

11:53am 
11:53am 

Analyst 

11:53am 

Status Time 

11:53 am 

Rev. 12/2007 

11:53am 
11:53am 
11:53 am 

Time 

11:54am 

11:54am 

Time 

Preventive Maintenance 

Status: Pass 

11:54am 
11:54am 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

(1) 

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher) 

(2) 

(3) 

Instrument Serial No. OOL727 

(4) 

(5) 

(6) 

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: 

(7) 

(8) 

(9) 

Suain 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

ok SIATE 
20.17S 

aregl 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIIR II and 

OUAM M 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus.2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

lnstrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

BrysDn 

14 , 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. 

Run diagnostic program and confirm preventive maintenance status of �Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

day of Oetober 

Signature of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

g433/0 
Certificate Number 



Intox EC/IR-II: Subject Test 

SWAIN COUNTY JAIL 860 

Seria1 Number: 008727 
Test Date: 10/14/2025 

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: Cutler, Daniel R 
Permit Number: 0084-3310 

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 

DIAG 

AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 

AIR BLK .00 
SUB TEST 00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

Time 

11:46am 
11:47 am 

Court CVR 

11:48 am 
11:49 am 
11:49am 
11:50am 
11:52am 
11:53am 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SWAIN COUNTY JAIL 860 

Serial Number: 008727 
Test Date: 10/14/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 1721 
Test Time: 11:53 am EDT 

Test 

COMP 
CAL 

Status 

Temperature Tests 

Pass 
Pass 
Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

Analyst 

11:53am 
11:53am 
11:54am 

Rev. 12/2007 

Time 

11:54am 
11:54 am 
11:54am 
11:54am 
11:54 am 

Time 

11:54 am 

Time 

11:54 am 

Time 

11:54 am 

Preventive Maintenance 
Status: Pass 

11:54am 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

MODEL INTOX ECARII (Enhanced with serial number 10,000 or higher) 

(1) 

LO 

Instrument Serial No.C2087 S2 

(2) 

(3) 

(4) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 
serial number 10,000 or higher) to be followed at least once every four months are: 

(S) 

(6) 

(7) 

(8) 

(9) 

Syain 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

(10) 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

I certify that on the 

AN 20. I7> 

Verify instrument displays time and date; 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Initiate breath test sequence; 

Verify instrument accuracy; 

Instrument Location 

Enter information as prompted; 

Chrvokee Tribal Det 
Cherokre, 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of �Pass"; and 

_day of 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

, 20<_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. 

and Model Intox ECIIR II (Enhanced with 

Signature of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for least three years. 

gY33/O 
Certificate Number 



Intox EC/IR-II: Subject Test 

SWAIN COUNTY CHEROKEE DETENTION 860 

Serial Number: 008782 
Test Date: 10/23/2025 

Citation Number: MO 000000-0 
Subject's Name: 

PREVENTIVE, MÀINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Cutler, Daniel R 
Permit Number: 0084-3310 

Effective: 
02/01/2025-02/01/2027 

0fficer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG505001 
Exp Date: 02/19/2027 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

12:01pm 
12:02pm 

Court cVR 

12:03pm 
12:04pm 
12:05pm 
12:06pm 
12:07pm 
12:08pm 

Reported AC: 00 g/210 

Signature of Chemical Analyst 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Departmnent of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SWAIN COUNTY CHEROKEE DETENTION 860 

Serial Number: 008782 Test Record Number: 
Test Date: 10/23/2025 Test Time: 12:08pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 

BAR 
BT 

Baseline Tests 

Test 

AIR 

Test 

PRNT 

Test 

Temperature Tests 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:09pm 
12:09pm 

Analyst 

12:09pm 

Rev. 12/2007 

12:09pm 
12:09pm 
12:09pm 
12:09pm 
12:09pm 

Time 

12:10pm 

Time 

12:10pm 

Time 

Preventive Maintenance 
Status: Pass 

12:10pm 
12:10pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 

1623 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County ka t't ~ u I \/ <\ "l : G\ 

' 
Instrument Location ra tt st I a/o. ~ j C\ Ca \J /l +--, J'\ I' I 

Instrument Serial No.001>(.o D 9 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the / 5 day of Ocf O h ({ , 20Z5_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

A signed original of the preventive maintena 'e record shall be kept n file for at least three years. 

DHHS 4080 (04/20) 



I 

Intox EC/IR-II: Subject Test 

TRANSYLVANIA COUNTY TRANSYLVANIA 
COUNTY JAIL 870 

Serial Number: 008609 
Test Date: 10/15/2025 

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: 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: AG417803 
Exp Date: 06/26/2026 

Test g/210L Time 

DIAG Pass 12:28pm 
AIR BLK .00 12:28pm 
ACCY CHK .07 12:29pm 
AIR BLK .00 12:30pm 
SUB TEST .00 12:30pm 
AIR BLK .00 12:31pm 
SUB TEST .00 12:33pm 
AIR BLK .00 12:34pm 

OL 

Analyst 

Court CVR 

Thi• form 11 uaed when pe rormina Preven ve Maintenance procedures 
t·oren1ic Te1t1 for Alco ol Branch 

Department of Health and Human Services 
Rev. 12/2007 



L 

Intox EC/IR-II: Preventive Maintenance 

TRANSYLVANIA COUNTY TRANSYLVANIA COUNTY JAIL 870 

Serial Number: 008609 
Test Date: 10/15/2025 

Test Record Number: 1364 
Test Time: 12:34pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:34pm 
FLO Pass 12:34pm 
FC Pass 12:34pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:35pm 
12:35pm 
12:35pm 
12:35pm 
12:35pm 

Time 

12:35pm 

Time 

12:35pm 

Time 

12:35pm 
12:35pm 

Preventive Maintenance 
Status: Pass 

Thia form is used wh n performing eventlve Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County ka t't ~ u I \/ <\ "l : G\ 

' 
Instrument Location ra tt st I a/o. ~ j C\ Ca \J /l +--, J'\ I' I 

Instrument Serial No.001>(.o D 9 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the / 5 day of Ocf O h ({ , 20Z5_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

A signed original of the preventive maintena 'e record shall be kept n file for at least three years. 

DHHS 4080 (04/20) 



I 

Intox EC/IR-II: Subject Test 

TRANSYLVANIA COUNTY TRANSYLVANIA 
COUNTY JAIL 870 

Serial Number: 008609 
Test Date: 10/15/2025 

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: 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: AG417803 
Exp Date: 06/26/2026 

Test g/210L Time 

DIAG Pass 12:28pm 
AIR BLK .00 12:28pm 
ACCY CHK .07 12:29pm 
AIR BLK .00 12:30pm 
SUB TEST .00 12:30pm 
AIR BLK .00 12:31pm 
SUB TEST .00 12:33pm 
AIR BLK .00 12:34pm 

OL 

Analyst 

Court CVR 

Thi• form 11 uaed when pe rormina Preven ve Maintenance procedures 
t·oren1ic Te1t1 for Alco ol Branch 

Department of Health and Human Services 
Rev. 12/2007 



L 

Intox EC/IR-II: Preventive Maintenance 

TRANSYLVANIA COUNTY TRANSYLVANIA COUNTY JAIL 870 

Serial Number: 008609 
Test Date: 10/15/2025 

Test Record Number: 1364 
Test Time: 12:34pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:34pm 
FLO Pass 12:34pm 
FC Pass 12:34pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:35pm 
12:35pm 
12:35pm 
12:35pm 
12:35pm 

Time 

12:35pm 

Time 

12:35pm 

Time 

12:35pm 
12:35pm 

Preventive Maintenance 
Status: Pass 

Thia form is used wh n performing eventlve Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location ,,q ns y I &IQ t1; °' Cou n+-7 ~ ~ .. 1 

Instrument Serial No.OO S 15 ZO 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(1 O) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the / S day of Q e,} o h C: r , 20 ZS the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall b ept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

TRANSYLVANIA COUNTY TRANSYLVANIA 
COUNTY JAIL 870 

Serial Number: 008820 
Test Date: 10/15/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
subj ec t ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG417803 
Exp Date: 06/26/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court 

Time 

12:27pm 
12:28pm 
12:28pm 
12:29pm 
12:30pm 
12:31pm 
12:32pm 
12:33pm 

This form i• u1ed when erformlna Pre entlve Maintenance procedures 
Foren,ic Te1t1 for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

1 



Intox EC/IR-II: Preventive Maintenance 

TRANSYLVANIA COUNTY TRANSYLVANIA COUNTY JAIL 870 

Serial Number: 008820 
Test Date: 10/15/2025 

Test Record Number: 1817 
Test Time: 12:33pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:34pm 
FLO Pass 12:34pm 
FC Pass 12:34pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:34pm 
SRC Pass 12:34pm 
DET Pass 12:34pm 
BAR Pass 12:34pm 
BT Pass 12:34pm 

Blank Tests 

Test Status Time 

AIR Pass 12:35pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:35pm 

CRC Tests 

Test Status Time 

COMP Pass 12:35pm 
CAL Pass 12:35pm 

Preventive Maintenance 
Status: Pass 

This form is used when erforming Preventive Maintenance procedures 
Forensic Teat, for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

j 

J 



(_ 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

CounJ 1n i On Instrument LocaHon~.__---1---~1...~~.l......!~~- ID_:__--=· - ----

lnmumcnt Serial No. 00 i { rfl ~ G 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the j l/ ~ay of O dobe,v- ' 20 ll5 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

A signed original of the 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 STALLINGS PD 890 

Seri al Number : 008694 
Test Date : 10/ 14 / 2025 

Citation Numbe r: M0000000 -0 
Subject's Name: 

PREVENTI VE, MAINTENANCE 
Sub j e c t's Date of Birth: 11 / 11 / 1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Helms, Bryce A 
Permit Number: 0084-9845 

Effective: 
02/ 01 / 2025-02/ 01 / 2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG516203 
Exp Date: 06/11/2027 

Test g/210L Time 

DIAG Pass 12:58pm 
AIR BLK .00 12:59pm 
ACCY CHK .08 12:59pm 
AIR BLK .00 1 : 01 pm 
SUB TEST .00 1 : 01 pm 
AIR BLK .00 1:02pm 
SUB TEST .00 1 : 04prn 
AIR BLK .00 1:04pm 

Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

UNION COUNTY STALLINGS PD 890 

Serial Number : 008694 
Tes t Date : 10/ 14/ 2025 

Test Record Number : 1977 
Tes t Time : 1:05pm EDT 

Sys tem Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1:05pm 
FLO Pass 1 :05pm 
FC Pass 1 :05pm 

Temperature Tests 

Test Status Time 

FC1 Pass 1:05pm 
SRC Pass 1 :05pm 
DET Pass 1 : 05pm 
BAR Pass 1:05pm 
BT Pass 1 :05pm 

Blank Tests 

Test Status Time 

AIR Pass 1 : 06pm 

Printer Tests 

Test Status Time 

PRNT Pass 1 :06pm 

CRC Tests 

Test Status Time 

COMP Pass 1 :06pm 
CAL Pass 1:06pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



0 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location w~ fu 'j),~/,,,._, U"-L. 

Instrument Serial No.a,, 3~-)7 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 2 2 day of O oh,b,(... , 20 l,, < the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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 DETENTION CENTER 910 

Serial Number: 008577 
Test Date: 10/22/2025 

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: 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: AG516204 
Exp Date: 06/11/2027 

Test g/2101 Time 

DIAG Pass 1 : 21 pm 
AIR BLK .00 1: 22pm 
ACCY CHK .08 1 :23pm 
AIR BLK .00 1 :24pm 
SUB TEST .00 1: 25pm 
AIR BLK .00 1 :25pm 
SUB TEST .00 1: 27pm 
AIR BLK .00 1 : 28pm 

Reported AC: .00 g/2101 

~M~~~ ignatureoChemical Analyst 

Court CVR 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY DETENTION CENTER 910 

Serial Number: 008577 
Test Date: 10/22/2025 

Test Record Number: 9207 
Test Time: 1:29pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 :29pm 
FLO Pass 1 :29pm 
FC Pass 1 : 30pm 

Temperature Tests 

Test Status Time 

FC1 Pass 1 : 30pm 
SRC Pass 1 : 30pm 
DET Pass 1 : 30pm 
BAR Pass 1 : 30pm 
BT Pass 1 : 30pm 

Blank Tests 

Test Status Time 

AIR Pass 1 :30pm 

Printer Tests 

Test Status Time 

PRNT Pass 1 : 30pm 

CRC Tests 

Test Status Time 

COMP Pass 1 : 31 pm 
CAL Pass 1 : 31 pm 

Preventive Maintenance 
Status: Pass 

naiyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



9 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/JR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No.0O1)5 <g '-j 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

J certify that on the I 9 day of O Lt obc ~ , 20 ZS the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventi e kept on file for at least three years. 

DHHS 4080 (04/20) 

I 
l 

I 

I 
I 

l 



Intox EC/IR-II: Subject Test 

WAKE COUNTY BAT MOBILE UNIT 10 910 

e Serial Number: 008584 
Test Date: 10/19/2025 

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: Loftis, Benjamin C 
Permit Number: 0024-4987 

Effective: 
03/0l/2025-03/01/2027 

• 

Officer's Name: NONE, NONE 

s 

Type of Agency: FTA 
Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG400303 
Exp Date: 01/03/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.oo 
.00 
.oo 
.00 

Time 

9:28pm 
9:29pm 
9:29pm 
9:30pm 
9:30pm 
9:31pm 
9:33pm 
9:34pm 

0L 

1 Analyst 

This form is uaed when per ming Preventive l\-1 intenance procedures 
Foren c Te1t1 for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY BAT MOBILE UNIT 10 910 

Serial Number: 008584 
Test Date: 10/19/2025 

Test Record Number: 2812 
Test Time: 9:34pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:34pm 
FLO Pass 9:34pm 
FC Pass 9:34pm 

Temperature Tests 

Test Status Time 

FCl Pass 9:34pm 
SRC Pass 9:34pm 
DET Pass 9:34pm 
BAR Pass 9:34pm 
BT Pass 9:34pm 

Blank Tests 

Test Status Time 

AIR Pass 9:35pm 

Printer Tests 

Test Status Time 

PRNT Pass 9:35pm 

CRC Tests 

Test Status Time 

COMP Pass 9:35pm 
CAL Pass 9:35pm 

Preventive Maintenance 
Status: Pass 

This form is used w en performln& reventlve Maintenance procedures 
Forensic Tests fi r Alcohol Branch 

Department of Heal b and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND IIUM/\N SERVICES 
FORENSIC TESTS FOR ALCOI IOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number J0,000 or higher) 

County L., ) '.\ l\ ( Instrument Location [3 A,- Mob,· I l l )p :t / 0 

Instrument Serial No.OQ $5'<5 '::\ 

The pre\'entive maintenance procedures for the Jntoximeters, Model Intox EC/JR II and Model lntox EC/IR II (Enhanced with 

serial number 10.000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

J certify that on the 2 I day of Q Li l) b C ✓ , 202,.,S_ the forgoing preventive maintenance procedures 

were perfonned on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

A i.ig11ed original of the preventive main nance record shall be kept on file for at least three years. 

DHHS 4-080 (04120) I 
I 

-.w 



Intox EC/IR-II: Subject Test 

r~AKE COUNTY BAT MOBILE UNIT 10 910 

Serial Number: 008584 
Test Date: 10/21/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE I MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Loftis, Benjamin C 
Permit Number: 0024-4987 

Effective: 
03/0l/2025-03/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG400303 
Exp Date: 01/03/2026 

Test g/210L Time 

DIAG Pass 8:54pm 
AIR BLK .00 8:55pm 
ACCY CHK .07 8:55pm 
AIR BLK .00 8:56pm 
SUB TEST .00 8:57pm 
AIR BLK .00 8:58pm 
SUB TEST .oo 8:59pm 
AIR BLK .00 9:00pm 

g/210L 

Analyst 

Court CVR 

Thia form la uaed when performing Preve tive Maintenance procedures 
Forensic Testa for Ale hol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

r,/AKE COUNTY BAT MOBILE UNIT 10 910 

Serial Number: 008584 
Test Date: 10/21/2025 

Test Record Number: 2816 
Test Time: 9:00pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:01pm 
FLO Pass 9:01pm 
FC Pass 9:01pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:01pm 
9:01pm 
9:01pm 
9:01pm 
9:01pm 

Time 

9:02pm 

Time 

9:02pm 

Time 

9:02pm 
9:02pm 

Preventive Maintenance 
Status: Pass 

This form ii u1ed when performin& Pr ventive Maintenance procedures 
Forensic Te1t1 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 Woke- Instrument Location tJA-J~ hll.£6T: Eb 

Instrument Serial No. QOg7'}() 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( 1 O) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the /I/ day of /)4:JZ)~ , 2~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

'natureof Certifying Official 
179 707 

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 WAKE FOREST PD 91 0 

Serial Number: 008700 
Test Date: 10/14/2025 

0 

• 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG505001 
Exp Date: 02/19/2027 

Test g/210L Time 

' 
DIAG Pass 2:12pm 
AIR BLK .00 2:13pm 
ACCY CHK .08 2: 14pm 
AIR BLK .00 2: 1 5pm 
SUB TEST .00 2:16pm 
AIR BLK .00 2:17pm 
SUB TEST .00 2:18pm 
AIR BLK .00 2: 1 9pm 

Reported AC: .00 g/210L 

Signature~ical Analyst 

Court CVR 

• 
~-.-

This form is used when performina Preventive Maintenance procedures 
Foren1ic Tat• for Alcohol Branch 

Department of Health and u.,man Services 
Rev. 12/2007 



• 

• 

• 

Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY WAKE FOREST PD 91 0 

Serial Number: 008700 
Test Date: 10/14/2025 

Test Record Number: 2762 
Test Time: 2:20pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:20pm 
FLO Pass 2:20pm 
FC Pass 2:20pm 

Temperature Tests 

Test Status Time 

FC1 Pass 2:21pm 
SRC Pass 2:21pm 
DET Pass 2:21pm 
BAR Pass 2:21pm 
BT Pass 2:21pm 

Blank Tests 

Test Status Time 

AIR Pass 2:21pm 

Printer Tests 

Test Status Time 

PRNT Pass 2:21pm 

CRC Tests 

Test Status Time 

COMP Pass 2:21pm 
CAL Pass 2:21pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
I 

Rev. 12/2007 

f I 



0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County __ W__,_,t-/le-'---------- Instrument Location lt./ Ail, ~ ~/, ~ Y--<-

Instrument Serial No.e,Qf 7G, iJ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 2,. Z day o~.,, , 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. 

SignauJ{ 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 DETENTION CENTER 910 

Serial Number: 008760 
Test Date: 10/22/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENT IVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG516204 
Exp Date: 06/11/2027 

Test g/210L Time 

DIAG Pass 1:44pm 
AIR BLK .00 1:44pm 
ACCY CHK .08 1 : 45pm 
AIR BLK .00 1 : 46pm 
SUB TEST .00 1:47pm 
AIR BLK .00 1 :48pm 
SUB TEST .00 1:49pm 
AIR BLK .00 1 : 50pm 

Reported AC: .00 g/210L 

~~~ 
Signature of Chemical Analyst 

Court CVR 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY DETENTION CENTER 910 

Serial Number: 008760 
Test Date: 10/22/2025 

Test Record Number: 7377 
Test Time: 1:52pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 :52pm 
FLO Pass 1 :52pm 
FC Pass 1 :52pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 : 52pm 
1:52pm 
1:52pm 
1 :52pm 
1 :52pm 

Time 

1:53pm 

Time 

1 :53pm 

Time 

1 :53pm 
1 : 53pm 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



0 

0 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County ___ C..V._'-'~c....::k-='-------- Instrument Location k/~ (o [lL/,,,,, ~ 

Instrument Serial No. 00 17? 8 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minys_..2.degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 2 Z.... day of ~IL., , 20 2.-<the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WAKE COUNTY DETENTION CENTER 910 

Serial Number: 008778 
Test Date: 10/22/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11 I 11 I 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: AG516204 
Exp Date: 06/11/2027 

Test g/210L Time 

DIAG Pass 1 : 22pm 
AIR BLK .00 1:23pm 
ACCY CHK .07 1:23pm 
AIR BLK .00 1 :24pm 
SUB TEST .00 1:25pm 
AIR BLK .00 1 : 26pm 
SUB TEST .00 1:28pm 
AIR BLK .00 1:28pm 

Reported AC: .00 g/2101 

;Fi::; u~Sii~,;;1_ JAnal y st 

Court CVR 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY DETENTION CENTER 910 

Serial Number: 008778 
Test Date: 10/22/2025 

Test Record Number: 8913 
Test Time: 1:30pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 :30pm 
FLO Pass 1 :30pm 
FC Pass 1 :30pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 : 31 pm 
1 : 31 pm 
1 : 31 pm 
1 : 31 pm 
1 : 31 pm 

Time 

1 : 31 pm 

Time 

1 : 31 pm 

Time 

1 : 31 pm 
1 : 31 pm 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. IJC>cff/7a £Z2 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

;t;.i 
I certify that on the / 7 day of t?~&✓ , 20~ the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. ' 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WAKE COUNTY BAT MOBILE UNIT 11 910 

Serial Number: 008970 
Test Date: 10/17/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
D5iver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gillstrap, Jeffrey L 
Permit Number: 0006-2446 

Effective: 
04/01/2025-04/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417802 
Exp Date: 06/26/2026 

0 Test g/210L Time 

-

DIAG Pass 8:49pm 
AIR BLK .00 8:50pm 
ACCY CHK .07 8:51pm 
AIR BLK .00 8:52pm 
SUB TEST .00 8:52pm 
AIR BLK .00 8:53pm 
SUB TEST .00 8:55pm 
AIR BLK .00 8:56pm 

Reported AC: .00 g/210L 

Signa~~lyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



® 

Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY BAT MOBILE UNIT 11 910 

Serial Number: 008970 
Test Date: 10/17/2025 

Test Record Number: 1319 
Test Time: 8:58pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:58pm 
FLO Pass 8:58pm 
FC Pass 8:58pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8:58pm 
SRC Pass 8:58pm 
DET Pass 8:58pm 
BAR Pass 8:58pm 
BT Pass 8:58pm 

Blank Tests 

Test Status Time 

AIR Pass 8:59pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:59pm 

CRC Tests 

Test Status Time 

COMP Pass 8:59pm 
CAL Pass 8:59pm 

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 

I 
• 

.. ,,.:p•,r~ 



( 

() 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. () 0 8"f J 3 
, Q 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test reco«i; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ~ay of MJt,r: , 20~he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WAKE COUNTY BAT MOBILE UNIT 11 91 0 

Serial Number: 008973 
Test Date: 10/17/2025 

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: Gillstrap, Jeffrey L 
Permit Number: 0006-2446 

Effective: 
04/01/2025-04/01/2027 

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 9:00pm 
AIR BLK .00 9:01pm 
ACCY CHK .07 9:02pm 
AIR BLK .00 9:02pm 
SUB TEST .00 9:03pm 
AIR BLK .00 9:04pm 
SUB TEST .00 9:05pm 
AIR BLK .00 9:06pm 

Reported AC: .00 g/210L 

Signat 

Court CVR 

This form is used when performing Pi:~ventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY BAT MOBILE UNIT 11 910 

Serial Number: 008973 
Test Date: 10/17/2025 

Test Record Number: 1378 
Test Time: 9:08pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:09pm 
FLO Pass 9:09pm 
FC Pass 9:09pm 

Temperature Tests 

Test Status Time 

FC1 Pass 9:09pm 
SRC Pass 9:09pm 
DET Pass 9:09pm 
BAR Pass 9:09pm 
BT Pass 9:09pm 

Blank Tests 

Test Status Time 

AIR Pass 9:10pm 

Printer Tests 

Test Status Time 

PRNT Pass 9:10pm 

CRC Tests 

Test Status Time 

COMP Pass 9:10pm 
CAL Pass 9:10pm 

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 I 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County r,}~ Instrument Location ~ C · L.£.C 

Instrument Serial No.~/ 93 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least' once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 6 day of ,()e,,,a8~ , 202sthe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

: n~ficial 
/797{)7 

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 

WARREN COUNTY WARREN COUNTY JAIL 920 

• 

• 

• 

Serial Number: 008793 
Test Date: 10/02/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 7 7 / 7 7 / 7 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Bryant, Earl A 
Permit Number: 0077-9707 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG505001 
Exp Date: 02/19/2027 

Test g/210L Time 

DIAG Pass 9:35am 
AIR BLK .00 9:35am 
ACCY CHK .07 9:36am 
AIR BLK .00 9:37am 
SUB TEST .00 9:37am 
AIR BLK .00 9:38am 
SUB TEST .00 9:39am 
AIR BLK .00 9:40am 

Reported AC: .00 g/210L 

Si~l Analyst 

Court CVR 

This form is used when performin& Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen1ices 
Rev. 12/2007 



• 

• 

• 

Intox EC/IR-II: Preventive Maintenance 

WARREN COUNTY WARREN COUNTY JAIL 920 

Serial Number: 008793 
Test Date: 10/02/2025 

Test Record Number: 2296 
Test Time: 9:46am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:47am 
FLO Pass 9:47am 
FC Pass 9:47am 

Temperature Tests 

Test Status Time 

FC1 Pass 9:47am 
SRC Pass 9:47am 
DET Pass 9:47am 
BAR Pass 9:47am 
BT Pass 9:47am 

Blank Tests 

Test Status Time 

AIR Pass 9:48am 

Printer Tests 

Test Status Time 

PRNT Pass 9:48am 

CRC Tests 

Test Status Time 

COMP Pass 9:48am 
CAL Pass 9:48am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

0 

Q 

DEPARTMENT 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 lJJo,::\Q~Q Instrument Location :?..BI \\J\tibt \ £, Ll.-Oi i ( d=::'.'. 

Instrument Serial No. Q Q i lo f) I 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number l 0,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(I 0) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the l6-f!:, day of ~:ibbe< , 20d.S° 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. 

\loO 49'30 

A signed original of the preC,w 

Certificate Number 

aintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WATAUGA COUNTY BAT MOBILE UNIT 12 94 0 

Serial Number: 008601 
Test Date: 10/15/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
04/01/2025-04/01/2027 

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 8:14pm 
AIR BLK .00 8: 1 5pm 
ACCY CHK .07 8:16pm 
AIR BLK .00 8:17pm 
SUB TEST .00 8: 18pm 
AIR BLK .00 8:18pm 
SUB TEST .00 8:20pm 
AIR BLK .00 8:21pm 

g/210L 

Court CVR 

en performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WATAUGA COUNTY BAT MOBILE UNIT 12 940 

Serial Number: 008601 
Test Date: 10/15/2025 

Test Record Number: 1848 
Test Time: 8:22pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:22pm 
FLO Pass 8:22pm 
FC Pass 8:22pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

8:22pm 
8:22pm 
8:22pm 
8:22pm 
8:22pm 

Time 

8:23pm 

Time 

8:23pm 

Time 

8:23pm 
8:23pm 

Preventive Maintenance 
Status: Pass 

when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department or Health and Human Services 
Rev. 12/2007 "f' 



• 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County \LJ()_.\ OW.!j°' Instrument Location ~A-\ (\A.ob'\ l:L ~ ;+ 1 d-" 

Instrument Serial No. f) 0 ~LQq~ 3?2 oo 0e .. =:t9 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox ECnR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( l 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the \ 5* day of De ±doer , 2~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

ll l lo0 49 30 
( Signal 1re of Certifying Official 

A signed original of the preven 1ve maintenance record shall be kept on file for at least three years. 

Certificate Number 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WATAUGA COUNTY BAT MOBILE UNIT 12 940 

Serial Number: 008698 
Test Date: 10/15/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John p 
Permit Number: 4582-9118 

Effective: 
04/01/2025-04/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG400303 
Exp Date: 01/03/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

8:14pm 
8:15pm 
8:16pm 
8:17pm 
8:17pm 
8:18pm 
8:20pm 
8:21pm 

.00 g/210L 

' 
Analyst 

Court CVR 

This for en performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

I 
i 
! 

t 

I 
l 



Intox EC/IR-II: Preventive Maintenance 

WATAUGA COUNTY BAT MOBILE UNIT 12 940 

Serial Number: 008698 
Test Date: 10/15/2025 

Test Record Number: 2677 
Test Time: 8:21pm EDT 

This for 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:22pm 
FLO Pass 8:22pm 
FC Pass 8:22pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

8:22pm 
8:22pm 
8:22pm 
8:22pm 
8:22pm 

Time 

8:23pm 

Time 

8:23pm 

Time 

8:23pm 
8:23pm 

Preventive Maintenance 
Status: Pass 

hen performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department or Health and Human Services 
Rev. 12/2007 

I . 
~ 

r 

I 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County_lJ_A-t_A_v_&--=---A __ Instrument Location, __ _J!W:...,___A_f_;__~_u_~-+-e\.-=--~c,,__;(J:_\.l..:..ll:.......J..1¥:J--...... ~\c..,;c:,~;.L./ __ _ 

Instrument Serial No. 0 0 '8'1 { ~ BoorJc, tJc 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

~ () 
I certify that on the / Q day of C -fu b~ ~ , 20 ;2~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

~o ,3 i7 
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 

WATAUGA COUNTY WATAUGA JAIL 94 0 

Serial Number: 008715 
Test Date: 10/10/2025 

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: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

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 9: 1 8am 
AIR BLK .00 9: 1 9am 
ACCY CHK .07 9:20am 
AIR BLK .00 9:21am 
SUB TEST .00 9:22am 
AIR BLK .00 9:22am 
SUB TEST .00 9:24am 
AIR BLK .00 9:25am 

Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WATAUGA COUNTY WATAUGA JAIL 940 

Serial Number: 008715 
Test Date: 10/10/2025 

Test Record Number: 3079 
Test Time: 9:29am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:30am 
9:30am 
9:30am 

Temperature Tests 

Test Status Time 

FC1 Pass 9:30am 
SRC Pass 9:30am 
DET Pass 9:30am 
BAR Pass 9:30am 
BT Pass 9:30am 

Blank Tests 

Test Status Time 

AIR Pass 9:31am 

Printer Tests 

Test Status Time 

PRNT Pass 9:31am 

CRC Tests 

Test Status Time 

COMP Pass 9:31am 
CAL Pass 9:31am 

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 



F) -

DEPARTMENT 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 /)) a/'A l(J t{_ Instrument Location __ --e;&;.....,c;..=..:::.....:/\)--"-G __ ...... Pc.....:o=----=-l-'-1 '_(_<:. _____ _ 

Instrument Serial No. {) D ?51 f h 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the Jo ti-, day of Oc-/vbv 20 J. $" 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. 

50°1307 
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 

WATAUGA COUNTY BOONE PD 940 

Serial Number: 008716 
Test Date: 10/10/2025 

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: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG405102 
Exp Date: 02/20/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

10:43am 
10:44am 
10:45am 
10:46am 
10:47am 
10:47am 
10:49am 
10:50am 

.00 g/210L 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



-
Intox EC/IR-II: Preventive Maintenance 

WATAUGA COUNTY BOONE PD 940 

Serial Number: 008716 
Test Date: 10/10/2025 

Test Record Number: 3422 
Test Time: 10:51am EDT 

System Check: Passed 

Baseline Tests 

Test Status -Time 

IR Pass 10:51am 
FLO Pass 10:51am 
FC Pass 10:51am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:52am 
SRC Pass 10:52am 
DET Pass 10:52am 
BAR Pass 10:52am 
BT Pass 10:52am 

Blank Tests· 

Test Status Time 

AIR Pass 10:52am 

Printer Tests 

Test Status Time 

PRNT Pass 10:52am 

CRC Tests 

Test Status Time 

COMP Pass 10:52am 
CAL Pass 10:52am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

7 
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~ 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County U J).J Clu.jQ. Instrument Location~ \\J\olo", \e..,, l Lo\+ \)=:: 

Instrument Serial No. () Q ~ 1~~ .,....._ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the \ 5 ~day of D('~ , 20c:?S" 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. 

\LoOl{-9 30 
Certificate Number 

A signed original of the preven • aintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



I 

'1 

1 

I 
' 

Intox EC/IR-II: Subject Test 

WATAUGA COUNTY BAT MOBILE UNIT 12 94 0 

Serial Number: 008788 
Test Date: 10/15/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
04/01/2025-04/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417802 
Exp Date: 06/26/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

Reported 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

8: 1 6pm 
8:17pm 
8: 1 8pm 
8:19pm 
8:19pm 
8:20pm 
8:22pm 
8:23pm 

.00 g/210L 

Analyst 

Court CVR 

This form is sed w n performing Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WATAUGA COUNTY BAT MOBILE UNIT 12 940 

Serial Number: 008788 
Test Date: 10/15/2025 

Test Record Number: 2479 
Test Time: 8:23pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:24pm 
FLO Pass 8:24pm 
FC Pass 8:24pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

8:24pm 
8:24pm 
8:24pm 
8:24pm 
8:24pm 

Time 

8:25pm 

Time 

8:25pm 

Time 

8:25pm 
8:25pm 

Preventive Maintenance 
Status: Pass 

en performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County W ~ \ ~ 0 'l Instrument LocationW; l,s, Y/ t-µ ,I/ Lr lJzkJfo-1 {M/4.i/ 

100 €. 0~(1/J G-, w,ijp/J /µ(_ Instrument Serial No. OoC2J.o;;J,J 
~ ; 7 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number l 0,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ,.._ ?D~ay of Oc 6\,-e✓ , 20~the forgoing preventive maintenance procedures 
were performed on ~ment indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

K12~ -
Sighature of Certifying Official 

377722-
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 

WILSON COUNTY DETENTION CENTER 970 

Serial Number: 008627 
Test Date: 10/20/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11 I 11 I 1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly D 
Permit Number: 0037-7722 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG405101 
Exp Date: 02/20/2026 

Test g/210L Time 

DIAG Pass 1:08pm 
AIR BLK .00 1 :09pm 
ACCY CHK .08 1 : 1 0pm 
AIR BLK .00 1 : 11 pm 
SUB TEST .oo 1:12pm 
AIR BLK .00 1 : 1 3pm 
SUB TEST .00 1:14pm 
AIR BLK .00 1 : 1 5pm 

Reported AC: .00 g/210L 

-;t__, ;,?~~ 
Signature o't ChemicaAnaly 

Court CVR 

An~yst~ 

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 

WILSON COUNTY DETENTION CENTER 970 

Serial Number: 008627 
Test Date: 10/20/2025 

Test Record Number: 3629 
Test Time: 1:16pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 1 7pm 
FLO Pass 1:17pm 
FC Pass 1 :17pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 1 : 1 7pm 
Pass 1 :17pm 
Pass 1 : 1 7pm 
Pass 1 : 1 7pm 
Pass 1 : 1 7pm 

Blank Tests 

Status Time 

Pass 1 : 1 8pm 

Printer Tests 

Status Time 

Pass 1 : 1 8pm 

CRC Tests 

Status Time 

Pass 1 :18pm 
Pass 1 :18pm 

Preventive Maintenance 
Status: Pass 

Analysl 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County W,"()o~ Instrument Location (J_J~ ~(),".] 6 .. ui tr a 1-Mh M (,yi~ 

/60€ G/4en ~/-, 01/jo/J /J( Instrument Serial No. Oo9Ca S;> 
j I 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ,,i?.:J ~ay of a lo he/ , 20dS_ 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. 

Signatuk of Certifyi'ig Official 
]7J7Z7 .. 

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 

WILSON COUNTY DETENTION CENTER 970 

Serial Number: 008652 
Test Date: 10/20/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1,911 

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: AG506301 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 12:53pm 
AIR BLK .. 00 12:54pm 
ACCY CHK .07 ' 12:55pm 
AIR BLK .00 12:56pm 
SUB TEST .00 12:57pm 
AIR BLK .00 12:58pm 
SUB TEST .00 12:59pm 
AIR BLK .00 1 :00pm 

Reported AC: .00 g/2101 

~.1::::,,.--------= Signatu~Chemi~al Analyst 

Court CVR 

Analysf 

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 

WILSON COUNTY DETENTION CENTER 970 

Serial Number: 008652 
Test Date: 10/20/2025 

Test Record Number: 4,117 
Test Time: 1:02pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 :02pm 
FLO Pass 1:02pm 
FC Pass 1 :02pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 :02pm 
1 :02pm 
1 :02pm 
1 :02pm 
1 :02pm 

Time· 

1 :03pm 

Time 

1 :03pm 

Time 

1 :03pm 
1 :03pm 

Preventive Maintenance 
Status: Pass 

b Analyst '< 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 
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