rE— Wty Tep . S b, B S s - S, IS R B R, TR B i, i N wa W = S e R Al - BB sy o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

cory 1 10IMANCE,  insrment Lossion DAY Mapbile. Lok 12
instrament Seril do._U O R0 O] Elon ¥D

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

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

(10} Verify that the cthanol gas canister is being changed before expiration dml, or the alt_:nl:ulit breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: ]ﬂ =] 55&‘@'—’! tEf g ; : :
[ certify that on the of =2 the forgoing preventive mainleninoe
were ;rﬂfnrr:i on the huwd:m;t indicated above, in accordance with current regulations of the N.C. Depantment of Health

and Human Services, and the instrument is functioning properly.

,-- Jaﬁa%m 04430

Signature of Certifying Official Certificate Mumber

A signed original of the T intenance 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
ALAMANCE COUNTY BAT MOBILE UNIT 12 000

Serial Number: 008601
Tegt Date: 09519/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19717
Subject's Sex: Male
Driver's License State: XX
Driver's License RNumber: NONE

Analyst's Name: Lanier Jr., John P

| Permit Number: 4582-9118
Effective:

0301/ 2025=-03701/72027

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

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

Test g/210L Time
DIAG Pass 9:40pm
AIR BLKE .00 9:41pm
ACCY CHEK .07 Q:42pm
AIR BLE .00 9:43pm
SUB TEST .00 9:43pm
AIR BLK .00 9:44pm
' SUB TEST .00 9:46pm
AIR BLK .00 9:47pm

Reported AC: /.00 g/210L
L4

# n ﬂm

Signatyre of Chemical Analyst

Court CVR

|
Analyst

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



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 12 000

Serial Number: 0086017

Test Date:

09/19/2025

Test Record Number: 1836
Tast Time: 9:47pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass G:4Bpm
FLO Pass S:4Bpm
FC Pass G:48pm

Temperature Tests

Test Status Time

FC1 Pags 9:48pm
SRC Pass 9:48pm
DET Pass 9:48pm
BAR Pass 9:48pm
BT Pass 9:48pm

Blank Tests
Test Status Time
AIR Fass 9:4%9pm

Printer Tests

Test Status Time
PRNT Pass 9:49pm
CRC Tests

Test Status Time
COMP Pass 9:4%9pm
CAL Pass 9:4%9pm

Praventive Maintenance
Status: Pass

performing Preventive Maintenance procedures

This form is used

Forensic Tests for Alcobol Branch
partment of Health and Human Services

HRev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Alamances _ Instrument Location 40 Moo le. Lok 19-

Instrument Serial No. DD Bloq R E|lon"¥D

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox ECTR 1T (Enhanced with
senal number 10,000 or higher) 1o be followed at least once every four months ane;

(1)

(2)
(3
(4)
(3
(6)
]
(E)
%)
(10)

Verify the ethanol gas canister displays at least 51 pounds per sguare inch (pai) of pressure, or the alcoholic
bresth simulator thermometer shows 34 degrees, plus or mimes .2 degree centigrade;

WVerify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

WYerify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sampbe;

Print test recard;

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

‘“ferify thai the eihanol gas canister is being changed before expirstion date, or the aleoholic breath

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

1 centify that onthe | AP day of Deptember . 2035 the forgoing preventive maintenance procedures

Were

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

and Human Services, and the instrument is functioning properly.

i ._H\.' II
) __J) | T
- (] 1Ganstn o 4930
{ Signature of Certifying Official Centificate Number

M

A signed original of the pr:'r'-i:'ritii'E 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

ALAMANCE COUNTY BAT MOBILE UNIT 12 000

Serial Number: 008698
Test Date: 0971972025

Citation Number: MOQO0400-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 4582-97118
Effective:
03/01/2025-03/01/2027

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

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

Test gl 210L Time

DIAG Pass 9:417pm
AIR BLK .00 9:42pm
ACCY CHK .07 9:43pm
AIR BLK .00 9:43pm
SUB TEST .00 9:44pm
AIR BLK .00 9:45pm
SUB TEST .00 9:47pm
AIR BLK .00 9:47pm

W: .gﬂ g/210L
L M

e of Chemical Analyst

Court CVR

d Analyst
Thhféh-ﬂi performing Preventive Maintenance procedures
: Fore

nsic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007
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Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 12 000

Zerial Number: 008695 Test Record Number: 2668

Test

Date:

09/19/2025 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:48pm
FLO Pass 9:48pm
FC Pazss 9:48pm
Temperature Tests
Test Status Time
FC1 Passg 9:48pm
ERC Pass 9:4Bpm
DET Pass 9:48pm
BAR Pass 9:4B8pm
BT Pass 9:48pm
Blank Tests
Test Status Time
AIR Pass 9:49pm
Printer Tests
Test Status Time
PENT Pass 9:49pm
CRC Tests
Test Status Time
COMP Pass 9:49pm
CAL Fass S9:49pm

Preventive Maijntenance
Status: Pass

9:48pm EDT

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County lc’-'lumﬂ_nte_.- ~ Instrument mehn“%:'r M{}bnﬁ, U.d’l‘-lf V—

Instrument Serial Mo, D_[::' &Ji aﬂ E 1 ﬁﬁ%

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

(n

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

(10}

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

Werify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompled;

Verify instrument accusacy;

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

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

simulzstor solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs: first.

1 certify that on the !":rl'h day of %)E’.P'i’ w}m’ m:iﬁ'm forgoing 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 instrumenl is functioning properly.

fhg/ 74) 1LOYG 3O

Smmu'i‘f:rf Certifying Official Certificate Mumber

e

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

DHHS 4080 (04/20)
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Intex EC/IR-II: Subjact Test

ALAMANCE COUNTY BAT MOBILE UNIT 12 000

Serial Number: 008788
Test Date: 09/19/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: X¥
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 g/210L Time '
DIAG Pass 9:4Zpm
AIR BLK .00 9:43pm
ACCY CHE .07 9:44pm
AIR BLK .00 9:45pm
SEUB TEST .00 9:45pm
AIR BLE .00 9:46pm
SUB TEST .00 9:4Bpm
AIR BLK .00 9:4%pm

MW :120 g/210L

Signatuye of ©hemical Analyst

Court CVR

R S

'''''''

Analyst

This form i used n performing Preventive Malntenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007
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Intex EC/IR-II: Preventive Maintanance

ALAMANCE COUNTY BAT MOBILE UNIT 12 000

Serial Number: 008788 Test Record NHumber: 2465
Test Date: 09/19/2025 Test Time: 9:4%pm EDT

System Check: Passed

Baseline Tests

Test Etatus Time

IR Fass 2 9:49pm
FLO Pass 9:49pm
FC Pass 9:50pm

Temperature Tests

Test Status Time

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

Elank Tests
Test Status Time
AIR Pass 9:50pm

Printer Tests

Test Status Time
PENT Pass 9:50pm
CRC Tests

Test Status Time
COMP Pass 9:5pm
CAL Pass 9:51pm

Preventive Maintenance
Status: Pass

b

; LA
Analyst

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

FBLADEN instrument Location_BLADEN  Covn Ty

Instrument Serisl No. COSSIE  DETENTIo  ((erd TER

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

(1}

(2)
(3)
4
. 3
(6)
(M
(%)

(%)
(10}

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

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

whichever occurs first.

I certify I:hl‘lmlh!ﬂ_ day of S.Eﬂ:ﬂﬁﬁw. I'I]EIM forgoing preventive maintenance

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

W s (%6279

Sigifature of Certifying Official Centificate Number

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

DHHS 4080 {04/20)
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Intox EC/IR-II: Subject Tast
BLADEN COUNTY DETENTION CENTER 080

Serial Number: 008878
Test Date: 098/22/2025

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

Analyst's Name: BARNES, ALVIN R
Permit Number: J0'4-6270
Effective:

02/ /2025-02/01/2027

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

Lot Number: AG4178403
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 11:56am
AIE BLE .00 11:5%7am
ACCY CHK .08 11:57am
AIR BLE .00 11 :5%9am
SUEB TEST .00 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
AIR BLE .00 12:03pm

Reported AC: .00 g/210L

fﬂjiehﬂﬁ-
Signature Chemical Analyst

Court CVR

M fg""""""
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
BLADEN COUNTY DETENTION CENTER 080
Serial Number: 008818 Test Record Number: 2267
Test Date: 09/22/2025 Test Time: 12:04pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pagg 12:05pm
FLO Pagsg 12:05pm
FC Pass 12:05pm

Temperature Tests

Test Status Time
FC1 Pass 12:05pm
SRC Pass 12:05pm
DET FPaszs 12:05pm
BAE Pass 12:05pm
BT Pass 12:05pm
Blank Tests
Teat Status Time
AIR Pass 12:05pm

Printer Tests

Test Status Time

FRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Fass 12:06pm

CAL Fass 12:06pm

Freventive Maintenance
Status: Pass

Mﬁﬁm

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

Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CWWJ&!EQHI [l Instrument Location ...I; Rus i G i _CMHT‘?'
Instrument Serial No,_ ()CBS &9 DE Ted Tiond C_EH TE,

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

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

(2 Verify instrument displays time and date:
(3 Initiate breath test sequence;
(4 Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7} When "PLEASE BLOW" appears, collect breath sample;
(&) Print test pecord;
(@) Run diagnostic program and confirm preventive maintenance stams of “Pass™ and

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

I certify that on the {!5 day of \ﬁf?-fﬂff’fﬂ-m Hﬂu& fargoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

Qo 20 /5. =, 146279

. Signature oflCertifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ERUNSWICK COUNTY DETENTION CENTER 080

gerial Number: 008585
Test Date: 09/05/2025

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 71/11/1871
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:
02/01/72025-02/01/2027

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

Lot Number: AGS01037
Exp Date: 011372027

Test g/210L Time

DIAG Pass 12:2%9pm
AIR BLE .00 12:30pm
ACCY CHK .08 12:31pm
AIR BLK .00 12:3Zpm
SUB TEST .00 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:36pm
ATR BLE .00 12:37pm

Reported AC: .00 g/210L

N éLt;a—-;a !fgipﬂﬁe*H-

Signature o Chemical Analyst

Court CVE

G-ﬂ-'-—iz'.- s Bena

Analyst

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




Intox EC/IR-II: Praventive Maintenance
EHUNEWIEH COUNTY DETENTION CENTER 090
Serial Numbaer: 008585 Tast R
. ecord Number: &099
Test Date: 09/05/2025 Test Time: 12:37pm EDT
System Check: Passed

Basaline Te=sts

Test Status Time

IR Pass 12:38pm
FLO Pags 12:3Bpm
FC Pass 12:3Bpm

Temparature Tests

Test Etatus Time

FCl Pass 12:38pm
SRC Pags 12:38pm
DET Pass 12:3Bpm
BAR Pazsg 12:38pm
BT Pass 12:38pm

Blank Tests
Test Status Time
AIR Pags 12:38pm

Printer Tasts

Test Status Time

PRNT Pass 12:38pm
CRC Tests

Test Status Time

COME Pass 12:3%9%pm

CAL Pass 12:3%pm

Preventive Maintenance
S5tatus: Fass

ClJL—-EErIfEL-—-‘*
" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County BRONIICK instrument Location__ 1 RO SIeR  (CounTY

Instrument Serial No, OOOESES DETenTon  Cen L

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

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

(2} Verify instrument displays time and date:;

(3 Initiate breath test sequence;

(4} Enter information as prompded;

(3) Verily instrument accuracy;

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

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

(1.1] 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ."-'z- day of AEF?EMEE .Zﬂ‘zrlh: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the nstrument is fanctioning properly.

Ol T i i 146 279

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008585
Test Date: 09/12/2025

Citation Number: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
D2/01/2025-02/01/72027

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

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

Test g/210L  Time

DIAG Pass 1:31pm
AIR BLK .00 1:32pm
ACCY CHK .08 1:33pm
AIR BLE .00 1:34pm
SUB TEST .00 1:35pm
AIR BLE .00 1:36pm
SUB TEST .00 1:37pm
AIR BLE .00 1:38pm

Reported AC: .00 g/210L

flﬂ**—~za' ff?L*-ﬁah

Signature ¢f Chemical Analyst

Court CVR

R LR
LY Analyst

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 050
Serial Wumber: 008585 Test Record Number: 6106
Test Date: 09/12/2025 Test Time: 71:3%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12 39pm
FLO Pass 1:39pm
FC Paszsz 1:3%pm

Temparature Tests

Test Status Time

FC1 Pass 1:39pm
SRC FPass 1:359pm
DET Pass 1:3%pm
BAR Pass 1:359pm
BT Pass 1:3%pm

Blank Tests
Test' Status Time
AIR Pass 1:40pm

Printer Tests

Tast Status Time
FRNT Pass 1:40pm
CRC Tasts

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

Prevaentive Maintenance
Status: Pass

e
~ Am

alyst

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

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

County ﬁum:.ul.c.-{a Instrument Location__g Eﬂuﬂd@mu Cﬂdﬂff
Instrument Serial No,_ O3 8L e TEr ot Certrer

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

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

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

{4) Enier information as prompéed;

(5) Yerify instrument accuracy;,

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

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

{8} Print test recond;

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

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

whichever occurs first,

I certify that on :m_ﬁmur hﬁfﬂﬁ"#"ﬂﬂ 20752 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.

&tﬁ l21 ¥ B [HeZ279

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
BRUNSWICK COUNTY DETENTION CENTER 090

ggrial Number: 008602
Test Date: 0%/05/2025

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License NHumber: NONE

Analyst's Name: BARNES, ALVIN R
Permit MHumber: 0074-68279
Effective:
02/01/2025-02/,01/2027

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

Lot Humber: AGS501037
Exp Date: 01/13/2027

Test g/210L Time

DIAG FPass 12:31pm
AIR BLE .00 12:32pm
ACCY CHK .08 12:32pm
AIR BLK .00 12:34pm
SUB TEST .00 12:35pm
AIR BLE .00 12:36pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm

Reported AC: .00 g/210L

(. B e .

signature - Chemical inaI}st

Court CVE

O«L Z—; f':g--—*—}
Abalyst

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




I e L e N

Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 090
Serial Humber: 008602 Tast Record Number: 6069
Test Date: 09/05/2025 Test Time: 12:3%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 15:35pm
FLO Fass 12:39%pm
PC FPass 12:3%pm

Temperature Tests

Test Btatus Time

FC1 Pass 12:3%pm
SRC Pass 12:3%pm
DET Fass 12:3%pm
BAR Pass 12:3%pm
BT Pass 12:3%pm

Elank Tests
Tast Status Time
AIR Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tasts

Test Status Time

COMPE Pass 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Status: Pass

EIthh.iziufﬁaﬁuw-L-

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cnunt}'_':aﬂ_ JalSodicid Instrument Location_~ RUASw) 1<+ !:-éu.;_.,r 7/
Instrument Serial No,_ S 0oL :_I_}_g_'?.??—’?h-f Ceud7e

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

(1}

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

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

WVerify instrument displays time and date;

Imitiate 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 camister is being changed before expiration date, or the alcoholic breath

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

whichewver occurs first,

| certify that on the 12 day of t.jEﬂTEﬂﬂE‘i' .ID"‘:& the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

R 1illy 279

Signatufe of Cenifying Official Certificate Number

A signed original of the preventive mainienance recard ghall be kept on file for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY DETENTION CENTER (0320

Serial MNumber: 008602
Test Date: 09/12/2025

Citation Number: MOQQO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-8279
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pazs 1:33pm
AIR BLK .00 1:34pm
ACCY CHK .07 1:34pm
AIR BLKE .00 1:36pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm
EUB TEST .00 1:39pm
AIR BLK .00 1:40pm

Reported AC: .00 g/210L

Ll R, /3

Signature of Chemical Analyst

Court CVE

Al iy r B
| Analyst

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTICN CENTER 080
g2erial Wumber: 008602 Test Record Number: &087
Test Date: 0971272025 Test Time: 7:40pm EDT
system Check: Passed

Baseline Tests

Tast Status Time

IR Pass 1:47pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test Status Time
FC1 Pass 1:47pm
SRC Pass 1:41pm
DET Pass 1:41pm
BAR Pass 1:47pm
BT Pass 1:41pm
Blank Tests
Test Status Time
AIR Pass 1:42pm

Printer Teskts

Test Status Time
PRNT Pass 1:42pm
CEC Tests

Test Status Time
COMP Pass 1:42pm
CAL Pass 1:42pm

Preventive Malintenance
Etatus: Pass

My /B
! Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ;Eﬂun},ﬂdlﬂﬂ. Instrument Location___ (JAK. M
Instrument Serial No._ 00864 8 Porice DEPT.

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

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

(2) Verify instrumnent displays time and date;
(3} Initiate breath lest sequence;
(4] Ender informateon as promped;
. (3 Verify insirument accuracy;
6] When "PLEASE BLOW® appears, collect breath sample;
(7} When "PLEASE BLOW" appears, collect breath sample;
(B} Prrint test record,
(9} Run diagnosiec program and confirm preventive maintenance siatus of “Pass™, and

(1o Verily that the cthanol gas camster is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulaior tesis,
whichever occurs first

| eriify hatonihe_OF_dayof _IELTEMSER. 20 X5 the forgoing preventive maintensnce jioce s

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

[/ ."é—,J o r— 4627

Sigfature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 080

Serial Number: 008648
Test Date: 09/05/2025

Citation Number: MOO00Q000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
02/01/2025=-02/01/2027

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

Lot Number: AG405103
Exp Date: 02/20/20286

Test g/210L Time

DIAG Pass 10:37am
AIR BLE .00 10:37am
ACCY CHE .07 10:38am
AIR BLE .00 10:3%am
SUB TEST .00 10:3%am
AIR BLE .00 10:40am
SUB TEST .00 10:42am
AIR BLE .00 10:43am

Reported AC: .00 g/210L

O Re By

Signature &6f Chemical Analyst

Court CVR

fﬁtﬁ.ﬂh Igihdﬁp_
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



Intox EC/IR-II: Preventive Maintenance
BERUNSWICK COUNTY CAK ISLAND FD 020
Serial Mumber: 008648 Test Record Number: 2004
Test Date: 09/05/2025 Test Time: 710:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43am
FLO Pass 10:43am
FC Pass 10:43am

Temperature Tests

Test Etatus Time

FC1 Pass 10:44am
SRC Pass 10:44am
DET Pass 10:44am
BAR Pass 10:44am
BT Pass 10:44am

Blank Tests
Tast Status Time
AIR Pass 10:44am

Printer Tests

Test Status Time

FRNT Pass 10:44am
CRC Tests

Tast Status Time

COMP Pass 10:44am

CAL Pass 10:44am

Preventive Maintenance
Status: Pass

SLQixﬁﬂ

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ J&Mnﬁﬂcﬁ_ _ Instrament Lmim_g.iLdjE ?' JEHC'H
Instrument Serial No. OO SE 74 |0;:-LI ce JEPT

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

(1}

(2)
{3)
4)
(5)
i6)
(N
(%)
(%)
(1)

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

Werify instrument displays time and date;

[nstiate breath fest sequence;

Emter information as prompled;

Vernfy instrument sccurscy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Fun disgnostic program and confirm preventive maintenance statas of “Pass™, and

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

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

lcentify thaton the _ 05 dayof _IEFPTEMOER, 20 A5 the forgoing preventive maintenance procedures
were performed on the instrument indicated ahove, in accordance with cumment regulations of the N.C. Depariment of Health
arsd Human Services, and the instrument is functioning properly.

M—‘—@ IS IH632179

Signature of Centifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY SUNSET BEACH FPD 090

Serial Number: 008874
Test Date: 0970572025

Citation Wumber: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Mumber: 00714-6279
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Fass 2:03pm
AIR BLE .00 2:04pm
ACCY CHE .07 2 :05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:06pm
AIR BLE .00 2:07pm
SUE TEST .00 2:09pm
AIR BLE .00 2:09pm

Reported AC: .00 g/210L

Signature if Chemical Analyst

Court CVR

ﬂlﬂﬁﬁﬁ-izl fﬁfﬁ-—'=
| Analyst

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

Department of Health and Human Services
Rev. 122007




Intox EC/IR=II: Preventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH FD 030
Serial Mumber: 008874 Test Record Mumber: 71085
Test Date: 09/05/2025 Test Time: 2:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC FPass 2:10pm

Temperature Tests

Test Status Time

FC1 Pass 2:10pm
SRC Pass 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
BT Pass 2:10pm

Blank Tests
Tast Status Time
AIR Pass 2:11pm

Printer Tests

Tast Status Tima
FRNT Pass 2:11pm
CRC Tests
Test Status Time

COMP Pass

2:11pm
CAL Pass 2:11pm

Preventive Maintenance
Status: Pass

m:_._izlf:?#'——g

! Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Cmnry..Edﬂ(ﬂ_ﬂ].bt ~Imstrument Location lag I8 ¥ovaios. s PD

Instrument Serial No. 0 084,97 BlacK Mouataia AL

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

(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 deprees, plus or mimus .2 degree centigrade;

(2) Venfy mnstrument displays time and date;

(3) Imitiate breath test sequence;

(4] Enter information as prompted;

(5 Venfy instrument accuracy;

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

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

(8) Print test record;,

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

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

| certify that on the Z.__, day of _..}:t'..F. }.‘:-"'_I.E et 0ES the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning property,

= Al IR Y498
Signature B Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BLACK MOUNTAIN PD 100

Serial Wumber: 008697
Test Date: 09/02/2025

Citation Number: MO0OO0O0O0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Loftis, Benjamin C
Fermit Humber: 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 Wumber: AGa00303
Exp Date: 01/03/2026

Test gf210L Time

DIAG Pass 3:07pm
AIR BLK .00 3:01pm
ACCY CHEK .07 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:04pm
AIR BLE .00 3:05pm
SUB TEST .00 3:06pm
AIR BLE .00 3:07pm

Re AC: .00 _g/210L

51 7(:.1"{:@ ical Analyst
Court f[CVRE

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

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-I1: Preventiva Maintanance
BUNCOMBE COUNTY BLACK MOUNTAIN FD 100

Serial Number: Q008697 Test Record Number: 7137
Test Date: 09/02/2025 Test Time: 3:07pm EDT

System Check: Passed

Baseline Tests

Teskt Status Time

IR Pass 3:08pm
FLO Pass 3:08pm
FC Pass 3:0Bpm

Temperature Tests

Test Status Time

FC1 Pass 3:08pm
SRC Pass 3:08pm
DET Pass 3:08pm
BAR Pass 3:08pm
BT Pass 3:08pm

Blank Tests
Tazt Status Time
AIR Pass 3:09pm

Frinter Tests

Test Status Time
EENT Pass 3:0%pm
CRC Tests

Test Status Time
COMP Pass 3:0%pm
CAL Pass 3:09pm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

county_Jun cambe Instrument Lacﬂim_ELamhL_Cm:b;_ﬂciuﬂm
Instrument Serial No.O 0% 7 45 Asheville A

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

(1)

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

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

Verify instrament displays time and date;

Initiate breath west sequence;

Enter information as prompted;

Vierify instrumenl accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record,

Run dignostee program and confinm preventive maintenance status of “Pags™; and

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

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

I certify that on the _Z_dl:n' of _it_f_tiﬂ_b_i S Iﬂz_i the forgoing preventive maintenance plwcdum

were performed on the instrument indicated ‘sbove, in accordance with current regulations of the N.C. Drpu-tm:n: of Health
and Human Services, and the instrament is functioning properly.

ZY4957

! iunall.m.; of Cbnifying Official Certificate Mumber

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

DXHHS Q08 (04720




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Mumber: (008748
Test Date: 09/02/2025

Citation Number: MOOQOQQ0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test gf210L Time

DIAG Pass 2:0Bpm
ATR BLE .00 2:08pm
ACCY CHK .08 Z:09pm
AIR BLK .00 2:10pm
S0B TEST .00 2:11pm
AIR BLE .00 2:11pm
SUB TEST .00 2:13pm
AIEF BLE .00 2:T4pm

Reported AC: .00 g/2j0L

Signa iﬁﬁgﬁf Chemigal Analyst

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




Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100

Serial Number: 008748
Test Date: 09/02/2025

System Check: Passed

Tast

IR
FLO
FC

Status

Fass
Pass
Fass

Baseline Tests

Time

2:16pm
2:16pm
2:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status

Fass
FPass
Pass
Fass
FPass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

2:16pm
2:16pm
2:16pm

2:16pm
2:16pm

Time

2:17pm
Time
2:17pm

Time

2:17pm
2:17pm

Preventive Maintenance
Status: Pass

This form is used when

Test Record Number: 3272
Test Time:

2:T6pm EDT

ng Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services

Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ Bun coembe  nstrument Location By com be En_.un‘!-g Deteation
Instrument Serial No. )09 19F T S

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

()

2)
(3)
4)
(5)
(6)
(7
(4]
9
(10)

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

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When *PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

I cerufy that on the I- :ﬁlj'nf_i:rfﬁﬂhf.r_' .ZDMI:I'H: forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

2449%1

Cerificate Numbser

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Number: J08798
Test Date: 09/02/2025

Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGS06303
Exp Date: 03/04/2027

Test gl 210L Time

DIAG Pass 2:07pm
AIR BLE .00 2:07pm
ACCY CHE .07 2:0Bpm
ATR BLE .00 2:09pm
SUB TEST .00 2:09pm
ATR BLE .00 2:10pm
SUB TEST .00 2:12pm
AIR BLEKE .00 2:13pm

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100
Serial Number: 008798 Tast Record Number: 7389
Test Date: 09/02/2025 Test Time: 2:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IE Pass 2:13pm
FLO Pass 2:13pm
FC Pass 2:14pm

Temperature Tests

Tast Status Time

FCl Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR Pass 2:14pm
BT Fass 2:14pm

Blank Tests
Tast Status Time
AIR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Fass 2:15pm
CAL Pass 2:15pm

Praventive Maintenance
Status: Pass

Soy/
‘l'nlfn

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

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCIT

PREVENTIVE MAINTENANCE RECORD

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

o DU e mbgm P>
sl DRoR ﬂnﬂmgﬁLﬂL

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompied;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

Qb

I certify that on the day of SIS AR Eﬂﬁﬂm forgoing preventive maintenance procedures
were performed on the instrument indi above, in sccordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly.

o)

Signature ol Certiling Official Certificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
EANNAPOLIS PD CABARRUS COUNTY 120

Serial Wumber: 008589
Test Date: 095172025

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025=-02/01/2027

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

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

Test gf210L  Time

DIAG Pass 11:22Tam
AIR BLE .00 11:28am
ACCY CHE .47 11:29am
AIR BLE .00 11:30am
SUB TEST .00 11:30am
AIR BLKE .00 11:37am
SUB TEST .00 11:33am
AIR BLK .00 11:33am

port : .00 g/f210L

Signature of Chemical Analyst

Court CWVE

u flis

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



Intox EC/IR-II: Preventive Maintenance

EANNAPOLTE BPD CABARRUS COUNTY 120
serial Mumber: 008589 Test Record Number: 4795
Test Date: 09/17/20£5 Test Time: 171:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IE Pass 11:34am
FLO Pass 11:34am
FC Pass 11:34am

Temperature Tests

Test Status Time

FC1 Pass 11:34am
SRC Pass 11:34am
DET Pass 11:34am
BAR Pass 11:34am
BT Pass 11:34am

Blank Tests
Test Status Time
AIR Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test status Time

COMP Pass 11:35am

CAL Pass 11:35am

Freventive Maintenance
Status: Pass

st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

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

f‘mmry_C&b&f_ﬂLLE Instrument Location BF\T Mﬂg; [..:'_, Lﬂ.l"]. t"i" _E?__
Instrument Serial No. _QD_%_IEIE 40@1{_&3_5{:}_

The preventive mamicnance procedures for the Intoximeters, Maodel Intox EC/R 11 and Model Intox ECAR 111 Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i

(F4]
K}
4]
%)
i)
(7
(%)
(9

iy

Venfy the cthanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus o minus .2 degree centigrade:

Venfy instrument displays time and date;

Iniuate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record,

Fun diagnostic program and confirm preventive maintenance status of “Pas”™; and

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

simislator solution is being changed every four months or afler 123 Alcobele Breath Simulater tests,
whichever occurs first.

I certify that on the t day of Er_ﬁ[ ,___,l:"|"“‘k‘_-,___|il *ﬂZﬂ: forgoing preveniive mainienance procedures

were performed on the instrument indicated dbove, in accondance with current regulations of the N0 Depanment of Health
and Human Services, and the instrument is functioning properly.

N Mssewnl 2219283

.I- 20 nmhlru.”ll'ru.l.ﬂ = Ceritficate Number

A sapned orpinal of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 400 {04201



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

0 Serial Number: 008615
Test Date: 09/20/2025

Citation Mumber: MOO00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Rnalyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/72025=-02701/72027

pfficer's Namea: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teszt Type: Breath Test

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

e Test gfZ210L Time
DIAG Pass 8:32am
AIE BLE .00 g:33am
ACCY CHE .07 g:33am
RIR BLE .00 B:3dam
SUB TEST .00 B:35am
AIR BLE .00 B:35am
SUB TEST .00 B:37am
AIR BLE .00 B:38am

Reported AC: .00 g/21

Signaé.iz_: i::huzE mical Analyst

Court CVR

/jr": LK nay >
o nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272047

&



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT B 120

’ Serial Number: 008615
Test Date: 09/29/2025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

B:40am
B:40am
B:40am

Temperature Tests

Tast
. FC1
' SRC
CET

BAR
BT

a Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Fass
FPass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

B:40am
B:dlam
B:d40am
B:40am
B:d40am

Time

B:41am

Time

B:d1am

Time

B:41am
B:q41am

Preventive Maintenance

Btatus: Pass

Test Record Number: &157
Test Time:

A:40am EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

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

(1)

(2)
(3)
)
(3}
(6}
(T
(%)
()
(10}

I certify that on the a_ahy of

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

Verify instrument displays time and date;

Initiate breaih fest sequence;

Enter information as prompted;

Werify instrument accuracy;

When "FLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

2 Eﬂ_ﬁﬂw forpoang preventive maintenance pro¢edurns

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

Al 2wy

|I"y|r|; Official Certificate Number

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

DHHS 4080 (04/20)




—_— =

Intox EC/IR-II: Bubject Teat
_-ﬂIEARFUE COUNTY CABARRUS COUNTY S0 120

1] 1

=k$l Serial Number: 008625

‘u: Test Date: 09/17/2025
Citation Number: MODOOOOO0-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:38am
AIR BLE .00 10:3%am
ACCY CHE .07 10:3%am
AIR BLE .00 10:40am
SUB TEST .00 10:41am
AIR ELE .00 10:42am
SUE TEST .00 10:45am
AIR BLE .00 10:46am

.00 g/210L

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




Intox EC/IR-II: Pravantiva Mainteananca
CABARRUS COUNTY CABARRUS COUNTY 80 120

Serial Number: 008625 Test Record Mumber: 7232
Test Date: 0971772025 Test Time: 10:46am EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:46am
FLO Pazs 10:46am
FC Pass 10:47am

Temperature Tests

Test Status Time
FC1 Pass 10:47am
SRC Pass 10:47am
DET Pass 10:47am
BAR Pass 10:47am
BT Pass 10:47am
Blank Tests
Tast Status T4 s
AIR Pass 10:4Tam

Frinter Tests

Test Status Time

PRNT Pass 10:47am 1
CRC Tests

Test Status Time

COMP- Fass 10:47am

CAL Pass 10:47am

Preventive Maintenance
Etatus: Pass

J
#? Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BREANCH

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

CME'.L_QE.QU_L;_E . Instrument Location__ Balﬂlbth_un N ol 8‘_
Instrument Serial Nm_m ( o ot :.E_;_ﬁL" -

The preventive mamicnance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR [1 {Enbanced 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 simulaior thermometer shows 34 degrees, plus or minus .2 degree cenbigrade;
2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
4} Enter information as promgbed;
@ i3} Werify instrumend accuracy;
6] When “PLEASE BLOW" appears, collect breath sample;

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

(8} Print test record,

%) Run diagnosiic pregram and confirm preventive maintenance status of “Pass™; and

{10 Verily (hat the ethancl gas canister is being changed before expiration date, or the aleoholse breath

simulator solution is being changed every four momths or after 125 Alcoholic Breath Simwulstor resss,
whichever oceurs first.

=
Iuﬂiﬁ.'lhﬁimﬂw_g-ﬂ_di}'ﬂl' _ngﬂ_gﬁﬁbrj__.zﬂzgh forgoang preventive maunienarse procedures
were performed on the instrument indicated dbove, in aceordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrament is functioning properly.

. / %ﬁ %&éﬁ'ﬁ.rud_;%_ 2219283
L z of Certifving Official Centificate Mumber

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

DHHS 4080 (04/20)



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

0 Serial Number: (08736
Test Date: (09/29/2025

Citation Number: MOOO0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Rnalyst's Kame: Glasscock, Jerry D
Permit MNumber: Ti180=9235
Effective:
02/01/,2025=-02/01/2027

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

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

@ Test g/210L Time
DIAG Pass B:34am
EIR BLE .00 B:35am
ACCY CHE .07 B:35am
EIR BLE .00 B:36am
EUB TEST .00 B:37am
AIR ELE .00 B:3B8am
EUB TEST .00 B:40am
AIR BLE .00 B:41am

Reported AC: .00 g/210L

fidmical Analyst

Court CVE

&l’ ;’ ._,:_Zéﬂi?ﬁ{"_‘-‘ LLL‘\\
Analyst
{1
> This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

g



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008736 Test Record Number: 15717
Test Date: 09/29/2025 Test Time: &:43am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass B:dqdam
FLO Pass B:ddam
FC Pass B:dd4am

Temperature Tests

Test Status Time

FZ1 Pass B:44am
SRC Pass E:d44am
DET Pasg B:44am
BAR Pass B:44am
BT Pass B:d44am

Blank Tests
Test Status Tima
AIR Pass B:45am

Printer Tests

Test Status Time
PRNT Pass 8:45am
CRC Tests

Test Status Time
COMP Pass 8:45am
CAL Pass 8:45am

Freventive Maintenance
Status: Pass

e Mg

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County _(‘éi.bc-_f_‘ru."'i Instrumen Location {5 AT Mﬂbﬂﬁ,gﬂ;ﬂ-_ﬁ
Instrument Senal Mo, EQEE | I.:-l {nf"‘.L'V":-I"‘I‘"'J'JE'L 5@

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

(E

i)
i
i4)
i5)
i6)
()
i%
i9)

(0]

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

Verify instrument digplays time and date;

Enter micemation as prompted;

WVerfy instrument accuricy;

When "FLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample;

Pranit et recand;

Run diagnostic program and confinm preventive maimtenance status of “Paw”; and

Verify thsl the ethanol gas canister 15 being changed before expiration date, or the aleohsle breath

simulsior solmion is being changed every four momibs or after 125 Aleoholic Bresth Simulstor tests
whichever occurs firs,

| centify that on the Z‘. ; day of S L ~:b £ .EU_%_J_H forgoing preventive mamtenance proceduses
were performed on the insirument indicated shove, in sccordapce with current regulations of the N.C. Department of Health
and Human Services, and the instrumend i functioning properly.

Tgmhture of Certifying Official Cenificate Number

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

DHHHS 40=0 (04:20)
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Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT & 120

ﬁ Serial Mumber: 008775

Test Date: 09/29/2025

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1571
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Wumber: NONE

hnalyst'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: AGS06303
Exp Date: 03/04/2027

@ Test g/210L  Time
DIAG Pass d:27am
AIR BLE .00 &:2Bam
RCCY CHE .08 B:29am
LRIR BLE .00 B:2%am
SUB TEST .00 8:30am
ARIE ELE .00 d:31am
SUB TEST .00 B:32am
LTR BLE .00 B:33am

Reported AC: .00 ;}'3105-
Signayjre hemical Analyst
Court CVER

F

! - i ]
Ly

_”‘;::n}-fhi&j.ﬁJ;;,JdJ

This form is used whes performing Préveative Maintenance procedures

Forensic Tests for Alcoliol Branch
Department of Health snd Human Services

Rev, 122007

i, il
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Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

ﬁ Serial Number: 00

Test Date: 09/29

8775 Test Record Mumber: 2365

F2025 Tast

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

status

Pass
Fazsg
Pass

Time

B:3dam
B:3dam
B:3dam

Temperature Tests

Test

FC1
SRC
DET
EBAR
BT

o Test

AIR

Test

FENT

Test

COoMP
CAL

Status

Pass
Pags
Pass
Pass
FPass

Blank Tests
Status

FPass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

B:35am
B:35am
H:35am

B:35%am
B:3%am

Time

8:35%am

Time

B:35am

Time

B:35am
B:iSam

Freventive Maintenance
Status: Pass

#:34am EDT

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Eﬂum'_w Insimurmeeni Lmﬂﬂ.‘rrr_E':"lT _Ma_bm i 8

Instrument Serial No. _G_Qﬁ&_up_

_ Cabhecrus SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 { Enhanced with
semal number 10,000 or higher) 1o be followed a1 Jeast once every four months are:

(1)

2)
i3)
(4)
(3)
(6)
(7
(%)
9

(1

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

Venfy mstrument displays time and date;

[nitiate breath test sequence;

Enter information as prompéed;

YWerify 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

Verfy that the cthanel gas camister is being changed before expiration date, or the aleohelic bresth

simulator solution is being changed every fowr momihs or after 125 Alcoholic Breash Simalatos ests,
whichever ooours first

—
1 certify that on the Z i day of __-.:l-_g,ah'_“.f'n L:]'E.{ ..:ﬂ%.‘;he forgoing presentive mainienance procedures
were performed on the instrument indicated above, in scosrdance with current regulations of the %O, Department of Blealth
and Human Services, and the instrumen is functioning properly,

A tidbssnc> 2219283
et

ek Certifying Oificial Cemificate MNumber

Acsigned original of the preventive maintenance recond shall be Kept on file for o1 least theee years

DHHS Q0% (04 2y



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 8 120

®

Serial Number: 008816

Test Date:

08/29/2025

Citation Number: MOQO0000=0
Subject's Hame:
FREVENTIVE, MAINTENANCE

Subject's Date of Birth:

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

T1/11/1911

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

Effective:

02/01/2025-02/01/2027

Dfficer's Name:
Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number:
Exp Date: 11/05/2026

7180-9235

NONE, NONE

AG231002

Test gf210L Time
DIAG Pass B:llam
AIR BLK .00 B:31am
ACCY CHE .07 B:31am
AIR BLK .00 B:32am
SUB TEST .00 B:33am
AIR BLE .00 B:34am
SUB TEST .00 B:35am
AIR BLKE .00 B:3bam

Reported AC: .00 g/210L

Signa efal Chemical Analyst
Court CVE

This form is used when performing Preventive Maintenance procedures

s oo

Forensic Tests for Alcohol Branch
Department of Healih and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 0088716 Test Record Number: 7957
Test Date: 092972025 Test Time: 8:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

1R Pass &:37am
FLO Pass B:37am
FC Pass B:37am

Temperature Tests

Test Btatus Time

FC1 Pass B:37am
BRC Pass B:37am
DET Pags B:37am
BAR Pass 8:37am
BT Pass B:X7am

Blank Tasts
Taskt Etatus Time
AIR Pass 8:3B8am

Frinter Tests

Test Status Time
FRNT Pass B:38am
CRC Tests

Test Status Time
COMP Pass 8:3Bam
CAL Pass 8:3Bam

Preventive Maintenance
Status: Pass

f
= 5 AdL i 7
fi‘ﬁ Anlysl L~
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Hev. 12720407



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/1R 11 {Enhanced with serial number 10,000 or higher)

comty_Celomrpie s tnstrument Location_G AT Malsile. Unt &
Instrument Serial No._(3(7 G 2.9 Calortuns SO

The preventive mamtenance procedures for the Infoximeters, Model Intox ECAR 1 and Madel Imox EC/AR II { Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four mamths are:

(¥

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Venfy indrument accuracy;

When *PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print tes1 record;

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

Verify that the ethanol gas camister is being changed before expiration date. or the alecholic breath

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

I certify that on the I day of ’l‘f_h.r\bt' I%_lh: Torgoing preventive maindenance procedunes

were performed on the instrument indicated dhove, in accon IILI:' with cumend regulations of the WA, Depanment of Health
and Human Services, and the mstrument is functioning properly,

221928%

Cermificace Munybsr

A sipned original of the preventive maintenance recond shall be kept on file for at least theee vears,

DHHS A08D {02 720)



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

@ Serial Number: 005929
Test Date: 09/29/2025

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235%
Effective:
02/01/2025-02/01/72027

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

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

' Test gf210L Time

@
DIAG Pass B:29am
AIR BLE .00 B:30am
ROCY CHE .08 B:30am
AIR BLE .00 8:32am
SUB TEST .00 8:32am
ARIE BLE .00 8:33am
SUB TEST .00 B:35am
AIR BLE .00 8:36am

Reported AC: .00 g/f2

f Chemical

Court CVR

___:jéggﬁﬁgff?ini?i:'iiiﬁHQ-%:j)

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

¢



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Q Serial Number: 008929 Test Record Number: 1653
Test Date: 09/29/2025 Test Time: 8:37am EDT
System Check: Passed

Baseline Tasts

Test Etatus Time

IR Pass H:3Bam
FLO Pass B:3Bam
FC Pass B:3Bam

Temperature Tests

Test Status Time

FC Pass S:38am
SRC Fass G:38am
DET Pass H:38am
BAR Pass 8:38am
BT Pass B:38am

Blank Tests
ﬂ Test Status Time
ALR Pass B:3%am

Printer Tests

Test Status Time
PRNT Pass 8:3%am
CRC Tests

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

Preventive Maintenance
Status: Pass

K B Mltrse

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C o v Instrument Location__© datoosia . G, boa

Instrument Serial Mo, (=TS, L e NG

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

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

(2) Verify instrument displays time and date,

i3 Initiate breath 1231 sequence;

(4} Enter information as prompted,

(5) Werify instrument accuEracy;

(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 “Fass™; and

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

1 centify that on the O day ql‘m, Iﬂﬁlm forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accondance with current regulations of the N.C. Department of Healih
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 i [eajt three years.

DHHS 2080 (04/:20)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 0087719
Test Date: 09/04/2025

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

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

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

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

Test gf210L Time

DIAG Pass 11 :52am
AIR BLE .00 11:53am
ACCY CHE .08 11 :54am
AIR BLKE .00 11:55am
SUB TEST .00 11:55am
ATR BLK ] 11:56am
SUB TEST .00 11:58am
AIR BLK .00 11:5%9am

Reported AC: .00 g/210L

Signature E?“Eﬁéhiégf'ﬂﬁfi:st

Court CVE

Analyst (
This form is used when performing Preventive hhin'“hqt procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12720077




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Mumber: 008719 Test Record Number: 3571
Test Date: 09/04/2025 Test Time: 171:5%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO Pass 12:00pm
FC Pass 12:00pm

Temperature Tests

Tegt Status Time

FC1 Pasg 12:00pm
SRC Pags 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm

Blank Tests
Test Status Time
AIR Pass 12:00pm

Printer Tests

Test Status Time

PENT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

e

Analyst f.\n

This form is used when performing Preventive M}ﬂgn)ﬂi procedures
Forensic Tests for Alcohol Branch

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

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

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

EnmCﬁmA_Eﬂ _ Instrument LmHmQAEuJ_QLLQAg Oa.
Instrument Senal Mo, QQ 5 I Ll Q

(”m&n; NC

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

(1

(2)
(3)
i4)
(5)
(&)
(7)
(8)
(%)
(10}

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

Verfy instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Yerify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

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

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certifyy that on the day of T ,Eﬂz the forgoing preventive mainienance procedures

were performed on the instrument indicated atlove, 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 vears.

DHHS 4050 (04/20)




Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO S0 140

Sarial MHumber: 008940
Tast Date: 09716/2025

Citation Number: MOQO0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effectiva:r
02/,01/2025-02/,01/2027

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

Lot Number: AG405%101
Exp Date: 0272072026

Test g/210L Time

DIAG FPass G9:33am
AIR BLE .00 9:34am
ACCY CHK .08 9:-3dam
AIR BLE .00 9:35am
SUB TEST .00 9:36am
AIR BLE .00 9:37am
SUB TEST .00 9:38am
AIR BLE .00 9:39%am

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



Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY CAMDEN OO 50 140
Serial Mumber: 008940 Test Record Number: 1360
Test Date: 09/16/2025 Test Time: 9:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR FPassg 9:47am
FLLC Pass Q:41am
FC Pasgs Q:47am

Temperature Tezts

Tast Status Time

FC1 FPass 9:47am
SRC Pass 9:471am
DET Pass 9:41am
BARE Pass S9:471am
ET Pass 9:41am

Blank Tests
Tast Status Time
ALE Pass Q:471am

Printer Tests

Test Status Time
PRENT Pass 9:471am
CRC Tests

Test Status Time
COMP Pass S9:42am
CAL Pass S:42am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_C AT A Instrument Location  C_dedessmp, Casn iore S

Instrament Serial No., CYTHL5 e, 0 o0

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

iy

(2)
(3)
(4)
(5)
(6)
(7
(%)
(9)
(10

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

Verify instrument displays time and date;

Imitiate 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 mainienance status of “Pass™; and

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

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

;m@mMmﬁuﬂrqEPhﬁﬂ .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 funclioning properly.

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

c:i_._.__.Q e B S e =

Signature of Certifying Official ,r': Certificate Number

sl three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Number: 008687
Test Date: 090372025

Citation Number: MOOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test gf210L Time

DIAG Pass 11:58am
AIR BLE .00 11:5%am
ACCY CHK .08 11:5%9am
AIR BLE .00 12:00pm
SUB TEST .00 12:01pm
AIR BLKE .00 12:02pm
SUB TEST .00 12:04pm
AIR BLE .00 12:04pm

Rlpnrtnd AC: .00 qu1OL

Signature af hemlcal
Court CVR

Dy

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



Intox EC/IR-II: Preventive Maintenance
CATARNEA COUNTY CATAWBA COUNTY S50 170
Serial Mumber: 008887 Test Record Number: 4235
Test Date: 09/03/2025 Test Time: 12:05pm EDT
System Check: Passed

Bazeline 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
ERC Fass 12:06pm
DET Pass 12:06pm
BAE Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Tast Status Time
AIR Pass 12:07pm

Printer Tests

Test Status Time

ERNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Freventive Maintenance
Status: Pass

)
This form is used when performing Frﬂumtﬂall/hlw procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_CThaeol2h Instrament Location_ O get2es A, Qoo Eor Lo
Instrument Serial No,_(=CoTHF 71 e e, O LM

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

(1)

Verify the ethanol gas canister displays at least 31 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 Iniiate breath test sequence;

(4) Enter information as prompted;

(5) Venify instrument sccuracy,

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

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

(8] Print test record;

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

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

1 certify that onthe &% day nﬁaﬁi@_."ﬁE—_. 207K the forgoing preventive maintenance procedures

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

f:'l»—-—-f% e PR 1A

Signature of Certifying um((h Certificate Number
: - N h
A signed original of the preventive maintenance record shall be kept on file least three years.

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
CATAWHA COUNTY CATAWBA COUNTY S0 170

Serial Mumber: 008827
Tast Date: 0970372025

Citatisn Numbar: MOIOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 §
Permit Number: 0027-4970
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 12:00pm
AIR BLE .00 12:00pm
ACCY CHE .07 12:017pm
AIE BLE .00 12:02pm
SUB TEST .00 12:03pm
AIR BLE .00 12:04pm
EUB TEST .00 12:05pm
AIR BLE .00 12:06pm

Reported AC: .00 gfi1ﬂL
Signature of Chemical AQHi st
Court CVRE

This form Is used when performing Preventive Mgm procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance
CATAWNBEA COUNTY CATAWBA COUNTY 50 170

Serial Number: 008821 Test Record Number: 26317
Test Date: 09/03/2025 Test Time: 72:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 12:07pm
ERC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Tast Status Time
AR Pass 12:08pm

Printer Teasts

Test Status Time

FENT Pass 12:08pm
CRC Tests

Tast Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_Comvda ol Instrument Location__ WM exoe T oy

Instrument Serial No CoOCRRBAY _ AMiovedost ML

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

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

(2} Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument accuracy;

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

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

(81 Print test record;

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

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

1@&&!mhi@uf%mﬁ. 20725 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is funclioning properly.

L. R A

Signature of Certifying Gl’ﬁm?; Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at Teast three years.

DHHS 4080 (04/20)

L T - I S N EEE A MEERSSES S o i e h e e



Intox EC/IR-II: Subject Test
CATAWBA COUNTY HICKCRY PD 170

Serial Number: 00BE417
Test Date: 09/03/2025

Citation Number: MOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:25am
ATIE BLE .00 10:26am
ACCY CHE .08 10:26am
ATE BLE .00 10:28am
SUB TEST .00 10:28am
AIR BLE .00 10:2%9am
SUB TEST .00 10:31am
AIR BLE .00 10:32am

Reported AC: .00 g/210L
e Sk,

Signature of Chémical ﬁﬁa yat

Court CVRE

AL
Analyst

This form is used when performing Preventive Ma 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
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008847 Test Record Number: 2541
Test Date: 0970372025 Test Time: 10:33am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:z33am
FLO Pass 10:33am
FC Pass 10:33am

Temperature Tests

Test Status Time

F1 Pass 10z33am
BRC Pass 10=z33am
DET Pa=zs 10:33am
BAR Pass 10:33am
BT Pass 10:33am

Blank Tests
Test Status Tima
AIR FPass 10:z34am

Printer Tests

Tast Status Time

PRNT Pass 10:34am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pass

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRAMNCH

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

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

County (i;(f/‘{ THMJ _ Instrument Location MTMM M =
Instrument Serial Mo, m mﬂfﬁwﬂmﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR. 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1)

{2}
(3
(4]
(51
(&)
(T}
()
(9

(1)

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

Verify instrument displays time and date;

[mitiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Pramt Lest record:

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

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

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

I certify that on the _ /! E day of _Mﬂ znm forgoing preventive maintenance procedures

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

2777

i
Cignature of Ccnifyir@ Certificate Number

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

DHHS 4080 (04,240




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

Serial Number: 008591
Test Date: 0951772025

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

Analyst's Name: Galloway, Charles L
Fermit Mumber: 0023-9771
Effective:

Q2,017 2025=02-01/2027

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

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

Test g/ 210L Time

CIAG Pass 12:45pm
AIR BLE .00 12:46pm
ACCY CHE .08 12:46pm
AIR BLE .00 12:48pm
SUB TEST .00 12:48pm
AIR BLE .00 12:49pm
SUBR TEST .00 12:50pm
AIR BLE .00 12:51pm

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



Intox EC/IR=-II: Preventive Maintenance
CHATHAM COUNTY DETENTION CENTER 180
Serial HNumber: 008597 Tezt REecord Number: 3337
Test Date: 09/17/2025 Test Time: 12:52pm EDT
Svstem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:52pm
FLO Fass 12:53pm
FC Pagss 12:53pm

Temperature Tests

Test Status Time

Fch Pags 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time
AR Pass 12:53pm

Printer Tests

Test Status Time

FPREHNT Pass 12:53pm
CRC Tests

Test Status Time

COME Pass 12:53pm

CAL Paszs 12:53pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

coms CALRTHAN  svsnenrosion SVLLR I TY
wsramen s COSBY/ B ce  [DOeARTMNT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1T and Model Intox EC/TR 11 (Enhanced with
gerial number 10,000 or higher) to be followed an least onee every four maonths are:

(1)

{2)
(3)
(4)
(5}
(&)
(7
()
(%)
(10)

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

Verify instrament displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first

| eenify that on the _/71.&'_.' of mﬂiﬂg’ﬂ; forgoing preventive mainienance procedures

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

FB777/

Certificate Mumber

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

DHHS 400 {04730



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

Eerial Mumber: 008811
Test Date: 0971772025

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Parmit Number: 0023=-9771
Effective:

2501/ 2025-02/ 01,2027

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

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

Test g/210L Time

DIAG Pass 2:22pm
AIR BLE .00 2:23pm
ACCY CHK .08 2:24pm
AIR BLE .00 2:25pm
SUB TEST .00 2:25pm
AIR BLE .00 2:26pm
SUB TEST .00 2:28pm
AIR BLE .00 2:29%pm

i~

gnature of ChejiEmirss

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



Intox EC/IR-II:

Preventive Maintenance

CHATHAM COUNTY SILER CITY PD 180

Serial Mumber: Q088717
Test Date: 091772025

Svstem Check: Passed

Test
1E
FLO
FC

Status

Pass
Pass
Fass

Baseline Tests

Time

2:30pm
23 30pm
2:30pm

Temperature Tesats

Tast
FC1
SR
DET

BAR
BT

Test
AIE

Test

PENT

Tesk

COMF
CAL

Status

Pass
Pass
Pass
Pass
Fass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CEC Tests

Status

Pass
Pass

Time

Z2:30pm
Z2:30pm
2:30pm
2:30pm
2:30pm

Time

2:3pm

Time

2:31pm

Time

2:31pm
2:3 1 pm

Preventive Maintenance
Pass

Status:

Test Record Number: 71843
Tagt Time:

Z2:30pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

r

, ] ]
County _:_: iled gvd = 'f:r.'_,' Instrument Location Cﬂ /]-rt rﬁ?éﬁc ﬁ‘lﬂ' v ﬂ:l .r'l
Instrament Serial No. 70 (& LL. _ {{?_}?@_?ﬁﬂfg A

e

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

(1

(2
(£}
4)
(5)
i6)
(7}
(8)
(9)

(1)

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

Verify instrument digplays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

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

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

Prini test record;

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

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

whichever occurs first,

I certify that on the -'"r {/Jd..;,.- af .g’-'t,,-f?,/l:’m {{5‘!"‘ ,:u.?.-ﬁ; forgoing preventive maintenance procedures
were performed on the 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 LA e¥33/p

ure of Centifying Official Certificate Number

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

DHHS 4080 (04720



- —

Intox EC/IR-II: Subject Test

CHERQKEE COUNTY CHEROKEE COUNTY JATL
130

Serial Number: 008622
Test Date: 09771872025

Citation Wumber: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 Tyvpe: Ereath Test

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

Test g/ 210L Time

DIRG Fass 2:50pm
EIE BLE .0D 2:57pm
ACCY CHE .07 2:51pm
EAIF BILE .00 2:52pm
SUB TEST .00 2:53pm
EIF BELE .00 2= oqpm
SUB TEST .00 2:55pm
AIFE BLE .00 Z2:56pm

Reported AC: .00 g/210L

LZC//?/M

STorature of Cnemical Analyst

L 4 Lo
ourt CVE

Ji“ﬁ‘* ACH éf?’//f‘_

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev, 1272007
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Intox EC/IR-II: Preventive Maintenance

CHEROEEE COUNTY CHEROEEE COUNTY JAIL 190
Serial Number: 008622 Test Record Number: 1335
Tegt Date: 0951872025 Tast Time: 2:57pm EDT

Svatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pass Z2:58pm

Temperature Tests

Test Status Time

FC1 Pass Z2:58pm
SRC Pass Z2:58pm
DET Pass 2:58pm
BAR Pass Z2:58pm
BT Pass 2:58pm

Blank Tests
Test Status Time
AIR Pass 2:59pm

Printer Tests

Test Status Time
PENT Pass 2:59pm
CRC Tests

Test Status Time
COME Pass 2:5%pm
CAL Pass 2:59pm

Preventive Maintenanoeo
Status: Pass

Analyst

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

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

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

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

County C KE rﬂféf ha Instrument Location C: At FJ[E: {:'.‘?' "‘Jr";“/

Instrumem Seral o, ﬁ?ﬂ??f\f

Mhr;ﬁ/{r Y, AV Cr

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Masdel Intox EC/IR 11 { Enhanced with
serial number 10000 or higher) to be followed af least once every four manths are:

i

()
(3
4)
(5)
i6)
(7)
(&)
(9)

(10}

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

Verify instrument displavs time and daie;

Initiate breath test sequence;

Enter information as prompied;

Venfy instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Werify that the ethanol gas canister is being changed before expiration date, or the alcobolic beeath

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

lﬂmllﬂhilﬂﬂﬂ‘r#f_f,day of -5'-1:' %fﬂ_'%f_r_ Eil.zj the forgoing preventive maintenance procedures

were performed on the instrument indicaitd above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrumant is Tfuncticning properly,

597/—//{? LV~ Y3310

signature of Certifying Cificial Certificate Muntber

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

DHHS 4080 (04/20)

PRpp—




G mm— e n — ———

Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE (COUNTY JATI

130

Serial Mumber: 0087717
Test Date: (091872025

Citation Mumber: MOOOOOQOO-(
Subject "2 Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver s License Number: NONE

Analyet's Name: Cutler, Daniel R
Permit Mumber: (J084-3370
Effective:
02/701/2025-02/01/2027

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

Lot Number: AGS03001
Exp Date: 01/30/2027

Test g/210L Time

DIAG Pass 3:09%9pm
ALE BLE .00 3:09pm
ACCY CHE .07 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:1Zpm
ATE BLE .00 1:12pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm

Reported AC: .00 g/210L

DR A

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROEEE COUNTY JATL 190
Serial Mumber: Q08711 Test Record Number: 1530
Test Date: 09/718/2025 Test Time: F:17pm EDT
System Check: Passed

Baseline Tests

Taezt Status Time

IR Pass 3:17pm
FLO FPazs J:17pm
FC FPass 3:17pm

Temperature Tests

Test Status Time

FC1 FPass 3:17pm
SRC Pa=zs 3:17pm
DET FPass F:17pm
BAR Fass 3:17pm
BT Pazs 3:17pm

BElank Tests
Test Status Time
AIR Pass 3:1Bpm

Printer Tests

Test Status Time
PRNT Pass 3:18pm
CRC Tests

Test Status Time
COMP FPass 3:18pm
CAL Pass 3:18pm

Preventive Maintenance
SBtatus: Pass

9

 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

(i’ﬂ*{’ﬁ"ﬂ kre Instrument Location "3}?' /’W‘léﬂfi .ﬁ:{wff -‘"K

Instrument Serial No.__ 0 £F 28 I:'J-;,_n:é-v L 8.8

The preventive maintenance proceduares for the Intoximeters, Model Intox ECAR 11 and Model Intox ECYIR 11 {Enhanced with
serial number 10,000 or kigher) 1o be followed at least once every four months are:

i)

(4]
(3)
(4)
(5)
(6)
(7)
(8)
(%
(10

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

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

When "PLEASE BLOW™ appears, collect breath sample;

Print test record,

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

Verify that the cthanol gas camister is being changed before expiration date, or the alcobolic breath

simulator solsion s being changed every four momths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on the ﬂﬂﬂ day of ____i-'!rf-ﬂ" J-I:- 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.

/J_‘_/"ﬂ_ e - /¥ 7953

" Signature o1 Centifying Official Centificate Number

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

DHHS 4080 (D420



Intox EC/IR-II: Subject Test
CHEROKEE COUNTY BAT MOBILE UNIT 17 190

Serial Number: 008970
Test Date: 08/20/2025

Citation Humber: MOOO0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barrier, Dennis J
Permit Humber: 0074-7553
Effective:
06/01/2025-06/01/2027

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

Lot Humber: AG41T7B02
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 9:01pm
AIR BLE .00 9:02pm
ACCY CHE .07 9:03pm
ATR BLE .00 9:04pm
SUB TEST .00 9:04pm
AIR BLE .00 8 :05pm
SUB TEST .00 9:07pm
AIR BLE .00 5:07pm

Reported AC: .00 g/210L

fﬂi:?-eﬂe*ﬂ?fr .;?::---E?H

Signature of Ciemical Analyst

Court CVR

g@{M

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Homan Services
Rev. 12/2007
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Intox EC/IR-II: Praventive Maintenance
CHEROKEE COUNTY BAT MOBILE UNIT 11 180
Serial Number: 008970 Test Record MNumber: 1372
Test Date: 09/20/2025 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 Status Time

FC1 Pass 9:08pm
SRC Pass 9:08pm
DET Pass 9:08pm
BAR Pass 9:08pm
BT Pass 9:08pm

Blank Tasts
Test Status Time
AIR Pass 9:09pm

Printer Tests

Tast Status Time
PRNT Pass 9:09pm
CRC Tests

Test Status T'i M
COMP Pass 9:0%pm
CAL Pass 9:09pm

Preventive Maintenance
Status: Pass

gfﬁi::EL=jﬁﬁi;gFP =
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County {f-ﬂ‘fcr okt Instrument Location__ O34T bt .t‘;d:u.-l‘r !‘l"lr
Instrument Serial No.__ 22 897 3 ﬁ:'.ifrm.rérr {é 5.,

The preventive maintenance procedures for the Intoximeters, Model Intox ECTR 11 and Model Intox ECAR 1l (Enhanced with
seria] number 10,000 or higher) to be followed at least once every four months are:

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

(10 Verify that the cthanol gas camster is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Sieulator tests,

whichewer occurs first,

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

f.é./ b /Y7953

Sipm_y‘i of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



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

Berial Mumber: Q008973
Test Date: 08/20/72025

Citation Number: MOOOOQOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 7171/7171./189117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barrier, Dennis J
Permit Number: 0074-7953
Effective:
06/01/2025-06/01/2027

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

Lot Humber: AG437003
Exp Date: 11/05/20286

Test g/210L Time

DIAG Pagz B:59pm
AIR BLK .00 9:00pm
ACCY CHE .07 S9:01pm
AIR BLK .00 9:02pm
SUB TEST .00 9:02pm
AIR BLE .00 9:03pm
SUB TEST nn 9:05pm
AIERE BLE 9:05pm

Report AC: .00 g/210L
/é—-—#’{ﬂ———_?

Signature of Cfiemical Analyst

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

Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY BAT MOBILE UNIT 11 190

Serial MNumber: Q08973

Test Date: 09/20/2025 Test

Test Record Mumber:
9:06pm EDT

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
F

Status

FPass
Pass
Pass

Time

S9:06pm
g : 06pm
9:06pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

FPENT

Test

COMP
CAL

Status

Pass
Fass
Pass
Pass
Pass

Blank Tests
Status

Passg

Printer Tests

Status

Pass
CRC Tests

Status

Pass
Pass

Time

S:06pm
S:06pm
S:06pm

9:06pm
9:06pm

Time

9:07pm

Time

9:07pm

Time

9:07pm
9:07pm

Fraventive Maintenance

L e s

Status: Pass

R’Eﬂ:n

1373

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

Department of Health and Human Services

Rev. 1172007




DEPARTMENT OF HEALTH AND HUMAMN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County iﬁ, ,|I_'l?'l_fE Instrument Locntion C /5"[;'" dﬂ?__'-j_f; 1 IJ}
Instrument Serial No, C:’_?O 8’.{5 ﬂ?? fﬁ_}Lﬂ W If-"g'_‘ﬁ&f A’L{E'ﬂ._._,

The preventive maintenance procedures for the Intoximeters, Model Imox ECAR 11 and Model Intox ECAR 1 { Enhanced wath
senal number 100000 or higher) to be followed at least once every four months are:

il

(&)
(7
(%)
(9

(10

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

Werify instrument displays time and date;

Initizte breath test sequence;

Enter information as prompied;

Venfy instrument accumcy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Werify that the ethanol gas canister is being chanped before expiration date, or the akcohoelhc breath

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

-
I centify that on the fﬁ day of 5':197{5”1 Jﬂ"'. 20 23 the forgoing preventive maintenance procedures
were performed on the instrument indicated®above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly.

ﬁ_/ £ Lol Y3310

1;@1#”’ Ul'{.'#ﬂ-lll-jn'jl'lﬂ.ﬁi:tklll Certificate Mumber

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

HHS 4080 (04/20)




Intox EC/IE-II: Subject Tast
CLAY COUNTY CLAY COUNTY JATL 270

Serial Mumber: 008608
Test Date: 08/18/2025

Citation Number: MOOOQQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/71911
Subject's Sex: Male
Driver's License Btate: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3370
Effective:

02701 72025=-02701 72027

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

Lot Humber: AcC431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 1:4%pm
AIR BELE .00 1:50pm
ACCY CHE .07 1:50pm
AIR BLE .00 1:51pm
SUEB TEST .00 1:52pm
LIER BLE .00 1:53pm
SUB TEST .00 1:54pm
ERIE BLE .00 1:55pm

R&pnrt-&d AC: .00 g/210L

C ol [ L

gnatufe of Chemical Analyst

Court CVR

Analysi

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

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

CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608 Test Record Number: 71638

Tast Date:

09/18/2025 Test Time:

System Check: Passed

Baseline Tests
Test Status Time
IR Fass 1:56pm
FLO Pass 1:56pm
FC FPass 1:56pm
Temperature Tests
Test Status Time
FC1 Fass 1:56pm
SRC FPass 1:56pm
DET FPass 1:56pm
BAR FPass 1:56pm
BT Pass 1:56pm
Blank Tests
Test Status Time
AIR Fass 1:57pm
Printer Tests
Tast Status Time
FENT FPass 1:57pm
CRC Tests

Test Status Time
COMP Pass 1:57pm
ChL Fass 1:5Tpm

Freventive Maintenance
Status: Pass

EO. )R L

1:56pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1271007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County g_aiﬁﬁl_f.'sn 5 _ Instrument Location AT Mable Lk 1L
Instrument Serial No.__ OOBGO| Whdeutle PO

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

(n

(2}
(3)
(4)
(%)
(&)
(7
(%)
(9)
(10}

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

Werify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify instrument sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

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

Print test recoed.

Run disgnostic program and confirm preventive maimtenance status of “Pass™, and

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

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

| certify that on the '»11'}* day of E‘u_.r:rk‘r. r'*':-r.r L2025 the forgoing prevenlive mainlenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_SRLL3LS

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 12 230

Serial Number: 008607
Test Date: 09/7712/2025

Citation Number: MOOOQOOOO-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License S5tate: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit WNumber: 1820-85817
Effective:

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

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

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

Test g/f210L Timea

DIAG Pass 8:16pm
AIR BLE .00 8:17pm
ACCY CHE .07 d:17pm
AIR BLE .00 8:19pm
SUB TEST .00 8:19pm
AIR BLK .00 8:20pm
SUB TEST .00 8:2Zpm
AIR BLKE .00 8:22pm

.00 g/Z10L

" Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 12 230

Serial Mumber: 0086017
Test Date: 09/12/2025

Test Record Number:
Test Time: E8:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pazs
Pass
Pass

Bazaline Tests

Time

8:24pm
8:24pm
8:Z4pm

Temperature Tests

Test
Fc
SRC
GET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status

Pass
Pass
Pazg
Fass
Pass

Blank Tests

Etatus

Pazgz

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

8:34pm
8:24pm
B:24pm
8:24pm
8:24pm

Time

B:25pm

Time

B:25pm

Time

B:25pm
8:25pm

Preventive Maintenance

Statusg:

Pags

alyst

1832

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

Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IR I1 and |

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

fm"“’.‘-';ill.mﬁll:lh&—_ Instrument Location ‘BIT*- Mubile (VP L
mstrament SerialNo.___ QO BEAK Lokt ville PD

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

(1)

(2)
(3
(4)
(5}
(6)
(M
(%)
(9
(10

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as promped;

Verfy instrument Sccuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator 1esis,
whichever oocurs first.

[ certify that om the LIE' day of é}_{_ﬁi__{_h,lh-q'_ Il:lﬂi.lhu forgoing preventive mainienance procedunes

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

ARIAATAY

Signature of Cenifying Official Centificate Mumber

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

DHHS 4080 {04/200)



Intox EC/IR-II: Subject Test
COLUMBUS COQUNTY BAT MOBILE UNIT 12 230

Serial Number: 008638
Teat Date: 0951272025

Citation Number: MO0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/171/1817
Subject's Sex: Male
Driver's License SBtate: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 71820-8521
Effective:
02/01/2025-02/701 /2027

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

Lot Number: AGIOQ303
Exp Date: 01/03/2026

Test gl 210L Time

DIAG Pass B:03pm
ATR BLK .00 B:04pm
ACCY CHE .07 B:05pm
AIR BLE .00 B:06pm
SUB TEST .00 8:06pm
AIE BLK .00 B:07pm
SUB TEST .00 8:09pm
AIE BLK .00 &:10pm

.0 10L

Reported AC:

hemical Analyst

Signature

Court CVE

Analyst

This form is used when performing Preventive Mainienance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007
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Intox EC/IR-II: Praventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 12 230
Serial Number: 008698 Test Record Number: 2663
Test Date: 09/12/2025 Test Time: &8:710pm EDT
System Check: Passed

Baseline Tests

Taest Status Time

IR Pass 8:11pm
FLO Pass 8:11pm
FC Pass 8:11pm

Temperature Tests

Test Status Time

FC Pass B:11pm
SRC Fass B:11pm
DET Pags B:11pm
BAR Pass B:11pm
BT Pass B:11pm

Blank Tests
Test Status Time
AIR Pass 8:11pm

Printer Tests

Test Status Time
PRNT Pass B:12pm
CRC Tests

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

Prevantive Maintenancea
Status: Pass

< Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

fﬂmr}'i&i\&&\é_ — Instrument Location E'HT Muﬂf. _L\ﬂ':jt | 1.
Instrument Serial No. rﬂ?ﬁﬁ L ],B'.}_f_y ['!-Hw ? ™

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

(1)

(2}
(3
(4
(5)
(&)
{7
(&)
(%)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simiubator 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 diagmestic program and confirm preventive maimenance status of “Pass™; and

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

simulator solwiion is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever ocours first.

1 centify that on the [;ﬁ day of QEL! rh_-.,igc _,20el%  the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanument of Health
and Human Services, and the instrament is functioning properly.

SALL3IYL

E.ignl*l_re of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 12 230

Serial Number: 008788
Test Date: 08512/ 2025

Citation Number: MOOOOOO00-0
Subject's Name:
PEEVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/71911
Subject's Sex: Male
Driver's License 3tate: XX
Driver's License Number: NONE

Analyst's Wame: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time
DIAG Pass B:03pm
AIR BLE .00 B:04pm
ACCY CHE .07 8:04pm
AIR BLE .00 B:05pm
SUB TEST .00 8:06pm
AIE BLE .00 8:07pm
SUB TEST .00 8:08pm
AIR BLE .00 8:0%pm
Repor 0 g/210L

f Chemical Analyst

Court CVR

Analyst

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

Rev. 1272007 '

—————re
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Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 12 230
Serial Number: 008788 Test Becord Humber: 24&0
Test Date: 08/12/2025 Test Time: 8:10pm EDT
System Check: Passzsed

Baseline Tests

Test Status Time

IR Pass B:10pm
FLO Pass B:10pm
FC Pass B:10pm

Temperature Tests

Test Status Time

FCl Pass 8:10pm
SRC FPass 8:10pm
DET Fass 8:10pm
BAR Pass 8:10pm
BT Fass 8:10pm

Elank Tests
Tast Status Time
AIR Fass 8:11pm

Printer Tests

Test Status Time
FRNT FPass 8:17pm
CRC Tests

Test Status Time
COMP Pass 8:11pm
CAL Pass 8:11pm

Preventive Maintenance
Status:r Paszs

Q="

<"~ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

tuuuty_CMﬂ#ﬁe’i___ Instrument Location &K—Uﬂ?ﬁﬁ’-ﬁ Q@'J# 77 .
Instrument Serial No._( YIERS RS DE7En Zowt  (Cpu7er i

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the aleoholi
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 & prompeed;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four morths or afler 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

| certify that on the _ #70™ AR day of _M the forgeing preventive maintenance procedures

were performed on the instrument indicated above, in accordance m:h current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning property.

ﬂf_ -’ZJ . /56279

nf Certifying Official Certificate Mumbser

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subjact Test
COLUMBUS COUNTY:DETENTION CENTER 230

Serial Mumber: Q0B87S
Test Date: 09/22/2025

Citation Number: MOQO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
02/01/2025-02/01/2027

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

Lot Number: AG400301
Exp Date: 01/03/2026

Test gf210L Time

DIAG Pass 1:51pm
AIR BLK .00 1:52pm
ACCY CHK .08 1:52pm
AIR BLE .00 1:54pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm
SUE TEST .00 1:57pm
AIR BLE .00 1:57pm

Reported AC: .00 g/210L

L AHena

Signature /&f Chemical Analyst

Court CVE

ALP&‘ 4 1

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

COLUMBUS COUNTY DETENTION CENTER 230
Serial MNumber: 008875

Test Date:

09/22/2025

Test Raénrd Humber: 3330
Test Time: 7:58pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:58pm
FLO Pass 1:58pm
FC Pass 1:58pm

Temperature Tests

Test Status Time

FC1 Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BAR Pass 1:58pm
ET Pass 1:58pm

Blank Tests
Test Status Time
AIR Pass 1:59pm

Printer Tests

Test Status Time
FENT Pass 1:55%pm
CRC Tests

Tast Status Time
COMP Pass 1:59pm
CAL Fass 1:59pm

Freventive Maintenance
Status: Pass

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

I Analyst

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Emm_.OMML Instrument MM_&LMME&Q_

insument secol No. (IO RIS DezznsTand  CENTER

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

(1 Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Werify instrument displays time and date;

(3) Initkate breath tesi sequence;

(=} Enter information as prompted;

(5h Venfy instrument accuracy;

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

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

1] Primt test record;

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

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

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

I certify that on the -"z-vz- day of WMRMIEI: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Hurman Services, and the instrament is functioning properly.

bl vi /44279

(_, Sigmltyfc of Certifying Official Certificate Muniber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY DETENTION CENTER 230

Serial Mumber: 0085886
Tezst Date: 09/22/2025

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0014-8279
Effective:
02/01/2025-02/01/2027

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

Lot Mumber: AG400301
Exp Date: 01/03/2026

Test g/ 210L Time

DIAG Pass 1:5%9pm
AIR BLK .00 2:200pm
ACCY CHEK .08 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm

Reported AC: .00 g/210L

0 By o~

Signature of Chemical Analyst

Court CVR
(s B s
' Analyst
This form is used when performing Preventive Maintenance proceduores
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
COLUMBLUES COUNTY DETENTION CENTER 230

Serial Mumber: 008886
Test Date: 09/°22/2025

Test Record Number:
Test Time: Z2:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:08pm
2:08pm
2:08pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

Test

COMF
CAL

status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

2:09pm
2:09pm
2:09pm
Z2:09pm
2 :09pm

Time

2 :09pm

Time

2:09pm

Time

2:09pm
2:09pm

Preventive Maintenance

Status: Pass

Oloe &y (B
[ Analyst

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

Department of Health and Human Services

Rev. 1272007

1915




IDEPARTAMIENT OF TIEALTH ANTYHUMAN SERVICES
FORENSIC TESTS TOR ALCOROL BREANCH

PREVENTIVE MAINTENANCE RECORD
INTOXINMETERS, MODEL INTOX EC/IR I and
MODEL INTOXN ECOR I i phanced with serial number 10,000 ar higher)

L oty 1..-. ;._F-u"f.:",-" 7 Imstinmsent | o atun ‘Jr:..i"fz"l?- ;"_'fe?_-{.},-f f::.ﬂ’:r';?_, jﬂf E'F

Inssrumiem Senal N {:,1.15&"-"‘5_ '5:__,. o g #7 5 ":-?

The preventive maintenanwe procedures Ffor the Intesimeters, Model Intox ECAR 11 and Model Intox ECTR 1T { Enhanced with
serial number 1000 of higher ) 1o be followed al beast once every fous months ane

i1 Venfy the cthanol gas canister displays at beast 51 pounds per square inch (psi) of pressare, or the alcobalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(21 Venfy instrument displays time and date;

i3 Imitiate breath test sequence;

(40 Emer information as prompied,

i5) Verify instrument accuracy;

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

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

(&) Print test recond;

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

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

[ cenify Mmmg E day of _'}E;‘-;aﬂgz@'—_ :ME the forgoing preventive maimenance provedures

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

A bk

Signature of Certilyug CHEial Cemilivale Mwmbser

of the preventive Mamlenance o ord shiall be kept on il for ot beasd thive years

A wigeed wriginal

DAY dmnn d i B



Intox EC/IR-II: Subject Test

CRAVEN COUNTY BAT MORILE UNIT 8 240

ﬂ Serital Mumbwer: 008674
s Test Date: 09/27/2025
Citation Number: MOOO00000-

Subject s Mamo:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1711/ 197]
Subject's Sex: Male
Driver's Licen=e State: XX
Driver's License Mumber: NONE

Analyst's Name: Carroll, Barry J
Fermit Humber: 0319=-3759
Effective:

Q@017 2025=0901/2027

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

Lot Humber: AG405102
Exp Date: 0252072026

r-x_ Test g/l210L Time
DIAG Pazs 11:11pm
AIR BLKE .00 11:14pm
ACCY CHK .07 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 1:14pm
AIR BLE .00 11:15pm
SUB TEST .00 11:16pm
AIR BLE .00 11:17pm

Reported AC: .00 g/210L

—
S e re of Chemical Analyst

Court CVE

Analyst

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



Intox EC/IR-1I1: Preventive Maintenance

ll'l.l..:.' |.I: W II. .-.\.. ..I. .'.'-l -|. -|_:. '."-.. I. |.'. r.l.llll I. .I .Ig 4":""':'
m Serial Mumber: e TS Test Becard Mumber: 67155
L g Tirazf Dab e [ras, W A Tzt Time: T |‘_‘ i .l'l_r_l."l':' .E':I.IT
vt om k: Passed
e ne Tesh

Presl Status T i mes

34 Fazss 11:1Epm

FLD FPass 11:18pm

¥FC Pass 11:18pm

Temperature Taests

Test Status Time
FC1 Fass 11:18pm
SRC Pass 11:18pm
DET Pass 11:18pm
BAR Pass 11:18pnm
BT Pass 11:18pm
Blank Tests

‘ﬁ-' Tast Status Time

AIR Pass 11:18pm

Printer Tests

Tast Status Time

PRNT Pass 11:1Bpm
CRC Tests

Test Status Time

COME Pass 11:19pm

CAL Pass 11:19pm

Preventive Maintenance
Status: Pass

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



I PARTAME ST OF VEALTH AND HUMAN SERVICES
FOMENSIC TESTS FO ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTONIMETERS, MODEL INTOX EC/TIR T anil
AMODEL INTOX FCR T iEnhanced with serinl number 10,000 or higher)

-~

Loy L rﬂufﬂ Instomment [oascitpoi flﬁ:p/;}r'? _.-""-?fﬁ-# -"'I'-'.'-L" ':-f.-l"'j ) f. ol

nsirument Serial No. C4S5E Ko Erae, s 5E B

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

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

i2) Verify instrument displays time and date;

i3 Imitiate breath test sequence;

i4) Enter information as prompted;

i5 Verify instrument accuracy;

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

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

(&) Print test record;

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

i 1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| cerify that on mﬁz__ day of G ot 20,2 % the forgoing preventive maintenance procedures
were performed on the instrument indicated abave, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

f@'ﬁ/ o e

Signature of Certilying Ufficial Certificate Number

A signed onginal of the preventive munlenance record shall be kept on file for at beast theee yoars

TRHHS Al (0720 )



Intox EC/IR-I1: Subject Test

CRAVEN COUNTY

R
L

n Number: MO00000
ubiect 'z Name:

'E, MAINTENANCE

of Birth: 11500 /1911
s Sex: Male

ense State: XX

nse Number: NONE

Fl
[
;-
i
d

FEEV]
Subject'

il
-
]

ﬂ_. -
Tl
L

T

= [

4
7]
-

r. L

-d-EL Y
¥
=

o - e
"
4

el e R
LTIvVer

Driver

'i‘.'.'F;
Analyst's Name: Carroll, Barry J
Permit Number: 0019-3759
Effective:

03 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

' Tast g/210L Time
DIAG Pass 10:33pm
AIR BLE .00 10:33pm
ACCY CHE .07 10:34pm
AIR BLE .00 10:35pm
SUB TEST .00 10:35pm
ARIR BLE .00 10:36pm
SUB TEST .00 10:37pm
AIR BLE .00 10:38pm

Reported AC: .00 g/210L

—
3; ¢ of Chemical Analyst

Court CVE

™

-_F-f—""{'_——-—

Analyst

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




Intox EC/TR-11: Preventive Maintenance
RAVEN [INTY AT MORFLE HNIT B 2410

Serial Mombacy @ 08 I Feastl  Bacordd Mumber: 1575
pet Dol (19 (2 Feest Times: [10:3%pm EDT

syslom Check: Passed
Baseline Testsg
Test Status T 1me
IR Pagsg 10:39pm
FLO Pass 10:39%pm
FC Pasgsa 10:39pm

Temperature Tests

Test Status Time

FCI Pass 10:39pm
SEC Pass 10:39pm
DET Pass 10:39pm
BAR Pass 10:39pm
BT Fass 10:39pm

Blank Tests
Tast Status Time
AIR Pass 10:40pm

Printer Tests

Test Btatus Time

PRENT Pass 10:40pm
CRC Tests

Test Status Time

COMP Pass 10:40pm

CAL Pass 10:40pm

Preventive Maintenance
Statu=: Pass

(°p =
- Anihml

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



EPARTREST O 1IEALTHEASTYHLMAN SERVICES
FOWMRDE WSO TSSOy AL CTRIEr B AMNCR

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

Copumiy aiifrnb =¥ lstrunsent 1 ocation f’ﬂﬂ? ff&'i{ri "‘lf LA 2.3
Instrument Seral Mo, (L S A F 5 E el = (. -

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

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

2y Wenfy instrument displays time and date;

K] Initiate breath test sequence;

i4) Enter information as prompled,

(5) Werify instrument accuracy;

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

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

(%) Print test record,;

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

{101} Verify that the ethanol gas canister is being changed before expiration date, or the alecholse breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,

whichewer occurs first,

I certif that on the é‘? day of wm.m& forgoing preventive maintenance procedures

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

< i - - A0
Signature of Certifying Ulicial Certificate Mumber

A signed original of the preventive maimenance record shall be kept on lile For at least thive years

PARTRTS AARHED (04200



Intox EC/IR-II: Subject Test

CRAVEN COUNTY BAT MOBRTLE UNIT 8 240
dm Serial Mumber: 0087754
i Test Date; 0927720205

Citation Number: MOOMOO00-0

Subiject's Wame:

PREVENTIVE, MAITNTENANCE
Subject's Date of Birth: 11111911
Subiject's Sex: Male
Driver's License State: XX

Driver's

License Humber: NONE

Analyst's Name: Carroll, Barry J
Permit Number: (00719-3759

Effactive:

8/01/72025=-09/,01/2027

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

Agency: DHHS

Test Type: Breath Test

Lot Number: AGE06303
Exp Date: 03/04/2027

fﬁn Test

g/210L Time

DIAG Pass 10:21pm
AIR BLE .00 10:22pm
ACCY CHEK .08 10:23pm
AIR BLE .00 10:24pm
SUB TEST .00 10:24pm
AIR BLE .00 10:25pm
SUB TEST .00 10:27pm
AIR ELK .00 10:28pm

Reported AC: .00 g/210L

Frfature of Chemical Analyst

Court CVR

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



Intox EC/IH-1T: Preventive Maintenance

] ___:l..j'."l
qﬁ) Serial Bumbwr s (kk onl | rel Mumbear: 2383
! :.I .1 I. II‘. : 111 ;I 1 s * |-|I.|_'_,-I"|r'_.j'l'1 |.:Irl.-l—
y i3 Passed
s i [erag b
Tied Shatus T L
Ik Pass 10: 29pm
FLO Fass 10:29pm
Fi Fass 10:29pm
Temperature Testks
Tast Status Time
FC1 Pass 10:29pm
SRC Pass 10:29pm
DET Pass 10:29pm
BAR Pass 10:29pm
BT Pass 10:29pm
Blank Tests
;*r Test Status Time
AIR Pass 10:30pm
Printer Tests
Tast Status Time
PRNT Pass 10:30pm
CRC Tests
Tast Etatus Time
COMP Pazs 10:30pm
CAL Pass 10:30pm
Freventive Maintenance
Status: Pass
e,
= Analysi
Lok
et This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ C_E.EFEEIU_ Instrument Location H Ave Lok
tnstrument seciat vo,_(D0 BF00 (‘R LICE ?Ef ™ 5

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

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

(2) Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4} Enter information as prompied,

(5) Verify instrument accuracy),

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

(8) Print test record; |
] Run diagnostic program and cenfirm preventive maintenance status of “Pass™; and

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

whichever oocurs first.

| certify that on the Eh day of _ +f-ﬁ1.bﬂ" 21141-5-‘I the forgoing preventive maintenance procedures

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

A — z j’i ‘HIJ

" Signature ol Cenifying Official Certificate Number

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

DHHS 4080 (04/20)



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

serial Number: 008800
Test Date: 09/08/2025

citation Number: MOO00000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
gubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Mumber: 9523-2749
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L  Time

DIAG Pass 11:28am
AIR BLE .00 11:29am
ACCY CHK .08 11:30am
AIR BLK .00 11:37am
SUB TEST .00 11:32am
AIR BLK .00 11:32am
SUB TEST .00 11:34am
AIR BLE .00 11:35am

.00 g/210L

A

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
Serial NHumber: 008800 Test Record Number: 1752
Test Date: 09/08/2025 Test Time: 171:35am EDT
System Check: Passed

Baseline Tests

Test Status T 1m

IR Pass 11:36am
FLO Pass 11:30am
FC Pass 11:36am

Temperature Tests

Test Status Time

FC1 Fass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11:360am

Blank Tests
Test Status Time
AIR Pass 11:37am

Printer Tests

Test Status Time

ERNT Fass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL FPass 11:37am

Freventive Maintenance
Status: Pass

; Analyst

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




DEPARTMENT OF IEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County {rﬂuﬂi lnatrvimeint Lot pon ﬁf‘??‘_ﬂtﬂgﬁfcf ﬂfffr’?‘{ &
Instrument Serial "{n.___{ij_ﬁ'ﬁfé{__ ‘:..-m L = s 5. o2 B

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 {Enhanced with
serial mumber 10.000 or higher) 1o be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 14 degrees, plus or mimes 2 degree centigrade;

{2k Venfy instrument displays time and date;

(3} Initiate breath test sequence;

(4 Enter information as prompted:

(5) Verify instrument accuracy;

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

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

(8 Print test record;

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

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

I cenify that on 1|1-.-,£ 7 day of , 202 o The forgoing preventive maintenance procedures

were performed on the instrument indica ui:m: in ar:::nrdnnr:: with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

m ) 1385
Signature of Certifying OfTicial Certificate Number

A signed orginal of the preventive maimenance record shall be kept on file for at least thiee years.

DHHS 4080 (04/20)



Intox EC/IR=-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 8 4

Serial Number: 008216
Test Date: (09/°27/.02h

Citation MHumber: MOOOENO
Cubiect "2 Name:
PREVENTIVE, MAINTENANCI
Subject's Date of Birth: 1.0 1/1901
Subject 's Sex: Male
Driver's License Stale: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry J
Paermit Number: 00719-3759
Effective:
09/01/2025-095010 /72027

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

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

Test g/f210L  Time

CIAG Pass 11:02pm
AIR ELE .00 11:03pm
ACCY CHE .08 11:03pm
AIR BLKE .00 11:04pm
SUB TEST .00 11:05pm
AIR BLKE .00 11:06pm
SUB TEST .00 11:07pm
AIR BLK .00 11:08pm

Reported AC: .00 g/210L

%al Analyst

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

Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-T11: Preventive Maintenance

KAV, THINTY BAT MORTLE HNTT B 2414

=erial Number: 0iHH16 Feat Becord Number: 7949
Test Date: 09/27/720. Test Time: 17:08pm EDT

.:-I-_--I,.||| -"|||l|'lr'_: ||'-l:'-:.'-ir|‘r-|I

Bageline Tests

Tesl Gtatus T 1me

IR Pass 11:09pm

FLO Pasgsg 11:09pm

FC Pass 11:09pm

Temperature Tests

Test Status Time

FC1 Pass 11:09pm
SRC Pass 11:09pm
DET Pass 11:09pm
BAR Pags 11:09pm
BT Pass 11:09pm

BElank Tests
Test Status Time
AIR Pass 11:10pm

Printer Tests

Test Status Time

FRNT Pass 11:10pm
CRC Tests

Test Status Time

COMP Pass 11:10pm

CAL Pass 11:10pm

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 HEALTIH AMIDY HUMAMN SERVICES
FOREMNSIC TESTS FOR ALCCHOL BRAMCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS. MODEL INTOX EC/IR 11 and
MODEL INTOX EC/AR 1 { Enhanced with serial nnmber 10,0000 or higher)

Cownty d’r FAVY N Insimiment Location E{?T f'fﬂé;:l'ﬁ L-l"ﬂ.rlit &

Instrument Serial Mo c?ﬁ?s't?’&? (::,rﬂ_,_d--s ) 5 ). o

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

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

(2 Verifv instrument displays time and date;

() Imitiate breath test sequence;

(4] Enter information as prompted;

i5) Verify instrument accuracy;

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

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

(8) Pring 141 record;

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

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

whichever oecurs first.

| cenify [M:mﬂu&d&'yﬁf j“{-ﬁﬁléﬁf + 20255 The forgoing preventive mainlenance provedures

were performed on the mstrument indicatcd above, in sccordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument ks functioning properly.

i Egnutun: of Certilying (el . Certificate Number
A signed original of the preventive maintenance record shill be kepl on ke R it beast thies yeirs,

[HHS 4080 {(047200)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 8 240

Serial Number: 005979
Test Date: Q072772024

Citation Humber: MOO00000-0
Subiject's HName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry J
Permit Number: 0019-3759
Effective:
09/01/2025-09/01/2027

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

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

Test g/210L Time

DIAG Pass 10:52pm
AIR BLE .00 10:53pm
ACCY CHEK .08 10:54pm
AIRE BLK .00 10:55pm
SUB TEST .00 10:56pm
AIR BLE .00 10:57pm
SUB TEST .00 10:58pm
AIR BLK .00 10:59pm

Reported AC: .00 g/210L

criature of Chemical Analyst

Court CVE

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-I1: Preventive Maintenance

CEAVEN oOCHINTY BAT MORBILE IINIT &8 240
Serial Mumber: DgRoIo Test Becord Humber: 1657
Test Date: AFS2752005 Tast Time: 17:00pm EDT

System Check: Passed

Bagoline Tests

Test Status Timea

IR Pass 11:01pm
FLO Passg 11:07pm
FC Pass 11:01pm

Temperature Tests

Test Status Time

FC1 Pass 11:01pm
ZRC Fass 11:07pm
DET Pass 11:01pm
BAR Pazss 11:01pm
BT Fass 11:07pm

Blank Tests
Test Status Time
AIR Passg 11:02pm

Printer Tests

Test Status Time

PRHNT Pass 11:02pm
CRC Tests

Tast Status Time

COMP Pass 11:02pm

CAL Pass 11:02pm

Preventive Maintenanoes
Status: Pass

———

F ae=——C__
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County C R "*_E'E » Instrument Location M C AS fpﬂ 0
Instrument Serial Mo GI ngq C&E ﬂﬂ.‘:._f :Pﬂ AT

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

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

(2} Yerify instrument displays time and date:

(3 Initiate breath test sequence;

(4} Enter information as prompted;

(5} Verify instrument accuracy;

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

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

(%) Print test record;

() Run diagnostic program and conflirm preventive maintenance status of “Pass™. and

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

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

E
I certify that on the E day of §EF'+M3-H" . 20 23'-11-: forgoing preventive mainiemance procedures

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

)/'""__' 2824950

Signature of CentiTying Official Certificate Mumber

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

DHHS 4080 (04/20)




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

Serial Number: 010879
Test Date: 0970872025

Citation Number: MO0QOO000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, FENTTI W
Parmit Number: 9523-2149
Effective:
02501 ,2025=-0201/2027

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

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

Test g/210L Time

DIAG Pass 13:5?pm
AIR BLE .00 12:57pm
ACCY CHK .08 12:58pm
AIR BLE .00 12:59pm
SUB TEST .00 12:59pm
AIR BLE .00 1:07pm
SUB TEST .00 1:02pm
AIR BLE .00 1:04pm

hemTca
Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Number: 07108139 Test Record Number: 967
Test Date: 09/08/2025 Test Time: 1:05pm EDT
System Check: Fassed

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

Freventive Maintenance
Status: Pass

el —

/ " Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Cwan{A,m*'_luQL ~ Instrurnent mm“cnu:w_a ts O
s OEIUE wﬂfﬂm@a

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

(1) Verify the ethanol gas canister displays al least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
i) Werify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompied;
. (%) Werify instrument accuracy;
() When "PLEASE BLOW®" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
() Print test record;
%) Run diagnostic program and confirm preventive maintenance siatus of “Pass™; and

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

| centify that on the 2 &=  dayofl _C]fﬂ]ﬂﬂ,{; Iﬂz,i-h: forgoing preventive maintenance procedures

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

Certificate Mumber

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

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK S0O-MAFLE
260

Serial Number: 008947
Tast Date: 0970272025

Citation Number: MOOQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: NONE

Analyst's Name: Chappell, Mark A
Permit Humber: 0020=-58272
Effective:
02/01/2025-02/01/,2027

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

Lot Number: AG405101
Exp Date: 02/20/2026

Test gf210L Time

DIAG Pass 1:218pm
AIR BLE .00 1:19%pm
ACCY CHE .07 1:19pm
ATR BLE .00 1:20pm
SUB TEST .00 1:21pm
ATR BLE .00 1:22pm
SUB TEST .00 1:24pm
AIR BLK .00 1:24pm

Eeportad B o0 -_31DL

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




Intox EC/IR-II: Praventive Maintenance
CURRITUCK COUNTY CURRITLICK. SO-MAPLE 250

Serial Humber: 0085947 Test Record Number: 3886
Test Date: 09/02/2025 Test Time: 1:26pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:26pm
FLO Pass 1:26pm
FC Pass 1:26pm

Temperature Testis

Test Status Time

Pl Pass 1:26pm
SRC Paszs 1:26pm
DET Pass 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm

BElank Tests
Test Btatus Time
AIR FPass 1:27pm

Printer Tests

Test Status Time
PENT Pass 1:27pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County Duprind Instrument Location DJHLLA‘;E'

Instrument Serial No. ﬂﬂ&&j & PﬂL—f cE .IJEFT

The preventive mamlenance procedures for the Infoximeters, Mode] Intox EC/R 11 and Model Imox EC/R 11 {(Enhanced with
sertal number 10,000 or higher) to be followed at least apce every four months ane:

(1) Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
(33 Initeate breath test sequence;
(4} Enter information as prompted,
. {5} Verify instrument sccuracy;
{6} When "PLEASE BLOW™ appears, collect beeath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;
1) Print test record;
%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

| certify that on the g3 day of SE PTEMABER n ,257},,, forgoing preventive maintenance procedures
were performed on the 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*— Q\ 7S JH6279

Signatibre of Centifying Official Centificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Mumber: 008858
Test Date: 09/23/2025

Citation Number: MOO0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/197117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 12:23pm
AIR BLE .00 12:23pm
ACCY CHE .07 12:24pm
AIR BLX .00 12:25pm
SUB TEST .00 12:26pm
AIR BLE .00 12:26pm
SUB TEST .00 12:29pm
AIR BLE .00 12:29pm

Reported AC: .00 g/210L

Signature AE Chemical Analyst

Court CVE

1 T S

[Analyst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE FD 300 |
Serial Number: 008858 Test Record Humber: 1372
Test Date: 09/23/2025 Test Time: 12:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:30pm
FLO Pass 12:30pm
FC Pass 12:30pm

Temperature Tests

Test Status Time

FC1 Pass 12:37pm ;
SRC Pass 12:3pm |
DET Pass 12:31pm

BAR Pass 12:31pm

BT Fass 12:31pm |

Blank Tests
Tast Status Time
AIR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12:31pm

CAL Pass 12:31pm

Preventive Maintenance
Status: Pass

(o 2y /Be

[ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County__-DUP LI Instrument Location__-DJF L1 sl (ﬂdﬂﬂ TY

Instrument Serial Nﬂ.ﬂm JETENTand ([ lE.ﬁTE 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Mode! Intox EC/R I { Enhanced with
serial namber 10,000 or higher) to be followesd at least once every four months are:

(1)

i2)
(3)
4
% (%)
(6)
N
(8)

)]
(10)

Werify the ethanol gas canister displays af least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 depree ceptigrade;

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 alcobolic breath

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

-
| certify that on the ﬁ day of __5&"9 TE”-’?EE.EE 25 the forgoing preventive maimenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

B, Bt o 6279

Sighature of Centifying Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 008864
Test Date: 09/23/2025

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

Analyst's Name: 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: RG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 11:07am
AIR BLE .00 11 :08am
ACCY CHK .08 11:09am
AIR BLKE .00 11:10am
SUB TEST .00 11:10am
AIR BLE .00 11217am
SUB TEST .00 11:13am
AIR BLE .00 11214am

Reported AC: .00 g/210L

folnon L —
Signature off Chemical Analyst

Court CVR

02 A
Analyst

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




Intox EC/IR-II: Preventive Maintenance
DUPLIN CPUNTT DETENTION CENTER 300

Serial Number: 008864 Test .Record Number:
09/23/2025 Test Time: 171:714am EDT

Test Date:

System Check: Passed

Baseline Tests

Test .Status Tima

iR Pass 1121 5%am
FLOD Pass 11:15am
FC Pass 11:15am

Temperature Tests

Test Status Time

FC1 Pass 11:15am
SRC Pass 11:15am
DET Pass 11:15am
BAR Pass 11:15am
BT Pass 11:15am

Blank Tests
Test Status Time
AIR Fass 11:16am

Frinter Tests

Test Status Time

PRNT Pass 11:16am
CRC Tests

Tast Status Time

COMP Pass 11:16am

CAL FPass 11:16am

Preventive Maintenance
Status: Pass

O oy G

Analyst

5266

This form is used when performing Preveative Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007




D

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comty__ P25 YTH Instrument Location 2925 Y 7 (0. PErEwnTion

Instrument Serial No, 20 &5 53

WinNSTON - SALEM A<

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

(1)

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

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

Verify instrument displays time and dase;

Instiate breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

i
Festifvbitiniln 208 dural . SERTIVIEEE. 83" ik Kepio seventie militomce: stoiediin

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

352753

Certificate Sumber

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

DHHS 4080 (04/20)



Eom -

Intox EC/IR-II: Subject Tast

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial MNumber: 008583
Test Date: 09/29/2025

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

Analyst's Name: Oligmueller, Leoc A
Parmit 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: AGS516204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 11:04am
ATE BLE .00 11:04am
ACCY CHE .08 11:05am
AIR BLE .00 11:06am
EUB TEST .00 11:07am
AIR BLE .00 11:0Bam
SUB TEST .00 11:210am
AIE BLE .00 11:17am

Reported AC: .00 g/210L

&aTGTe oigfrenical By

Court CVEH

—

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH OO DETENTION 330

Serial Mumber: 008583 Test Record Number: 10020
Test Date: 09/29/2025 Test Time: 17:12am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13am
FLO Pass 11:13am
FC Pass 11:13am

Temperature Tests

Test otatus Time

PCY Pass 11:13am
SRC Pass 11:13am
DET Pass 11:13am
BAR Pass 11:=13am
BT Pass 11:13am

BElank Tests
Tast Skatus T me
AIR Pass 11:14am

Printer Tests

Test Status Time

PRNT Pass 11:14am
CRC Tests

Test Status Time

COMP Pass 11:14am

CAL Pass 11:14am

FPreventive Maintenance
Status: Pass

aly

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County M Instrument Location_ A SN ELS Vit TDLICE
mwnn.ﬁm— __EE&.ZE{L

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

(1) Venify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(2 Verify instrument displays time and date;
i3 [nstaate breath test sequence;
(4) Enler information as prompled,

. (51 Venify instrument accuracy,

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

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

(%) Print test record;

(9 Run disgnostic program and confirm preventive mainlenance status of “Pass™, and

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

simulsor solution is being changed every four months or afler 125 Alcohalic Breath Simulsior esis,
whichever octurs first,

i
tnﬂlfgmmﬂrvﬁz myﬂmmlrm forgoing preventive maintenance procedures
were performed on the instrument indscated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly

357789
Certificate Nlimber

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

DHHS 4080 (04:20)




Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE FD 330

Serial Mumber: 008850
Test Date: 09/29/2025

Citation Humber: MOOOQ000=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/17/1811
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 Humber: AGS516204
Exp Date: 06/11/2027

Test gf210L Tima

DIAG Pass 9:06am
AIR BLE .00 9:06am
ACCY CHE .08 9:07am
AIR BLE .00 9:08am
SUB TEST .00 9:09am
ARIE BLE .00 S:09am
SUB TEST .00 9:11am
AIR BLEK .00 9:12am

.00 g/210L

Court CVER

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




Intox EC/IR-II: Prevantive Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 09/29/2025

Test Record Number:
Test Time: %:74am EDT

System Check: Passed

Teast

IR
FLO
FC

Status

Pazs
Pass
Pass

Baseline Tests

Time

G:idam
G:1dam
S:14am

Temparature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AlIR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Fass
Pass

Blank Tests
Status

Pass

Time

G:14am
9:14am
9:14am
9:14am
9:14am

T i iy

G:15%am

Printer Tests

Status
Pass
CRC Tests
Status

Fass
Pass

Time

9:15am

Freventive Maintenance

Etatus: Pass

2432

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cmmm_/ﬁifs e 7H . Instrument Location 'FEEI}ELE! DErErTion
Instrument Serial No. OG5 7 LAY — 5

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

(1

(2)
(3
(4)
(3)
(6)
(7
(B}
9
{10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enfer information as prompécd;

Werify instrument acCuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recard;

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

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

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

P
Imﬁ&ﬂﬂﬂhz? day of jEF}"E}HEEL ,midgi‘umhgpuwnﬁwnﬂhlmm

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

352775

Centificate Sumber

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

DHHS 4080 (04720



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 09/29/2025

Citation Number: MQQ000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Permit Mumber: 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: AGH16203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pazs 10:35am
AIR BLE .00 10:35am
ACCY CHE .08 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:38am
AIR BLE .00 10:39am
SUE TEST .00 10:42am
AIR BLE .00 10:43am

Reported AC: .00 g/210L

This form is wsed when performing P
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

nance procedures




Intox EC/IR-II: Preventive Maintanance
FORSYTH COQUNTY FORSYTH OO0 DETENTION 330
Serial Mumber: 008659 Test Record Number: 5765
Test Date: 09/29/2025 Test Time: 10:46am EDT
System Check: Passed

Baseline Tests

Test status Time

iR Pass 10:47am
FLO Pass 10:47am
FC Pass 10:47am

Temperature Tests

Test Status Time
FCl Pass 10:47am
SRC Pass 10:-47am
DET Pass 10:4Tam
BAR Passe 10:4T7am
BT Pass 10:4Tam
Blank Tests
Tast Etatus Time
AIERE FPass 10:4Bam

Printer Tests

Test Status Time

PRNT Pass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:48am

CAL Pass 10:48am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ﬁﬂﬂjfﬂf Instrument Location_JZpRsy /(0. DETE~ATroal
Instrument Serial No, &5 Tl winSionS ~SAtEnf A/ C

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

n

(2}
i3)
(4)
(3
{6)
(n
(&)
9
(10}

Verify the ethanol gas canisier displays at least 51 pounds per square inch (ps1) of pressure, or the aleahalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrument displays time and date;

Inatiate breath test sequence;

Enter information as prompied;

Verify instrament 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 15 being changed every four months or after 125 Alecholic Breath Simulsor tests,
whichever occurs first.

7.4
L cerify that on the @08~ dayof S TEMBER 2085 the forgoing preventive mainienance procedures
were performed on the instrument indicaied shove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

353779
Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subjact Tast

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial MNumber: (008525
Test Date: 08/29/2025

Citation Number: MOOQO0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0035-379%9
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGH16204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 10:50am
AIR BLK .00 10:50am
ACCY CHK .08 10:5%am
AIR BLE .00 10:52am
SUB TEST .00 10:52am
AIR BLE .00 10:53am
SUB TEST .00 10:56am
AIR BLE .00 10:57am

Court CVE

A

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: 0083925 Test Record Number: 5603
Test Date: 09/29/2025 Test Taime: 171:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00am
FLO Pass 11:00am
FC Pass 11:00am

Temperature Tests

Test Status Time
FiC1 Pass 11 :00am
BRC Fass 11 :00am
DET Pass 11 :00am
BAR Pass 11 :00am
BT Pass 11 :00am
Blank Tests
Test Status Time
AIR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:01anm
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Freventive Maintenance
Status: Pass

This form is used when performing Preven ¢ procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County, an"‘"""‘: o] I|15I:L'Iuml.:r|tL,-:ru:;ali|:||:|,a",;--l::.:-"-*!'-"""-ﬂg'/-ci'“-:L I'i1§ i-/—"f‘:lf

Instrument Serial No, () l"‘lﬁ"'fj‘j AL T A2 _f': :._'-'

Lowistunr G, N

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

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

(2] Verify instrument displays time and date;

(3] Initiate breath test sequence;

i4) Enter information as prompled;

(5] Verify instrument accuracy;

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

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

(%) Print test record;

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

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

I certify that on the day of SEZTEMEER , 25" the: forgning: poyventive maintenince procedures

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

e ] > =
P A= 3 e
kf,._.g,*.: 1 {,J;;_J.. e 177977877
;;mmlm‘: of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. LEC 340

. gerial Number: 008933
Test Date: 09/04/2025

Citation Mumber: MO0QO000-0
Subject's NHame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Mumber: Q0017-9707
Effective:
02/01/2025-02/01/2027

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/f210L Time
DIAG Pass H:16am
AIR BLE .00 8:16am
RCCY CHK .0B 8:17am
AIR BLE .00 8:1Bam
EUB TEST .00 B:18am
AIR ELE .00 8:19am
SUB TEST .00 B:2lam
AIR BLE .00 8:22am

Reported AC: .00 g/210L
l..r""_u

Signature. ical Analyst

Court CVR

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




Intox EC/IR-II:

Fraventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. LEC 340

gerial MNumber: 008933
Test Date: 09/04/2025

System Check:

Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Pass
Pas=
Pass

Time

8:23am
8:23am
B:23am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Testis
Status

Pass
Pass

Time

g:23am
B:23am
B:23am
B:23am
g:23am

Time

8:24am

Time

B:24am

Time

B:24am
H:2dam

Preventive Maintenance

v/

Status: Pass

= A

Test Record Mumber: 71839
Test Time:

8:23am EDT

/"A,njy"l

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)

Cmﬂré\jﬁa’]_[)ﬂ Instrument Location
wemensene QLRURY Cishaia,

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

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

(2 Verify instrument displays time and date;

3 Initizte breath test sequence;

i4) Enter information as prompted;

(5 Vierfy instrumsent accuracy;

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

(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record,

{9 Run disgnastic 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 oocurs first.

G :
I centify that on the _| 5 day of , 208 the forgoing preventive maintenance procedures
were performed on the instrament indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-'j.u |.-I
".f ‘r -..‘:
5 ull 0. _

49845

Signature of Certifying Official “Tertificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008684
Test Date: 08/15/2025

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 12:12pm
AIR BLE .00 12:13pm
ACCY CHEK .07 12:13pm
AIR BLE .00 12:15pm
SUB TEST .00 12:16pm
AIR BLKE .00 12:17pm
SUB TEST .00 12:18pm
AIE BLE .00 12:19pm

.00 g/210L

ported AC:

Signafure of Chemital Analyst

Court CVE

Ana

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

Department of Health and Human Services
Rev. 122007




Intox EC/IR-1I: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SO 350

Serial MHumber: 008684
Test Date: 0Q715/72025

Test Record Number: 6737
Test Time: 12:1%pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

Test Status Time
FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm
Blank Tests
Test Status Time
AIR Pass 12:20pm

Printer Teats

Test Status Time
PRRT Pass 12:21pm
CRC Tests
Test Status Time
COMP Pass 12:217pm
CAL Pass 12:21pm
Preventive Maintenance
Status: Pas
Analy

This form is used when performing Preventive Maintenance procedures

Foreashe Tests for Aleobol Branch

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

€

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

E'mmly_gﬁ"-“) LdF Instrument mein&ﬂq-)l:‘f{ﬁ_m{ jﬂ . .ﬁ:& [

Instrument Serial No. £ ¥ W3S §25 New Comipee Deve
LR,

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

(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) Initeate breath tesd sequence;
£ (4} Enter information as prompled,
(5) Werify instrument accaracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
i9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

I certify that on the ﬂ_dﬂy af M_ E ID&EH: forgoing preventive maintenance procodures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i functioning properly.

79707

Certificate Mumber

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

DHHS 4080 (04720




Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY
380

Serial Number: 008635
Test Date: 09/26/2025

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

LEC

Subject's Date of Birth: 11/11/1911

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

Analyst's Mame: Bryant, Farl A
Permit Mumber: 00717-9707
Effective:
02/01,2025-02,01/72027

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

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

Test g/210L Time

DIAG Pass 1:02pm
AIR BLK .00 1:03pm
ACCY CHK .08 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:05pm
AIR BLE .00 1:06pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm

.00 g/210L

Court CVER

EAE i

Anafyst

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

Department of

Health and Human Services
Rev. 1272007




Intex EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY GRANVILLE COUNTY LEC 380
Serial Number: 008635 Teat Record Number: 2253
Test Date: 09/26/20£5 Test Time: 7:70pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC Pass 1:11pm
SRC Pass 1:11pm
CDET Pass 1:11pm
BAR Pass 1:11pm
BT Pass 1:11pm

Blank Tests=s
Test Status Time
AIR Pass 1:17pm

Printer Tests

Test Status Time
FENT Pass 1:11pm
CRC Tests

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

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. 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Coumnt

_{r":lé,"r":- o Iestrument Lmﬂiwmﬁ_d:u Zf;:

Instrument Serial No (S R 3 T e -"""é"':"-jII M

ﬂm;/"'ﬂ

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

(1

(2}
(3
4)
(3)
(6)
(7)
(%)
(9)
(10)

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify instrumem accuracy;

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

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Fun diagnostic program and confirm preventive maintenance status of *Pass™; and

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

simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the EL day of %M L2025 the forgoing preventive maintenance procedurcs

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

/707

ilying 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

GRANVILLE COUNTY GRANVILLE COUNTY LEC

= 380

Serial MNumber: 008923
Test Date: 0272672025

Citation Mumber: MOOOOOO0-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Rumber: 0017-9707
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS05001
Exp Date: 0271972027

Test g/ 210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
AIR BLE .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLKE .00

kel mak el el el el sl

48 48 48 48

el B I I e e
'E‘

¥F BEF EE B8

Reported AC: .00 g/210L

Signaturefﬁf CHemfcal Analyst

Court CVR

ot i e

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY GRANVILLE COUNTY LEC 380
Serial Number: 008923 Test Record Number: 3554
Test Date: 09/26/2025 Test Time: 1:19m EDT
System Check: Passed

Baseline Tests

Test Status Timea

IR Pass 1:1%pm
FLO Pass 1:19pm
FC Pass 1:19pm

Temperature Tests

Test Status Time

FCI Fass 1:19pm
SRC Faszs 1:19pm
DET Pass 1:19pm
BAR Pass 1:19pm
BT Pass 1:19pm

Blank Tests
Test Status Time
AIR Pass 1:20pm

Printer Tests

Test Status Time
PRNT Pass 1:20pm
CRC Tests

Test Status Time
COMPE Pass 1:20pm
CAL Pass 1:20pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County, Gf—{fmf Instrument Lmuinn@fr‘m CO . ..fh{:i

ImmnISniaINc-.DQ%{ﬁ 10 ;ﬂf Q{M £ Ef QH ,{;E"H E.‘f-

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

(1)

(2)
(3)
(%)
(3)
(6)
(7}
(B}
(%)
(10)

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

Verify instrument displays time and date;

Initints breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When “FLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

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

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

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

I certify that on the day of %E Ef gEI_IE:,e,-: p Zﬂﬁ-é".i:_lha forgoing preventive mainienance procedures
were performed on the instrument indi abowve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 funclioning properly.

y Pl S22

Signdiure of Cerdifying 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)




s e e s

Intox EC/IR-II: Subject Test

GREENE COUNTY GREENE CO 50 390

Serial Mumber: 008670
Test Date: 09/22/2025

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Wumber: 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: AG4371003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 10:30am
AIR BLKE .00 10:30am
ACCY CHEK .08 10:37am
AIR BLEKE .00 10:32am
SUB TEST .00 10:33am
ATR BLEKE .00 10:34am
SUB TEST .00 10:36am
AIR BLE .00 10:37am

Reported AC: .00 g/210L

Yo PA——

Signatlire ©f Chemical Analyst

Court CVR

Z‘ﬁ ﬂ}sﬁ"-

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




Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO S50 390
Serial Number: 008870 Test Record Number: 2623
Test Date: 09/22/2025 Test Time: 710:3%am EDT
System Check: Passed

Basaeline Tests

Test Status Time

IR Pass 10z239am
FLO Pass 10:239am
FC Pass 10:3%am

Temperature Tests

Teat Status Time

FC1 Pass 10:3%9am
SRC Pass 10:3%am
DET Pass 10:3%am
BAR Pass 10:3%9am
BT Pass 10:3%am

Blank Tests
Test Status Time
AIR Fass 10:40am

Printer Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Tast Status Time

COMP Pass 10:40am

CAL Pass 10:40am

PFreventive Maintenance
Status: Pass

i
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

E‘nunty_@.!_ﬂ_‘&ﬁd  Instrument Location £ Meloile, Lind 19—

Instrument Serial No._OOR (gDl

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

(1

(2)
(3)
(4)
(5)

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

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

Verify instrument accwracy,

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

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

(B) Print test record;

(%) Run diagnostic program and confirm preventive maintenance siatus of “Pass'; and

(roy Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocowrs first.

I certify that on the 5 E|E day of L‘]F‘ﬂ‘l‘!’ﬂ-"'-rf 20555 the forgoing preventive maintenance procedures

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

(
A signed original of the préventive-

%%Qm 04930

_ / Signatdre of Certifying Official Certificate Number
r

ntenance record shall be kept on file for ot least three years,

DHHS 4080 (04/20)

Suitfod [hﬂgji% TintGe Sal 'ﬂrﬂT@gmf,
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GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number: J08607
Test Date: 0871872025

Citation Number: MIOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-91718
Effective:
03/01/2025-03/01/2027

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

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

Test g/210L Time

DIAG Pass B:06am
AIR BLE .04 B:07am
ACCY CHE .07 B:0T7am
AIE BLEK .00 B:08am
EUB TEST .00 B:09am
AIR BLKE .00 B:10am
SUB TEET .00 B:11am
AIE BLEK .00 B:12am

Rﬂ% ACz;~ .00 g/210L
LY
LLgq
?rﬁna re of Chemical Analyst
' Court CVR

\

L}

1 fLrais

I :f Analyst
Tiiihﬂlhf performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number: 0086071 Test Record Number: 1834
Test Date: 0971872025 Teat Time: f:17am EDT

System Check: Passed

Baseline Tests

Test Status Time

IE Pass B:1Bam
FLO FPass B:18am
FC Pass B:18am

Temperature Tests

Tast Status Time

FC1 Fass 8:18am
SRC Pass B:1Bam
DET Pass B:18am
BAR Pass E:1Ham
BT Pass B:1Ham

Blank Tests
Tast Status Time
AIR Pass 8:19am

Printer Tests

Test Status Time

PENT Pass B:1%am
CRC Tests

Tast Status Time

COME Pass 8:19am

CAL Pass B:19%am

Freventive Maintenance
Status: Pass

Thhmmh-ﬁmmwm-m
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
comy_(Stilfd  insrument Location DX {Uehile, Uit 19—
instrument Seeiat No._LO R (oA} il Contd Troblie Snfetf T Fste/

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

(1

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

(2} Venfy instrument displays time and date;

)] Initiate breath best sequence;

(4) Enter information as prompted;

(%) Verify instrument accuracy;

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

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

(&) Prunt test record;

(%) Run diagnodtic program and confirm preventive maintenance siatus of “Pass™; and

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

I certify that on the | B4 day of ppteadoec ,20_S25 the forpoing preventive maintonance procedoncs

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

/M&@ y L4990

f Signaturé of Centifying Official Certificate Number
A signed original of the pﬂ:'um nienance record shall be kept on file for ot least three years.

DHHS 4080 (04/20)



=

Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number: 008698
Test Date: 08/18/2025

Citation Number: MOQOOQO00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
03/01/2025-03/701/2027

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

Lot Number: AG400303
Exp Date: 01/03/20286

Tast g/210L Time

DIAG Pasg A:09am
AIR BLE .00 8:10am
ACCY CHE .07 B:10am
ATR BLEK 00 8:11am
BEUB TEST .00 B:12am
AIR BLE .00 8:13am
SEUB TEST .00 B:1d4am
AIR BLE .00 B:15am

.00 g/210L

&

Reported AC:

of "Chemical Analyst

'THhﬁHmnd:gglr‘ifruimiﬁllFrnnmﬂwtHﬁdﬂhﬂ!lﬂlpﬂﬂlﬂﬂﬂ:
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007

Court CVR




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 12 400
Serial Number: Q08698 Test Record Number: 2666
Test Date: 09/18/2025 Test Time: B:17am EDT
System Check: Passed

Baseline Tests

Tesk Status Time

IR Pass B:17am
FLO Pass 8:17am
FC Pass B:17am

Temperature Tests

Tast Status Tifme

FO Pass B:1Tam
SEC Pass B:1Tam
LDET Pass B:1Tam
BAR Pa=s B:1Tam
BT Pass g:1Tam

Elank Tests
Tast Status Time
AIR Pass B:18am

Printer Tests

Test Status Time
PRNT Pass 8:18am
CRC Tests

Test Status Time
COMF Pass B:718am
CAL Pass B:18am

Preventive Maintenance
Status: Pass

alyst

performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

This form




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

mm.@ﬂ-‘ﬂ-&‘tﬁ{d Instrument Location_ 30 rs oo, \lok \a—
tnstrument Serial No._DIOIRTIRR i [ Eped U raflie, S

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

(1)

(2)
(3)
()
(5
(6)
(M
(8)
(%)
{10)

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

Verify instrument displays time and date;

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 camister is being changed before expiration date, or the alcoholic breath

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

I certify that on the Iliﬂ-"' day of %M .IH'QCS the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

e ”__] lé: 7@@,;1 1LOY 3D

(M'/ Signature bf Certifying Official Certificate Number
A signed original of the preven nienance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number:

08788

Test Date: 09/18/2025

Citation Wumber: MO00QO000-0
Subject's Name:

FPREVENTIVE,
Subject's Date of Birth:

Driver's License Numbear:

MAINTENANCE

117111911
Subject's Sex: Male
Driver's License State: XX

NONE

Analyst's Name: Lanier Jr., John P
Permit Wumber: 4582-91718

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

A

Test g/f210L Time
DIAG Pass 8:23am
AIR BLK .00 B:23am
ACCY CHEK .07 8:24am
AIR BLK .00 8:25am
SUB TEST .00 8:25am
AIR BLE .00 8:26am
SUB TEST .00 8:28am
AIR BLKE .00 B8:29am
Reported 00 g/210L

-d'lhﬂlﬁ

ThhﬁnmnhiuJ{:;m{i:

Court CVR

§ of gnemical Analyst

Ao,

Alalyst
rforming Preveative Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 1272007

=

e e —

—



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 12 400
Serial Number: 008788 Test Record Humber: 2483
Tegt Date: 0971852025 Tast Time® B:3lam EDT
System Check: Passged

Bageline Tests

Tesat Status Time

IR Pass B:32am
FLO Pass B:32am
FC Pass B:3Zam

Temperature Tests

Test Status Time

FC Pass B:32am
ERC Pass B:32am
DET Pass B:32am
BAR Pass B:3Zam
BT Pass B:32am

Blank Tests
Test Status Time

AIR Pass 8:32am

Printer Tests

Tast Etatus Time
PRNT Pass B:32am
CRC Tests

Tast Status Time
COMP Pass 8:33am
CAL Pass 8:33am

Freventive Maintenance
Status: Pass

A /QL;EA
Amalyst
This form is n performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

m_.izarnrﬁ S i A pﬂ_ﬁlﬂ
Instrument Serial Mo, QEE E; ‘r"ﬁ ] laflﬁr"*l"l’lﬁ!:!fr‘t—

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

{1 Verify the ¢thanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrament displays time and date;
(3 Initiate breath test sequence;
(4) Enter information as prompted;
. (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 maimenance status of “Pass™; and
(10 Verify that the ethapol gas canister is being chanped before expiration date, or the alooholic breath

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

1 centify that on the fj day of W&.lﬂiﬂm forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Je5/56

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN PD 420

Serial Mumber: 008644
Test Date: 09/15/2025

Citation Number: MOO000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5715&
Effective:
Q2/01,2025-02/01/72027

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

Lot Humber: AG405101
Exp Date: 02/20/2026

Test g/l 210L Tima

DIAG Pass 1:159pm
AIR BLE .00 1:19pm
ACCY CHK .07 1:20pm
AIR BLKE .00 1:21pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm

AC: .00 g/210L

ature of Chemical Analyst

Court CVE

F Analyst

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN PD 420
Serial Number: (008644 Tast Record Number: 7939
Test Date: 0971572025 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 Pazss 1:30pm

Blank Tests
Tast Status Time
AIR Pass 1:30pm

Printer Tests

Test Status Time
PRNT Pass 1:30pm
CRC Tests

Tast Etatus Time
COMP Pass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

e

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

mm:sm.umilﬁlm Mﬂ.ﬂ%ﬂ:_

The preventive mainienance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/R 11 {Enhanced with
serial aumber 10,000 or higher) to ba followed at least once every four maonths ane:

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

(2) Verify instrument displays time and date;

(1) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument sccuracy,

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

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

(&) Print test record;

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

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

I certify that on the 5 day of %ﬁ_ﬂ‘; Iﬂiflht forgoing preventive maintenance procedunes
were performed on the instrument indi abowe, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

2 it

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/207)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 09/15/2025

Citation Number: MQO0QQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/17/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: (0036-5156
Effective:
Q2/01/2025-02/01/2027

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

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

Test gf210L Time

DIAG Pass 2:37pm
AIR BLKE .00 2:38pm
ACCY CHE .08 2:38pm
AIR BLE .00 2:40pm
S0B TEST .00 2:41pm
AIR BLE .00 2:41pm
S0UB TEST .00 2:43pm
AIR BLKE .00 2:44pm

rtgd AC: .00 g/210L

nature of Chemical Analyst

Court CVE

7

b=

Analyst

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




Intox EC/IR-II:

Praventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial MNumber: 008729

Test Date:

09/15/2025

Test Record Humber: 34584
Test Time: Z2:45pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:45pm
FLO Pass 2:45pm
FC FPass 2:46pm

Temperature Tests

Test Status Time

FC1 Pass 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR Pass 2:46pm
BT Pass 2:46pm

Blank Tests
Test Status Time
AIER Pass 2:46pm

Printer Tests

Test Status Time
PRNT Pass 2:46pm
CRC Tests

Test Status Time
COoMP Pass 2:47pm
CAL Pags 2:47pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

sl seusnetad

nsment st o O S 730 _ DeAeattan Cemter

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

(1)

(2)
(3)
(4)
(5)
(&)

(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 prompled;

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 mainienance 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 Alecholic Breath Simulator tests,
whichever ocours first.

1mﬁfrmwdu_[_idwﬂf .%I.!Qﬂ_é}ﬂ.mﬁﬂw forgoing preventive maintenance procedures
were performed on the instrument indicatéd above, in accordance with current regulations of the N.C. Department of Health

end Human Services, and the instrument is functioning properly.

/444/—\ JL5/5p

;‘r Signature of Centifying Oificial Cerificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 09/15/2025

Citation Number: MOOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19717
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit MNumber: 0036-5156
Effective:

02,01 /2025-02/01/2027

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

Lot Number: AGS506301
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 2:38pm
ATR BLE .00 23 39pm
ACCY CHE .0B 2:39%pm
AIR BLK .00 2:41pm
SUB TEST .00 2:42pm
AIR BLE .00 2:42pm
SUB TEST .00 2:44pm
ATR BLE .0DD 2:45pm

Repor AC: .00 g/210L

e
gdgnature of Chemical Analyst

Court CVR

il

.

Analyst

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

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420

Serial Number: Q008730
Test Date: 09/15/2025

Test Record Mumber:
Test Time: Z:46pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tasts

Status

Pass
Pass
Pass

Time

2:46pm
Z:46pm
Z2r46pm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test
AIR

Test

FRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pase
Pass
Blank Tests
status

Pass

Printer Teasts

Status
Pass
CRC Tests
Status

Pass
Fass

Time

2:46pm
Z2:4bpm
2:46pm
2:46pm
2:46pm

Time

2:47pm

Time

2:47pm

Time

2:47pm
2:47pm

Preventive Maintenance

Status: Pass

EE Analyst

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

Department of Health and Human Services

Rev, 1272007

4856




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, #Eﬂ:-‘“ﬁﬁb Instrument Location Bar mpﬁ;ﬂé_i"ﬂ?h /3

Instroment Serini No. OO8F6T HECrold SO

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

(o Verify the ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
i Verify instrument displays time and date;
i3 Initiate breath test sequence;
4 Enter information i prompled;
. 15) Venfy instrument accuracy),
15 When "PLEASE BLOW™ appears, collect breath sample;
imn When “PLEASE BLOW" appears, collect breath sample;
i8] Print 1est recond;
%) Run diagnostic program and confirm prevemive maintenance status of “Pass™; and
i 1) Verify that the ethancl gas canister 15 being changed before expiration date, or the alcoholic breath

simulador solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever ocours first.

| certufy that on Lhe H day of g el %F“ 20 %7 the forgoing preventive mainfenance procedures

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

‘5’}'&"-;‘]{

Sigiiaiune @8 4 colalying Ll Uertificate Muniber

coniee anpnimenmme revond sl be L-.'|'II nfn Bl diwr gt least three VA,




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

Serial Number: 008869
Test Date: 08719752025

Citation Number: MOQOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

450

Subject's Date of Birth: 11/711/1817

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

Analyst's MName:
Crutchfield, Jr, Marshall B
Permit Humber: 0008-3034
Effective:

701/ 2025-0701/72027

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

Lot Wumber: AG417803
Exp Date: 06/26/2026
Test g/210L Time

DIAG Pass
AIR BLK .00

7

7
ACCY CHE .08 7:06pm
EIE BLE .00 7:07pm
SUB TEST .00 7:07pm
RIR BLE .0D 7:08pm
SUB TEST .00 7:10pm
AIE BLE , .00 T:11pm

¢ .00 g/210L

fourt CVR

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

-

_..ﬁ;
=

Rev, 1272007




Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY BAT MOBILE UNIT 13 450

Serial Humber: 008889

Test Date: 09/19/2025 Test

Tifme:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Temperature Tests

Test
FC1
SRC
LDET

BAR
BT

Test

AIR

Test

PENT

Test

CUMP
CAL

Frevent 1ve
atatus: Pass

Status

Pass
Pass
Pass
Pass
Faszs

Blank Tests
Status

Pass

Printer Tests

Time

:12pm
:12pm
:12pm
:12pm
:12pm

el ] e wed el

Time

7:13pm

Status Time
Pass 7:13pm
CRC Tests
Status Time
Fass 7:13pm
FPass T:13pm
Maintenance

fﬂéhhlt

Tezt Record Mumber: 27112

7:12pm EDT

This form is used when perforniing Freventive Maintenance procedures
Furensic Tests fur Alcobol Branch
Department of Health and Human Services

Hew. 1 22007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County M&.D Instrument Location BAT OB(LE wnT 13

nstrument Sesial No._ 20§67 8 Hedrizgy SO

The preventive mamienance procedures for the Intoximeters, Model Imox EC/R 11 and Mode] Intox EC/IR 11 {Enhanced with
senial number 10000 or higher) to be followed at least once every four months are:

(1

2)
(3)
4
i5)
(6]
(7
(8)
9}

(1)

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

Verify instrument displays time and date;

Imitiate 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 1t recond;

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

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

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

) i: "
I centify that on the f i&da}- of %ﬂl .24]__,1:'_{1:1-': forgoing preventive maintenance procedures

were performed on the instrument indicafisd abowe, 1n accordance with current repulations of the M.C. Depamement of Health
and Human Services, and the instrument is funclioning property

P Y

Certificate Mumber

] el ol ihe preventive ssimensee record shall be kept on Gile for at least three years.,

PR CELETE NS i




Intox EC/IR-II: Subject Test
HERTFORD COUNTY BAT MOBILE UNIT 13 450

Serial Mumber: 008898
Tast Date: 0951972025

Citation Number: MOJOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Ssubject's Date of Birth: 11/11/51911
Subject's Sex: Male
pDriver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield, Jr, Marshall B
Permit MHumber: 0008-3034
Effective:

Q7701 /2025=-07/01/2027

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

Lot Number: AG508302
Exp Date: 03/04/2027

Test g/l 210L Time

DIAG Pass 7:18pm
AIR BLE .00 7:19pm
ACCY CHE .07 7:20pm
AIR BLKE .00 T:27pm
SUB TEST .00 7:22pm
AIR ELE .00 T:22pm
SUB TEST .00 T:24pm

AIR BLK .00 7:25pm

Reported AC: | . i g/ 310L

Eignature of Chemnical Anéiyst

Court CVE

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




Intox EC/IR-II: Preventive Maintenance
HERTFORD CQQUNTY BAT MOBILE UNIT 13 450
Serial Number: 008898 Test Record MNumber: 2059
Test Date: 09/19/2025 Test Time: 7:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass T:26pm
FLO Pass 7:26pm
FC Fass T:26pm

Temperature Tests

Test Status Time

FC1 Fass Trl6pm
SRC Pass T:26pm
DET Fass T:26pm
BAR Pass T:26pm
BT Pass T:Z26pm

Elank Tests
Tast Status Time
AIR Pass T:27pm

Printer Tests

Test Status Time
PRNT Fass T:27pm
CRC Tests

Test Status Time
COMP Pass 7:27pm
CAL Pass 7:27pm

Freventive Maintenance
Status: Pass

- _._'mé@
| Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County va Instrument Location BAT meBilE waT 13

Imstrurment Serial Mo, M ‘E’?;‘? ‘#_ié?é?'&ﬁfﬂ < @

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

()

(2}
(3)
i4)
[3)
(6)
(7
(&)
[

(110)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

YWerify instrument accuracy;

When "PLEASE BLOW® appears, collect breath samgle;

When "PLEASE BLOW™ appears, collect breath sample;

Print best recornd;

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

Verify that the ethancl gns camester 15 being changed before expiration date, or the alccholic beeath

simulator solwtion i3 being changed every four months or after 125 Alcoholic Breath Simalator 1eus,
whichever occurs firsi.

I cernify that on the __!Eﬂday af _55;.{‘?"‘-'.."7 ﬁ‘ﬂ&? _,Eﬂ_ﬂfé_r}t forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accondance with current regulations of the N.C. Depariment of Health
and |luman Services, and the instrument is funchionmg property,

; // ) 5302/ |

.‘-i:gu1u:|.|rr'xﬂ1/r-r:-|.[}-|.ug CHTcenl Certificaie Mumber

A sapned aremal of e preventeve maimtenance recond shall be kepe on file for an least three years

MR L T T



Intex EC/IR-II: Subject Test

-

HERTFORD COUNTY BAT MOBILE UNIT 13 450

Serial Number: 008939
Test Date: 08/19/2025

Citatien Number: MOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's MName:
Crutchfield, Jr, Marshall B
Fermit MNumber: 0008-=3034
Effective:
07/01/2025-07/01/2027

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

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

Test g/210L Time

DIAG Pass 7:21pm
AIR BLE .00 T7:22pm
ACCY CHEK .07 T:23pm
AIE BLE .00 T:24pm
SUB TEST .00 7:24pm
AIR BLK .00 7:26pm
sUB TEST .00 T:27pm
AIR BLE .00 T:28pm

Reported 00 g/210L

Signature off iﬁemical Analyst

Court CVR

Andfyat =

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




Intox EC/IR-II: Preventive Maintenance
HERTEFORD COUNTY BAT MOBILE UONIT 13 454
Serial Number: 008939 Test Record Number: 1929
Test Date: 09/19/2025 Test Time: 7:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:29pm
FLO Pass 7:29pm
FC Pass 7:29pm

Temperature Tests

Tast Status Time

FC1 Pass 7:30pm
2RC Pass 7:30pm
DET Pass 7:30pm
BAR Pass T:30pm
BT Pass T:30pm

Blank Tests
Tast Status Time
AIR Pass T:30pm

Printer Tests

Test Status Time
PENT Pass T:30pm
CRC Tests

Tagt Status Time
COMP Pass T:30pm
CAL Pass Tr30pm

Fravent ive Maintenance
status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcobol Branch
Depuriment of Health and Human Services
Hew, 1272007

[ —



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /_} 5 cj = Instrument Location £ Ca. é.!'-_:‘ _g)_l:ml&.r:-k&h
lmmn:&ﬁllﬂmﬂm— Hl': 12}. Ocmmf Mf.

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

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

(2 Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4 Enter information as prompied,

(5] Verify instrument accuracy;

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

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

(%) Print test record;

%) Run diagnostic program and confirm preventive mainienance 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.

lunjfyt‘rulmﬂmzq day of ﬁ%&mbﬂﬁm&w forgoing preventive maintenance procedures
were performed on the instrument indicated , In aceordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

e, T
-'.."-'FI' 5 “F
“iil ?-;1 ;
206272
Certificate Mumber

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

DHHS 4080 (D4/20)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO S50 OCRACOKE 470

Serial Number: 008787
Test Date: 09/24/2025

Citation Number: MO000G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/718117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: 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 Humber: AG405101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Fass 10:17am
AIE BLE .00 10:18am
ACCY CHE .07 10:1%am
ATIR BLE .00 10:20am
SUEB TEST .00 10:21am
ATR BLE .00 10:22am
EUBR TEST .00 10:24am
AIR BLE .00 10:25am

Court CVE

This fornyis used when performing Preveative Maintenance procedures
Forensic Tests for Alechol Branch

Department of Health and Human Services

‘ Rev. 122007




Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO 50 OCRACOKE 470
Serial Number: 008797 Test Record Number: 757
Test Date: 09/24/2025 Test Time: 10:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:26am
FLO Pass 10:26am
FC Pass 10:26am

Temperature Tests

Test Status Time

FC1 Pass 10:26am
BRC Pass 10:=26am
DET Pags 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests
Test Status Time
AIR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMF Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

alyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Eaunty_ﬂﬁ.}_m—'-— Instrument Location_ Ve === L (&, Lo
Instrument Serial Mo, mﬂ% %—Th"ﬁ.'.—..'ﬂ:"d"“.-l—'l;- r-_l':-_.

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

[

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

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

Werify instrument displays tire 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 “Pase™; and

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

gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever oocurs finst,

I certify that on the _Ci dnyﬂrm L2025 the forgoing preventive maintenance procedures

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

L";-‘-—-——Q_Flagﬁ“——'-— e L

Signature of Certifying Offifial Centificate Number

L

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

DHHS 4080 (0420)




Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY 50 480

Serial MNumber: 008809
Test Date: 09/05/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass B:58am
AIR BLE .00 B:58am
ACCY CHE .07 B:5%am
AIR BLE .00 G:00am
SUB TEST .00 9:07am
AIR BLE .00 9:01am
SUB TEST .00 9:03am
AIR BLE .00 9:04am

Reported AC: .00 g/f210L

M?&,ﬁc_ﬁﬂ
Signature of Chemical hﬁﬁi{ir

™

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELL COUNTY S50 480
Serial Mumber: 008809 Test Record Number: 6438
Test Date: 0970572025 Tagt Time: 9:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass §:05am
FLO Pass 9:05%am
FC Pass 9:05am

Temperature Tests

Test Status Time
FCi1 Pass 9:05%am
ERC Pass 9:05%am
DET Pass 9:05%am
BAR Pass 9:0%am
BT Pass 9:05%am
Blank Tests
Test Status Tima
AIR Pass 9:06am

Printer Tests

Test Status Time
PRNT Pass 9:06am
CRC Tests

Test Status Time
COMP Pass S:06am
CAL Pass 9:06am

Preventive Maintenance
Status: Pass

L

Amalyst ff

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

—
County JONES Instrument Location :Tﬁl?;.'; C;E.'IL?.UTF

instrument Seial No.__ (OB 70~ PETE VTV C EuTER

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

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

(2) Verify instrument displays time and date;

(3) Imitiate breath test sequence;

{4} Enter information as prompled,;

{3) Werify instrument accuracy;

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

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

(&) Print test record;

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

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

+
1 centify that on the q A day of &FJ’&H J“"" ,Eﬂz.:ﬂu forgoing preventive maintenance procedures

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

2524950

Certificate Number

A zigned original of the preventive maintenance record shall be kept an file for at least three vears,

DHHS 4080 (04720




Intox EC/IR-II: Subject Test
JONES COUNTY DETENTION CENTER 5710

Serial Wumber: 008705
Test Date: 39/09/2025

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's Licenssa State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2149
Effective:
D2/01/2025-02/01/2027

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 Q:44am
ATR BLK .00 9:44am
ACCY CHE .07 S:45am
AIR BLE .00 9:46am
SUB TEST .00 9:4Tam
AIR BLEK .00 9:47am
SUB TEST .00 9:4%9am

AIR BLE .00 9:50am

.00 g/210L

Signature of Chemical Analyst

Court CVR

.

Analyst

"'f __--"_--_'_._

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




Intox EC/IE=-II: Preventive Maintenance

JONES COUNTY DETENTION CENTER 510

Serial Number: 008705
Test Date: 09/09/72025

Test Record Number: 1929
Test Time: 9:50am EDT

System Check: Passed

Baseline Tests

Tezst Status Time

IE Pass 8 :50am
FLO Pass 9:5%0am
FC FPass S9:50am

Temperature Tests

Test Status Time
FZ Pass= 9:51am
SRC Pass 9:57am
DET Fass 9:57am
BAR Pass 9:57am
BT Pass 9:571am
Blank Tests
Test Status Timea
AIR FPass S9:57am
Printer Tests
Tast Status Time
FEHNT Pass 9:57am
CRC Tests
Test Status Time
COMP Pass 9:57am
CAL Pass 9:5%1am
Preventive Maintenance
Status: Pass
Analyst

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



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

PREVENTIVE MAINTENANCE RECORD

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

County -Z— E_ E Instrument Lutatinn_g_gw__ C:{:}r_':,(_’ﬂ_f(ﬂ =
Instrument Senal Hn.mgﬂ wﬁw CE}U?EE

The preventive maintenance procedures for the Intoximeters, Moded Intox EC/R 11 and Model Intox EC/IR 11 {(Enhanced with
senal number 10,000 or igher) 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 simulatos thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2 Werify instrumenst displays time and date;
(3 Imitigie breath test sequence;
(4} Enter informatiaon as prompled;

. (5 Werify instrument accurady;
{6} When "PLEASE BLOW" appears, collect breath sample:
(7 When "PLEASE BLOW™ appears, collect breath sample;
{8} Prinit test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™, and
(107

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

simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tess,
whichewer accurs firsl.

1 certify that on the 5;?;{“}' of MM Eﬂmmrmi:m preventive maintenance procodures

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

.-"‘T_F—:r(f"?--r--n
L"-'—.._ -l.-r'_ "-’. f
Certilicsie Munber

A signed aniginal of the preventive maislenance recond chall be kept on like Tor at Teast three yenrs

DHHS 4080 (047200



Intox EC/IR-II: Subject Test
LEE COUNTY DETENTION CENTER 520

Serial Number: 008645
Test Date: 0972272025

Citation MNumber: MOOOO0Q000-0
Subject's Name:
PREEVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License S5tate: XX
Driver's License Number: NONE

Analyst's Hame: Galleoway, Charles L
Permit Number: 0023-9711
Effective:
10/01/2023-10/01/2025

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

Lot Wumber: AG43IT1002
Exp Date: 11/05/2026

Test g/ 210L Time

DIAG Pass J:23pm
AIRE BLE .00 3:24pm
ACCY CHEK .08 3:24pm
ATE BLE .00 3:25pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:28pm
AIR BLKE .00 3:29pm

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: Prewventive Maintenance
LEE COUNTY DETENTION CENTER 520
Serial Number: 008845 Tesat Record Mumbher: 2699
Test Date: 0972272025 Teat Time: 3I:30pm EOT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:30pm
FLO Pass 3:30pm
FC Pass 3:30pm

Temparature Tesls

Test Status Time
FC1 Pass 3:30pm
ERC Fass 3:30pm
DET Pass 3:30pm
BAR FPass 3:30pm
BT Pass 3:30pm
Blank Tests
Test Status Time
AIE Pass 3:31pm
Frinter Tests
Taest Status Time
FENT Pass 3:31pm
CRC Tests
Test Status Time
COMP Fass 3:37pm
CAL FPass 3:31pm

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. 1272007

e TS LA b - e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County LEE— Inﬁlrumntl.m:bnné{ﬁ@i& i /%LIC:E_

Instrument Serial Hu.@ @é}] £:> 5?4 ﬁz Tﬁg J’U Z

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

()

{2)
(3}
{4}
(5}
(6}
(7}
(£)
(%)

(144

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

WVerilfy instrument displays time and date,

Initiave breath test sequence;

Enter infarmation as prompied,

Verily instrumend accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print 1&4t recond:

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

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

whichever accurs first,

e
| certify 1halmﬂm£ day of ‘;IEJ_M?Q 10&2’-5;: forgoing preventive maintenance procedures

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

H2777/

Certilicale Mumber

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

DHHS 4080 (04,20)




Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

SGerial Humber: 008B&7
Test Date: 09/22/2025

Citatiosn Mumber: MOOQOOO0O0-0
Subject’'s Name:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/18117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Hame: Galloway, Charles L
Permit Number: 0023-9771
Effective:

10701 /72023=-10/01/72025

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

Lot Humber: AG405103
Exp Date: 0272072026

Test g/ Z210L Time

DIAG Pass 4:27pm
AIR BLK .00 4:22pm
ACCY CHE .07 4:22pm
AIR BLE .00 4:23pm
SUB TEST .00 4:24pm
AIR BLE .00 4:25pm
SUB TEST .00 4:26pm
AIR BLK .00 4:27pm

Court CVR

Analysi——_ ",

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




Intox EC/IR-I1: Preventive Maintenance

LEE COUNTY SANFORD POLICE DEPT 520

Serial Mumber: (008867

Test Date: 0972272025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tesis

Status

Pass
Fass
Fass

Time

4:28pm
4:28pm
q:28pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Fass
Pasz
Pass

Pass
Pags

Blank Tests
Status

Pazs

Printer Tests

Status

FPass

CRC Tests

Status

Fass
Pass

Time

4:28pm
41 2Bpm
4:28pm
4:2Bpm
4:2Bpm

Time

4:29%pm

Time

4 :29pm

T 1me

q:2%pm
4:29pm

Preventive Maintenance
Status: Pass

Test Record NHumber: 1559

4:28pm EOT

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

Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County L_*'Eﬂ[f}';-"" - Instrument Location Id-"q ":Lﬁﬂ '.:",b

Instrument Serial No. L) (El'tﬂ&[_ JD‘; .I':q flv"b{':a 3‘4 J Ki'ﬁ-"‘l_‘-_‘r’ﬁ:lﬂ IIH':-

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

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

2y Venfy instrument displays time and date,

(3) Initiate breath test sequence;

{4) Enter information as prompted,

(%) Yerify instrument accuracy;

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

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

(B} Print test record;

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

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

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

[ centify that on the -;91‘ day of Sfﬂ'}‘l’ME-GH EE.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 funclioning property.

Km0, fo 572 7ek

Sigititure of Certifying Official Certificate Number

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

DHHS 4080 (0420}



Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 09/24/2025

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

Analyst's NWame: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2025-02/701/2027

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

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

Test g/210L Time

DIAG Pass 9:29am
AIR BLE .00 9:30am
ACCY CHK .07 9:30am
AIR BLE .00 9:31am
EUE TEST .00 G:32am
AIR BLE .00 9:33am
SUB TEST .00 9:35am
AIR BLE .00 9:36am

Reported AC: .00 g/210L

it
Signaturg of Chem»cal Analyst

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

Depariment of Health and Human Services
Rev. 12,2007




Intox EC/IR=II: Preventive Maintenance

LENOIR COUNTY KINSTON FPD 530

Serial Number: 008624 Test Record Number: 2440
Test Date: 09/24/2025 Test Time: 2:37am EDT

System Check: Passed

Baseline Tests

Test Status Time

iR Pass 9:37am
FLO Pass 9:37am
FC Pass 9:37am

Temperature Tests

Test Status Time

FC1 Pass 9:37am
SRC Fass 9:37am
DET Fass 9:37am
BAR Fass 9:37am
BT Pass 9:37am

Blank Tests
Test Status Time
AIE Pass Q:3Bam

Printer Tests

Test Status Time
PRNT Pass 9:38am
CRC Tests

Test Status Time
COMP Pass 9:3Bam
CAL Pass 9:3Bam

Preventive Maintenanca
Status: Pass

R o
o Anbilyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County L-.{"‘mﬂ;-*"' inairioent Location_ e ey (o, S0,

Instrument Serial MNo. o0 %Lpﬁ i _ 120 Ghactq -';1[;. K(r""l'i‘nf"bﬂ ;"U“(

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

(1

(1)
(3}
4)
(3)
[}
{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 mines .2 degree centigrade;

Verify instrument displays ime and date;

Imitiate breath 1651 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 camister is being changed before expiration date, or the alcoholic breath

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

(o

I centify that on the ﬂ :i day of 5‘51'?]!"( 'ﬂ""'-}-'?‘flf . iﬂ_ﬂ?}m forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning property.

VoA~ 377722

1gnuurr of Certifying Official Certificate Mumber

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

DHHS 2080 {04/20)



Intox EC/IR-II: Subject Test
LENOIE COUNTY LENOIR CO S0 530

Serial MHumber: 0088639
Test Date: 09/24/2025

Citation Humber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Gray, Kelly D
Paermit MNumber: 0037-7727
Effective:
02/01/2025-02/01/2027

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

Lot Humber: AGS16:203
Exp Date: 06/11/2027

Tast g/210L Time

DIAG Pass 10:z27am
AIE BLE .04 10:=22am
ACCY CHE .07 10:=23am
AIR BLE .00 10:24am
SEUB TEST .00 10:24am
AIR BLE .00 10:25am
SUB TEST .00 10:27am
AIR BLE .00 10:28am

Reported AC: .00 g/210L

Eigﬂatﬁ%e‘uf‘Chamical Analyst

Court CVE

E;Ei; it ey
Y Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1172007

]



Intox EC/IR=II: Preventive Maintenance

LENOIR COUNTY LENCIE CO 50 530
Serial MNumber: 0085639 Test Record Number: 4332
Test Date: 092472025 Tegt Time: 10:2%9%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:29am
FLO Pass 10:2%am
FC Pass 10:29am

Temperature Tests

Test Status Time

FC1 Pass 10:30am
SRC Pass 10:30am
DET Pass 10:30am
BAR Fass 10:30am
BT Pass 10:30am

Blank Tests
Test Status T1me
AIR Pass 10:30am

Printer Tests

Test Status Time

PRNT Pass 10:30am
CRC Tests

Test Status Time

COMP Pass 10:30am

CAL Pass 10:30am

Preventive Maintenance
Status: Pass

%-Eﬁ.m/

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

cony_ Y1 €Dowe)l instrument Location (Y] ';D.umﬂ_‘._ﬂmz._.*_-u,_iv_l_

Instrument Serial No, DO €T E F WAPY W i L

Thgpm-miw maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
senal number 10.000 or higher) 1o be followed at least once every four months are:

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

) Verify instrument displays time and date;

(3) Iniviate breath test sequence;

) Enter information as prompted;

(5) Werify instrument accuracy;

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

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

(5) Print test record;

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

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

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

I certify that on the ! 5 day of _ _{.mh{ i L 20 2=5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the nstrument is functioning properly.

214987

mure of Certlying ﬂlﬁuiul Certificate Mumber

A signed onginal of the preventive mafnienance record shall be kept on file for o1 least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Taest

MCDOWELL COUNTY MCDOWELL COUNTY JAIL
580

Serial Number: (008888
Tast Date: 09/15/2025

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Mumber: 0024-45%87
Effective:

03,01 /2025=-03/0172027

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

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

Test g/ 210L Time

DIAG Pass 10:45%am
AIR BLE .04 10:45%am
ACCY CHE .07 10:46am
MAIE BLE .00 10:47am
EUB TEST .00 10:48am
AIR BLE -0d 10:4Bam
SUB TEST .00 10:50am
AIE BLE .00 10:51am

Analyst

This form is used when rming Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 12/72007




Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY MCDOWELL COUNTY JATL 580
Serial Number: 008888 Test Record Number: 7892
Test Date: 08/15/2025 Test Time: 10:57am EDT
3ystem Check: Passed

Baseline Tests

Tast Status Time

IR Fass 10:51am
FLO Pass 10:51am
FC Pass 10:z51am

Temperature Tests

Tast Status Time

FC1 Paszss 10:52am
ERC Pass 10:52am
DET Pass 10:52am
HAR FPass 10z:52am
BT Pass 10:52am

Blank Tests
Test Status Time
AIR Pass 10:52am

Printer Tests

Tast Status Time

PRNT Pass 10:52am
CRC Tests

Tast Status Time

COMP Pass 10:52am

CAL Pass 10:52am

Freventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

couny Y] €0pwe\l mstrument Location_(V)Cowe1) County Tacl
Instrament Serial No. O () X B9 ¢ m:..r.'ﬂ-ﬁ ¥ rJ

“'H_! preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 1] and Model Intox EC/TR 11 {Enhanced with
senial number 10,000 or higher) to be followed at least once every four months are:

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

12} Verify instrument displays time and date;

(3) Initiate breath 1est sequence;

(4} Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(&) Print test record;

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

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

I cenify thaton the _| 5 day of ' .2025 the forgoing preventive maintenance procedures

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

. 214987
> of Certilyfing Official Centificate Mumber

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

IYHHS 4080 (04020}




Intox EC/IR-II: Subject Test

MCDOWELL COUNTY MCDOWELL COUNTY JAIL
580

Serial Number: 008892
Test Date: 09/15/2025

Citation Mumber: MO0O000D0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 10:z44am
AIR BLE .00 10:45am
ACCY CHE .07 10:45am
AIR BLE .00 10:46am
SUB TEST .00 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:49am
ATR BLKE .00 10:50am

Reported AC: .00 210L

of Ehem?tal Analyst
Court CVR

[~ :Tllhlt
This form is used when ng Frevedtive Maintenance procedures

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




Intox EBEC/IR-II: Preventive Maintenance
MODOWELL COUNTY MCDOWELL COUNTY JATL 580
Berial Mumber: 0088%2 Test Record Number: 71447
Test Date: 0971572025 Taest Time: 10:50am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:57am
FLO Pass 10:51am
FC Fass 10:51am

Temperature Tests

Test Status Time

FC1 Fass 10:57am
ERC Pass 10:57am
DET Pass 10:51am
BLE Pass 10:51am
BT Pass 10:51am

Blank Tests
Test Status Time
AIR Pass 10:51am

Printer Tests

Test Status Time

PRNT Pass 10:52am
CRC Tests

Test Status Time

COMP Pass 10:52am

CAL Passg 10:52am

Preventive Maintenance
Etatus: Pass

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




DEPARTMENT OF HEALTH ANIY HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County MED Instrament T-nﬂllung MM S

Instrument Serial B

Chodose, 1

The

preventive maintenance procedisres for the Imtoximeters, Model Intox EC/IR 11 and Moded Intox EC/TR 11 {Enhanced with

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

(1)

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

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

Verify instrament displays time and date;

Initiate breath test sequence;

Enter mformation a5 prombed;

Verify mstrument accuracy;

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

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

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

I centify that on Mﬂfﬂr a%ﬂﬂw mﬁ%ﬁﬂw forgoing preventive maintenance procedures
were performed on the instrument indscated 'shove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Certificate Mamber

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

I DHHS 2080 (04/20)



Intox EC/IR-II: Subject Test
MECELENBURG COUNTY CMPD LEC 58(0

Serial Number: 008594
Test Date: 09/04/2025

Citation Number: MO000000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
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: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 11 :36am
AIE BLE .00 11:37am
ACCY CHE .08 11:38am
AIER BLKE .00 11:3%am
SUB TEET .00 11:40am
AIR BLE .00 11:4%7am
SUB TEST .00 11:42am
AIR BLE .00 11:43am

rted AC: . .00 g/210L

emical.hnalyst

Court CWVR

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



Intox EC/IR-II1: Preventive Maintenanca

MECKLENBURG COUNTY CMPD LEC 590

Serial Number:
Test Date:

008594 Test Record Humber:

6363

09/04/2025 Teat Time: 11:44am EOT

Eystem Check: Passed

Baszeline Tests

Test Btatus Time

iR Pass 11:45%am
FLO Pass 11:45am
FC Pass 11:45am

Temperature Testis

Test Status Time
FC Pass 11:45am
3RC Pass 11:45am
DET Fass 11:45am
BAR Pass 11 :45am
BT Pass 11:45am
Blank Tests
Test Status Time
AIR Fass 11:45am

Printer Tests

Test Status Time

FRNT Pass 11:46am
CRC Tests

Test Status Time

COME Pass 11:46am

CAL Pass 11:46am

Preventive Maintenance
Etatus: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

YT PR %KW

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

(1 Vniﬁ'ﬂrrﬂmnlguurinndiqﬂlﬂﬁl:ﬂilmmﬁ]ﬂ'ﬂmhmh{pﬁ}ﬂfpmﬂﬂEMHc
breath simulator thermometer shows 34 degrees, plis or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4} Enter information as promphed;

() Verify instrument sccuracy;
(6) When “PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;

{8) Print test recond;
(%) Run diagnostic program and confirm preventive mairtenance status of “Pass™; and
{10} Verify that the ethanol gas canister is being changed before expimtion date, or the alcoholic breath

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

* . - .
| certify that on the day of .:nﬁm forgoing preventive maintenance procedures
mmmmwmmm v, im accordance with current regulations of the N.C. Department of Health

CH8Y5

Cenificate Number

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

DHHS 4080 ((4/20)



Intox EC/IR-1I: Bubject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 5490

Serial Number: 008665
Test Date: 02/°04/°2025

Citation Number: MO0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License 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: AGS506302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Fass 10:52am
AIR BLE .00 10:52am
ACCY CHE .07 10:53am
AIR BLE .00 10:54am
SUB TEST .00 10:55am
AIR BLE .00 10:55am
SUB TEST .00 10:57am
ATR BLE .00 10:58am

ported AC: .00 g/210L

Signafure of Chemical Analyst

Court CVE

L e

1 o

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 550
Serial MNumber: 008665 Test Record Number: 5844
Test Date: 09/04/2025 Test Time: 10:5%am EDT
System Check: Passed

Baselina Tests

Test Status Time

IR Pass 11 :00am
FLO Pass 11:00am
FC Pass 11:00am

Temperature Tests

Test Status Time

FC Pass 11 :00am
SRC Pass 11 : 00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pass 11:00am

Blank Tests
Test Status Time
BIE Pags 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:01am

CAL Pass 11:01am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

E‘myMﬂf IK | Instrument Location Im:'[ ]E.- ?D
Instrument Serial No, (—pfﬂﬂu (e ; NC/

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

(1

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

(2) Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4) Enter information as prompied;

(5) Verify instrument accuracy;

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

(7) When "PLEASE BLOW" sppears, collect breath sample:

(%) Print test record;

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

{10} Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four monthe or after 125 Alccholic Breath Simulator tests,
whichever occurs first.

| centify that on the j@ day of .Iﬂﬁdﬂ forgoing preventive maintenance procedures

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

gve)

' Cenificate Number

A signed original of the preventive maimenance record shall be kept an file for st least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY PINEVILLE PD 520

Serial Number: 008703
Test Date: 09/16/2025

Citation Wumber: MOO0O0O0QO00=-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG405102
Exp Date: 02/20/2026

Test gf210L. Time

DIAG Pass 12:34pm
AIR BLK .00 12:35pm
ACCY CHK .0B 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLE .00 12:42pm

ported AC: .00 g/210L

Signafure of Chemical Analyst

Court CVR

Tl

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY PINEVILLE PD 590
Serial Number: 008703 Test Record Number: 6354
Test Date: 09/16/2025 Test Time: 12:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO Pass 12:43pm
FC FPass 12:43pm

Temperature Tests

Tast Status Time
FC Pass 12:44pm
SRC Pass 12:44pm
DET Pass 12:44pm
BAR Pass 12:44pm
BT Pass 12:44pm
BElank Testsg
Test Status Time
AIR Pass 12:44pm

Printer Tests

Test Btatus Time

PRNT Pass 12:44pm
CRC Tests

Test Status Time

CoMP Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pass

An

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Loty H_{fﬂ:}t ﬂ‘ffﬂﬁ(.f I‘lﬂﬁ Inatrurment Lascatenn &ﬁ? ﬁﬂéf ?E Eﬂ!?__i-i_
Instmimend Serial Mo ﬂ:’{? FEPH JHPD

The preveitive mamtenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox FCTR 11 | Enhanced with
serinl navmber 10,000 or higher) 10 be followed o least once every four months are:

iy Venfy the ethanol gas canister displays a1 beast 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Verify instrument displays time and date;

e Imitiate breath 1281 sequence;

(41 Enter information as prompted;

(5 Werify instrument accuracy;

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

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

(¥ Print test record;

k| Run diagnostic program and confirm preventive maintenance status of “Fass”; and

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

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

I certify that on the _ /€2 day of __mlﬂm forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning progerly.

ox1- 37 5

Signature of Certifying Official Cemificate Mumber

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

DHHS 4050 (04.0)
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Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 13
590

Serial Mumber: Q08869
Test Date: 09/10/2025

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's WName: Carroll, Barry J
Fermit Number: 0019-3759
Effective:
09/01/2025-09/01/2027

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

Lot Number: AG41TR03
Exp Date: 06/26/2026

Test g/210L Time

CIAG Pass S:44pm
ATR BLK .00 9:45pm
ACCY CHE .08 9:46pm
AIR BLE .00 9:47pm
SUB TEST .00 9:48pm
AIR BLK .00 9:48pm
SUB TEST .00 9:50pm
AIR BLE .00 9:51pm

Reported AC: .00 g/210L

Ei@re of Chemical Analyst

Court CVR

%\H

i 2

Analy

FP e Ml -

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007

R .
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Intox EC/IR-11: Praventive Maintenance

MECKLENBURG COUNTY BAT MOBILE ONIT 131 590

Serial Wumber: MORRGD
Test Date: 095102025

Syvatem Cheok:

Haseline Tests

Testk
IR
FLO
FC

Status

Pass
Pass
Pass

Tagt Time:

Passed

Time

9:5%2pm
9:52pm
9:52pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

FRNT

Test

COMP
CAL

Status

Pass
Fass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

9:52pm
9:52pm
9:52pm
9:52pm
9:52pm

Time

9:53pm

Time

9:53pm

Time

9:53pm
9:53pm

Preventive Maintenance

Etatus:

Pass

Test Record Number: 2704
Yehdpm EODT

e S

Analyst

——

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cm}'_MQ;KLL.ﬂJ)_\Jf_ﬂi Instrument Location Eﬁ.{_ M-"’:-ll“:llﬁl I'vf' LA""*EL lh??
Instrument Serial No. _@Q_ﬁ‘ﬁjﬁ_ O P

The preventivé maintenance procedures for the Inboximeters, Model Intox EC/TR 11 and Model Intox EC/R (1 {Enhanced with
serial mumber 10,000 or higher) to be followed a1 least ance every four months are;

i Verify the ethanol gas canisser displays st least 51 pounds per square inch (psi) of pressure, or the abeoholic
breath simulstor thermameter ghows 34 degrees, plus or minus 2 degree centigrade;
(2 Venify instrument displays time and date;
() Initiste breath test sequence;
(4] Enter information as prompted;
@ (5 Venfy instrument accuracy;
(6] When "PLEASE BLOW™ appears, collect breath sample;
i7) When "PLEASE BLOW® appears, collect breath sample;
(&) Print test record;
(] Run diagnostic program and confirm preventive maintenance status of “Pass™, and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
smulator selution 15 being changed every four mondhs or after 125 Alcobolic Breath Simulator tests,
whichewer oocurs first.

I cemify that on the l | day of _.S [ ﬁr'ﬂﬂhdr L 30 the forgoing preventive maintenance procedures
were performed on the instrument indicated abave, in sccordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument 15 fanctioning properdy.

o ..,.He ,C?é/m_) _3{@355__

wre of Certifying Official Certificale Numniber

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

DHHS 4080 (04720



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 13
590

Serial Number: 008869
Test Date: 09771172025

Citation Wumber: MOOO0O000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Q2,01 /2025-02/701/2027

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 O:2Bpm
AIR BLE .00 9:2%m
ACCY CHE .08 9:30pm
AIR BLE .00 9:31pm
SUB TEST .00 9:31pm
AIR BLE .00 9:32pm
SUB TEST .00 9:34pm
AIE BLKE .00 9:35pm

Reported AC: .00 g/210L
£ ' 2\
Signature(ef Chemica nalyst !

Court CVR

2 hosstvee >

s ﬂﬁm-l}m

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 13 590

Serial Humber: J088R9
Test Date: 09/11/202%

Test Record Number: 27106
Test Time: 9:37pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass 9:37pm
Pass 9:37pm
Pass 9:37pm

Tempearature Taests

Test

FC1
SRC
DET
BAR
BT

Status Time

Pass 9:37pm
Pass 9:37pm
Pags 9:37pm
Pass 9:37pm
Pass 9:37pm

Blank Tests

Test

AIR

Status Time

Pass 9:38pm

Printer Tests

Test Etatus Time
ERNT Pass 9:38pm
CRC Tests
Test Status Time
COMP Pass 9:38pm
CAL Pass 9:38pm
Preventive Maintenance
Status: Pass
(. )k

‘t:ﬁﬂﬁE1!;|dgmt -1;1__

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ﬂf{: f‘-!{fﬂbﬁ 1'1&. Instrument [ acation 8 ﬁr dﬁ’b ?i gﬂ; ?‘ f 3
Instramem Semal Mo {:}Cﬂg-:{!‘? ﬁ.*"ﬂ," Hl‘” E?_j:? -

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

i1

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

(21 Verfy instrument displays ime and date:
(3 Imitiate beeath test sequence;
(4) Enter information as prompted;
(5 Venfy instrument accurscy;
() When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
iR Print test record:
(%) Run diagnostic program and confirm preventive maintenance stanss of “Pass™; and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulstor solution s being changed every four months or after 125 Alcobelic Breath Simulsor tests,
whichever occurs first.
1 certify hat on the _J2__ day of fcﬂﬁ;ﬁf: 2025 the forgoing preventive mainienance procedures
were performed on the instrument indicated abave, in accordance with current regulations of the N.C. Department of Health

ind Human Services, and the mstrument 15 functioning properly.

) /9359

Signnture of Centilving OlFivial Certificate Number

A signed original of the preventive maimtenance record shall be kept on file for st least thive sears.

[XHHS 2000 (T 20y



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 13
550

Serial Number: 008869
Test Date: 091272025

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

Analyst's Name: Carroll, Barry J
Permit Number: 0079-3759
Effective:
08/01/2025-08/01/2027

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

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

Test g/210L Time

DIAG Pass 9:04pm
AIF BLE .00 §:05pm
ACCY CHE .08 S:06pm
AIE BLE .00 9:07pm
SUB TEST .00 9:07pm
AIE BLE .00 9:08pm
SUB TEST .00 9:10pm
AIE BLE .00 9:10pm

AC: .00 g/210L

adre of Cher Analyst

Court CVR

Analyst

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



Intox EC/IR-1I: Praventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 13 590
Serial Humber: 008869 Test Record Mumbher: 2708
Test Date: 0971272025 Test Time: 92:27pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 9:ZBpm
FLO Pass 9:2Bpm
FC Pass 9:2Bpm

Temperature Tests

Test Status Time

FC1 Pass 9:28pm
SRC Pass 9:2Bpm
DET Pass 9:2Bpm
BAR Pass 9:2Bpm
ET Pass 9:28pm

Elank Tests
Test Status Time
AIR Pass 9:28pm

Printer Tests

Test Status Time
ERNT Pass 9:28pm
CRC Tests

Tast Status Time
COMP Fass 9:29pm
CAL Pass 9:29pm

Prevantive Maintenance
Status: Pass

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

Depariment of Health and Human Services
Rev. 12/2007



L T B el EL R

il B8

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T and

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

Coungy ﬂg;‘.‘hg"‘fjﬁb;{ ri-‘-(’ Instrument Location gﬁ?’ ﬂﬂi?! ?{ A, I',"_ J.B
Instrument Serial Mo, II:}{:?E' 3'?5 .r’/ pr —_—

The prevendive mainenance procedures for the Imoximeters, Model Imox ECAR 11 and Model Intox EC/IR [1 | Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are:

(1

(1)

i3)

e .
()

{3
(7
£.]
%)

(10

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

Venfy instrament displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verily insirument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print vest record;

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

Verify that the ethamol gas canister is being changed before expiration date, or the aloobels breath

simulator solution 15 being changed every four mosths or afler 125 Alcobolic Breath Simulator tests,
whichever oocurs firsi.

| certify that onthe /2 day of %}M‘ , 20,2 § the forgoing preventive maimenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functsoning properly,

©

o/9-3"F

Signatuire nltmul'uauﬂlu;ul Cenificate Mumber

A signed eriginal of the preventive maintenance recosd shall be kept on lile for of least three years.,

DHHS @0 (0d: 20y



Intox EC/IR-II: Subject Test

MECKLENBURG {'UNTY BAT MOBILE UNIT 13
590

Serial Number: 008898
Test Date: 09/10/2025

Citation Number: M0000000-0
Subject's Nam#:
PREVENTIVE, MAINTENAN('E
Subject's Date of Birth: 11/11/1911
Subject's Hex: Male
Driver's License State: XX
Driver's Licens# Number: NONE

Analyst's Name: Carroll, Barry J
Permit Number: 00719-3759
Effective:
09/01/2025-09/01/2027

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 9:37pm
AIR BLK .00 9:38pm
ACCY CHK .07 9:39%pm
AIR BLK .00 9:39%pm
SUB TEST .00 9:40pm
AIR BLK .00 9:47pm
SUB TEST .00 9:42pm
AIR BLK .00 9:43pm

Reported AC: .00 g/210L

A‘o’<ff Syt

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: Praventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 13 5%0
SGerial Number: 0088928 Test Record Humber: 2050
Test Date: 09/10/2025 Test Time: 9:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:45pm
FLO Pags 9:45pm
FC Pass 9:45pm

Temperature Tests

Test Status Time

FC1 Pass 9:46pm
SRC Pass S:46pm
DET Pass 9:46pm
BAR Pass 9:46pm
BT Pass S:46pm

Elank Tests
Tegt atatus Time
AIR Paas 9:46pm

Printer Tests

Test Status Time
PRNT Fags S:dopm
CRC Tests

Test Status Time
COoMP Pass 9:46pm
CAL Pass G:d46pm

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cmu}'_m':.(.} K lii !i:; { .I'.'_ﬂ_ Instrument Location 'I%T Hﬂ!‘::it‘ tj.ra'r" {3 .
Instrumsent Serial NG-M FJMPD

The preventive maintenance procedures for the Intoximeters, Made! Intox BECTR I and Mode| Intax EC/IR [f [ Enkanced with
senial number 10,000 or bigher) to be followed at least once every four months are:

(1)

(2

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

Werify instrument displays time and date;

{3} Initiaie breath test sequence;
{4} Enter information as promgpbed;
(5} Verify instrament accuracy;
6} When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW® sppears, coliect breath sample;
(B} Prant test recard;
(%) Run diagnostic program and confirm preventive mainienance stats of “Pass™; and
{{1]] Verify that the ethamol gas canisier is being changed before expuration date, or the aleoholic breath
simulator solution i5 being changed every four months or after 125 Abcobobic Breath Sumulator sests,
whichever occurs first.
« ‘/ 7 ¢
I certify that on the ,|'_'rl_' dayel « 2& b == the forgoing preventive maistemance procedures
were performed on the instrument indi above, in accordance wilh carrent regulstions of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly,

O FIGIRE

Certificate Number

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

DHHS 4020 (04720)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 13
590

Serial Number: 0088985
Test Date: 09/11/2025%

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

02701 72025=-02/01/2027

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

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

Test gf210L Time

DIAG Pass S9:Z8pm
AIR BLK .00 9:29pm
ACCY CHE .07 9:29pm
AIR BLKE .00 9:30pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
AIR BLKE .00 9:34pm

Reported AC: .00 g/210L
o

__:|"lII _’_J':‘-!I " -ﬁf’(_’r&"'
ﬁnalysf

of Chemical

Court CVR

 ( 'ﬁnlh'ﬂ-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007
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Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 13 590

serial Wumber: (008898
Test Date: 09/11/202%

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pagsg
Pags

Baseline Tests

Time

9:36pm
9:36pm
9:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Teszts

Status
Pass
CRC Tests
Status

Pass
Pass

Time

9:36pm
9:36pm
9:36pm
9:3cpm
9:36pm

Time

5:37pm

Time

%:37pm

Time

9:37pm
9:37pm

Freventive Maintenance

Status: Pasgs

f.hﬂibﬂt

Test Record Number: 2052
Test Time: 9:35pm EDT

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

Department of Health and Human Services

Rev. 1212007

-



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 {(Enhanced with serial number 10,000 ar higher)

County r-/ém.ﬁ'.h( r-& Tisirement Location Bﬁ}_ Hﬂé{:fﬂ 5‘{,"‘1 r‘-f' f:’
Instrumient Serial Mo ﬂﬂfﬁff H!-:'T?" .rJ?_I-l_" l. ) 'f?p

The preventive mainlenance procedures for the Intoximeters, Model Inox ECAR 11 and Model Intox ECOR 11 {Enhanced with
serial number 10,008 or higher) to be followed al least once every four months ane:

i Wenfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermomeler shows 34 degrees, plus oF minus 2 degree centigrade;

(2) Werify instrument displays time and date;

(30 Initiate breath 1est sequence;

(4 Enter information as prompled;

(59 Venfy instrument accuracy;

L] When "PLEASE BLOW" appears, collect breath sammle;

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

{2} Print test record:

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

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

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

I certify I-Iﬂlmﬂitji-_da_'n' of _j’é?@m 22 5 the forgoing preventive maintenance procedures
above,

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

/73759

Signature of Centifying Official Cernficate Number

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

[AHHS SOR0 (04200



N ——

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 13
5830

Serial Number: (08895
Test Date: 09°12/202%

Citation Number: MOO00000-0
Subject's Name:
FPREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carreoll, Barry J
Permit Number: 00715-3759
Effective:
09/01/2025-09/01/2027

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

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

Test g/ 210L Time

DIAG Pass 8:56pm
AIR BLE .00 8:57pm
ACCY CHE .07 8:57pm
AIR BLE .00 8:58pm
SUB TEST .00 8:59pm
AIR BLE .00 9:00pm
SUB TEST .00 9:01pm
AIR BLKE .00 9:02pm

Report .00 g/210L

—rre of Chemical Analyst

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MORILE UNIT 13 520
Serial Number: 00BR98 Tezt Record Mumber: 2055
Test Date: 09/12/2025 Test Time: 9:03pm EDT
System Check: Passerd

Bazseline Teats

Test Status T ime

Ik PFass 920 3pm
FLO Pass 9:03pm
FC Pass 9:03pm

Temperature Tests

Test Status Time

FC1 Pass 9:03pm
SRC Pass 9:03pm
DET Pass 9:03pm
BAR Pass 9:03pm
BT Pass 9:03pm

Blank Tests

Test Status Time
AIE Pass 89:04pm

Printer Tests

Test Status Time
PRNT Pass 9:04pm
CRC Tests

Test Status Time
COME Pass 9:04pm
CAL Pass 9:04pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Mmﬁé#‘?ﬁxr_'s Instrument Location. Bﬁ i Hﬂﬁ i fandt 13D

Instrument Serial No,_ O 8@ ZG EMpPp

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

(13

(2
(3
(4)
(3)
(6]
N
(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 degres centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information a8 prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When “FLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify thaton the /'€ day of mlﬂff the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%. B 00! 1-3959
Signature of Certifying Official Certitficate Mumber

A signed original of the preventive maintenance recond shall be kept on [ie for af least three years

DHHS Q080 {04:20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 13
590

Serial MNumber: 008939
Test Date: 09/10/2025

Citation Number: MOQ00000-@
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry J
Permit Humber: 00719-375%9
Effective:
09/01/2025-08/01/72027

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

Lot Number: AGSO0RI0Z
Exp Date: 03/04/2027

Test g/f210L Time

DIAG Pass 9:19pm
AIR BLKE .00 9:20pm
ACCY CHK .08 9:20pm
AIR BLE .00 9:21pm
SUB TEST .00 9:22pm
AIR BLE .00 9:23pm
SUB TEST .00 9:24pm
AIR BLE .00 9:25pm

Reported AC: .00 g/210L

e, —
si%. Lre of Chemical Analyst

Court CVR

— =

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 13 590
Serial Number: 0083239 Test Record Mumbepr: 19719
Test Date: 09/10/2025 Test Time: 9:28pm EDT
System Check: Passed

Baseline Tests

Tast Status T 1me

IR Pass 9:29pm
FLO Pass 9:29pm
FC Pass 9:29pm

Temperature Tests

Tast Status Time
FC1 Pass 9:29pm
ERC Fass 9:2%9pm
DET Pass 9:29pm
BAR Pass 9:29pm
BT Pass §:29pm
Blank Tests
Test Status Time
AIR Pass 9:30pm

Printer Tests

Test Status Time
PENT Pass 9:30pm
CRC Tests

Test Status Time
COMP Passg 9:30pm
CAL Pass 9:30pm

Preventive Maintenance
Status: Pass

Vo

This form is used when performing Preventive Malotenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

f““LMLLKI_-_:’ o J-,FE . Imlmmn:mlmm OlDul'L- Uik 13
Instrument Serial No () G 39 Con?D

The preventive mainenance procedures for the Intoximeters, Model Iniox EC/R [1 and Model Intox EC/IR 1 { Enhanced with
serial mumber 10,0080 or higher) to be followed at least once every four manths are:

(1

2
(3)
i4)
i5)
i6)
i7)
(%)
09

(10

Werify the ethanol gas camster displays at keast 51 pounds per square inch (psi) of pressare, or the aleoholic
breath simuistor thermometer shows 34 degrees, plus or minas .2 degree cenligrade;

Verify imstrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verily instrument accaracy;

When *PLEASE BLOW® appears, colbect breath sample:

When “FLEASE BLOW" appears, collect breath sample;

Print test pecornd;

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

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

simulator solution is being changed every four months or after 135 Alcobolic Breath Simulator bests,
whichever ocours first,

< - - :
Iamil.':,nhn:mlh-.-_l_l_d.lyuf i ['Hr.-'n'\ i .Eﬂf;gum forgoing preventive maintenance procedures
were performed on the instrument indicaled above, in accordance with cumment regulations of the N.C. Department of Health
and Human Services, and the instrument is functining properly

— =
- Yy S .8
e Certificate Mumbser

A signed urigiml of the preventive mairienance record shall b kept on file for at least three years.

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

MECKLENBURG COUNTY BAT MOBILE UNIT 13
590

Serial Number: 008939
Test Date: 09/11/2025

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-59235
Effective:
02/01/2025-02/01/2027

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

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

Test g/l 210L Time
DIAG Pass 9:26pm
AIR BLE .00 9:27pm
ACCY CHE .07 9:28pm
AIR BLK .00 9:29pm
EUB TEST .00 9:29%pm
AIR BLE .00 9. 30pm
SUB TEST .00 9:32Zpm
AIR BLKE .00 9:33pm
Reported AC: .00 g/210L -

_flﬁéﬂwFi;?%;ff

Sigmaturé of Chemical Analys

Court CVE

~F

i 7 h.l r ] L)
7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 13 590
Serial Humber: 008939 Test Record Number: 1922
Test Date: 09/711/2025 Test Time: 9:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:34pm
FLO Pass 9:34pm
FC Pass 9:34pm

Temperature Tests

Test Status Time

FC1 Pass 9:34pm
SRC Pass 9:34pm
DET Pass 9:34pm
BAR Pass 9:34pm
BT Pass 9:3dpm

Blank Tests
Tast Status Time
AIR Pass 9:35pm

Printer Tests

Test Status Time
PRNT Pass 9:35pm
CRC Tests

Test Status Time
COMP Fass 9:35pm
CAL Pass 9:35pm

Freventive Maintenance
Status: Pass

L A 3

e pary f:'_"l"g/m i!.-'i .
&« t-..unlzm

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

Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 ar higher)

L"uun!;'wﬂby rj Instramem Location .B/‘}?_ ﬁgév;’f l‘:r-"'[‘ﬂfjf I3
Instrument Serial Mo, ﬂﬂ:ﬁ‘?j‘? HE 7 {Hﬂ"fj ?I)_ S

The preventive maintenance procedures for the Inoximeters, Model Intox ECAR 1T and Model Intax EC/IR 1] {Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

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

(20 Verify mstrament displays time and date;

[3) Imitiate breath test sequence;

(4 Enter information as prompbed;

(50 Werify instrument accuracy;

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

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

i8) Print test record;

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

(10 Verify that the ethanol gas canmister is being changed before expiration date, or the aleoholic breath
simulator solution s being changed every four months or after 125 Alcoholc Breath Simulator tests,
whichever occurs first,

I cenify that an the Lo dayof _@&ﬁr 2085 the forgoing prevemtive maintenance procedures

were performed on the instrument indicaled above, in w,n;:dahu with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e — /93F5T

Signature of Certifying Official Cenificate Number

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

DHHES 4050 ((4:20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 13
290

Serial Number: 008939
Test Date: 08 12/2025

Citation Number: MOO0O000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry J
Permit Number: 0079-3759
Effective:

08/01/2025-09/01/2027

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

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

Tast gf210L Time

DIAG Pass B:4Zpm
AIR BLE .00 8:43pm
ACCY CHE .07 B:44pm
AIR BLE .00 B:45pm
SUB TEST .00 B:45pm
AIR BLE .00 B:4epm
EUB TEST .00 B:4Bpm
AIR BLE .00 B:4%9pm

Reported AC: .00 g/210L

’ﬁ' flature of Chemical Analyst

Caourt CVR

e
Analyst

This form is used when performing Freventive 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:
Test Date:

008939
08/12/2025

T

est BEecord Number: 71925
Test Time: A:49pm EDT

System Check: Passed

Test

IR

FLO
FC

Bagselinea
Stat
Pagss

Pass
Pass

Tests

us Time

8:50pm
8:50pm
8:50pm

Temperature Tests

Tast

FC
SRC
DET
BAR
BT

Test

ATIR

Test

PRHT

Test

COMP

CAL

Stat
Pass
Pasg
Pasz
Pasg
Pass
Blank T
Stat
Pass
Printer
Stat
Pass
CRC Te
stat

Pass
Fass

us Time
8:50pm
8:50pm
8:50pm
8:50pm
E8:50pm

ests

us Time
B:51pm

Tests

us Time
B:51pm

sts

us Time
B:51pm
B:51pm

Preventive Maintenance
Status:

Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007
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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 Mﬁ Instrument Location_ ﬁ:ﬁz,ﬁ j: A7 PP/

Instrument Serial No._Q@FP 70

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

(1)

(2}
)
(4)
3)
(6)
(7)
(8)
(%)
(1)

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

Wenfy mstrument displays time and date;

Initzate breath test sequence;

Enter information as prompied;

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print best record;

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

Venfy that the ethanol gas canmister is being changed before expiration date, or the alooholic breath

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

I eenify that on the ﬂ day of %:géc . EE}E_ the forgoing preventive maintenance procedures
were performed on the instrument mdicafed above, in accordance with currendt regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L2495

Certificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast

MECKLENBURG COUNTY BAT MOBILE UNIT 11
590

Serial Mumber: 008970
Test Date: 09/04/2025

Citation Number: MOQQQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:07am
AIR BLE .00 S9:02am
ACCY CHE .07 G:03am
AIR BLE .00 S:04am
EUB TEST .00 9:04am
AIR BLK .00 9:05%am
SUB TEST .00 9:07am
AIR BLE .00 G:08am

Reported AC: .00 g/210L

Eignaf*% c:n; i._EEE...mal Analyst

Court CVR

I gista

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 711 550
Serial Number: 008970 Test Record Number: 1300
Tast Date: 080472025 Test Time: 5:0%am EDT
System Check: Passed

Baseline Tests

Tast Etatus Time

IR Pass 9:0%am
FLO Pass 9:09%9am
FC Pass G:09am

Temperature Tests

Tast Status Time

FC1 Pass 9:10am
SRC Pass S:10am
DET Pass 9:10am
BAR Pass S:10am
BT Pass 9:10am

Elank Tests
Test Status Time
AIR Pass 9:10am

Printar Tests

Test Status Time
FRNT Pass 9:10am
CRC Tests

Test Status Time
COMP Pass 9:10am
CAL Pass 9:10am

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. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

CGMHM Instrument Location ‘f;':l:-dé f/"fg-‘z ﬁ#'}c £
Instrument Serial No. JE FLTT A e wos /’Z’

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

(1)

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

Verily instrument displays tme 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 samiple;

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 Alcobolic Breath Simulator tests,
whichever occurs first.

1 certify that on the é z‘ﬁdnyaf _,{ LT - -..ﬂﬂ.ﬁilm forgoing preventive mainiemance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

¢

w R
]
!

- |
— o
3
a

HI!F

Signapbre Cenificate Mumber

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

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

MECKLENBURG COUNTY BAT MOBILE UNIT 11
590

Serial Number: (008973
Test Date: 0970472025

Citation Number: MO0OOQ00-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject'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 Humber: 0006-24485
Effective:
12/01/2023-12/01/2025

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

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

Test g/210L Time

DIAG Fass S9:18am
AIR BLK .00 9:19am
ACCY CHE .07 9:20am
AIR BLE .00 9:20am
SUB TEST .00 9:27am
AIR BLKE .00 9:22am
SUB TEST .00 9:23am
AIR BLE .00 9:24am

Reported AC: .00 g/210L

£

Signature hemica nalyst

Court CVR

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

e
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Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 11 590

Serial Number: 008973 Test Record Number: 1365
Test Date: 0970452025 Test Time: 9:25am EDT

System Check: Passed

Baseline Tests

Test Status Time

1R Pass 9:26am
FLO Pass 9:26am
FC Pass 9:26am

Temperature Tests

Tast Status Time

F{C1 Pass Y:dbam
SRC Pass 9:26am
DET Pass 9:26am
BAR Pass 9:26am
BT Pass 9:26am

Blank Tests
Test Status T1ife
AIR Pass O:26am

Printer Tests

Test Status Time
PRNT Pass 9:26am
CRC Tests

Tast Status Time
COMP Pass 9:27am
CAL Pass 9:27am

Preventive Maintenance
Status: Pass

I itz

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County er L Insimneni | ocatinm Bﬂr Al 12 bt & 5

Instrument Senal Mo 5;'{;)23&!55’ L/;ig. < ‘fp:’:}

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

i Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
2) Venfy instrument displays time and date;
(3 Initiate breath test sequence;
(4 Enter information as prompted;
& (5 Werify instrument accuracy;
(6 When "PLEASE BLOW" appears, collect breath sample;
(T When "PLEASE BLOW" appears, collect breath sample;
i#) Print test record;
9) Run diagnostic program and confirm preventive maintenance statws of “Pass™ and

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

I centify that on the & day of M‘_ 20 L& The forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

ﬁ‘j . #Sgerg
Stgmature ol Certilfying CHEiial

Cartibicate Mumbser

A I-Igm:d 1.lr||5il13| of the [revennye maintenance recod slall s l-..;lﬂ ann Bl B b beast thiree vears

DIHHS A o020y



e

Intox EC/IR-II: Subject Test

MOORE COUNTY BAT MOBILE UNIT & &20

Serial Number: 00861715
Test Date: 092672025

Citation Number: MOO0OO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry J

Permit MNumber: Q0019-3759
Effective:
08/01/2025-09/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Fass 10:27pm
AIR BLE .00 10:28pm
ACCY CHK .07 10:29pm
AIR BLKE .00 10:30pm
SUB TEST .00 10:30pm
AIR BLKE .00 10:31pm
SUB TEST .00 10:33pm
EIR BLE .00 10:33pm

Reported AC: .00 g/210L

Sigeeclre of Chemical Analyst

Court CVRE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12720407
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Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MORTLE UNIT B 620
Serial Number: 008615 Test Record Humber: &752
Test Date: 09/26/52025 Teat Time: 10:34pm EDT
system Check: Passed
Bazseline Tests

Teat Status T 1 e

IR Pass 102 34 5m
FLO Pass 10: 340m
FC Pass 10:34pm

Temperature Tests

Test Status Time

FC1 Pass 10:34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BAR Fassg 10:34pm
BT Pass 10:34pm

Blank Tests
Test Status Time
AIR Paszs 10:35pm

Printer Tests

Test Status Time

FRNT 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 Hranch
Depariment of Health and Human Services
Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCONOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/TR I and
MODEL INTOX EC/IR 1 Enhanced with serial number 10,000 ar higher)

County_ H ‘:?":?TE

Instrment Lociatsom ﬁﬁg'?_ H.::ﬂ'a‘.?rf:i LA s Er-

Instrument Scrial No. @ BT 3k Vass 712

The preventive mantenance procedures for the Imoximeters, Model Intox EC/AR 11 and Model Intox ECOR 1 {Enbanced with
gerial number 10,0400 or higher) to be followed at lcast once every four months are:

Y Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plug or minus .2 degree centigrade:

) Verify instrument displays time and date;

(3} Initiate breath test sequence;

() Enter information as prompled;

i) Verify instrument accuracy;

(6] When "PLEASE BLOW®™ appears, collect breath sample;

{7} When "PLEASE BLOW®™ appears, collect breath sample;

(%) Print test recond;

(9 Run diggnestic program and confirm preventive maimenance status of “Pass™: and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulmtor solution 15 being changed every four momths or after 125 Alcoholic Breath Simulator tests
whichever occurs first.

I cenify that om the &dﬂ!ﬂ of _‘-éﬁﬁieﬂﬁﬂ_ L2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the ™. 0, Department of Health
and Human Services, and the instrument is funclioning properly.

<. 143751
Sigiature of Certifving Hiicial Certificate Mumbwer
A sipned erinal of the preventive maimenance recond shall be kept ami Dl fowr o leasi ihoee viears

DTS A0Ma (764,210
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Intox EC/IR-II: Subject Test
MOOQRE COUNTY BAT MOBILE UNIT 8 620

@ Serial Number: 008736
Test Date: 092672025

Citation Mumber: MOIOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1919
Subject's Sex: Male
Driver's License State: XX
Driver's License NWumber: NONE

Analyst's Name: Carrell, Barry J
Permit MNumber: 00719-3759
Effective:

Qe 01 /2025-0901/72027

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG405102
Exp Date: 02/20/2026

{:} Test g/210L Time
DIAG Pass 10:15pm
AIE BLE .00 10:16pm
ACCY CHE .07 10:16pm
AIE BLE .0D 10:17pm
SUB TEST .00 10:18pm
AIR BLKE .00 10:19pm
SUB TEST .00 10:20pm
ATR BLE .00 10:21pm

Reported AC: .00 g/210L

E:’g“é.;é;re of Chemical Analyst

Court CVE
— B} e ,__'EL__‘_ _—
Analyst
]
62 This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 8 620
Serial Number: 008736 Test Record Numbor: 15713
Test Date: 09/26/2025 Tegt Time: 10:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22pm
FLO Pagzsz 10:22pm
FC Pass 10:22pm

Temperature Tests

Test Status Time

FC1 Pass 10:22pm
SRC Pass 10:22pm
DET Pass 10:22pm
BAR Fass 10:22pm
BT Pasgs 10:22pm

Blank Tests
Test Status Time
AIR FPassg 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Tast Status Time

COMP Pass 10:23pm

CAL Pass 10:23pm

Preventive Maintenance
Status: Pass

ﬁﬂi&ll

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/AR I (Enhanced with serial number 10,000 or higher)

County ﬁ-ﬂ'ﬂrﬁ' Instmment | ocation {fﬁ # ..l"‘""'-ﬁ"f? S teng - =

Instrument Serial No._ (G P TS5 Vass  J-72°

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC IR 1T Enhanced & th
serial number 10,000 or higher) to be Tollowed ot [east once every four monihs are

in Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressuse, of the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Werify instrument displays time and date;

31 Initiate breath test sequence;

id] Emer information as prompied;

15) Verify instrument accuracy;

(6} When "PLEASE BLOW® appears, collect breath sample;

{7 When "PLEASE BLOW™ appears, collect breath sample:

{8} Frint test record,

{9y Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{ 10y Verify that the ethanol gas canister s being changed before expiration date, or the aleohole breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on ﬂ'ﬂ:éﬂi day of %ﬁ.ﬁ{d—- , 20 Z =The forgoing preventive maintenance provedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Senaces, and the instrument is funclioning properly.

=
oy - 145757
Sprinatuies sel Centibyonge Ui ial Lertiticate Sumier
A sigeneed deripiiial of e preventive mammeminee recond shall e hepe i ik for wt least thoee vears

THATIS A0 guad My
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Intox EC/IR-II: Subject Test
MOORE COUNTY BAT MOBILE UNIT & 620

Serial Number: 008775
Test Date: 092672025

Citation Number: MO000000-0
Subject's Name:
EFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry J
Permit MNumber: 0a19-375%9
Effective:
09/01/,2025-09/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/72027

Test g/210L  Time
DIAG Pass 9:52pm
AIR BLKE .00 9:53pm
ACCY CHE .08 9:53pm
AIR BLK .00 9:54pm
SUB TEST .00 9:55pm
AIR BLE .00 9:56pm
SUB TEST .00 9:57pm
AIR BLKE .00 9:58pm
Report C: .00 g/210L

mature of Chemical Analyst

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rew. 1272007



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 8 &20
Serial Number: 008775 Tast Record Humber: 2361
Test Date: 09/26/2025 Test Time: 10:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07pm
FLO Pass 10:07pm
Fi Pass 10:07pm

Temperature Tests

Test Status Time

FC1 Pags 10:07pm
SRC Pass 10:07pm
DET Pagsg 10:07pm
BAR Pags 10:07pm
BT Fass 10:07pm

Blank Tests
Test Status Time

ATH FPass 10:07pm

Frinter Teszgts

Test Status Time

PRHNT Pass 10:08pm
CRC Tests

Tast Status Time

COMP Pass 10:08pm

CAL Pass 10:08pm

Preventive Maintenance
Status: Pass

CE<_—

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 1T and
MODEL INTOX EC/IR 11 (Enhanced with serial number FLOM or higher)

County M_ﬂﬂﬁ':.- Instrianent Location BH}' f"'fﬁ?f?;'-"'ﬁ ANt B

Instrument Serial No s (:ﬂ' V'eAs s ‘-’:JF

The preventive maintenance procedures for the Intoximeters, Maodel Intox EC/AR 1 and Model Intox ECTR 1T (Enhanced with
senial nuniber 10L000 or hagher) to be Tollowed at beast once every four months are:

i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2} Werify instrument displays time and date;

i3 Initizte breath test sequence;

) Enter information as prompted;

%) Werfy instrument accuracy;

(#] When "PLEASE BLOW® appears, collect breath sample;

(7 When “PLEASE BLOW" appears, collect breath sample;

(E) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{108 Verify that the ethanol gas canister is being changed before expiration date, of the alcoholic breath

sumalator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first,

| cemify that on the ﬁé__ day of _.EEFJ"‘-- 20 F5the forgoing preventive mainenance procedures
were performed on the instrument indicaied above, in pccordance wiath cwrrent regulations of the M.C. Department of Health
and Human Services, and the instrument 15 funciioning properiy,

I 113759

Sagmatae ael Centalyang Ui Ticial Certitivate Muinber

A signed origenal of the preventive mantenance recond shall be kept om Gl for w0 least three yeans

LIS A e 210 )



Intox EC/IR-II: Subject Tast
MOORE COUNTY BAT MOBILE UNIT B A.20

ﬁ Serial Number: 008816
Test Date: 09/26/2025

Citation Number: MOO000000-10
Subject's Name:
FREVENTIVE, MAINTENANCE
Eubject's Date of Birth:; 1111/, 09070
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:; NONE

Analyst's Name: Carroll, Barry J
Permit Number: 00712-3750
Effective:
Q8/01/2025-09701/72027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

535 Test g/210L Time
DIAG Pass 9:39pm
AIR BLK .00 9:40pm
ACCY CHE .08 9:41pm
AIR BLE .00 S9:42pm
SUB TEST .00 9:42Zpm
AIR BLK .00 9:43pm
SUB TEST .00 9:45pm
AIR BLE .00 9:45pm

Reported AC: .00 g/210L

.
siEtrefure of Chemical Analyst

Court CVR
.!":- o >
.,
Analyst o
&,
b This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 12/2007



Intox EC/IR=II: Praventive Maintenance
MOORE CQUNTY BAT MORILE UNIT B G20
Serial Mumber: 008816 Test Hecord Mumber: 7946
Test Date: 09/26/2025% Test Time: %:46pm EDT
system Check: Pas=zed

Raseline Tests

Test SBtatus T ime

IR Pags 9:47pm
FLD Pass 9:47pm
FC Pass 9:47pm

Temperature Tests

Test Status Time

FC1 Pass 9:47pm
SRC Pass= S9:47pm
DET Pass 9:47pm
BAR Pass S9:47pm
BT Pass 9:47pm

Blank Tests
Test Status Time
AIR Pass 9:47pm

Printer Tests

Test Status Time
PENT Pass 9:47pm
CRC Tests

Taest Status Time
COME Fass 9:4Bpm
CAL Pass 9:4Bpm

Preventive Maintenance
Status: Pass

W
This form is used when performing Preveative Maintenance procedures

Forensic Tests for Aleohol Branch

Department of Health and Human Services
Rev, 12,2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRAMNCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODFEL INTOX EC/AR 11 and
MODEL INTOX EC/IR 11 {Enhanced with serial number 10000 or higher)

county Mepre Instrument L owcation Bﬂr‘ ﬁﬁ?ﬁ-}'&"’ tire?t &
Instrument Serial No_ (2 F9 24 \ess PP

The preventive maintenance procedures for the Inoximeters, Model Intox, EC/IR 11 and Model Tnsox EC/TR 11 {Enhanced with
serial number 10,000 or higher) 10 be followed at least ence every four months are:

i1 Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

12} Verify instrament displays time and date;

(3 Initiate breath test sequence;

4 Enter information as prompled;

15) Verfy instrument accuracy;

6} When "PLEASE BLOW" appears, collect breath samiple;

(7 When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record:

] Bun dingnostic program and confirm preventive maintenance stats of “Pass'™; and

L Verify that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath

simulator solution 15 being changed every four months or afier 123 Alcoholic Breath Simulator rests,
whichever peours first.

I certify that on |he£ é day of _iL L 20,25 The forgoing preventive maintenance procedurss
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

O e /92754

Supmature of Certifyang Ol Certificats Mumber

A signed ariginal of the preventive manmtenmmoe recond shall be Kept om Gile Gor an beast thres vears

[RHES 0R0 (040
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Intox EC/IR-II: Subject Test
MOORE COUNTY BAT MOBILE UNIT 8 620

@ Serial Number: 008929
Test Date: 05/26/2025

Citation Number: MOOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/719711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry J
Permit Number: 0079-3759
Effective:
09/01/2025-08/01/2027

Officer's Name: NONE, NONE
Tvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/72027

e Tast g/210L Time
DIAG Pass 9:19pm
AIR BLK .00 G:20pm
ACCY CHEK .07 9:21pm
AIR BLE .00 9:22pm
SUE TEST .00 9:22pm
AIR BLE .00 9:23pm
SUB TEST .00 9:25pm
AIR BLE .00 9:2Z6pm

Reported AC: .00 g/210L

EfégZiure of Chemical Analyst

Caurt CVE

gﬁ « ——

Analyst

{") This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY BAT MOBILE UNIT 8 620

Serial Number: 008929 Test Becord MNumber: T&4%

Tast

Date:

09/26/72025 Test Time:

System Check: Passed

Bageline Teats
Test Status T ime
1E Pass 9:2Tpm
FLO Fass 9:27Tpm
FC FPags 9:27Tpm
Temperature Tests
Test Status Time
FC1 Pass 9:27pm
SRC Pass 9:27pm
DET Pass 9:27pm
BAE Fass 9:27pm
BT Pass 9:27pm
Blank Tests
Teat status Time
AIR Pass 9:28pm
Printer Tests
Test Status Time
PENT Paszs 9:28pm
CRC Tasts

Tast Status Time
COMP Pass 9:28pm
CAL Pass 9:28pm

Frevaentive Maintenance
Status: Pass

9:27pm EDT

Jgt—e—"

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Depariment of Healih and Human Services

Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County 1 ASK Instrument meimmt”_f M@iw

Instrument Serial Nﬂ.ém%w S- WMJMI‘J T
ASHpret | ay

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4) Enter information as prompted;

3] Verify instrument accuracy,

(] When "PLEASE BLOW™ appears, collect breath sample;

(71 When "PLEASE BLOW"™ appears, collect brenth sample;

(8) Print test record;

{9} Run diagnostic program and confirm preventive maimtenance status of “Pass™; and

{10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulsdor solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever accurs first

I certify that on the day of SEPTEMEEL . 2035 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

= [ 29707

Certifying Oficial Cenificate Mumber

A signed original of the preventive maintenance recosd shall be kept on file for at least three years,

DHHS 4080 (0d4/20)




Intox EC/IR-II: Subject Test
NASH COUNTY NASH DETENTION CTR 630

. Saerial Number: 008630
: Test Date: 09/16/2025

Citation Number: MOQQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Suhject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: HG@E

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
P2/01/2025-02/01/,2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot NMumber: AGS516203
Exp Date: 06/11/2027

. Test g/210L. Time
DIAG Pass 12:44pm
AIR BLE .00 12:45pm
ACCY CHK .07 12:45pm
ATIR BLE .00 12:46pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:49%pm
AIR BLE .00 12:50pm

Reported AC: .00 g/210L

al Analyst

Signature

Court CVE

. ,Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and Human Services
Rev. 1212007




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH DETENTION CTR &30

serial Number: 008630
Test Date: 09/16/2025

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pasas
Pass

Timea

12:51pm
12:51pm
12:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Fass
Pass

Blank Tests

Status

Pazsz

Printer Tests

Btatus

Pass

CRC Tests

Status

Pass
Pass

Time

12:51pm
12:51pm
12:51pm

12:51pm
12:51pm

Time

12:52pm

Time

12:52pm

Time

12:52pm
12:52pm

Preventive Maintenance
Btatus:

Pass

6692

12:51pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County ME]J M_ Instrument Location HELJ Hﬂdﬁﬂ_&ﬂi Tlf —
tstrument Seral No,_ 008G 13 De7en TioN  Cen 7ER

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch [pc.':i] of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

(2} Verify instrument displays time and dabe;
(3) Initiate breath test sequence;
4} Enter information s promphed:
. (3] Verify instrumsent accuracy;
{] When "PLEASE BLOW® appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect bresth sample;
(%) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

(10} Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution iz being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occars first.

I certify that on the ;6# day of _.EEEEE{IHEE ,Iﬂﬂ;ﬂm forgoing preventive mainiemance proceduncs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

MU Ry A& 6379

Signatire of Certifying Official Centificate Number

A signed original of the preventive mainmenance récord shall be kepd on file for ai beast three years,

DHHS 4080 {(04720)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
&40

Serial Mumber: 008613
Test Date: 09/25/202%

Citation Number: MOOQ0O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Humber: 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: AGS501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 2:52pm
AIR BLK .00 2:53pm
ACCY CHK .07 2:53pm
AIR BLKE .00 2:54pm
50UB TEST .00 2:55pm
AIR BLKE .00 £:56pm
SUB TEST .00 2:57pm
AIR BLK .00 Z:58pm

Reported AC: .00 g/210L

L ¥ F

Signature £f Chemical Analyst

Court CVR

Bl s B s

[ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY DETENTION CENTER 640
Serial Number: 0085613 Test Record Number: 1508
Test Date: 08/25/2025 Test Time: 2:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:59pm
FLO Pass 2:59pm
FC Pass 2:59pm

Temperature Tests

Test Status Time

FCY Pass 2:59pm
ERC Pass 2:5%pm
DET Fass 21 59pm
BAR Pass 2:59pm
BT Pass 2:5%pm

Elank Tests
Tast Status Time
AIR Fass 3:00pm

Printer Tests

Test Status Time
PRNT Pass 3:00pm
CRC Tests

Test Status Time
COMPE Pass 3:00pm
CAL Fass 3:00pm

Freventive Maintenance
Status: Passg

ﬁl“?}? T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County HE'.'& H‘ﬁnw_ﬁ. Instrument Location J[JEEA-‘:' “MR_C;H&EL

Instrument Serisl No._ OO8bAlL _:I?EMME_

The preventive maintenance procedures for the Intoximeters, Model Intax EC/IR 1l and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four manths are:

(1

2
i3
(4)
(3
(6)
7
(8)
(9)
(10}

Verify the ethanol gas canister displays a1 least 51 pounds per square inch ljp:fij of pressure, or the alcoholic
breath simulatos thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath test sequence;

Emter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™, and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever oecurs first,

I certify that on the __-E_If__thrul’ jEFTE?”ﬁE‘- .Iﬂjrﬂw forgoing preventive maintenance procedures
were performed on the instrument indicated shove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

e @y (Foee  )8L2TG

Signaturd of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



T

Intox EC/IR-II: Subject Test

| NEW HANOVER CﬂﬂﬂgngETEHTIﬂH CENTER

Serial Number: 008626
Test Date: 08/25/2025

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-627%
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS501307
Exp Date: 01/13/2027

Tast g/210L Time

DIAG FPass 2:36pm
‘AIR BLK .00 2:37pm
ACCY CHK .08 2:37pm
AIR BLKE .00 2:39pm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:42pm
AIR BLE .00 2:43pm

Reported AC: .00 g/210L

T

Signature fof Chemical Analyst

Court CVR

‘ﬁLA— ;Zﬁ' /Sﬂ--"-":-

\Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Prevantive Maintenance
NEW HANOVER COUNTY DETENTION CENTER Edq

Serial Mumber: 008626
Test Date: 09/25/2025

Test Record Mumber:

2058

Test Timé: 2:43pm EDT

System Check: Passed

. Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:44pm
2:44pm
2:d44pm

Temperature Teasts

Time

2:44pm
2:44pm
2:44pm
Z2:44pm
Z2:44pm

Time

2:44pm

Time

Z2:44pm

Time

2:45pm
2:45pm

Tast Etatu;
FC Pass
SRC Pass
DET Pass
BAR Pags
BT Pags
Blank Tests
Test Status
ATER Pass
Printer Tests
Test Skatus
PRNT Pass
CRC Tasts
Taest IEtatus
COMP Pass
Chls Pass
Preventive Maintenance
Status: Pass

| BT P
L Analyst

This form s used when performing Preventive Maintenance procedures
Forénsic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

a PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County. Nfﬁ-" /Lﬁé'vﬂa v e Instrument Location d-)h‘;ﬂ-'ffﬁ;';éﬁ /,2//1F £
Instrument Serial Hn._QQMJ @/&'r %’f l"ﬂ.?{-.

i

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR Il and Model Intox EC/IR 11 {Enhanced with
serial namber 10,000 or higher) to be followed at least once every four manths are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, o the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
) Verify instrument displays fime and date;
(3 Imitiate breath test sequence;
(4) Enter information as prompted;
(‘ x (%) Verify instrument accuracy;
(6) When "PLEASE BLOW® appears, collect breath sample;
N When "PLEASE BLOW™ appears, collect breath sample;
() Print test recard;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10) Verify that the ethanol gas canister is being changed before expiraion date, or the akcobolic breath
simulator solution is being changed every four months or afier 125 Alcobohc Breath Simulator tests,
whichever occurs first.

I certify that on the Q’{{qﬁy of :;;Jﬁ}{fﬂ A-“‘ .I-DZ{LIH: forgoing preventive mainicnance procedures

were performed on the instrument indicaséd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Q% K950z232

S:ig'n.u[?ﬂ{‘mlfying Official Cenificare Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (4720)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Mumber: 008628
Test Date: 09/04/2025

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Ryan, Robert F
Permit Wumber: 0084-5023
Effective:

P2/01/2025=-02/0172027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01307
Exp Date: 0151372027

Test g/210L Time
DIAG Pass 1:50pm
AIR BLE .00 1:57pm
ACCY CHK .07 1:52pm
AIR BLE .00 1:53pm
SUB TEST .00 1:53pm
AIR BLKE .00 1:54pm
SUB TEST .00 1:56pm
AIR pﬂﬁ ,00 1:56pm
Rap:nrtV;f .00 g/210L
A it T
Signeture & hemical Analyst

Caurt CVE

—

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD &40
Serial Number: 008628 Test Record NHumber: 7274
Test Date: 0970472025 Tast Time: 7:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Paszs 1:57pm
FLO Fass 1:57pm
O Pass 1:57pm

Temperature Tests

Test Status Time

Fel Pass 1:57pm
SRC Pass 1:57pm
DET Paszs 1:57pm
BAR Pass 1:57pm
BT Pass 1:57Tpm

Blank Tests
Test Status Time
AIR Pass 1:58pm

Printer Tests

Tast Status Time
PRNT Pass 1:58pm
CRC Tests

Tast Status Time
COME Pazs 1:58pm
CAL Pass 1:58pm

Preventive Maintenanocea
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Couny_ plEwd) HistoveRr  tosrumentocation__( ARLAIMA DBEACH
Instrument Serisl Mo, OOT 06/ ff'gu_g ce DEFLT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months ane:

)

2)
(3)
(4}
{3}
(6
(M
(8)
(9)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as promgpted;

Yerify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance statas of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simualator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever ocours first.

| certify that on the érd.lynl' _Mﬂﬁfﬁjﬂ :Z'E?l: forgoing preventive maintenance procedures
were performed on the 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 Zo T /46279

Signatipfe of Certifying Official Cenificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: SBubjact Taat

NEW HANOVER COUNTY CAROLINA BEACH FD
640

Serial Number: 008667
Test Date: 09/25/2025

Citation Number: MOC000Q0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Fermit Number: 00'4-6279
Effective:
02/01/2025=-02/001/72027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 12:07pm
AIR BLK .00 12:08pm
ACCY CHK .0B 12:08pm
AIR BLK .00 12:10pm
SUB TEST .00 12:10pm
AIR BLE .00 12:11pm
SUB TEST .00 12:13pa
AIR BLX .00 12:14pm

rted AC: .00 g/210L

Uy (Do
il}:gtgre'c{ Crezical Analyst

B
suct Lo

Bl B

1 Analyst

This form is used when performing Preveative Maintenance procedares
Foremsic Tests for Alcobhol Brusch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 0086617 Test Record Number: 3464
Tast Date: 09/25/2025 Test Time: 12:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FC Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR FPass 12:15pm
BT Fass 12:15pm

Blank Tests
Test Status Time
AIR Pass 12:16pm

Printer Tests

Test Status Time

PENT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

Prevantive Maintenance
2tatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County gigl M#EE Instrument Location MEIM T3fte & 34‘_.",&;_&_
Instrument Serial No,_ G0 2667 Pouce DECT

The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four manths are:

()

(2)
(3
4
(5)
i)
(7)
(E)
(%)

(1m

Verify the ethanol gas canister displavs at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minuas .2 degree cenligrade;

Verify instrument displays time and date;

Initiae breath test sequence;

Enter information as prompled;

Yerify instrumem accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Frint i3t record,

Run diagnostic program and confirm preventive maintenance status of “Pase™. and

Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or alfter 125 Alcoholic Breath Simulator 1ests,
whichever sccur first

| certify that on the é; day of ﬁér"i‘ Eﬂiﬂ-— , 20LS5 The forgoing preventive mainienance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly.

(Fern /46 279

Signadre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DIHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
&40

Serial Number: 008667
Test Date: 09/25/52025

Citation Mumber: MOQOO0O00QO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Mumber: 0074-&6270
Effactive:

02,01 /72025=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/ Z210L Time

DIAG Pass 10:42am
AIR BLE .00 10:42am
ACCY CHK .08 10:43am
AIR BLE .00 10:44am
SUB TEST .00 10:45am
AIR BLE .00 10:46am
SUB TEST .00 10:47am
AIR BLE .00 10:4Bam

Rap:-rtad AC: .00 g.fsz

Eignature zé Chemical Analyst

court CVR

Ol Ky

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Hev. 1272007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH FD 640
Serial Number: 008667 Test Record Number: 30714
Test Date: 09/25/2025 Test Time: 10:49am EDT
System Check: Passed

Baseline Tests

Tast Status Timea

IR Pass 10:50am
FLOD Pass 10 :50am
FC Pass 10:50am

Temperétura Tests

Test Status Time
FC1 Pass 10:250am
ERC Pass 10:50am
LET Pass 10:50am
BAR Pass 10:50am
BT Pass 10:50am
Blank Tests
Tast Status Tima
AIR Pass 10:50am

Printer Tests

Test Status Time

PENT Pass 10:50am
CRC Tests

Test Status Time

COoMP Pass 10:51am

CAL Pass 10:5%am

Preventive Maintenance
Status: Pass

L Apalyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

comy_ Onllow)  numemtocaion QAT Mcbile. Lt 9
tnstrument Serial No.__ OO0 BEFS Qn&lu_u_(_muﬂ-jv <0

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/R 11 {Enhanced with
serinl number 10,000 or higher) 1o be followed at least once every four months are:

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displavs time and date;

(3} Imitiate breath test sequence;

(4] Enter information as prompted;

)| Verify instrument accuracy,

(6) When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW® appears, collect breath sample;

(8) Print test record;

{9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

| cenify that on the Qﬁéduynf' ~ E:L&milf__ _.208S5" 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 property.

- M/ N3

Sifature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (047200
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Intox EC/IR-II: Subject Tast
ONSLOW COUNTY BAT MOBILE UNIT 2 660

Serial Number: 008575
Test Date: 09/20/2025

Citation Number: MIOQDOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/711/7911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8597
Effective:
02/01/2025-02/01/2027

officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS516204
Exp Date: 06/11/2027

IAG Fass 10:51pm
EIR BLK .00 10:52pm
acCY CHK .08 10:52pm
AIR BLK .00 10:53pm
suB TEST .00 10:54pm
AIR BLK .00 10:35pm

Reported f210L

emical Analyst

Signature O
court CVR




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 9 B&D
Serial Number: 008575 Test Record Humber: 1515
Test Date: 0%/20/2025 Test Time: 17:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:05pm
FLO Pass 11:05pm
FC Pass 11:05pm

Temperature Tests

Test Status Time

FC1 Pass 11:05pm
SRC Pass 11:05pm
DET Pass 11:05pm
BAR Pass 11:05pm
BT Pass 11:05pm

Blank Tests
Test Status Time
AIR Pass 11:06pm

Frinter Tests

Test Status Time

PRNT Pass 11:06pm
CRC Tests

Test Status Time

COMP Pass 11:06pm

CAL Pass 11:06pm

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

EﬂWJn.&lQL—J— Instrument Location___ Em-_hul_-.h Lk i |
|nmmm3¢;-i-mm_c1m5_ Orslaw Co ui;! 9

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox ECAR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months ane:

() Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

(2) Verify instrument displays time and date;

(3} Initiate breath 1651 sequence;

{4) Enter information as prompbed;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

(7} When "PLEASE BLOW" appears, collect breath sample;

(&) Print 1est record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four menths or after 125 Alccholic Breath Simulator tests,
whichever occurs first.

I certify that on the Eﬂi day of _ l:.y.‘_r_ i Iﬂﬁ:ﬂm forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrumen is functioning properly.

Sigfature of Certifying Official ~ Cenificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 92 8660

Serial Number: 008616
Test Date: 0972072025

Citation Mumber: MOOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1871
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 71820-B5%37
Effectivea:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 11:03pm
AIR BLE .00 11:04pm
ACCY CHK .07 11:05pm
ATR BLEK 00 11:06pm
SUB TEST .00 11:07pm
AIR BLE .00 11:08pm
EUB TEST .00 11:09pm
AIR BLE .00 11:10pm

Reported AC .00 g/210L

- _-....-.--_
Signa Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 9 660

gerial Number: pOBEB1E
Test Dakte: pe/20/2025

Teat Record Number: 2906
Tegt Time: 11:37pm EDT

system Check: Passed

Raseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Fass

Time

11:37pm
11:31pm
11:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

PENT

Test

COMP
CAL

Status
Fass
Fass
FPass
Pass
Fass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

FPass
Pass

Time

11:32pm
11:32pm
11:32pm
11:32pm
11:32pm

Time

11:32pm

Time

11:32pm

Time

11:23pm
11:33pm

Preventive Maintenance

Statusz: Fass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_ Q‘lﬁL = inmum:.m Location Eﬁr ,,_hgl;;_l: Land 9
Instrument Serial Mo, OO BCY T Onslery (o ﬂ{.?, L)

The preventive maintenance procedures for the Intaximeters, Model Intox EC/IR 11 and Model Intox EC/R II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(i

(2}
3)
4)
(51
(6)
(7
(8
(9
(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;

Werify instrument displays ume and date;

Initiate breath test sequence;

Enier information as prompied;

Yerify instrument accuracy,

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

gimulator solution s being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever accurs first

! certify that on the 30X day of __&_E% St 20 LS the forgoing preventive maintenance procedures
were performed on the instrument indicated a , in aceordanee with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument 15 functioning properly.

M‘ 633
5 Certificate Mumbser

ignature of Centifying Official

A signed original of the preventive mainenance record shall be kept on file for at least three years.

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008647
Test Date: 09/20,/2025

Citatien Number: MOOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16204
Exp Date: 06/11/2027

Test ag/210L Time
DIAG Passg 10:53pm
AIR BLE .00 10:54pm
ACCY CHK .07 10:54pm
AIR BLE .00 10:55pm
SUB TEST .00 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 10:58pm
AIR BLK .00 10:59%pm
Reported AC: 00 g/210L
Y Eﬁ%ﬂ?*
Signatire of Chemical Analyst
Court CVR

| Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 2 &60
Serial Number: 008847 Test Record Number: 2894
Test Date: 08/20/2025 Test Time: 11:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06pm
FLO FPass 11:06pm
FC Pass 11:06pm

Temperature Tests

Test Status Time

FC1 Pass 11:06pm
SRC Pass 11:06pm
DET Fass 11:06pm
BAR Fass 11:06pm
BT Pass 11:06pm

Blank Tests
Test Status Time
ATE Pass= 11:07pm

Printer Tests

Test Status Time

PENT Pass 11:07pm
CRC Tests

Test Status Time

COMP Pass 11:07pm

CAL Pass 11:07pm

Praventive Maintenance
Btatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County g Eh 5!.3[_} Instrument Location Bm h b.l;nj{.-_ Lg\ 5.‘\' EI e
Instrument Serisl No.__ QO BF0Y _DA&LMJ_CJAhn_)_.ﬂ)_}*

The prevenlive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/AR 11 (Enhanced with
serial pumber 10,000 or higher) to be followed at least once every four months are:

(1]

()
(3)
(4)
(3]
(&)
(7
(%)
(%
(10)

Werify the ethanol gas canister displays at least 51 pounds per square inch (pai) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

WYerify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Werify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print fest recaord;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solutson 15 bemng changed every four months or afler 125 Alcoholic Breath Simulator tesis,
whichever occurs first.

I certify that on the aﬂ-}!" day of _Sa‘_e&_ﬂ_r;\&.( L20AS the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

L2

TSignature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 6A0

Serial Humber: 008704
Test Date: 0872072025

Citation Number: MOO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11777171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Sharpe Jr., Robert J
Permit Number: T820-8591
Effective:

02/ /7 2025=-02/,01/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS063I03
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pazs 10:53pm
AIR BLE .00 10:54pm
ACCY CHK .07 10:55pm
AIR BLE .00 10:56pm
S8UB TEST .00 10:56pm
AIR BLE .00 10:57pm
SEUEB TEST .00 10:59pm
AIR BLK .00 11:00pm

Reported AC: .00 g/210L

Signatu Chemical Analyst

Court CVR

=

* Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 9 &&0
Serial Number: 008704 Test Record Number: 957
Test Date: 09/20/2025 Test Time: 71:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 :05pm
FLO Pass 11:05pm
FC Pass 11:05pm

Temperature Tests

Test Status Time
PCl Pass 11:05pm
SRC Pass 11:05pm
DET Pass 11:05pm
BAR Pass 11:05pm
BT Pass 11:05pm
Blank Tests
Test Status Time
AIR Pass 11:06pm

Printer Tests

Test Status Time

FRNT Pass 11:06pm
CRC Tests

Test Status Time

COMP Pass 11:06pm

CAL Pass 11:06pm

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. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County G.h.&l.m..l ~ Instrumemt Location EJhT hn_lb_.lg__i_u, 19
Instrument Serinl No._ (00 B%BAb —D—Slﬂﬂ—(&lhﬂ—}/—&-}-ih b

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3 Imitiate breath test sequence,
(4 Enter information as prompted,
e (5) Verify instrument accuracy,
(6} When "PLEASE BLOW™ appears, collect breath sample;
(T When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
gimulator solution is being changed every four months or afler 125 Alecholic Breath Simulstor tests,
whichever accurs first,

Ceanity it 200 airor __-Seplembar o0 3 be tiging persiie milobimes peeiines
were performed on the instrument indicated above, in accordance with cumrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properiy.

RGC3M2

Stenature of Centifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 2080 (04200



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Mumber: (008826
Test Date: 09/20/2025

Citation Number: M0OO0OOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Bnalyst's Name: Sharpe Jr., Robert J
Permit MNumber: 1820-85917
Effactive:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS516204
Exp Date: 06/11/2027

Test g/210L  Time
DIAG Pass 10:49pm
AIR BLE .00 10:50pm
ACCY CHEK .07 10:51pm
AIR BLK .00 10:52pm
BUB TEST .00 10:53pm
AIR BLE .00 10:54pm
EUB TEST .00 10:56pm
AIR BLK .00 10:57pm
Reported g/210L

Signature hemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-I1I: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE [UNIT 9 &80
Serial Number: 008826 Test Record Number: 8587
Test Date: 09/20/2025 Test Time: 171:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 11:04pm
FLO Pass 11:04pm
FC Pass 11:05pm

Temperature Tests

Test Status Time

FC1 Pass 11:05pm
SRC Pass 11:05pm
DET Pass 11:05pm
BAR Pass 11:05pm
BT Pass 11:05pm

Blank Tests
Test Status Time
AIR Pass 11:05pm

Printer Tests

Test Status Time

PENT Pags 11:05pm
CRC Tests

Test Status Time

COMP Pasgs 11:06pm

CAL Pass 11:06pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

o [esquatank — womeston Elizabets Cily PD._
fmstrament Serial No. QOSTY | 305 J-. Mﬂ-’-ﬂ—&l}wé

The preventive maintenance procedures for the Intoximeters, Model Intax ECAR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) 10 be followed at keast 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;
(31 Imitiate breath test sequence;
(4) Enter information as prompted:
. (5) Verifly instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

) EH!
I centify that on the day of .I‘Uzj-th: forgoing preventive maintenance procedures
were performed on the instrument indicated , in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

_ / 6272

Certificate Number

A signed original of the préventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008947
Tast Date: 09/18/72025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1311
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: 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
hgency: DHHS
Test Type: Breath Test

Lot Mumber: AG405101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 1:0%pm
AIR BLKE .00 1:10pm
ACCY CHE .08 1:10pm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
AIR BLKE .00 1:14pm
SUB TEST .00 1:15pm
AIR BLE .00 1:16pm

Court CVE

This 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: Preventiva Maintanance
PASQUOTANE COUNTY ELIZABETH CITY 690
Serial Humber: 008941 Test Record Mumber: 71759
Test Date: 09/18/2025 Test Time: 71:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:317pm
FLO Pass T:31pm
FC Pass 1:31pm

Temperature Tests

Test Status Time

FC1 Pass 1:31pm
SRC Pass 1:31pm
DET FPass 1:31pm
BAR Pass 1:21pm
BT Pass 1:37Tpm

Blank Tests
Teat Status Time
ATR Pass 1:31pm

Printer Tests

Test Status Time
PENT Pass 1:32pm
CRC Tests

Test Status Time
COoMP Pass 1:3Zpm
CAL Pass 1:3Zpm

Freventive Maintenance
Etatus: Pass

7l gl

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County ?E.Hﬁl‘."ﬂ Instrument Location PEHHE.-E. C_LL\,J-IIT}'F
Instrument Serial No. OOE T T~ JeTeNFiond  CenTER

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/AR 1 {Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(1

2)
(3}
(4}
(5}
6)
(7
(8}
(%)
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alecholic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrament displays time and date;

Initiate breath test sequence;

Enter information as promgpied;

Verify instrument accuracy;

When "PLEASE BLOW?™ appears, collect breath sample:

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 cenify that on the _&_ day of gfr&'ﬂ BAEL N0 ‘:rd-.l: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

Ol e rBoy [HeA 79

Sigpature of Centifying Oficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intex EC/IR-II: Subject Test
PENDER COUNTY DETENTION CENTER 700

Serial Number: 008935
Test Date: 09/26/2025

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Number: AGS01307
Exp Date: 01/13/2027

Test g/210L. Time

DIAG Pas=s T1z13am
ATR BLKE .00 11:z13am
ACCY CHE .08 11z71dam
AIR BLE .00 11:15am
SUB TEST .00 11:16am
AIR BLE .00 11:17am
SUB TEST .00 11:19am
AIR BLE .04 11:z20am

Reported AC: .00 g/210L

rI—
Signature Chemical Analyst

Court CVE

[ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
FENDER COUNTY DETENTION CENTER 700

Serial Number: 008935 Test Record Number:
09/s2672025 Test Time: 171:20am EDT

Test Date:

System Check: Passed

Baseline Tests

Test Etatus Time

IR Pass 11:20am
FLO Pass 11:20am
FC Pass 11:20am

Temperature Tests

Test Status Time

FC1 Pass 11:20am
SRC Pass 11:20am
CET Pass 11:20am
BAR Pass 11:20am
BT Pass 11:20am

Blank Tests
Test Status Time
AIR Pass 11:21am

Printer Tests

Test Status Time

PRNT Pass 11:21am
CRC Tests

Tast Status Time

COMP Pass 11:21am

CAL Pass 11:21am

Preventive Maintenance
Status: Pass

2y Bar

Amnalyst

3783

This form is used when performing Preventive Mainteaance procedures

Forensic Tests for Alcohol Branch

Departmeat of Health and Human Services

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR. ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Emnu:.r;?_ﬁ'” PET, Instrument Location_ QEP."I L Qﬂu vty
Instrument Serial No, _ m C T T =

The preventive maintenance procedures for the Intoximeters, Moded Intox ECAR 11 and Model Inox EC/TR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1}

)
)
(4]
- (5)
(6)
(7
L=
(9)
(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;

Werify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompied,

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample;

Print 1est recond;

Run disgnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the llll':e-'lilII day of _Sff}fﬁ J""’“ .EDA'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.

"~ Signature STCEMifying Official Certificate Number

A signed ariginal of the preventive maintenance record shall be kept on file for at least three years.

| DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
FENDER COUNTY GOVEENMENT ANNEX 700

Serial Number: (08948
Test Date: 09/12/2025

Citation Number: MOQ00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19771
| Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTT W
Permit Humber: 9523-271409
Effective:
02/01/2025-02/,01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS

g Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass 9:17am
AIEFE BLE .00 8:17am
ACCY CHE .07 8:18am
: RIE BLE .00 9:1%am
SUB TEST .00 9:19%9am
AIR BLE .00 9:20am
SUB TEST .00 9:22am
AIR BLE .00 9:23am

AC:— .00 g/210L

Signature of Chemical Analyst

Court CVR

T

Tﬂlhnnhuudwhupﬂﬁmnh;anmﬂﬂdﬂnunumupnmmun-
Forensic Tests for Alcohol Brasel

Depariment of Health and Humas Ssirvices
Rev. 1272007




Intex EC/IR-II: Preventive Maintenance
PENDEE COUNTY GOVERNMENT ANNEX 700
Serial Number: 008948 Test Record MHumber: 1607
Test Date: 08/12/2025 Test Time: 9:23am EDT
system Check: Fassed

Baseline Tests

Test Status Time

IR Pass 9:23am
FLO Fass 9:23am
FC Pass 9:23am

Temperature Tests

Tezt Status Time

FC1 Pass 9:23am
SRC Pass 9:23am
DET Pass 9:23am
BAR Pass 9:23am
ET Passg Q:23am

Elank Tests
Tast Etatus Time
AIR Pass S9:24am

Printer Tests

Test Status Time
PRNT Pass 9:24am
CRC Tests

Test Status Time
COMP Pass 9:24am
CAL Pass 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 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County FE'H" Instrument Location ir:}’H.}ELE"ﬂ P'._!:‘.
Instrument Serial No, O'©C 6 Lale(p GIyy I!Uff;} AL/’E_i ﬂﬁﬁfér? ﬁ/{

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Werify instrument displays time and date;
(3 Initiate breath test sequence;
) Enter information as prompied;
. (5} Werify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW™ appears, collect breath sample:
(8) Print test record;
(%) Run diagnostic program and confinm preventive maintenance status of “Pass™; and

(10} Verify that the ethanal gas camister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simuolator tests,
whichever ocours first.

I certify that on the E;ﬁ day of &I'?L’E HJDW ( Iﬂ_és_ﬂu forgoing preventive maintenance procedures
were performed on the instrument indicatéd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

2op. v 7177 22

“ Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
PITT COUNTY AYDEN PD 730

Serial Number: 008666
Test Date: (09/2272025

Citation Rumber: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tazt Type: Breath Test

Lot Wumber: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAC Pass B:l2bam
AIER BLE .00 B:2T7am
ACCY CHE .07 B:27am
AIR BLE .00 B:28am
BUB TEST .00 B:2%9am
AIR BLE .00 B:30am
SUB TEST .00 B:32am
AIR BLK .00 B:33am

Reported AC: .00 g/210L

%‘Hﬂ- s =2

Signaturd of Chefiical Analyst

Court CVR

12":% J":?-"‘-‘\‘,..-_--_‘
= — —
This form is used when performing Freventive Maintenance procedures
Forensic Tests for Aleohol Branch

Department of Health and Human Services
Hev. 12/2007




Intox EC/IR-II: Preventive Maintenance
PITT COUNTY AYDEN PD 730
Serial Number: 008668 Test Record Humber: 1639
Test Date: 0972272025 Test Time: &:34dam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:34am
FLO Pass B:34am
FC Pass B:3dam

Temperature Tests

Test SEtatus Time

FC Pass B:34am
SRC Pass B:34am
DET Pass B:34am
BAR Pass B:34am
BT Pass B:34am

Blank Tests
Test Status Time
AIR Pass 8:35am

Printer Tests

Tast Status Time
FPRNT Pass 8:35am
CRC Tests

Test Status Time
COMP Pass 8:35am
CAL Pass 8:35am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR Il {(Enhanced with serial number 10,000 or higher)

County D;'Jd—' Instrument Location fi? iﬁ' f;h E}!’J‘FH 'L“ﬂ“‘.' (f"’l'j\?r’

tnstrument Serial No. ()0 Pleloth

The preventive mainienance procedures for the Intoximeters, Model Intox ECVIR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1

(2}
(3)
(4)
(5)
(6)
(7
(E)
k)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alocholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays tirve and date;

Initiate breath test sequence;

Enter information as promped;

Venfy instrument accuracy;

When "PLEASE BLOW?" appears, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample,

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first

i ple
| certify that on the /5 day of h'L?‘D""" .EQQS the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in acoordance with curment regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

%\ﬁf}/—— 239932

“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 4030 (04/20)

(2§ e Hope K., Gcenille
IIH{-‘fi:.




Intox EC/IR-II: Subject Test
BITT COUNTY PITT OO DETENTION T30

Serial Mumber: 008668
Test Date: 09/25/2025

Citation NMumber: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Parmit Number: 0037-7722
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 10:28am
AIR BLE .00 10:2%9am
ACCY CHE .07 10:29%am
AIR BLK .00 10:30am
SUB TEST .00 10:31am
AIR BLE .00 10:32am
SUB TEST .00 10:34am
AIR BLE .00 10:34am

Reported AC: .00 g/210L

L VTt
Signaturedof Chemical Analyst

Court CVR

Z.r:?
A
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Berial Humber: 00
Test Date: 09/25

2668 Test Record MNumber:

F2025 Test

4851

Time: 10:35am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Fass

Time

10:36am
10:36am
10:36am

Temperature Tests

Test
FC1
SRC
DET

BAR
ET

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass=
Pass
Pass
Pass
Pazss=

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10:36am
10:36am
10:36am

10:36am
10:36am

Time

10:37am

Time

10:37am

Time

10:37am
10:3Tam

Freventive Maintenance

/,Z%ﬂh

Status: Pass

ﬁlfhwt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR 1l {(Enhanced with serial number 10,000 or higher)

County ’éﬂ?ﬁ'&q{m Instrument Location gﬂ"r #NY gf{f.g Wy ﬂ’j
Inestrumaeml seral Mo, wgg.?gﬂ ‘J”HWW PE}

The preventive maintenance procedures for the Intaximeters, Model Intox EC/IR 1 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months ane:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2 Verify instrument displays time and date;
(3 Intiate breath test sequence;
(4] Enter information as prompled,
. (5 Verify instrument accuracy;
3] When "PLEASE BLOW" appears, collect breath sample;
(7 When “PLEASE BLOW™ appears, collect breath sample;
(8] Print test record;
%) Fun diagnostic program and confirm preventive maintenance status of “Pass”; and
{11 Verify that the ethanol gas camistér is being changed before expiration date. or the alcobolic breath

simulator solution 15 being changed every four mombhs or afler 125 Alcobolic Breath Simulator tests,
whichever occurs first,

-
I certify that on the __-Illl_fg_l day of _ Sf,{%ll’*??;é"r L 20 Y the forgoing preventive maimlenance procedunes
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

— §3c5¢

Signatifie l'uulifyin:g Chiticad Certificate Number

A signed original of the preventive mantenawe rewird shill be kept on Bile Tor at least three years,

1ol TED% s 210




Intox EC/IR-II: Subject Test

-

ROBESON BAT MOEBILE UNIT 3 770

ZSerial Wumber: 008575
Test Date: 09/18/72025

Citation Number: MOOO0000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: T1/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License HNumber: NONE

Analyst's Hame:
Crutchfield, Jr, Marshall B
Permit Number: (0008-3034
Effective:
07/01/2025-07/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16204
Exp Date: 06/11/2027

Tast g/l 210L Time
DIAG Fass 4:57pm
AIR BLE .00 4:58pm
ACCY CHE .08 4 :59pm
aIR BLE .00 5:00pm
SUB TEST .00 5:00pm
AIR BLE .00 5:01pm
SUE TEST .00 5:03pm
AIR BLK .00 5:03pm
Reported 0 gf210L

Signature Chemical Analyst
g

Court CVR
Anflyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON BAT MOBILE UNIT 9 770
Serial Number: 008575 Test Record Number: 1509
Test Date: 03/18/2025 Test Time: 5:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:05pm
FLO Pass 5:05pm
FC Pass 5:06pm

Temperature Tests

Test Status Time

FC1 Pass 5:06pm
ERC Paszs S5:06pm
DET Pass 5:06pm
BAR Pass 2:06pm
BT Pass S5:06pm

Blank Tests
Tast Status Tima
AlR Pass S:06pm

Printer Tests

Tast Status Tima
PRNT Pass =:06pm
CRC Tests

Test Status Time
COMP Pass 5:06pm
CAL Pass S:06pm

Preventive Maintenance
Status: Pass

[ B

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Couniy

Kol com

BAT Anfile wni 7

Instrument Lacation

Ingtrument Serml Mo,

2036/6 Lambertore AD,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {Enhanced with
senal number 10,000 or higher) to be followed at least once every four months are:

(1}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalc
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

() YWenly instrument displays time and dabe;

(3 [mitiate breath test sequence;

(4} Enter information as promged,;

(5) Wenly instrument accuracy:

{6} When "PLEASE BLOW?" appears, collect breath sample;

(7} When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record,

i) Fun diagnostic program and confinm prevendive maintenance status of “Pass™; and

i 101 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulmor tests,
whichever occurs first,

[ cerily that on the _fﬂ day of 5?{ m;ﬁf ,Eﬂ_-'?:f.rlh: forgoing preventive maintenance procedures

were performed on the mstrument indicfied above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly

gZo2f

Syuture of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for an beast three years,

IHHS 40K0 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 00887186
Test Date: 097518/2025

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:
crutchfield, Jr, Marshall B
Permit Mumber: O00085-3034
Effective:
P7/01/72025-07/01/2027
Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIRG Pass 5:05pm
AIR BLK .00 5:06pm
ACCY CHK .07 5:07pm
AIE BLE .00 S5:08pm
SUB TEST .00 5:09pm
AIR BLK .00 5:10pm
SUB TEST .00 5:11pm
AIR BLE .00 5:12pm

g/210L

Court CYR

/ f}u:mt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
EOBESON COUNTY BAT MOBILE UNIT 9 770
Serial Humber: 008&715 Test Record MNumber: 2900
Test Date: 09/18/2025 Test Time: 5:713pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:13pm
FLO Pass 5:13pm
FC Fass 5:13pm

Temperature Tasts

Test Status Time

FC1 Fass 5:13pm
SREC Fass S5:13pm
DET Pass S5:13pm
BAR Pass 5:13pm
BT Fass 5:13pm

Blank Tests
Tazt Status Time
AIR Pass S:14pm

Printer Tests

Taest Status Time
PRNT Pass 5:14pm
CRC Tests

Test Status Time
COME Pass 5:14pm
CAL Pass S:14pm

Preventive Maintenance
Etatus: Pass

_.F aly
This form is used when performi ntive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENMSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

'&Egim Instrument Location Eﬁr m#E‘FH LT ‘?

County

Instrament Serial Nm_@fé‘#? é’.ﬂfﬂ‘é{ F}‘?}T ?D

The preventive maintenance procedures for ithe Inoximeters, Model Intox ECAR 11 and Madel Intox EC/AR 11 (Enhanced with
seted numbser 10,000 or higher) 1o be followed a1 least onee every four months ane:

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Vrify instrument displays time and date;
13) [mitnate breath test sequence;
{d) Enter information as prompeed;
. (3} Venfy instrument accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;
(H) Print test record;
{9 Run diagnostic program and confirm preventive maintenance status of “Pass"™; and
{10) Venfy that the ethanol gas canister is being changed before expiration date, or the abcoholic breath

simulator solution kg being changed every four months or after 125 Aleoholie Breath Simulator tests,
whichever occurs first,

I certify that on the jﬁ day of &.}a&m .20 ‘115 the forgoing preventive mainiemance poocedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning praperly.

§3034

I;Ei,;iﬁm of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

LIS kD (020




Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 9 770
Serial Mumber: 008647
Test Date: 09/18/2025

Citation Number: MOO0O0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield, Jr, Marshall B
Permit Number: 0008-3034
Effective:

Q7 01 /2025-07/,01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS16204
Exp Date: 06/11/2027

Tast g/ 210L Time

DIAG Fass S:43pm
AIR BLE .00 S:44pm
ACCY CHE .07 S5:44pm
AIR BLK .00 S:45pm
SUB TEST .00 S5:46pm
AIR BLE .00 5:47pm
SUB TEST .00 S:48pm
AIR BLE .00 S:49pm

Reported (ACY | .00 g/210L

C

Signature [of | Qhemical Analyst
oyt CVR

nikyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12,2007




Intox EC/IE-II: Freventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 008647
Tezat Date: 09/18/2025

Test Record Wumber:
Test Time:

System Check: Passed

Baseline Tests
Test Status Time
IR Pass 5:50pm
FLO Fass 5:50pm
FC Pass 5:50pm
Temperature Tests
Test Status Time
FC1 Pass S:5pm
SRC Pass 5:57pm
DET Pass 5:51pm
BAR Pass 5:5Tpm
BT Pass 5:57pm
Blank Tests
Test Status Time
AIR Pass 5:51pm
Printer Tests
Test Status Time
FRNT Pass 5:51pm
CRC Tests
Test Status Time
COMP Pass 5:51pm
CAL Pass 5:51pm

Freventive Maintenance
Stat

us: Fass

(] Avstyn

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Haman Services
Rev. 12/2007

2889

5:50pm EDT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 1 {Enhanced with serial number 10,000 or higher)

Couniy__ Eaéfim .  Instrume Location B#r m’ﬁ'gi{-E #ii?.l" 7 ?

e s, JO870F Lumberdrn PD.

The presentive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Madel Intox EC/IR 1l (Enhanced with
werial number 10,000 or higher) to be followed at least once every four months are:

(N Verify the ethanol gas canister displays at lcast 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
4| Verify instrument displays time and date;
i Initiate breath test sequence;
4 Enter information as promgted;
. (% Verify instrument nccuracy;
(6] When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
iH) Frint test recornd;
T Run diagnoestic 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 momhs or afier 125 Alcobolic Breath Simulator tests,
whichever oocurs first.

gf'ﬁ _

| cerufy that on the "‘I _ dayof 'lsjﬂ", Pl &.}f 0 ﬂ‘} the forgoing preventive maintenance procedures
were performed on the instrument isdicated above, in accordance with current regulations of the N.C. Department of Health
st Human Services, and the insiniment s functioning properly.

__ ﬂ) §3035¢

Sifdture of Centifyang OfFicial Certificate Number

A sppnel srgonal of the preventive maintenance record shiall be kept on e Bor a lewst thrge years.

P S Akl (i 2



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 2@ 770

Serial Number: 008704
Test Date: 09/18/2025

Citation Number: MQ000000-0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield, Jr, Marshall B
Permit Number: 0008=3034
Effective:

Q7 01 /2025=-07/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH06303
Exp Date: 03/04/2027

Test gl 2100 Time

DIAG Fass S5:21pm
AIR BLK .00 G:22pm
ACCY CHE .07 G:22pm
AIR BLE .00 S:i3pm
SUE TEST .00 S5:24pm
AIR BLE .00 S:25pm
SUE TEST .00 5:26pm
ARIE BLE .00 5:27pm

Reported  AC 00 g/210L

=

Ejgnatufﬁ1n(1ﬂheminal Analyst

A
Court CWVR

This form is used when perfo

ing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1202007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MORILE UNIT 9 770
Serial Number: 008704 Test Record Number: 945
Test Date: 09/18/2025 Test Time: 5:28pm ELT
System Check: Passed

Baseline Te=sts

Tesk Status Time

IR Pass 5:28pm
FLO Pass 5:28pm
FC Pass 5:28pm

Temperature Tests

Test Status Time

FC1 Pass 5:28pm
SRC Pass 5:28pm
DET Pass 5:28pm
BAR Fassg S5:28pm
BT Pass S:28pm

Elank Tests
Tast Etatus Time
AIR Pass 2:29pm

Printer Tests

Test Status Time
PRNT Pass 5:29pm
CRC Tests

Test Status Time
COMP Pass 2:29pm
CAL Pass 51 29pm
Preventive Maintenance

SGtatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cournty

N . Instrument Lﬂuﬂmgﬁb&&aﬂ_cllnm:!?;

Instrument Serial No. OO § §OS :ﬁiﬁl’ﬁ’d:'r_aﬂ_cm:ﬂ w7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2
(3)
(4)
(3)
{6}
(7)
(E)
(9)
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance stafus of “Pass™; and

Verify that the ethanol gas canister is being changed before expirstion date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 centify that on the :E day of _ ggﬁzhuhﬂ - .zuﬂé:m forgoing preventive maintenance procedurcs
were performed on the instrument indicatdd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A SIS

,I” o Signature of Certifving Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Test Date: 09/02/2025

Citation Number: MOO0O00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver"s License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit MNumber: 0036-5754
' Effective:
02/,01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AGS03007
Exp Date: 01/30/2027

Test g/l 210L Time

DIAG Pass 10:44am
AIR BLK . 00 10:45am
ACCY CHE .07 10:45am
AIR BLE .00 10:47am
SUB TEST .00 10:47am
AIR BLKE .00 10:48am
SUBR TEST .00 10:50am
ATR ELE .00 10:50am

rifed AC: .00 g/210L

nature of Chemical Analyst
Court CVR
/- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTICN CENTER 770
Serial Number: 008805 Test Record Number: 58710
Test Date: 0970272025 Test Time: 10:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Tima

FC1 Pass 10:53am
SRC Pass 10:53am
DET Pass 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
AIR Pass 10:54am

Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Tast status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance

Etatus: Pass

L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hew. 121007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County__ '85] i Instrument LI:u:ati-:m_;E‘ Ll ﬁﬂﬂﬁj L& Lsy i

Instrument Scrial No.__ 0 FE 2 6 Aﬁméﬁfﬁm ,pp

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

L1

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of thee aleohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Wierify instrument displays time and dote;

(33 [mitiate breath test sequence;

) Enter information as prompied;

(5) Werify instrument accuracy),

{6} When “PLEASE BLOW™ appears, collect breath sample;

{7 When “PLEASE BLOW™ appears, collect breath sample;

{8) Frint test recornd;

09 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever accurs first,

’ _—
| cemify thai on the _Mdayal’ &%ﬂfff’ — mﬂ 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 inctrument is functioning properly.

£ §303¢

signature of Certifying Official Certificate Number

A signed vnginal of the preventive maintenance record shall be kept on file for at least three years.

CIHNS A0sie (820§




Intox EC/IR-II: Subject Test

ROBESCON COUNTY BAT MOBILE UNIT 2

Serial MNumber: 008828
Test Date: 0977872025

Citation Number: MO000000-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/718171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield, Jr, Marshall B
Permit Number: Q0008-3034
Effective:
Or/01/2025-07/01/2027

Dfficer's Name: NONE, MNONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Number: AGS16204
Exp Date: 06/11/2027

Test g/210L  Time

DIAG Pass 5:26pm
AIR BLE .00 S 27pm
ACCY CHK .07 5:27pm
AIR BLE .00 5:28pm
SUB TEST .00 5:30pm
AIR BLE .00 5:31pm
SUB TEST .00 5:33pm
AIR BLE «00 5:34pm

Reported (ACy .00 g/210L

Signaturetﬁgtjhemical Analvyst
Cokft CVE

e
This form is used when perfo ntive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-

II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 08826 Test Recard Humber: 8576
Test Date: 091872025 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Staktus

Pass
Pass
Pags

Time

S5:35pm
S:35pm
S5:35pm

Temperature Tests

Test
e |
BRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Frinter Tests

Status

Pass

CRC Tasts

Status

Pass
Pass

Time

5:35pm
5:35pm
5:35pm
5:35pm
5:35pm

Time

S:36pm

Time

o1 3depm

Time

5:36pm
5:3epm

PFreventive Maintenance

Status: Pass

5:35pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Ciounty B.IJ_'HJLI_‘F_HLJ 1|mmnmmLmtimf-ﬂ¢§5¢ {:,[i:’ ED -

Instrument Serial No (1D 238 9

_ Fares + Oty A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1}

Werify the ethanol gas canister displays at least 51 pounds per squane inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiste breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6 When “PLEASE BLOW® appears, collect breath sample;

(T When "PLEASE BLOW™ appears, collect breath sample:

(8) Print test record;

{9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the cthanol gas canmister is being changed before expirstion date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 centify thaton the _J ] dayof 3 cf 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 funclioning properly.

Z449%7

ILnature of Ce if'_l.r.jng Official i Cemificate Numbser

A signed original of the preventive glaintenunce record shifl be kepi on file Tor at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
RUTHERFORD CQUNTY FOREST CITY PD 800

Serial Number: 008889
Tezst Date: 091772025

Citation Number: MOOQ0OOO0O-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG431001
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 1:2%9pm
AIR BLEK .00 1:30pm
ACCY CHE .07 1:317pm
AIR BLK .00 1:32pm
SUB TEST .00 1:32pm
AIR BLEK .00 1:33pm
EUB TEST .00 1:35pm
AIR BLE .00 1:36pm

Reported AC: .00 g/21

This form is used when performing Prevengive Maintenance procedures
Forensic Tests for Alcoliol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-IIL:

Fraventive Maintenance

RUTHERFORD COUNTY FOREST CITY FPD 800

Serial Number: 008889
Test Date: 09/17/2025

Test

IR
FLO
FC

Tast

FC1
SRC
DET
BAE
BT

Test

AIR

Test Time:
System Check: Passed
Baseline Tests
Status Time
Pass 1:36pm
Pass 1:36pm
Pass 1:37pm
Temperature Tests
status Time
Pass 1:37pm
Pass 1:37pm
Pass 1:37pm
Pass 1:37pm
Pass 1:37pm
Blank Tests
Status Time
Pass 1:37pm

Test

PENT

Test

COMP
CAL

Printer Tests

Status Time

Pass 1:37pm
CRC Tests

Status Time

Pass 1:37pm

Pass 1:37pm

Preventive Maintenance
Status: Pazs

Test Record NHumber: 1266

1:36pm EDT

This form is used when H’l‘hﬂil: Preven

uuyn

Rev. 122007

HJ/;hMHr:nmtpnumduua

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 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County ﬂ.;ihﬂ{ud  Instrument Location E.;ih;.—{pd Ih”-"""-hf Ja. |
Instrument Serial No. 69 %9 14 Rupheeforddan MC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/R 11 {Enhanced with
serial mumber 10,000 of higher) 1o be followed at least once every four months are:

(1

(2)
(3)
4)
(5)
(6)
(7
(&)
(%)

(10)

Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Venify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath samiple;

When "FLEASE BLOW™ appears, collect breath sample;

Print test recond;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Jeentifythatonthe | ] dayof 5 " .20 25 the forgoing preventive maintenance procedures
wire performed on the instrument indicated above, in accordance with currem regulations of the N.C. Departmeat of Health
and Human Services, and the instrument is functioning properky.

2449147

Cerificate Mumbser

A signed oniginal of the preventive maintenance record shallve kept on file for an beast three years.

DHHS 4050 {04/20)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY 50
a0a

serial Number: 008974
Test Date: 09/17/2025

Citation Number: M0QQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/719117
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
Tvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405101
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass 2:28pm
AIR BLKE .00 2:28pm
ACCY CHE .08 2:29pm
AIR BLKE .00 2:30pm
SUB TEST .00 2:31pm
AIR BLEK il Z2:32pm
SUB TEST .00 2:33pm
AIR BLK .00 2:34pm
Reported AC: .00 g/Z)OL

al Analyst

This form is used when performing ntive Maintenance procedures

Foreasic Tests for Alcohol Branch
Department of Health and Humun Services
Hev, 1272007



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD COUNTY SO 800

Serial Number: 008914
Test Date: 09/17/,2025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:35pm
2:35pm
2:35pm

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
Pags

Time

2:35pm
2:35pm
2:35pm
2:35pm
2:35pm

T i e

2:36pm

Time

2:36pm

Time

2136pm
Z:36pm

Preventive Maintenance
Pass

This form is used whin performi
Forensic Teats

Status:

Test Record Number: 2996
Test Time:

2:34pm EDT

Freventive Maintenance procedures
r Alcohol Branch

Depurtment of Health und Human Services

Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

cnuntr_ﬁsamp&L- _ instrument Location__(OFT_ Mobile. Unid 9

tstrument Serial No.__ (OO BSIS é\mmau.niy_&;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR [T and Model Intox EC/IR 11 (Enhanced with
serval number 10,000 or higher) to be followed a1 least once every four months are: |

i Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4] Enter information as promgted;
Q (5} Werify instrument accuracy;
] When “PLEASE BLOW" appears, colbect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8} Print test recond;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcobolic Breath Simulator tests,
whichever ocours first,

S
I certify that on the _glk— day of __&%. 20,25 the forgoing preventive maintenance procedures !
were performed on the instrument indicated e, in accordance with current regulations of the N.C. Department of Health _

and Human Services, and the instrument is functioning properly.

PRIAETEY

Cignature of Certifying OfMficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 9 810

Serial Number: 008575
Test Date: 09/21/2025

Citation Number: MO000000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 1820-8591
Effective:
2/01/2025-02/,01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS516204
Exp Date: 06/11/2027

Test g/210L Time
DIAG Passg G:59m
AIR BLE .00 T:00pm
ACCY CHE .0B 7:00pm
AIR BLK .00 7:01pm
SUB TEST .00 7:02pm
ATR BLE .00 7:03pm
SUB TEST .00 7:06pm
AIR BLE .00 7:07pm
Reported AC: f210L

Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY BAT MOBILE UNIT 9 810

Serial Number: 008575
Test Date: 0972172025

System Check: Passed

Test

IR
FLO
e

Status

Pass
Pass
FPass

Baseline Tests

Time

7:08pm
T:08pm
T:08pm

Temperature Tests

Test
FC1
8RC
DET

BAR
BT

Test

ARIR

Tast

PENT

Test

COMP
CAL

Status

Pazs
Pass
Pass
Pags
PFasg

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Etatus

Pags
Pass

Time

7:08pm
7:0Bpm
T:0Bpm
T:0Bpm
T:0Bpm

Time

7:09pm

Tima

7:09pm

Time

7:09pm
7:09%pm

Preventive Maintenance

Status:

———

Pass

Test Record Humber: 1520
Tast Time:

7:07pm EDT

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services

Rev. 1172007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County Ef-\_f)fg:u _ Instrument Location Q)I;"j-l_ hﬂgt ilf_ Uun-"’l' q._

Instrument Serial Mo, Gﬁ;m

_m_ﬁﬂhnﬁg.gﬂ_"“

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model [ntox EC/R 1T {Enhanced with
serial numbser 10,000 or higher) to be followed at least once every four months are:

(1

(2}
(3)
4
(5
(6]
(7
(%)
(%)
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi} of pressure, or the alesholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Inktiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record,

Run disgnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethamol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution 15 being changed every four rm:mr.‘rrf or after 125 Alcoholic Breath Simulator tesis,
whichever ocours first.

| certify that on the EI& dayol _ i:ge.: .20 JS the !’nrgni.nig preventive maintenance procedures
were performed on the instrument indicated Above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrumeént is functioning properly.

— 265313

Sigrm?u of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT g BI10

Serial Mumber: 008616
Tast Date: 09/21/2025

Citation Mumber: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-85%91
Effective:
p2/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass T7:00pm
AIR BLE .00 7:01pm
ACCY CHEK .07 7:02pm
AIR BLK .00 7:03pm
SUB TEST .00 7:03pm
AIR BLK .00 7:04pm
SUB TEST .00 7:06pm
AIR BLK .00 7:07pm

Reported AC: .00 g/210L

Signature Chemical Analyst

Caourt CVE

\Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY BAT MOBILE UNIT & a10
Sarial Humber: D08671& Test Record Number: 2270
Test Date: 09/21/2025 Test Time: 7:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 7:09pm
FLO Pass 7:09pm
FC Pass 7:09pm

Temperature Tests

Tast Status Time

FC1 Pass 7:09pm
SRC Pass 7:09pm
DET Pass 7:09pm
BAR Pass 7:09pm
BT Pass 7:09pm

Blank Tests
Test Status Time
AIR Pass 7=10pm

Printer Tests

Tast Status Time
PRNT Paszs 7:10pm
CRC Tests

Test Status Time
COMP Pass 7:10pm
CAL Pass 7:10pm

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. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County &“st'fﬂ-"__ Instrument Location [H:ﬂ' Hn‘hilt Q_h_;"l‘ ﬂ

Instrument Seviat No__ (00 BEY 7 M‘Qﬂﬁ\#&ﬂ_

The preventive maimienance procedures fior the Intoximeters, Model Intox EC/IR 11 and Model Intox ECSTR 11 {(Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

(1

(2}
(3)
(4)
(5
(6)
i)
(%)
(%

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Yerfy instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompied;

Verify msirument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print 1es1 record;

Run diagnostic program and confirm preventive maintenance status of “Pass™, and

Werify that the cthanol gas canister is being changed before expiration date, or the alechelic breath

simulator solution is being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever occurs firs.

| centify that on the ali day of _ SM__ Iﬂ_ﬁ the forgoing preventive maintenance
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Healih
and Human Services, and the instrament is functioning properly.

AN Gl 213

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 9 810

Serial Number: 008647
Test Date: 09/21/2025

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 71820-8591
Effective:

02701 /2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 7:00pm
ATR BLE 00 7:01pm
ACCY CHE .07 7:02pm
AIR BLE .00 7:03pm
EUB TEST .00 7:04pm
AIR BLE .00 7:05pm
SUB TEST .00 7:06pm
AIR BLKE .00 7:07pm

Reported AC: .00 g/210L

Eign&ture%mical Analyst

Court CVRE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev, 12/2007




Intox EC/IR-II:

Freventive Maintenance

SAMPSON COUNTY BAT MOBILE UNIT 9 810

Serial Number: 008647

Test Date: 09/721/2025 Tast

Time :

system Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7 : 09pm
7:09pm
¥ 09pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test
PRNT

Test

COME
CAL

Status

Pass
Pas=
Pass
Pass
Pass=

Blank Tests
Status

Pass

Frinter Tests

Status

Pass
CRC Tests

Status

Pass
Paszs

Time

:D9pm
:09pm
:09pm
: 09pm
: 09pm

o L T R N |

Time

T:10pm

Time

7:10pm

Time

7:10pm
71:10pm

Preventive Maintenance

Status: Pass

Test Record Humber: 28297

7:0%9pm EDT

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County _W_\____ Instrument Location %ﬁT Mﬂ-li‘ h'—* L'\""'f-+ cl
Irstrument Serial Hn.M}QL"I_ MAM'L;L‘L

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1

(2)
(3

(4)
C (5)
(a)
(7)
(%)
()
(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;

Werify instrument displays time and date;

Initiate breath 1281 sequcnce;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print lest record;

Run diagnostic program and confinm preventive maintenance status of *Pass"™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alooholic breath

simulptor solution is being changed every four momths or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the %& day of _:.E.Eix_hss{ ,Eﬂjilh: forgoing préeventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning praperly.

W _2aeka3
Certificate Mam

Signature of Cenifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS Q080 {(4/20)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 9 B10

Serial Number: 008704
Test Date: 09/21/2025

Citation Number: MOOQQQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/701/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Tvyvpe: Breath Test

Lot Number: AGRO0G6303
Exp Date: 03/04/72027

Test gf210L Time
DIAG Pass T:01pm
AIR BLKE .00 T:02pm
ACCY CHE .07 T:03pm
AIR BLKE .00 T:03pm
SUB TEST .00 7:05pm
AIR BLKE .00 7:06pm
SUB TEST .00 T7:07pm
AIR BLE .00 7:08pm
Reported AC: g/210L

Signature~of Chemical Analyst

Court CVRE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY BAT MOBILE UNIT 9 810
Serial Number: 008704 Test Record Number: 954
Test Date: 09/21/2025 Test Time: 7:11pm EDT
System Check: Passed

Baseline Tests

Tast Status Time
IR Pass T:11
FLO Pass T:11pm
FC Pass T:11pm

Temperature Tests

Tast Status Time
FC1 Pass 7:12pm
SRC Pass 7:12pm
DET Pass T:12pm
BAR Pass T:12pm
BT Pass T:12pm
Blank Tests
Test Status Time
AIR Pass 7:12pm

Printer Tasts

Tast Status Time
PENT Pass T:12pm
CRC Tests

Test Status Time
COMP Pass 7:12pm
CAL Pass 7:12pm

Preventive Maintenance
Status: Pass

Analyst

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
" FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County Jamdon Instrument Location___ M{M Gdﬁ'ﬁ?

Instrament Serial No._ XD S8 & -5 TEAN Tibad AL T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intoxt EC/R II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least $1 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Venfy instrument displays time and date;

(3} Initiate breath test sequence;

{4} Enter information as prompted;

(5) Verfy instrument accuracy,

{6) When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

() Fun diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the 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 24 day of _ﬂm 1‘02 5-th¢ forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the istrument is functioning properly.

A&ﬁ-’- -21 //J{*—A. JYe2979

Signayfire of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 870

Serial Humber; 008825
Teat Date: 0972472025

Citation Number: ‘MOOOQOOQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11./1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
02/01/2025-02/701/2027

Officer's Name: NONE, NONE
' Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tasgt

Lot Mumber: AG417802
Exp Date: 06/26/2026

Tast g/l210L Time

DIAG Pass 9:30am
AIR BLE .00 9:30am
ACCY CHE .08 g:31am
AIR BLE .00 9:32am
SEUB TEST .00 8:33am
ATR BLE .00 9:34am
EUBR TEST .00 9:35am
AIR BLE .00 9:36am

Reported AC: .00 g/210L

__ﬁiiﬂ—n.ilﬂ fi?;ﬂ—~ﬁr

Signature off Chemical Analyst

Court CVR

L. & /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




Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY DETENTION CENTER 810
Serial Number: 008825 Test Record Number: 47175
Test Date: 09/24/72025 Teskt Time: 9:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass G:38am
FLO Pass G:38am
FC Pass G:38am

Temperature Tests

Test Status Time

FC1 Pass S:38am
SRC Pass 9:38am
DET Pass 9:38am
BAR Pass 9:38am
BT Pass 9:38am

Blank Tests
Tast Status Time
AIR Pass 9:3%9am

Printer Tests

Test Status Time
PRNT Pass 9:3%am
CRC Tests

Tast Status Time
COMP Pass 9:3%am
CAL Pass 9:3%am

Preventive Maintenance
Status: Pass

Ble B Ao

U Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cignti _&.ﬂ;@&un Rt Losstion, LY Mokile Liai+ 9

Instrament Serinl No._ OOTKIC

Sompton Counby Sg

The preventive maimtenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox ECAIR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2
(3)

@*. (4)
s (3)
(&)
(7}
(%)

(9)
(10)

Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as promped,

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Pren test record,

Run diagnestic program and confirm preventive maintenance statws of “Pass™: and

Verify that the cthanol gas conister is being changed before expiration date, or the alocholic 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 SQMV Iﬂ_ﬁl'.::-_ﬂw forgoing preventive maintenance procedures

were performed on the instrument indicated above, m ll:':ﬂl‘dlnﬂ: with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Centifying Official  Centificate Number

A signed original of the preventive mainicnance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



L I T e R e e e e L L e e e

SAMPSON COUNTY BAT MOBILE UNIT 9 810

Serial MNumber: 008826

4

i Intox EC/IR-II: Subject Test
!

|

|

1 Test Date: 09/21/2025

Citation Number: M0000000-0

t Subject's Name:
i FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 117117191

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

l Analyst's Name: Sharpe Jr., Robert J
; Permit Number: 71820-8591

, Effective:
02/01/2025-02/01/2027

: Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG516204
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass 6:58pm
AIR BLE .00 6:59pm
ACCY CHE .07 5:59pm
AIR BLE .00 7:00pm
SUB TEST .00 7:01pm
AIR BLE .00 7:02pm
SUB TEST .00 7:04pm
AIR BLKE .00 T:05pm
Report =00 g/210L
Signat: of Chemical Analyst
Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY BAT MOBILE UNIT 9 810

Serial Numbear: 008826 Test Record Number: B586
Test Date: 09/21/2025 Test Time: 7:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:07pm
FLO Pass 7:07pm
FC Pass 7:07pm

Temperature Tests

Test Status Time

FC1 Pass 7:07pm
SRC Pass 7:07pm
DET Pass 7:07pm
BAR Pass 7:07pm
BT Pass 7:07pm

Blank Tests
Test Status Time
AIR Pass T:08pm

Printer Tasts

Test Status Time
PRENT Pass T7:08pm
CRC Tests

Test Status Time
COMP Fass 7:08pm
CAL Pass 7:08pm

Praventive Maintenance
Status: Pass

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County JA#’IF@RJ Instrument Location_ JAHFJ#LL&W’ 7y

Instrument Serial No, OO 2977 DE 72N Tionk  CEriZor

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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 [nitsate breath test sequence;

(4} Enter information as prompled;

(5) Verfy instrument accuracy;

(&) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW®" appears, collect breath sample;

(%) Print test record;

(7 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,

-
Iuniﬁrﬂmmrha_‘q#}-d EL, 20 Ad e forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
aryd Human Services, and the instrument is fumctioning properky.

R .  J6279

Signiture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 080 (04200



Intox EC/IR-II: Subject Test
SAMFSON COUNTY DETENTION CENTER 810

Serial Number: 008877
Test Date: 0972472025

Citation MNumber: MOOUOOOG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Ssubject'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 Mumber: 00714-8279
Effective:

Q2,01 /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 9:3am
ATR BLE .00 G:31am
AOCY CHE 0B G:32am
AIR BLE .00 9:33am
EUBR TEST .00 9:3d4am
AIR BLK .00 9:34am
SUB TEST .00 g:36am
AIR BLE .00 9:3Tam

Reported AC: .00 g/210L

L.} o

Signature of [Chemical Analyst

Court CVR

_flL-’Ztl Bona

Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Serial Mumber:
Test Date:

Intox EC/IR-II: Pravantive Maintenance

SAMPSON COUNTY DETENTION CENTER 810

008877
09/24/2025 Test

Time:

System Check: Passed

Baseline Teaskts

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time

g:38am
G:38am
9:38am

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Tast

AIR

Tast

PENT

Test

COMP
CAL

Etatus
Pass
FPass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Fass

CEC Tests

Status

Fass
Pass

Time

O:38am
9:38am
9:38am

9:38am
G:38am

Time

9:3%am

Time

9:3%am

Time

9:39am
9:39am

Preventive Maintenance

Status: Pass

Test Record Humbar: 4370

9:38am EDT

(e ¥ /Foax
| Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

tnsrumens st No, OO £.3 4

cmmiczﬂ:fenc’.- Instrument mmL&maﬁ% /'?:r hﬂ
Depaion

Ce 1™

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
(3)
(4)
. (3
(&)
(7
(E)
()

Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date:

Initiate breath tes1 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

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that on the .3 day of , 2% the forgoing preventive maintenance

procedures
were performed on the instrament indi pbove, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

‘f;’?/r 305150

Signature of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SCOTLAND COQUNTY LAURINBURG PD 820

Serial Humber: 008834
Test Date: 0%/03/2025

Citation Number: MOOOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenss Numbar: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: 0036-5156
Effective:

02501/ 2025-02/01/,2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Wumber: AG437003
Exp Date: 11/05/2026

Test g/210L  Time

DIAG Fass 10:46am
AIR BLE .00 10:47am
ACCY CHE .08 10:48am
AIR BLEK .00 10:4%am
SUB TEST .00 10:4%am
AIR BLKE .00 10:50am
SUB TEST .00 10:52am
AIR BLE .00 10:53am

Reporited AC: .00 g/210L

ignature o [ al Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG FPD 820
Serial Humber: 008834 Test Record Humber: 737186
Test Date: 090372025 Test Time: 10:53am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:54am
FLO Pass 10:54am
FC Pass 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:54am
BRC Pass 10:54am
DET Pass 10:54am
BAR Fass 10:54am
BT Pass 10:54am

Blank Tests
Test Status Time
ALR Pass 10 :54am

Frinter Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:55am

CAL Pass 10:55am

Preventive Maintenance
Status: Pass

A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Instrument Senal Hm

The preventive mamtenance procedures for the Imoximeters, Model Intox EC/TR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed st least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Werify instrument displays time and date;
(3] Initiate breath test sequence;
i4) Enter information as prompied;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
)] When "PLEASE BLOW™ appears, collect breath samiple;
(%) Print test record;
(%) Fun diagnostic program and confirm preventive maintenance siatus of “Pass™; and

(109 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

I centify that on the day of %ﬁ_‘lﬂﬂbﬁ: 20_é{ Sthe forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

365156

Signature of Centifying Oifficial 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
SCOTLAND COUNTY LAURINBURG PD 820

Seriaml Number: 008846
Test Date: 09/29/2025

Citation Number: MOOQOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 Mumber: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 10:47am
AIR BLE .00 10:42am
ACCY CHE .08 10:42am
AIE BLE .00 10:44am
SUB TEST .00 10:44am
AIE BLE .00 10:45%am
SUB TEST .00 10:46am
AIE BLE .00 10:47am

rted AC: .00 g/210L

B e ——
5] ture of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD 820
Serial Number: 008846 Test Record Number: 6472
Test Date: 09/29/2025 Test Time: 10:4%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:4%am
FLO Pass 10:4%am
FC Pass 10:49%am

Temperature Tests

Test Status Time
FC1 Pass 10:4%am
SRC Pass 10:4%am
DET Pass 10:4%am
BAR Pass 10:4%am
BT Pass 10:4%am
Blank Tests
Tast status Time
AIR Pass 10:5%0am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Taest Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

A -

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev, 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Couty_S Cor

Hand. C Insrument meim_g_cﬁiﬂtaﬂ. Cﬂtl_ﬁt%

Instrument Serial Hmm i Mﬂf;

The preventive ma

intenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {(Enhanced with

gerial namber 10,000 or higher) to be followed at least once every four months are:

(1

(2}
(3)
(4)
(3]
(8)
(7)
(8)
("
(1)

Verify the ethanol gas canister displays at least §1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Vernify instrument displays time and date,

Initiate breath test sequence;

Enter information as prompbed;

Venfy instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Werify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

lmtifrﬂutﬂulba_ldlyﬂf jﬂ,ﬁ&lh_b_t Iiﬁﬁﬂ forgoing preventive maintenance procedurcs
were performed on the instrument indicated” above, in accondance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

M 35156
Signature of CernTymptHhcial Certificate Number

A gigned original of the preventive maintenance record shall be kept on file for at lenst three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFFS OFFICE 820

Serial MNumber: 008846
Test Date: 0970372025

Citation Number: MOOOQQ0OO-0
Subject'"s Name:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:

02/ 2025=-02/01 /72027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG417803
Exp Date: 06/26/2026

Test g/f210L Time

DIAG Passg 10:03am

AIE BLE .00 10:04am

ACCY CHE .08 10:04am ’
AIR BLE .00 10:05am

SUB TEST .00 10:06am

AIR BLE .00 10:07am

EUB TEST .00 10:09am

AIR BLE .00 10:09am

ngégﬁftid AC: .00 g/210L

%Iﬁnﬁture 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. 13/2007




Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFFS OFFICE 820
Serial Number: 008846 Tezt Record Number: 8405
Test Date: 09/03/2025 Test Time: 10:70am EDT
System Check: Passed

Baseline Tasts

Tast Status Time

iRk Pass 10:10am
FLO Pass 10:10am
FC Fass 10:11am

Temperature Tests

Test Status Time

FC1 Pass 10:77am
SRC Pass 10:11am
DET Fass 10:11am
BAR Pass 10:z11am
BT Pass 10:11am

Blank Tests
Test Status Time
AIR Pass 10211 am

Frinter Tasts

Test Status Time

EFRNT Pass 10:11am
CRC Tests

Test Status Time

COMP Pass 10:12am

CAL Pass 10:12am

Prevantive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County _S_Ca:uﬁﬂzl._ Instrument Location Sca%nd Lﬂ_{fﬂ‘l—?

Inetromens Serini Mo > O FRL 1 S hea '?5‘ Cj—;’:'{'.-:.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1T and Model Intox EC/TR [I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1)

(2)
(3)
(4]
(5)
]
(M
(8)
(%)
(10}

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath test sequence,

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of %Q'bﬂé.ﬂ:!ﬂﬁﬂﬂ forgoing preventive mainienance procedurss

were performed on instrument indicatell above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S65/56G

Signature of Cerifying Official Cenificale Mumber

A signed original of the preventive maintenance record shall be kept on file for al lesst three years.

DHHS 4000 (0420)




Intox EC/IR=-II: Subject Test
SCOTLAND COUNTY SHERIFFS OFFICE 820

Serial Number: 0088&7
Test Date: 09/729/2025

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit 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

Tast g/Z210L Time

DIAG Pass 9:36am
AIR BLKE .00 §:37am
ACCY CHE .08 G:38am
AIR BLE .00 9:39am
SUB TEST .00 9:39%am
AIR BLE .00 G:40am
SUB TEST .00 9:42am
AIR BLE .00 S8:43am

rtpd AC: .00 g/f210L

ﬁ.—-'-__'--_._-_
ature of Chemical Analyst

Court CVR
Analyst
This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFFS OFFICE 820
Serial Mumber: 008867 Test BEecord Humber: 2774
Test Date: 09/29/2025 Test Time: 9:43am EDT
System Check: Passed

Baseline Tasts

Tast Status Time

IR Pass 9:44am
FLO Pass S:44am
FC Pass 9:44am

Temperature Tests

Tast Status Time

FC1 Pass 9:44am
SRC Pass 9:44am
DET Pass Q:44am
BAE Pass Q:44am
BT Pass Q:44am

Blank Tests
Test Status Time
AIR Pass S:44am

Frinter Tasts

Test Status Time
PRNT Pass 9:45am
CRC Tests

Test Status Time
COMP Pass 9:45am
CAL Pass 9:45am

Preventive Maintenance

Status: PFass
/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

e g —

The preventive maintenance procedures for the Intaximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
senal mumber 10,000 or higher) 1o be followed #1 Jeast once every four months are:

() Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrament displays time and date:

(3) Initiste breath test sequence;

(4) Enter information as prampeed;

(5) Verify instrument accuracy;
(G} ‘When "FLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;

(B} Prant test recond;
(] Run diagnostic program and confirm preveniive maintenance stabus of “Pass™; and
(10) Verify that the ethanol gas camister is being changed before expiration date, or the alesholic breath

simulstor solution 18 beng changed every four momtbs or after 135 Aleoholic Breath Simulbsior tests,
whichever oocurs first,

I certify that on the :!I day of % Eﬂﬁsﬂt forgoing preventive maintenance procedures

were performed on the instrument indicatcd abave, in accordance with cument regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

A sigred original of the preventive maintenance recard shall be kept on file for ar beast three vears.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
STANLY COUNTY LOCUST PD 830

Serial Number: Q08706
Test Date: 09/17/2025

Citation Number: MOOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/72025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Mumber: AGS01303
Exp Date: 01/13/2027

Task g/210L Time

DIAG Pass 12:53pm
AIR BLE .00 12:53pm
ACCY CHE .07 12:54pm
AIR BLE .00 12:55pm
SUB TEST .00 12:56pm
AIR BLE .00 12:56pm
SUB TEST .00 12:58pm
AIR BLE .00 12:55pm
ported AC: .00 g/210L

Chemical Analyst

Court CVRE

ot

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rew. 1272047




Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY LOCUST PD R3ID
Serial Number: 008706 Test Record Number: 3859
Test Date: 0971772025 Test Time: 72:59pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:5%pm
FLO Pass 12:59pm
FC Pass 1:00pm

Temparature Tests

Test Status Time

FC1 Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests
Tast Status Timme
AIR Pass 1:00pm

Printer Tests

Test Status Time
FENT FPass 1:00pm
CRC Tesgis

Test Status Time
COMP Pass 1:01pm
CAL Pass 1:017pm

Preventive Maintenance
Status: Pass

el

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

cm\'S_MTJ _ Instrument Lm!lmwm —— =

mmmmmé_ M‘fmn"’

The preventive maintenance procedures for the Imoximeters, Model Imtox EC/IR 11 and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 ar higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleobolic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Venify mstrument 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;
{7l When “"PLEASE BLOW™ appears, collect breath sample;

(8] Print test record;
9y Fun dizgnostic program and confirm preventive mainterance status of “Pass™; and
{10) Verify that the ethanol gas canister is being changed before expirtion date, or the aleoholic breath

simulator sofution 15 being changed every four months or after 125 Alcobolic Breath Simulator cesis,
whichever oceurs first,

zna’liqm forgoing preventive mainlenance procedures

I centifi that om the ﬁmyﬂﬁbﬂgmb_&r ; i i i
were performed on the instrument indicact! above, in accordance with current regulations of the N.C. Depamment of Health
and Human Services, and the instrument is functioning properly.

= 633115

, n.lbum of ['m'ﬂﬂ.-m; Oficial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file For ag least three years.

DHHS 4080 (04/20)



Intox EC/IR=II: Subject Taat
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 0088956
Test Date: 0971572025

Citation Number: MOOOOQO00-0
Subject 's Name:
FREVENTIVE, MAINTEMANCE
Subject'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 Humber: 0063-3175
Effective:

Q27017 2025-02701 /72027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG516203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 1:04pm
AIR BLE .00 1:05pm
ACCY CHE .08 1:06pm
ATR BLE .00 1:07pm
SUB TEST .00 1:07pm
AIR BLE .00 1:09pm
SUB TEST .00 1:10pm
AIR BLE .00 1:11pm

Sﬁ mical Analyst

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Praventive Maintanance
SURRY COUNTY MOUNT AIRY PD 850
Serial Humber: 008836 Tealk Record Number: 1787
Test Date: 09/15/2025 Teat Time: !:20pm EDT
S8yatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:27pm
FLO Pass 1:21pm
FC Pass 1:27pm

Temperature Tests

Test Status Time

PC Pass 1:27pm
SRC Pass 1:21pm
DET Pass 1:21pm
BAR Pass 1:27pm
BT Fass 1:21pm

Blank Tests
Test Status Time
AIR Pass 1:22pm

Frinter Tests

Tast Status Time
PRENT Pass 1:22pm
CRC Tests

Test Status Time
COMP Pass 1:22pm
CAL Pass 1:22pm

Preventive Maintenance
Status: Pass

[/ Aaa

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR. ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Cﬁmt}'Mm_— Instrument Location éz M:(é &EE ,f;_‘
tsiumens Secil No_OQ@LZ0 Trunsplunis Lonnlly SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

i2)
{3
(4)
{3)
(6)
(7}
(&)
%)

{10

1 certify that on the

Verify the ethanc| gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verfy instrumemt displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect bresth samiple;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution ks being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs firsl.

,Z_f d.yuf,%j.g[y 205 e forgaing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

£ 2444

Certificate Number

ture of Centifing Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 2080 (04720



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY BAT MOBILE UNIT 11
aro

Serial Number: (08%70
Test Date: 09/27/2025

Citation Bumber: MOJOOO0000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Mumber: 000&6-2446
Effective:

12/01/2023-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG417802
Exp Date: 06/26/2026

Test g/210L. Time

DIAG Pass T:32pm
AIR BLE .00 T7:33pm
ACCY CHE .07 7:33pm
AIR BLK .00 7:34pm
SUB TEST .00 7:35pm
AIR BLK .00 T:36pm
SUB TEST .00 7:37pm
AIR BLE .00 7:38pm

Reported AC: .00 g!E1DL

f ﬂf

TS

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
TRANSYLVANIA COUNTY BAT MOBILE UNIT 11 870
Serial Number: 008870 Test Record Number: 71374
Test Date: 09/27/2025 Test Time: 7:3%pm EDT
System Check: Passed

Baseline Tests

Tagt Status Time
IR Pass 7:39pm |
FLO Pass T:39pm

FC Fass T:39pm

Tempaerature Tests

Tast Status Time

FCI Pass 7:35%pm
SRC Fass 7:35pm
DET Pass 7:39pm
BAR Pass 7:39pm
BT Pass 7:39pm

Blank Taests
Test Status Time
AIR Pass T:40pm

Printer Tests

Tast Status Time
PRNT Pass 7:40pm
CRC Tests |
Test Status Time
COMP Pass 7:40pm
CAL Pass 7:40pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County E:ﬁi:ﬂfk‘km't Instrument Location f/f:ﬁ:*/:z éfmﬁ'Lﬁ"

Instrument Serial No._/SWEPTS

Bssians. Laide £

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

{2)
(3}
(4)
(5)
(6)
(7
(#)

(10)

1 certify that on the day of

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or mimus .2 degree centigrade;

Verify instrament displays time and date;

Initiate breath test sequence;

Enter information as promphed;

Verify instrument sccuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recosd;

Fun diagnostic program and confirm preventive maintcnance status of “Pass™ and

Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

Ié)‘wj"f ...... - EU‘EEIE forgoing preventive maintenance procedures

were performed on the instrument mfl{;d above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly,

LY

7 Vo774

Singfunk of Centifying Of#ial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY BAT MOBILE UNIT 11
870

Serial Wumber: 0083973
Test Date: 09/27/2025

Citation Number: MOOQOO000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11711718911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Mumber: 000&8-24486
Effective:

12,01 /72023=-12/01/72025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG4371003
Exp Date: 11/05/2026

Test gl210L Time

DIAG Pass T:40pm
AIR BLE .00 T:41pm
ACCY CHE .07 T:42pm
AIR BLK .00 T:43pm
SUB TEET .00 T:43pm
AIR BLKE .00 T:44pm
EUB TEST .00 T:46pm
AIR BLK .00 7T:47pm

Reported AC: .00 g/210L

F i
SignatMT emical Enalyst

Court CVERE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

e wm

= x



Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA COUNTY BAT MOBILE UNIT 711 870

Serial Mumber: 008973

Test Date: 0972772025 Test

Time:

System Check: Passed

Tast

IR
FLO
FC

Etatus

Pass
Pass
Pass

Baseline Tasts

Time

7:48pm
7:48pm
7:48pm

Temperature Tests

Test
FC1
SRC
DET

EBAR
BT

Test

AIR

Test
FENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Fass
Paszsg

Time

T:4Bpm
T :48pm
T :48pm
7:48pm
7:48pm

T4me

7:49pm

Time

7:4%9pm

Time

7:45pm
7:49pm

Preventive Maintenance

Status: Pass

Tast Record Number: 1375

7:47pm EDT

/ 4 Auﬂﬂﬁﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

el [ni00) oo YD
s (08T Wowhaw fUCs

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 i Enthanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleohalic
breath simulatos thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompled;

(53 Werify instrument accuracy,

(&) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record.
(%) Run diagnostic program and confirm preventive mainienance status of “Pass”, and

{10} Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first

rd

| centify that on the day of .:&&Sm forgeing preventive maintenance procedures
were performed on the instrument inds ahave, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

845

= Centificate Number

Eiyu!ur:f:!'E'mlﬁrlrlg Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DYHHS 4080 {04:20)



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 830

Serial Number: (008598
Tast Date: 090372025

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/17/1811
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:

0201 /2025-02/-01 /2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 3:09pm
AIR BLE .00 3:09pm
ACCY CHE .07 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:12pm
AIR BLE .00 3:12pm
SUB TEST .00 3:14pm
AIR BLE .00 3:15pm

orted AC: .00 g/210L

mical Analyst

Court CVR
ﬁé ? :: Anmalyst é
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rew. 1272007




Intox EC/IR-II: Praventive Maintenance
UNTON OOUNTY WAXHAW PD 890
Serial Number: 008598 Teat Record Number: 1150
Tezt Date: 0970372025 Teat Time: 3:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass i:16pm
FLO Pass 3:16pm
FC Pass 3:16pm

Temperature Tests

Test Status Time

FC1 Pass i:16pm
SRC Pass 3:16pm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Pass 3:16pm

Blank Tests
Tast Status Time
AIR Pass 3:17pm

Frinter Tests

Test Status Time
PENT Pass 3:17pm
CRC Tests

Test Status Time
COMP Pass 3:17pm
CAL Pass 3:17pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forenaic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County |

10N Instrament Location Mi _;ED R
—— 0 2L

The preventive maintenance procedures for the Intoximeters, Model Intax EC/IR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

) Enter information as prompted;

{5} Venfy instrument accuracy;

{6) When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath samgple;

(%) Print test recond;

(9} Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ﬂﬁm of S ' 20255 the forgoing preventive maintenance procedures

were performed on the instrument indicaidd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ifying CfTicial Centificate Number

A signed origimal of the preventive maimenance recand 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

Serial Number: 008694
Test Date: 09/24/2025

Citation Number: MO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effectivae:
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

Tast g/210L Time

DIAG Pass 1:05pm
AIR BLK .00 1 :05pm
ACCY CHE .08 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:07pm
AIR BLE .00 1:08pm
SUB TEST .00 1:10pm
AIR BLE .00 1:11pm

ported AC: .00 g/210L

Signgture ol Chemical Analyst

Court CVE

1

This form is used whe pﬂ'lur-in; Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR=-II: Preventive Maintanance

UNION COUNTY STALLINGS PD 830

Serial Number: 008694
Test Date: 09/24/2025

Test Record Number:
Test Time:

System Check: Passed

Basel
Test
IR

FLO
FC

ine Tests
Status Time
Pass 1:12pm
Pass 1:12pm
Pass 1:12pm

Temperature Tests

Tast Status Time
FC Pass 1:12pm
SRC Fass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm
Blank Tests
Test Status Time
AIR Pa=s 1:13pm
Printer Tests
Task Status Tima
PRNT Pass 1:13pm
CRC Tests
Tast Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm
Preventive Maintenance
Status: Pass

A

1971

1:11pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev.

122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

fwmrdh.lﬂm_ - Instrament qum(.:Lﬂ !-.U f‘i ﬂ- :
Instrument Serial Nu.(mg-i Lﬁl M onNme " F\.\ I:n__rf

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Meodel Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at beast ance 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;

EY Initiate breath test sequence;

{4) Enter information as prompied;

(3] Werify instrument accuracy;

(6] When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(&) Pring test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four months or after 125 Alooholic Breath Simulator tests,
whichever occurs first.

I certify that on the Jé day of w .Eﬂﬁ the forgoing preventive maintenance procedures
were performed on the instrument indi above, in sccondance with current regulations of the N.C. Depantment of Health

and Human Services, and the instrument is functioning properly.

XHA8YS

" Centificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three vears.

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Tast
UNION COUNTY UNION COUNTY S0 890

Serial Number: 00887&
Teat Date: 09/18/2025

Citation Number: MOOOOQ00-0
Subject's Name:
PREFENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
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: AGS506302
Exp Date: 03/04/2027

Test g/f210L Time

DIAG Pass 2:20pm
AIE BLE .00 2:20pm
ACCY CHE .08 2:21pm
AIERE BLE .00 2:23pm
BUB TEST .00 2:33pm
AIE BLE .00 2:24pm
S0B TEST .00 2:26pm
AIR BLKE .00 2:27pm

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12720407




Intox EC/IR-II:

Preventive Maintenance

UNION COUNTY UNION COUNTY S0 890

Gerial Number: 008876

Test Date: 0971872025 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
PrC

Status

Pass
Pass
Pazs

Time

2:27pm
2:27pm
2:2Bpm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test
AIR

Test

PRHT

Test

COMP
CAL

Status
Pass
Pass
Pass
Fass
Fass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 28pm
: 28pm
: 28pm
: 28pm
:28pm

Bt Bod Bod Bod Bud

Time

2:28pm

Time

2:28pm

Time

2:29%9pm
2:29pm

Preventive Maintenance
Status: 8BS

Test Record Wumber: 7488

2:27pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County. d.'l"‘- 1011 _ Instrument mum—S ,PD
:mmtsmmm M %&M_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

(h

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrament displays time and date;

(3) Initiabe breath test sequence;

(4] Enter information as prompted;

(3] Verfy instrument accuracy;

(6) When "PLEASE BLOW® appears, collect bresth sample;

] When "PLEASE BLOW™ appears, collect breath sample;

i8) Print 1est record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firs.

1 certify that on the ﬂdﬂ'u«f 2045 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

R SSe)

Certificate Number

A signed onginal of the preventive mainsenance record shall be kept on fle for st least three vears

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Tast
UNION COUNTY STALLINGS PD 890

Zprial Wumber: 008910
Test Date: 092/18/2025

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Number: AG431001
Exp Date: 11/05/2026

Test g/210L Time
DIAG Pass 1:30pm
AIR BLE .00 1:31pm
ACCY CHE .07 1:31pm
AIR BLKE .00 1:32pm
S0B TEST .00 1:33pm
AIR BLE .00 1:34pm
SUB TEST .00 1:35pm
AIR BLE .00 1:36pm
rted .00 g/210L

i

Sifghafure of Chemical Analyst

Court CVE

This form is used when Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-1II: Preventive Maintenance

UNION COUNTY STALLINGSE PD 890
Sarial Number: 0085370 Test Record Number: 71895
Test Date: 09/18/2025 Test Time: 1:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:37pm
FLO Pass 1:37pm
FC Pass 1:37pm

Temperature Tests

Test Status Time

FC1 Pass 1:37pm
SEC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass 1:37pm

Blank Tests
Teskt Status Time
AIR Pass 1:38pm

Printer Tests

Test Status Time
PRNT Fass 1:38pm
CRC Tests

Test Status Time
COMP FPass 1:38pm
CAL Pass 1:38Bpm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

FPREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

ooy, Ui instrument Location_ S8 7 M /e i M_
Instrument Serial No._ (IOFP 74 A S~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial mumber 10,000 or higher) to be followed at least ance every four months are:

(1}

(2}
(3)
(4)
(3)
(6)
(7
(8)
(%)
(10}

I certify that on the

Verily the ethanol gas canister displays at least §1 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

WVerify 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

Verily that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solation is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

fnl‘ W Eﬁﬂ“ forgoing preventive maintenance procedures

wiere performed on the instrument indicated abowve, in :r:mr:itncr_ with current regulations of the N.C. Department of Health
ahd Human Services, and the instrument is functioning properly.

— %—ﬂ%ﬁa ity
Signature of Certifing Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (0420}




Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 11 900

Serial Humber: 008970
Test Date: 08°18/2025

Citation Mumber: MOJOOOQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023=12,01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time
DIAG Pass 1:42pm
ATR BLE .00 1:43pm
ACCY CHK .07 1:44pm
AIR BLE .00 1:45pm
SUB TEST .00 1:45pm
ATE BLE .00 1:46pm
SUB TEST .00 1:48pm
AIE BLE .00 1:49pm
Report : .00 g/210L

1 Analyst

Court CVR

—/éé@-;_

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

VANCE COUNTY BAT MOBILE UNIT 11 200

Serial Number: 008970
Test Date: 0971872025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:50pm
1:50pm
1:50pm

Temperature Tests

Te=st
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

FRENT

Test

COMP
CAL

Etatus
Pass
Fass
Pass
Pass
Pass
Blank Tests
Btatus

Pass

Printer Tests

Status
Fass
CRC Tests
Status

Pass
Pass

Time

1:50pm
1:50pm
1:50pm
1:50pm
1:50pm

Time

1:57pm

Tima

1:57pm

Time

1:51pm
1:51pm

Preventive Maintenance

Status: Pass

Test Record Humber: 1305
Test Time:

1:50pm EDT

A
/77 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

conny. Vimge A o jgﬁ.{ Y WA/ P a4
Instrument Serial No. M&a A"'ﬁfﬂ)ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months sre:

{1

Werify the ethanol gas canister displays at lesst 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 s prompted;

(5 Verify instrument accusacy,

(5] When "PLEASE BLOW" appears, collect breath sample;

{7 When "PLEASE BLOW?" appears, collect breath sample;

(%) Print test record;

(%) Run diagnostic program and corfirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator selution i being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

I certify that on the day of .m_&.‘-’jnm forgoing preventive maintenance procedurcs

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (0420)



Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 11 900

Serial NHumber: 008970
Test Date: 0971972025

Citation Number: MO000000-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Mumber: 000&-2446
Effective:
12/01/2023-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/ 210L Time

DIAG Pass 4:38pm
AIER BLE .00 4 :39pm
ACCY CHE .07 4:40pm
AIR BELE .00 4:4pm
SUB TEST .00 4:41pm
AIR BLE .00 4:42pm
EUB TEST .00 4:44pm
AIR BLKE .00 4:44pm

Reported AC: .00 g/210L

Eignatur%KQI Chemica alyst
Court CVER

D

/7 /Analyst £

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY BAT MOBILE UNIT 11 8500
Serial Humber: 008270 Test Record Humber: 1370
Test Date: 09/19/2025 Tast Time: 4:48pm EDT
System Check: Paszed

Baseline Tests

Test Status Time

IR Pass 4 :4Bpm
FLO Pass 4:4Bpm
FC Pass 4 :4Bpm

Temperature Tests

Test Status Time

FC1 Pass 4 : 4Bpm
SRC FPass 4 :4Bpm
DET Pass 4:48pm
BAR Pass 4 : 4Bpm
BT Pass 4 :48pm

Blank Tests
Test Status Time
AIR Paga 4:49pm

Frinter Tests

Test Status Time
PRET Pass 4 :49pm
CRC Tests

Test Status Time
COMP Pass 4:49pm
CAL Pass 4:49pm

FPreventive Maintenance
Status: Pass

/ ff.auaml

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ié:‘; Imstrumment Location_ Jfﬂ'?— .Ad’f:;:{ gﬂ;}é‘f
Instrument Serial No._ (I8P 7 3 ANE S A~

The preventive mainfenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR I (Enhanced with
serial pumber 0,000 or higher) 1o be followed at least once every four months are:

Ly

(2)
3)
4
(3)
(6)
()
(8)
(%)

(10)

WVenify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

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 mainienance status of “Pass™: and

Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulsior solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the .l!ﬁ day of %Z iﬂ’iﬂr’r ,Iﬂ"zﬁ.‘ﬂﬂ forgoing preventive maintenance procedures

were performed on the instrument ind above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i3 functioning properly.

82446

Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 11 500

Serial Number: 008373
Tast Date: 09/518/52025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11111811
Subject's Sex: Male
Driver's License State: XX
Drivaer's License WNumber: NONE

Analyst's Name: Gillstrap, Jeffrey L
Parmit Number: 000&6-2446
Effective:
12/01/2023-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AG431003
Exp Date: 11/05/2026

Test g/ 210L Time

DIAG Pass 2:32pm
ATR BLK .00 2:33pm
ACCY CHE .07 2:33pm
AIR BLE .00 2:34pm
EUB TEST .00 2:35pm
AIR BLE .00 2:36pm
EUB TEST .00 2:37pm
AIR BLE .00 2:38pm

Reported AC: .00 g/210L

Eiqné-%.. of Cham%’ al Analyst

Court CVER

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY BAT MOBILE UNIT 11 300

Sarial Number: 00
Test Date: 09518

Ba7 Tast Record Number: 1369
2025 Test Time: 2:39%m EDT

Syatem Check: Passed

Test

IR
FLO
FC

Baseline Teasts

Status

Pass
Pass
Paszs

Time

2:39pm
2:39pm
2:39pm

Temperature Tests

Tast
FCi
SRC

DET
BAR

BT

Tast

ATR

Test

PENT

Test

COMP
CAL

Status

Pass
Pas=g
Pass
DPass
Pass

Time

:39pm
:39pm
:3%9pm
:39pm
: 39pm

D B B D 2

Blank Tests

Status

Pass

T ime

2:40pm

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:40pm

T imi

2:40pm
2:40pm

Freventive Maintenance
Status: Pass

= i Analyst

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1272007

T -




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County L{ﬂ.pt Instrument MM_MM%-_}_‘ _L

Instrument Serial Mo, A0 8¥ 7 3 ;1:’5‘-'5_'#}?

T'I'H_= preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Werify instrument displays time and date;

(3) Initiate breath test sequence;

{4} Enter information as promgpted;

(5} Werify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record;

(%) Run diagnostic program and confirm preventive maimtenance 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 momhs or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that on the f! day of % lﬂ,ﬁlﬂw forgoing preventive maintenance procedures
were performed on the instrament indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

ature of Certifying’ Official

A signed original of the preventive maintenance record shall be kept on file for a2 least three years.

DHHS 4080 (0420
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Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 11 900

Serial Number: 0089273
Tast Date: 09/719/20258

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: aG431003
Exp Date: 11/05/2028&

Test g/210L Time

DIAG Pass 4:56pm
AIE BLE .00 4:57pm
ACCY CHE .07 4:58pm
AIR BLKE .00 4 :59pm
SUB TEST .00 5:00pm
AIR BLK .00 5:00pm
SUB TEST .00 5:02pm
AIR BLE .00 5:03pm

Reported AC: .00 g/210L

Signature/sf Chemical Analyst

Court CVR
aégf' ,ﬁfh '
£ /7 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY BAT MOBILE UNIT 11 200
Berial Number: 008873 Test Record Number: 71371
Test Date: 09719/2025 Test Time: 5:04pm EDT
System Check: Passed

Baseline Tasts

Test Status Tifme

IR Pass 5:04pm
FLO Pass 5:04pm
FC Pass 5:04pm

Temperature Tests

Test Status Time

FC1 Fazs 5:04pm
SRC Fass 5:04pm
DET Pass 5:04pm
BAR Pass 5:04pm
BT Passa 5:04pm

Blank Tests
Test Status Time
AIR Pass 5:05pm

Printer Tests

Test Status Time
PENT Pass S5:05pm
CRC Tests

Test Status Time
COMP Pass 5:05pm
CAL Pass 5:05pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

"



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_n/fadle Instrument Mtumﬁf’ﬁﬁl_dm%_aé'élﬁﬂr__

Instrument Serial No._ 2O ¥ X 27 33&,{ %#ﬁﬂﬂ_ fgﬂl‘}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR. 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four manths are:

(1

(2}
3)
(4)
(5}
(6)
)]
(8)
(7}
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

Verify instrument displays time and date;

Inttiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of "Pass"; and

Verify that the ethanol gas canister is being changed before expiration date, or the alecholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 day of %_&F_ _.EIJL{-—IM forgoing preventive maintenance procedures
were performed on the instrument indi sbove, in secordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%&%, [9¢ 2o
Signature ifying Official Certificate Numbser

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Mumber: 008577
Test Datea: 08/°02,/2025

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6227
Effective:
02/01/2025=-02/01/2027

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 7:25am
ATE BLK .00 T:20am
ACCY CHE .07 7:30am
AIR BLE .00 T:3%7am
SUB TEST .00 T:32am
AIR BELE .00 T:33am
SUB TEST .00 7:35am
AIER BLE .00 7:36am

Reported AC: .00 g/210L

A
Signature né ﬂﬁamzcai Analyst

Court CVR
oy 2
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Praventive Maintenance
WAKE COUNTY DETENTION CENTER 210
Serial Number: 008577 Test Record MNumber: 9045
Test Date: 09/02/2025 Test Time: 7:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 7:36am
FLO Pass 7:36am
FC Pass T:3T7am

Temperature Tests

Test Etatus Time

FC1 Pass T:37am
SRC Pass 7:37am
DET Pass T:37am
BAR Fass T:3Tam
BT Pass T:3T7am

Blank Tests
Tast Status Time
AIR Pacs T:3Tam

Printer Tests

Tast Status Time
PRNT Pass T:37am
CRC Tests

Test Status Time
COMP Pass T:3Tam
CAL Pass T:37am

Preventive Maintenance
Status: Pass

i Flos e

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County _fdjgﬂg- Instrament Location _{_:4#-{ fo_D
ElﬁuumnIS:rhINn.m 12¢ W:fbv—‘lm sr. Q..i}.r Al

The preventive maintenance procedures for the Imtoximeters, Model] Intox EC/IR 11 and Model Intox ECAR 1l {(Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, phis or minus .2 degree centigrade;

() Verify instrument displays time and date;

(1) Initiate breath test sequence;

(4} Enter information as prompted;

() Verify instrument accuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample;

(¥d] When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(% Run disgmostic program and confirm preventive maintenance status of *Pass™; and

(10 Verify that the cthanol gas canister 15 being changed before expiration date, or the aleoholic breath
simulator solution i being changed every four months or afler 125 Alccholic Breath Simulator 1ests,
whichever occurs first. *

I centify that on the 2 day of %&m_;lﬂ}{h forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Healih
and Human Services, and the instrument is functioning properly.

iy

&Y Sm ok '@m_l N2y
ng Uificia

Signature of Centifyi Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 09/02/2025

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensa Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-62217
Effective:
02/01/2025-02/701/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHRS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L  Time

DIAG Pass 10:2%9am
AIR BLE .00 10:30am
ACCY CHE .08 10:31am
AIR BLE .00 10:3Zam
SUB TEST .00 10:32am
AIE BLKE .00 10:232am
SUB TEST .00 10:35am
AIR BLE .00 10:36am

Reported AC: .00 g/210L

Signature ug Chemical Analyst

Court CVER

This form is used when performing Preveative Malntenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 910
Serial Wumber: 008587 Test Record Number: 5527
Test Date: O09/02/2025 Test Time: 710:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:3T7am
FLO Pass 10:3Tam
FC Pass 10:3Tam

Temperature Tests

Tast Status Time

FC1 Pass 10:37am
SEC Pazs 10:=3Tam
DET Pasgs 10:37am
BAR Pass 10:37am
BT Pass 10:3Tam

Blank Tests
Test Status Time
AIR Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pass 10:38am

CAL Pass 10:38am

Preventive Maintenanoa
Status: Pass

DY 7/

Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rew. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

couny__ 1/t |mmm£ggyﬁ_ﬂ) Sprhuesr DrsT
Instrument Serial No, P E (/2 Lol % ST ?#L.ﬁﬁ .E]H Y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1

(2)
3)
(4)
(5)
(6)
(7
(8)
(9)
{10

Verify the ethanol gas canister displays 3t least 31 pounds per square inch (psa) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date,

Initiate breath test sequence;

Enter information as prompéed,

Wenfy instrement ScCuracy,

When "FLEASE 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 canisgter is being changed before expiration date, or the alecholic breath

simulator selution is being changed every four months or afier 125 Alooholic Breasth Simulator pests,
whichever oocurs first,

| centify that on the L day of %#ﬂ' , IDK.TIh: forgoing preventive mainienance procedures
were performied on the instrument indicated above, in accordance with carrent regulations of the W.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

ﬁm ﬂ_@ Q?u,...:- lYezzi

Signature of Certifving Official Cenificate Mumber

A signed original of the preventive maintenance record shall be kept on file for ai beast three years.

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test
WAKE COUNTY SOUTH WEST DISTRICT 910

Serial Number: 008612
Tast Date: 09/02/2025

Citation Humber: MOOQO0000-0
Subject's NHame:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon §
Permit Number: 0014-6221
Effective:
02/01/2025-02/01/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L  Time

DIAG Pass 9:45am
AIR BLE .00 9:46am
ACCY CHK .07 S:4Tam
AIR BLK .00 9:48am
SUB TEST .00 9:50am
AIR BLE .00 9:57am
SUB TEST .00 9:52am
AIR BLE .00 9:53am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVRE

S e T .

Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR=II: Preventive Maintenance
WAKE COUNTY SOUTH WEST DISTRICT 910
Serial Number: 008612 Test Record Number: 5423
Test Date: 09/02/2025 Test Time: 9:54am EDT
System Check: Passed

Baseline Tests

Test Staktus Time

IR Fass 9:54am
FLO Pass 9:54am
FC Pass 9:55am

Temperature Tests

Test Status Time

FC1 Pass 9:55am
SRC Pass O:55am
DET Pass 9:55am
BAR Pass 9:55am
BT Pass 9:550am

Blank Tests
Test Status Tima
AIRE Pass 9:5%am

Printer Tests

Test Status Time
PRNT Pass 9:55am
CRC Tests

Test Status Time
COME Pass 9:55am
CAL Pass 9:55am

Preventive Maintenance
Status: Pass

Seee Tlles St

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County WN&- 1ﬂ*=mﬂmmmﬂtiw_£}\%¢ P .D gﬁ‘g-fl{ﬂtfm i

Irestrumient Serial Mo, Wﬂﬂ ) eis IF. _{ﬂ&!‘"}_ﬁr N

~ Apat nic )

The preventive maintenance procedures for the Infoximeters, Madel Tntox ECAR 11 and Moded Intox EC/IR 11 (Enhanced with
serial namber 10,000 or higher) 1o be followed at least once every four meomiks are:

[ Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or miniss 2 degree centigrade;

2 Verfy instrament digplays time and date;

(3} Initiate hreath test sequence;

(41 Enter information as prompted;

(3} Werify instrument accuracy;

(6 When "PLEASE BLOW* appears, colbect breath sample;

(M When "PLEASE BLOW™ appears, collect breath sample;

(%) Print test recond;

(%) Run diagnostic program and confirm preventive mainlenance siatus of “Pass™; and

(1) Verify that the ethanol gas canister 15 being changed before expiration date, or the alcoholx breath
simulator solution is being chamged every four months or after 125 Alcoholse Breath Simulstor tests,

whichever pocurs firsl

[ centify that on the _L_d;:.- of %éﬂ—l-" 4 .Eﬂﬂfwﬂuiu preventive maintenance procedures
were performed on the instrament indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S s @J (4L 22

Signature of Cenifying Officia Certificate Number

A signed original of the preventive mainlenance record shall be kept on file for at least three years.

DHHS 4080 (04/720)




Intox EC/IR-II: Subject Test
WAKE COUNTY APEX PD

Serial Number: 008627
Test Date: 09/02/2025

Citation Number: MOOOOOO00=-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon §
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 11:48am
AIE BLE .00 11:4%9am
ACCY CHE .07 11:4%am
AIR BLE .00 11:50am
EUB TEST .00 11:57am
AIE BLE .00 11:52am
SUE TEST .00 11:53am
AIR BLE .00 11:54am

Reported AC: .00 g/210L

P
Signature of ééeminal Analyst

Court CVE

S e e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WARE COUNTY AFEX PD
Serial Humber: 008827 Test Becord Humber: 3723
Test Date: O09/7°02/2025 Tegt Time: 1T7:5%am EDOT
System Check: Passed

Baseline Tests

Test Etatus Tima

IR Pass 11:55am
FLO Pazs 11:55am
FC Pass 11 :55am

Temperature Tests

Test Status Timea

FC1 Pass 11:55am
SRC Pass 11:55am
DET Pags 11:55am
BAR Pass 11:55am
BT Pazs 11:558am

Blank Te=sts
Test Status Time
AIR Pass 11:56am

Printer Tests

Taest Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass 17:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

Svem Sldas Ssazcs

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
Couty_WREE Instrument Lmﬂimﬁ@fﬂﬂ | 7D NoAHST Lk

smentsert o, O(OF 6 23 %ﬁgx&&y_ﬁ
EI1GH, /¢

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2
(3
4
(3)
(&)
(M
(8)
(%)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When “PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sampie;

Print test record;

Run diagnostic program and confirm preventive mainienance status of “Pass™ and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 32._11&3 of ﬁm. iﬂ_ﬂ forgoing preventive maintenance procedures

were performed on the 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)

LA A7)

"~ Cenificate Number




Intox EC/IR-II: Subject Test
‘ WAKE COUNTY NORTH EAST DISTRICT 910

| . SCarial Mumber: 008623
Test Date: 09/22/2025

Citation Wumber: MOO00O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subdect's Sex: Male
Driver's License State: XX
Driver's License 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 Humber: AG505001
Exp Date: 02/19/2027

' Test g/210L Time
DIAG Pass 10:17am
ATR BLE .00 10:18am
ACCY CHEK .07 10:1%am
AIR BLE .00 10:20am
BOBR TEST .00 10:21am
AIR BLE .00 10:22am
SUB TEST .00 10:23am
AIR BLE .00 10:24am

Reported AC: 0 g/210L

L

Signature of C ical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008823 Test Record Number: 44893
Test Date: 09/22/2025 Tagst Time: 10:25am EDT

System Check: Passed

Baseline Tests

e — T R A . —— &

Test Status Time

IR Pazs 10:25am |
FLO Pass 10:25am

FC Pass 10:25am |

Temperature Tests

Tast Status Time

FC1 Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests
Tast Status Time
AIR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMPE Pass 10:26am

CAL Pags 10:26am

Prevantive Malintenance
Status: Pass

This form ks 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 Wale memmLm:innM_Ah.';’Pm‘) MLKM__

Instrument Serial No. EOPF 268

330/ Htsred D

4 pleish ae

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR [l (Enhanced with
seral number 10,000 or higher) 1o be followed at least once every four months are:

(1

(2]
(3

Verify the ethanol gas canister displays 3t least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Imitizte breath test sequence;

(4] Enser information as prompted;
(5 Verify instrument sccuracy;
6] When "“PLEASE BLOW® appears, collect breath sample;
{7 When "PLEASE BLOW" appears, collect breath sample;
(8} Print test record;
i Run dingnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or afler 125 Alecholic Bresth Simulstor tests,
whichever oocurs first
I centify that om the 2 ﬂlj‘ﬁ%ﬂ Eﬂzfrﬂu forgoing prevenlive maintenancs procedures
were performed on the instrument indi above, m accordance with current regulations. of the M.C. Department of Healih

and Human Services, and the instrament is functioning properly.

[Ye22(

Signature of Centifying Official Centificate Numbser

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {(4/20)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 2910

Serial HNumber: Q008760
Test Date: 0970272025

Citation Wumber: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-5221
Effective:

Q2,01 /72025=-02,0172027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE06302
Exp Date: 03/04/2027

Test g/ 210L Time

DIAG Pass T:3Bam
ATR BLE .00 T7:3%am
ACCY CHE .0OB T:3%am
AIR BLE .00 T:dlam
SUB TEST .00 T:41am
AIR BLE .00 T:42am
EOE TEST .00 T:44am
AIR BLE .00 T7:45am

Reported AC: .00 g/210L

?é;ﬁru E;Z;ééi 2;5E3¢5
ignature of Chemical Analyst

Court CVR

Sy Sholes g

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007




Intex EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 210
Serial Number: 0087680 Taest Record Number: 737:
Test Date: 09502/2025 Test Time: 7T:d6am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass T:46am
FLO Pass T:46am
FC Pass T:4Tam

Temperature Tests

Test Status Time

FC1 Pass T1:47am
SRC Pass T:47Tam
DET FPass T:47am
BAR Pass T:47am
ET Pass T:47am

Blank Tests
Tast Status Time
ALER Pasgs T:=47am

Printer Tests

Test Status Time
PRNT Pass 7:47am
CRC Tests

Test Status Time
COMP Pass T:47am
CAL Pass T:47am

Preventive Maintenance
Status: Pass

o Lleos Cpewr

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County w& Insfrument MHMMM- -

Instrument Serial No. ¢#2f) 77 ¥ 334/ [opriioenid ng

Palegh v

The preventive maintenance procedures for the Imoximeters, Model Intox EC/R 11 and Mode] Intox EC/IR 11 (Enhanced with
serial pumber 10,000 or higher) 1o be followed at least once every four months are:

(h

(2}
(3)
{4)
(%)
(6]
(7}

Verify the ethanal gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simalator thermometer shows 34 degrees, plus or munus .2 degree centigrade;

Vernify imstrument displays time and date;

Initiate bresth 125t sequence,

Enter informaibon as prompbed;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

(8] Print test recoed;
9 Run diagnostic program and confirm preventive maintenance status of “Pass™, and
{10} Verify that the ethanol gas canister is being chamged before expiration date, or the alcobolic bresth
sirmubstor solution is being changed every four months or afler 125 Alcoholic Breath Simulator iests,
whichever occurs first.
[ eertifiy that on the L day of 2 .20 "{JI-J;: forgoing preventive maintensnce procedunss

were performed on the imstrument indi ghove, in accordence with current regulations of the N.C. Depaniment of Health
and Human Services, and the insirament is functioning property.

M 1922/
Signature of Certifying Official Certificate Number

A signed original of the preventive maimbenance record shall be kept on file for at beast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER Q10

Serial Number: 008778
Test Date: 09/02/2025

Citation Mumber: MO000000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1151171811
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: NONE

Analyst's Wame: Barnes, Simon S
Permit Humber: 00714-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass T:28am
AIE BLE .0D T7:2%9am
ACCY CHE .07 7:30am
AIR BLEKE .00 T:31am
SUB TEST .00 T:31am
AIR BLE .00 T:32am
SUB TEST .00 7:35am
AIR BLK .00 7:35am

Reported AC: .00 g/210L

_ﬁm_Mw
Signatureé of Chemical Analyst

Court CVE

St Relos Utoer

Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Mumber: 008778 Test Record Number: B854
Test Date: 09/02/2025 Test Time: 7:36am EDT
gystem Check: Passed

Baszeline Tests

Test Status Time

ir Pass T:30am
FLO Pass T:36am
FC Pass T:36am

Temperature Tests

Test Status Time

F FPass 71:3gam
SRC Pass 7:3bam
DET Pass T:36am
BAR Pass T:3bam
BT Pass T:36am

Blank Tests
Test Status Time
AIR Pass T:37am

Printer Tests

Test Status Time
FRNT Pass T:37am
CRC Tests

Test Status Time
COME Pass T7:37am
CAL Pass 71:37am

Praventive Maintenance
Status: Pass

Speom Lhlos B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enbanced with serial number 10,000 or higher)

f‘ﬁuml:r____zu_jﬁkﬁ Instrument Locatson ﬁt"'r Mi"é Mﬂ"'( A3
Instrumcnt Seral ”ﬂ-Maz E ?ﬂl‘fféﬂf‘fff _/dﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
senal number 10,000 or higher) 1o be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
hreath ssmulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verily instrument displays time and date;

(1) Initiate breath 1est sequence;

(4} Enter information a5 prompied;

(%) Werily instrumend accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

k] 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 slocholic breath
simulator solutien is being changed every four months or afler 123 Alcobolic Breath Simulator tests,
whichever occurs firs

| centify that on the II day of q%ﬂfr .20 25 the forgoing preventive maintenance procedures
were performed on the instrument ndic above, in sccordance with current regulations of the K.C. Department of Health
and Human Services, and the instrament s functioning properly.

TV o TLERS G073 S

Signature of Certifying Official Certificate Number

A signed onginal of the preventive maintenance record shall be kept on file for at least three years.

[XHES SR (047200



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 13 910

Serial Number: 008869
Test Date: 09/18/2025

Citation Number: MOOOQOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7R8%9
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGA17803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 8:02pm
AIR BLK .00 B:03pm
ACCY CHE .08 8:04pm
AIR BLK .00 B:05pm
SUB TEST .00 B:05pm
AIR BLE .0D B:06pm
SUB TEST .00 B:08pm
AIR BLK .00 8:09pm

Reported AC: .00 g/210L

e

SignatuTe of Chemical Analyst

Court CVE

A LT S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 13 9170
Serial Mumber: 008B&9 Tast Record Number: 27170
Test Date: 09/518/2025 Test Time: 8:0%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR FPass B:09pm
FLO Pass B:0%pm
FC Pass B:10pm

Temperature Tests

Test Status Time

FC1 Fass 8:10pm
SRC Passg 8:10pm
DET Pass 8:10pm
BAR FPass B:10pm
BT FPass 8:10pm

Blank Tests
Tast Status Time
AlR Pass B:10pm

Printer Tests

Test Status Time
PRNT Pass B:10pm
CRC Tests

Test Status Time
COMP Pass 8:11pm
CAL Pass 8:11pm

FPreventive Maintenance
Status: Pass

B Y =

Analyst

This form is used whea performing Preventive Maintenance procedures
Forenskc Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

('nunty_{[_id— kf! [netrument Location_ Z‘T_A?" ﬁéﬁ_&*jff_f:
Instrument Serial No._ DOF P 72 F Toles v T 2~ 4}

The preventive mantenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {Enhanced with
serial mumber 10,000 or higher) to be followed ot least once every four months are:

(1} Venfy the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressire, or the alocholic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade,

(2) Werify instrument displays time and date;

(3 Imatiate breath test sequence;

(4) Enter information as prompted,

(5) Wenfy instrument accuracy,

(6) When "PLEASE BLOW® appears, collect breath sample;

N When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test recond;

(E]] 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 alccholic breath
simulator golution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichewver oocurs first,

1 certify that on the ££ day of Mé"" , 2083 the forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly.

=T T T 4 TR 307497

Signature of Certifying (MFicial Ceruificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three years,

DIHHS 4080 (04/20)




T B L -l

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 13 910

Serial Number: 008598
Test Date: 0971852025

Citation Number: MO00000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7&69%
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lat Number: AGS06302
Exp Date: 03,/04/2027

Test g/210L Time

DIAG Pass T:42pm
AIR BLK .00 T:43pm
ACCY CHK .07 7:44pm
AIR BLK .00 7:45pm
SUB TEST .00 T:45pm
AIR BLK .00 7:46pm
SUB TEST .00 7:48pm
AIR BLKE .00 7:49pm

Reported AC: .00 g/210L

T i

Signat%fe of Chemical Analyst

Court CVE

T ot D s LT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 122007




Intox EC/IR-II: Praventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 13 210

Serial Number: 008898

Test Date:

09/18/2025

Test Record Number: 2057
Test Time: 7:57pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass T7:51pm
FLO Pass T:51pm
FC Pass T7:51pm

Temperature Tests

Test Status Time

FC1 Pass 7:52pm
SRC Pass T:52pm
DET Pass 7:52pm
BAR Pass 7:52pm
BT Pass T:5Zpm

Blank Tests
Teast Status Time
AIR Pass T:52pm

Printer Teskts

Test Status Time
PRENT Pass T:52pm
CRC Tests

Test Status Time
COMP Pass 7:52pm
CAL Pass T:52pm

Preventive Maintenance
Status: Pass

T i [T A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Analyst

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

county___ g Sl Insirume Location_ £347 {790 b Je (4 n é A3
Instrument Serint No. (AP T T Fonfesut e )

The preventive mainenance procedures for the Intoximeters, Model Intox EC/TR 1l and Model Intax EC/TR I (Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

(1} Werify the ethanol gas canister displays at least 5| pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(] Verify instrumenit displays time and date;

3 Initiate breath test sequence;

4) Enter information as prompied;

(5} Verify instrument accuracy;

(6 When "FLEASE BLOW™ appears, collect breath sample;
{7} ‘When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;

(L] Run diagnostic program &nd confirm preventive maintenance status of “Pass™; and

{10 Verify that the ethamol gas canister is being changed before expiration date, or the alcobholic beeath
simulator solution is being changed every four momhs or afler 125 Alcobolic Bresth Simulator tests,
whichever occurs first.

I certify that on the _J/ i day of _if&&f‘_.iﬂffﬁe forgoing preventive maintenarce procedures
were performed on the instrument indicatfd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrement is functioning properly.

T o D FEEFE o %37

Signature of Certifying Official Centificate Number

A signed origina] of the preventive maintenance record shall be kept on file for &l leasi thres years.

DHHS 4080 ((4/20)




Intox EC/IR-II: Subject Tast
WAKE COUNTY BAT MOBILE UNIT 13 910

Serial Number: 008939
Test Date: 09/18/2025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS0&302
Exp Date: 03/04/2027

Tast g/ 210L Time

DIAG Pass 7:27pm
AIR BLK .00 7:28pm
ACCY CHEK .07 T:28pm
AIR BLKE .00 1:29pm
SUB TEST .00 7:30pm
AIR BLK .00 7:31pm
SUB TEST .00 7:32pm
AIR BLK .00 7:33pm

Reported AC: .00 g/210L

T A BT~
SignatuTe of Chemical Analyst

Court CVER

/ frq:ﬁqigzhiﬂgzzizgl‘

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




T

ol T . il

T Y e

T L I T s T e

T I B W

Intox EC/IR-II: Praventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 13 810

Serial Mumber: 008939
Test Date: 09/18/2025

Test Record Number:
Test Time: 7:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pasg
Pass
Pass

Baseline Tests

Time

T:34pm
7:34pm
T:34pm

Temperature Tests

Test
FC1
SRC
GET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Passg
Pass
Blank Tests
Status

Pass

Time

11 34pm
7:34pm
7:34pm
7:34pm
7:34pm

Time

7:35pm

Printer Tests

Status
Pasgs
CRC Tests
Status

Pasg
Pass

Tima

7:35pm

Time

71:35pm
T:35pm

Preventive Maintenance

Etatus: Pass

T ot D=
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

1927
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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)

Cﬂuut}'_m.p_ y, Instrument Ln:-riun?ﬁ‘-— M«]Lf_-, L"_ uﬂ'rk' I|||l
tstrumens SerstNo.___ OB T O _ Weode Il ¥D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10000 or higher) to be followed at least once every four months are:

(1}

2)
(3)
(4)
e (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 siemulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

[mitiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expimation date, or the alcoholic breath

similator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever accurs first,

=
I centify that on the | A dayor 2PtembOEl | 20F5 the forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

A ] |G, 1O Y q30

\Sso
. J—" Signaturedl Certifying Official Certificate Number
A signed original of the tive mfintenance record shall be kept on file for at beast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 11 919

Serial Number: 008370
Test Date: 09/712/2025

Citation Number: MOO00000-0
Subject's Name:
EFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Mumber: 4582-91718
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 9:06pm
AIR BLK .00 9:07pm
ACCY CHE .08 9:07pm
AIR BLE .00 9:08pm
SUB TEST .00 S:09pm
AIR BLE .00 9:10pm
SUB TEST .00 %:11pm
AIR BLEK .00 9:12pm

Reported AC: .00 g/210L

=

E%?ﬁhtu e of Chemical Analyst

Court CVR

This s 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

WAKE COUNTY BAT MOBILE UNIT 11 970

Serial Mumber: 008370 T
Tast Date: 09/512/2025

est Record Number: 1302
Test Time: 2:73pm EDT

System Check: Passed

Test

IR
FLO
FC

Stat

Pass
Pass
Pass

Baseline Tasts

us Time

9:13pm
9:13pm
9:13pm

Temperature Tasts

Test
FC1
ERC
DET

BAR
BT

Test

AIR

Test
PRENT

Test

COMP
CAL

Stat

Pass
Pass
Pass
FPass
Pass

Blank T

us Time

9:13pm
89:13pm
89:13pm
9:13pm
9:13pm

egts

Statu= Time

Pass=

9:14pm

Printer Tests

Status Time

Pass
CRC Te
Stat

Paasg
Pass

9:14pm
sts
us Time
9:14pm
S:14pm

Preventive Maintenance

Status:

Pass

Forensic Tesis for Alcohol Branch
riment leth and Human Services
Rev, 12/2007

[T ———————

[—



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| o PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County L__lhl“!?_; Instrument Location 110 Mbtlh “J’\'H' ”
Instrument Serial Nn.mqqﬁ} Jﬁ;:dﬂll ’_PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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;
f"‘* (5) Verify instrument aceuracy;
(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 Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the iy day of m a Eﬂi the forgoing preventive maintenance procedurcs
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Departrment of Health
i and Humnan Services, and the instrument is functioning properly

} AT 10 4930

Signature ofCerti fving Official Certificate Number

tenance record shall be kept on file for at beast three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 171 81@Q

'0 Serial Humbeaer: 008873
Test Date: 09/12/2025

Citation Number: MOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Mumber: 4582-%9118
Effective:

0301 /2025-0301/2027

Officer's Wame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

(? Test g/f210L Time
DIAG Pass 9:07pm
AIR BLE .00 9:08pm
ACCY CHE .08 9:08pm
AIR BLE .00 9:09pm
SUB TEST .00 9:10pm
AIR BLK .00 9:11pm
SUB TEST .00 9:12pm
AIR BLKE .00 9:13pm

Reported AC: .00 g/210L

LY

¥ q
%}ﬁnat e of Chemical Analyst

Court CVR

=

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
WAKE COUNTY BAT MOBILE UNIT 11 910
Serial Mumber: 008873 Test Record Number: 71367
Test Date: 09/12/2025 Test Time: 9:74pm EDT
System Check: Passed

Baseline Tests

Teat Status Time

IR Pass 9:14pm
FLO Pass 9:14pm
FC Pass 9:14pm

Temperature Tests

Test Status T i

FC1 Fass 9:14pm
SRC Pass 9:14pm
DET Pass 9:14pm
BAE Pass 9:14pm
BT Pass 9:14pm

Blank Tests
Tast Status Time
AIR Pass 9:15pm

PFrinter Tests

Test Status Time
ERNT FPass 9:15pm
CRC Tests

Test Status Time
COMP Fass 9:15pm
CAL Pass 9:15pm

Freventive Maintenance
Status: Pass

IR A

" Analyst

This forg is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cﬂunt}'_@*ﬂt Instrument Location_ E‘EET Mm+ q

inssrument Serial No.__ Q0 BERS L.stm__le}a <0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
(3)
(4}
(3)
(&)
{7
(&)
(%)

(10)

Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Vernify 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;

Prini test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the ethanol gas canister is being chanped before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.

In:mﬁrt‘rulunlh: day of &L‘&E&[ L 20alS the forgoing preventive maintenance procedures
were performed on the instrument indicated » In accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

H6(Y3

Signature of Centifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kepa an file for at least three years,

DHHS 4080 (04,20)



Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 9 950

Serial Number: 008575
Test Date: 02719/,2025

Citation MNumber: MOO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 71820-85917
Effective:
02/01/2025-02/701/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16204
Exp Date: 06/11/2027

Tast g/210L Time
DIAG Pass S:16pm
ATE BLE .00 9:17pm
ACCY CHE .08 9:17pm
ATR BLE .00 9:18pm
SUB TEST .00 9:19%pm
AIR BLE .00 9:20pm
SUB TEST .00 9:21pm
AIR BLE .00 9:22pm
Report g/210L

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
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Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 2 850
Serial MNumber: 008575 Test Record Number: 7577
Test Date: 08/19/2025 Test Time: 9:23pm EDT
Syatem Check: Passed

Bazaline Tasts

Test 3tatus Time

IR Pass 9:24pm
FLO Pass 9:24pm
FC Pass 9:24pm

Temperature Tests

Test Status Time

FC1 Pass 9:24pm
SRC Fass 9:24pm
DET Pass 9:24pm
BAR Pags 9:24pm
BT Pass 5:24pm

Blank Tests
Test Status Time
AIR Fass 9:24pm

Printer Tests

Test Status Time
PRENT Pass 9:24pm
CRC Tests

Test Status Time
COMP Pass 9:25pm
CAL Fass 9:25pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

cm,_{.,._,}.:}r_.“,: _ Instrument Location BI\T Mﬁ‘lh.!;!. le.iﬂ

Instrument Serial Nﬁ.ﬂ%_

%&._.M SO

The preveniive mainienance procedures for the Imoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(L)

(2)
(3)
(4)
(%)
(6)
(7
(8)
(#
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Venfy instrument accuracy;

When "PFLEASE 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 accurs first.

I certify that on the H‘El day of -S-!_F*Lh'ﬁtf .20 fé the forgoing proventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

N AR

Certificate Number

Fignature of Certifving OfMicial

A signed original of the preventive maintenance record shall be kept on file for at beast three years.

DHHS 4080 {04/20)
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Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 9 950

Serial Number: 008616
Test Date: 08/19/752025

Citation Number: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License Stake: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit HNumber: 7820-85971
Effectiva:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS06303
Exp Date: 03/04/2027

Tast g/210L Time
DIAG Pass 9:15pm
AIR BLE .00 9:16pm
ACCY CHEK .08 9:17pm
AIR BLKE .00 9:18pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:21pm
AIR BLE .00 9:22pm
Report .00 g/210L

of Chemical Analyst
Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 9 950
Serial Numbar: 008616 Tast Record Number: 2902
Test Date: 09/19/2025 Test Time: 9:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 9:23pm
FLO Pass 5:23pm
FC Pass 9:23pm

Temperature Tests

Test Status Time

FC1 Pass 9:23pm
SRC Pass 9:23pm
DET Pass 9:23pm
BAR Fass 9:23pm
BT Pass B:23pm

Blank Tests

Test sEtatus Time
AIR Pass 9:24pm

Frinter Tests

Test Status Time
FPRNT Pass 9:24pm
CRC Tests

Test Status Time
COMP Pass 9:24pm
CAL Pass G:24pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County L.L‘j“-"lfn_f_ Instrument Locatbon m hl:l-l':l:liL L\n:’r q
tnstrament Serial No.___ OO BLYT ,,'L,\)j.:fn;. C.M-Ly S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at Jeast §1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
4] Verify instrument displays time and date;
LE]) Initiate breath test sequence;
‘} (4) Enter information as prompied;

6 (5} Verify instrument accuracy,
() When "PLEASE BLOW" appears, collect breath sample;
(T When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
(109 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months ar after 125 Aleoholic Breath Simulator tests,
whichever occurs first,

| certify that on the day of E-"Li" = i L2026 the forgoding preventive mainténance procedunes
were performed on the instrument sndicated a in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

SAGE 3L

Signature of Certifying Official Certificate Mumber

A signed orginal of the preventive maintenance record shall be kept on file for at least three years

DHHS 4080 (04/2(0)



Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOEBILE UNIT 9 950

Serial Number: 008647
Test Date: 09/19/2025

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 71820-8591
Effective:

02,01 /2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AGS16204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 9:14pm
AIR BLE .00 9:15pm
ACCY CHE .07 9:15pm
AIR BLE .00 9:16pm
SUB TEST .00 9:17pm
AIR BLE .00 9:18pm
SUB TEST .00 9:20pm
AIR BLE .00 9:20pm

Chemical Analyst

Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT & 950

Serial Number: 008647
Test Date: 09/.18/72025

Test Record Mumber:
Test Time: 9:27pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass=
Pass
Pass

Bageline Tests

Time

9:21pm
9:21pm
9:22pm

Temperature Tests

Test
FC1

SRC

DET
BAR
BT

Test

AIR

Test

PENT

Tast

coMP
CAL

SEtatus

Pass
Pass
Pass
Pasgz
Pass

BElank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Taests

Status

Pass
Pass

Time

9:22pm
g9:22pm
9:22pm

g:22pm
9:22pm

Time

5:22pm

Time

9:22pm

Time

9:23pm
9:23pm

Preventive Maintenance

Status: Pass

="

LT

Analyst

2881

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

l:u|.1rn:.r__L%._,];c-,;-.,a,I ¥1€ ___ Instrument Lmtimbllﬂ-.rlﬂff {{b D.’l‘f‘ﬂ](‘llﬂﬂ
Instrument Serial No. UDE-&:-‘-IC? _S Frs I':]- f{l{_/t"., é&ém AN

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 1T and Model Intox EC/TR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

i2) Verify instrument displays time and date;

() Initiate breath test .uuq'n.tuu;

(4] Enter information as prompted;

(5) Werify instrument accuracy;

(6} When "PLEASE BLOW® appears, collect breath sample;

(M When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

[Ed] Run diagnostic program and confirm preventive maintenance status of “Pass"™; and

(10} Verify that the ethanol gas canister is being changed before expimation date, or the alcoholic breath
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ;'MF day of gﬁ'ﬂf{f’ﬁéﬁf .Iﬂ;ﬁ‘?-g_ﬂ:: forgoing preventive maintemance procedures
were performed on the instrument indicatéd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A

%xﬂfﬂf : ne b PR

2 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 ik
WAYNE COUNTY DETENTION CENTER 950

.Serial ‘Nunber: 008649 '... 0
Test Date: ﬂQFl?f2035

cltatxan HumbEr HO0O00000-0
'*. ' Subject's Name:
‘PREVENTIVE, - MAINTENANCE ‘
Subject's Date of Birth: 71/11/1311
M ﬂuhject 5 Sex: Male
Driver's License State: XX’ .
Driver's Ligense Number: NONE :

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722 .
. Effectivea: - * Sl
L 02/01/2025-02/01/2027 . v

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AG400303
_ Exp Date: 01/03/2026

Test g/210L « Time

DIAG : Fassa 11.:29am
AIR:BLK .00 11:29am.
ACCY CHE .08 T1:30am
. AIR BLE .00 t1:i31am
BUB TEST .00 11:32am
AIR BLK .00 11:33am
SUB TEST .00 11:34am
AIR BLH 00’ 11:35am" . '

Enpnrt-d AC:" .0O ifﬂiﬁt

A

Signatute of Chemical analyst.

Court CVEHE

PG
: + Analy$t _
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleobol Branch

unﬂumﬂuiﬁnﬂlludHh-lSﬂTku. ki1
‘Rev, 12/2007 ) -




L]

Intox !CIIE-II' Pr-vnniivn Hnintnnanci

WAYNE cuumrr DETEHTIﬂH‘ﬂIHTFR 950

Eerxal Humhar. GDEE#Q

. Test Date:’ 09/18/2025.,

Tnst Eacnrd Humh&r' EEEE
Tgst Time: 77:36am EDT

- System Check: Passad"'
L] [ "
Baseline Tests o y
Test Status ' Time
IR  Pass 11:37am
. FLE ‘Paszz- £ 1113 7am
FC Pass

11=3Tam

Temperature Tests

Test - Status Time
T FQ1 Pass . 11:37am
SRC - Pass 11:37am
DET Pags 11:37am
EAR Paks 11:37am
BT "Pass 11:37am
‘Blank Tests
Test Status ITimﬂ
@IR Pass 11:37am
Printer Tasts
Test . :Status Time
PRNT Pass "11:37am
CRC:Tests
Test ' Status Time
GDHP P&sa A" :38am
.11:38am

CAL ' Pass

Preventive’ Hﬁlntﬂﬂﬂnﬂﬂ

Btatus:

Pass

* This form is used whn performing Preventive Maintenance prmdim
Forensic Tests for Alcohol Branch
D:plrlmnl of Health and Human Services
' anllﬂﬂ#T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BEANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Ciounty UJEM—H”F __ Instrament Location {}l«#ﬂe f;lu |2-g£-_ﬂﬂk).,ﬂ (fﬂj&'f
Instrument Serial No. OO T | ,_ZQD_M: A_A{}, &L’ﬂ&&ﬂa} ,{{“

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [1 and Model Intox EC/IR 1l {Enhanced with
serial mumber 10,000 or higher) to be followed at l=ast once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minues .2 degree centigrade;
(2} Verify instrument displays time and date;
(1) Imitiate breath test sequence;
f (4) Enter information as prompted;

@ (5 Werify instrument accwracy;
{6) When "PLEASE BLOW® appears, collect breath sample;
n When "PLEASE BLOW® appears, collest breath sample;
(&) Print test record;
(9] Fun diagnostic program and confirm préventive maintenance status of “Pass”; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

T
| certify that on the P:‘-" day of 59!':}"'6\"'""-{9'9-"’ mgn?m forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

zjﬂﬂ{ 377722
Signature ol Certifyihg Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
HWAYNE COUNTY DETENTION CENTER 950

Serial Humber: J08&671
Test Date: 09719/2025

Citation Number: MOOOCOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1817
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effactive:
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 11:52am
AIR BLK .00 11:53am
ACCY CHE .07 11:54am
AIR BLK .00 11:55am
SUB TEST .00 11:55am
AIR BLKE .00 11:56am
SUB TEST .00 11:58am
AIR BLE .00 11:5%am

Reported AC: .00 g/210L

-J*“xffﬂrr-__
Signatur® of Chemical Analyst

Court CVE

%x 2 o et
“Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintanance
WAYNE COUNTY DETENTION CENTER 950
Serial Mumber: 0086771 Test Record Number: 5387
Test Date: 09/19/2025 Test Tima: 1171:5%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO Fass 12:00pm
FC Fags 12:00pm

Temperature Tests

Test Status Time

FC1 Pass 12:00pm
SRC Fass 12:00pm
DET Pass 12:00pm
BAR Fass 12:00pm
BT Pass 12:00pm

Blank Tests
Test Status Time
ATIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Tast Status Time

COMP Pass 12:01pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

Zo oA ———
° Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

comty__ U deyne insrument Location__ AL Mobile Link 9

Instrument Serial Mo, W‘f

Weyne Coundy S0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are:

{n

(2}
(3)
i4)
(3]
(6)
(7
(8
(9
(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays ime and date;

Initiate breath 1est sequence;

Enter information as promptesd;

Verfy 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.

| certify that on the |'°#" day of M 0 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

b g

Signature of Certifying Official Cenificate Number

A signed original of the preventive maintenance record shall be kept on file for ot least three years.

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 9 950

Serial Number: 008704
Test Date: 09/19/52025

Citation Number: MOOOCQQQO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/717/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

gfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 9:12pm
AIR BLK .00 9:13pm
ACCY CHK .07 9:13pm
AIR BLE .00 9:14pm
SUB TEST .00 9:15pm
AIR BLKE .00 9:16pm
SUB TEST .00 9:17pm
AIR BLK .00 9:18pm
Reported AC; .00 g/210L

Signatu™ of Chemical Analyst

Court CVER

y

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IE-II: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT & 950

Serial MNumber: 08704

Test Date: 09/19/2025 Test

Time:

System Check: Passed

Baseline Tasts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:19pm
9:19pm
9:19pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AlR

Test

PRNT

Test

COMP
CAL

Status
Fass

Pass
Pass

Pass
Pazs
Blank Tasts
Status

Pass

Printer Tests

Status
Pass
CRC Tasts
Status

Pass
Pass

Time

: 20pm
: 20pm
: 20pm
: 20pm
: 20pm

1= = e Y R E e

Time

9:20pm

T i me

9:20pm

Time

9:Z0pm
9:20pm

Preventive Maintenance

Status: Fass

Te=zt Record Numbaer: 247

9:19pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

L‘mmy__{_j:}}'iﬂn_@- Instrument Location E"m h&l::il:_ _{A:\;Jr cl 1
Instrument Serinl Nn._mrg__, { &?ﬂ; gg, n"‘g ,E,{ !

The preventive mainienance procedures for the Infoximeters, Model Intox EC/R 1T and Model Intax EC/IR 11 {Enhanced with
serial mumbser 10,000 or higher) to be followed at least once every four months are:

(h

()
(3)
(4)
(5]
()
(7
]
(%)

{1y

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenligrade;

Verify instrument displays time and date;

[nitiate breath test sequence;

Enter information as prompled,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;

Print test recond;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the lI_F: day of _ -S;-ELQHE}I{" 2 Iﬂﬂ-,s-_ the forgoing preventive maintenance procedures
were performed on the instrument indicated abowve, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument i5 functioning properly.

G2

Certificate Mumber

5 ifying Dfficial

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 9 250

Serial Wumber: 008826
Test Dakte: 0251972025

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 7820-8591
Effective:
D2/01/2025-02/,01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16204
Exp Date: 06/11/2027

Test g/l 210L Time
DIAG Pass 9:17pm
AIR BLK .00 9:18pm
ACCY CHEK .07 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:20pm
AIR BLE .00 9:21pm
SUB TEST .00 9:23pm
AIR BLE .00 9:24pm
Reported AC: 10L
Signatu 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
WAYNE COUNTY BAT MOBILE UNIT 2 950
Serial Number: 008826 Test Record Number: 8579
Test Date: 09/19/2025 Test Time: 9:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:25pm
FLO Fass 9:25pm
FC Pass 9:25pm

Temperature Tests

Test Status Time

FC1 Pass 9:25pm
ERC Pass §:25pm
DET Pass 9:25pm
BAR Pass g:25pm
BT Pass 9:25pm

BElank Tests
Test Etatus Time
AIR Pass 9:26pm

Printer Tests

Test Status Time
FENT Pass 9:26pm
CRC Tests

Test Status Time
COMP Pass S:26pm
CAL Pass S9:26pm

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007

2o e 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 Il (Enhanced with serial number 10,000 or higher)

Emmy&-&.};,:..-—iﬂ-ﬁ lm:ummt.umimii.hufﬁf (D, Mﬂ_@é{,’
|nmmm5cmm._ﬁlﬂ_'a%__)_’f_ b0y mach A@ f?ﬂfJﬂLM%M{_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1}

()
(3)
(4)
(5}
(5}
(7}
(8)
(9)
(10)

Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompeed;

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 chanped before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

s
I certify that on the E day of ,&;glq_&!z&/ Iﬂéﬂu forgoing preventive maintenance procedures
were performed on the instrument indicatet] above, in amrdam: with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T ot 7 377722

Hgnature of Fertifying Official Cenificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WAYNE COUNTY DETENTION CENTER 950

Serial Mumber: (008879
Test Date: 09771952025

citation Number: MOOOOO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit MNumber: 0037-7722
Effective:
02/01/2025=-02/01/2027

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG405101.
Exp Date: 02/720/2026

Test g/210L  Time

DIAG Pass 12:06pm
AIR BLK .00 12:07pm
ACCY CHK .08 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLE .00 12:13pm

Reported AC: .00 g/210L

Eiqnature:Ef éE;;}cal Analyst

Court CVR

?/«. f;:ﬂf-———a

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY DETENTION CENTER 950
Serial Number: 008879 Test Record Wumber: 2862
Test Date: 09/19/2025 Test Time: T12:74pm EDT
System Check: Passed

Bazseline Tests

Taest “ Status Time

IR Fass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Taest Status Time
FC1 Pass 12:15pm
SRC Pass 12:15pm
DET FPass 12:15pm
BAR Pass 12:15pm
ET Fass 12:15pm
Blank Tests
Test Status Time
AIR, Pass 12:16pm

Printer Tests

Test Status Time

PENT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

2‘/”‘\1'?"%—-‘..--“"_"
Analyst ©

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

CwmyJJLL&E-_S _ Instrument Location L\CKES  ou~TY DETEMTIeN

Instramnent Serial No,_ OO @H 3._

WU KESBRORO, NS

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR. 11 {Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

(1

(2}
(3
{4)
(5)
6
{7
(8)
(9
(10)

Verify the ethanol gas canister displays at beast 51 pounds per square inch {pelli:l of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays fime and date;

Initiate breath test sequence;

Enter information as prompbed;

Verify instrument sccuracy;

When “PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect beeath sample;

Print test recard;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

it 22 SEP B BED. o5 T gt o iRy ot
were performed an the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

353799

E‘:nil-i;:m Mufnber

A signed ariginal of the préventive mainterance record shall be kept on fike for ag lyast theee years.

DHHS 4080 (04/20)

W
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Intex EC/IR-II: Subject Test

WILKES COUNTY WILKES C0O DETENTION 260

Serial Wumber: (008843
Test Date: 09/°2272025

Citation Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Oriver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit NHumber: 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 Mumber: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 7:17pm
AIR BLE .00 7:18pm
ACCY CHE .08 7:18pm
AIR BLE .00 7:19pm
EUB TEST .00 7:20pm
AIR BLE .00 7:21pm
SUB TEST .00 7:22pm
AIR BLE .00 T:23pm

.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

WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008843 Test Record Mumber: 3029
Test Date: 09/22/2025 Test Time: 7:25pm EDT
System Check: Passed

Bagseline Tests

Teszk Etatus Time

IR Pass 7:25pm
FLO Pass T:25pm
FC Pass T:25pm

Temperature Tests

Test Status Time
FCl Pass T:25pm
ERC Pass T:25pm
DET Pass T:25pm
BAR Pass T:25pm
BT Pass 7:25pm
Blank Tests
Test Status Time
AIR Pass 7:26pm

Printer Tests

Test Status Time
PRNT Pass 7:26pm
CRC Tests

Test Status Time
COMP Pass 7:26pm
CAL Pass T:26pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County

Instrament Serial No_ (0 S 65

W!LHE__{ Instrament Location_LMLIKE S CounST7  DETENTIoA.

_ WILKESBGRO NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR Ii {Enhanced with
serial mumber 10,000 or higher) to be followed st least once every four months are:

(1)

(2)
(3)
4)
(5)
()
)
(%)
9)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulater thermemeter shows 34 degrees, plus or minus 2 degree centigrade;

Werify instrument displays time and date;

Initiate breath test sequence,

Enter information as promplied;

Verify inatrument sccuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW"™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution s being changed every four months or after 125 Alcobolic Breath Simulator vests,
whichever oocurs first.

~g
1 centify that on the _‘?z_di:.r:rf M Iﬂ-:s..;‘:: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

353279

Certificate Number

A signed original of the preventive maimtenance record shall e kept on file for a1 keast three years.

DHHS 4080 (04,20



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Sarial Number: 008865
rTagt Date: 09/22/2025

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: Oligmueller, Leo A
Permit Number: 0035-379%9
Effective:

02/01/2025-02/01/72027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 7:15pm
AIR BLE .00 7:16pm
ACCY CHE .08 7:17pm
AIR BLE .00 7:18pm
SUE TEST .00 7:18pm
AIR BLK .00 T:19pm
SUB TEST .00 7:21pm
AIR BLK .00 T:22pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Praventive Maintenance
WILKES COUNTY WILKES OO DETENTION 960
gerial Number: 008865 Test Record Number: 1745
Test Date: 09/22/2025 Test Time: 7:22pm EDT
System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 7:23pm
FLO Pass T:23pm
FC Pass T:23pm

Temperature Tests

Test Status Time
FC1 Pass T:23pm
SRC Pass 7:23pm
DET Pass T:23pm
BAE Pass T:23pm
BT Pass T:23pm
Blank Tests
Test Status Time
AIR Pazs T:24pm

Printer Tests

Test Status Time
FRHNT Pass T:24pm
CEC Tests

Test Status Time
COMP Pass T:24pm
CAL Pass T:24pm

Preventive Maintenance
Etatus: Pass

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Depurtment of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County hj ii S0n _ Instrument lmm.iuuﬁ"ér /ﬂjfyﬂ' é%:lz /L -

Instrument Serial Mo, m =z Lﬁ)f -/5’-!"? /ﬂf)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Model Intox EC/IR 1T (Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:

(1)

(2
(3)
(4)
(5)
()
()
(8)
(&)
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Emter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alooholic Breath Simulator tesis,
whichever occurs first,

Emﬁl’_-.rﬂm:mm:__é__dunf jt?fémr , 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.

B P7E F07¢97
Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 12 370

o Serial Number: 008607
Test Date: 09/06/2025

Citation Number: MOQ00000-0Q
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18717
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Mumber: 0030-769%
Effective:
03/01/20258=03/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS01307
Exp Date: 01/13/2027

. Test g/210L Time
DIAG Pass 11:02pm
AIR BLE .00 11:03pm
ACCY CHE .07 11:04pm
AIR BLE .00 11:05pm
SUB TEST .00 11:06pm
AIRE BLE .00 11:07pm
SUB TEST .00 11:08pm
AIR BLE .00 11 :0%9pm

Reported AC: .00 g/210L

F_.__'-_-_--
Eiqnatu¥§ GE zﬁamical Analyst

Court CVE

i@ﬁm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007
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Intox EC/IR=II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 12 970

Serial Number: 008607 Test Record Number: 1829
Test Date: 09/06/2025 Test Time: 17:712pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13pm
FLO Pass 11:13pm
FC Pass 11:13pm

Temperature Tests

Test Status Time

FC1 Fass 11:13pm
SRC Pass 11:13pm
DET Pass 11:13pm
BAR Pass 11:13pm
BT Pass 11:13pm

Blank Tests
Test Status Time
RIR Fass 11:14pm

Printer Tests

Test Status Time

PRNT Pass 11:14pm
CRC Tests

Test Status Time

CoMP Pass 11:14pm

CAL Pass 11:14pm

Preventive Maintenance
Status: Pass

T e T

=~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

M.&M Instrument Location .f?‘,ﬁj,?’: ,;zﬂi‘! /2
Tnstrament Serial Mo, DDFC IS 'g: ::I' S0 /ﬁif)

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at beast once every four manths are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or mimus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

4 Enter information as prompted;

(5} Verify instrument accuracy;

(5] When "PLEASE BLOW™ appears, collect breath sample;

n When "PLEASE BLOW™ appears, collect breath sample;

(5} Print test record;

{9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{14) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the é day of _.i#kﬂé"r .lﬂ%fmguingmnﬁw mainienance procedures
were performed on the instrument indicated above, in accondance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functoning properly.

"'.-F
b
Hﬂ-l

Mj;,m - 307499

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 (04720)



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 12 970

'. Serial Number: 008898
Test Date: 09/0652025

Citation Number: MOOOQCQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Humber: 0030-7899
Effective:
03/701/2025-03/01/2027

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 Fass 11:21pm
AIR BLK .00 11:22pm
ACCY CHE .07 11:22pm
AIR BLKE .00 11:23pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm
SUB TEST .00 11:27pm
AIR BLK .00 11:2Bpm

Reported AC: .00 g/210L

Tt 3 LR

Signature of Chemical Analyst

Court CVE

T T

g This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007
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Intox EC/IR=II: Preventive Maintenance

WILSON COUNTY BAT MOBILE UNIT 12 970

Serial Number:

poaess

Test Date:

09/06/2025

Test Record Mumber: 26617

Test Time:

11:28pm EDT

system Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Fass
Pass
Pass

Time

11:28pm
11:28pm
11:29pm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test

AIR

Test

FRNT

Tast

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Fass
CRC Tests
Status

Pass
FPass

Time

11:29pm
11:29pm
11:2%9pm

11:29pm
11:29pm

Tima

11:29pm

Tima

11:29pm

T 1

11 :30pm
11:30pm

Preventive Maintenance

Status: Pass

T e 3 p =

=" Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 1272007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ Mz;ﬂﬂ Instrument Location Bﬁr Mﬂél;é' éﬁr*’r{ S

Instrument Serial No. (DO 708 M'/-"d"f j )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(1}

(2
(3)
(4}
()
(&)
(7
(8)
k]
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (pei) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled,

Verify instrument accuracy;

When "PLEASE BLOW® appears, collect 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 alecobolic breath

simulator solution iz being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the f‘ day of é""'h 20,85 the forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly.

—T oyt T 1L 307697

“Cignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 12 970

o Serial Number: Q08788
Test Date: 09/5068/2025

Citation Number: MOOJ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7&90
Effactive:
03/01/2025-03/01/,2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Wumber: AG417802
Exp Date: 06/26/2026

. Test a/210L Time
DIAG Pass 10:33pm
AIR BLKE .00 10:34pm
ACCY CHK .07 10:34pm
AIR BLK .00 10:35pm
SUB TEST .00 10:36pm
AIR BLE .00 10:37pm
SUB TEET .00 10:39pm
AIR BLK .00 10:40pm

Reported AC: .00 g/210L

7 ok ﬁ%ﬁ%
Signatu of Chemical Analyst

Court CVER

/ﬁﬁi’ﬂm

1"' This form is used when performing Preventive Maintemance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR=II: Preventive Maintenance

WILSON COUNTY BAT MOBILE UNIT 12 870

Serial Number: 008788

Test Date: 09/06/2025 Tast

Test Record Number: 2458

Time: 10:40pm EDT

System Check: Passed

Tast

IR
FLO
re

Bageline Tests

Status

Pass
Pass
Pass

Time

10:40pm
10:40pm
10:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Taszt

COMF
CAL

Status
Pagsg
Pass
Fass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Passg
CRC Tests
Status

Fassg
Pass

Time

10:41pm
10:41pm
10:41pm

10:41pm
10:41pm

T irme

10:41pm

Time

10:47pm

Time

10:41pm
10:47pm

Preventive Maintenance

Status: Pass

A . —
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_ ‘_7’,-'4 Oy nt Instrument Location YA snd  Coupre7? T

Instrument Serial No,_ 20 S~ ;’/ : :zﬂﬂ.i:xnf Vite £ NV

The preventive maintenance procedures for the Intoximeters, Model [ntox EC/IR I and Model Intox EC/IR I1 (Enhanced with
serial number 10,000 or kigher) to be followed at least once every four months are:

(1 %’n—iﬁrﬂwtﬂmmimunmnrdiqalmulmﬂpum:p:nqumimh{p:ijnrmmn.unl:ﬂaﬂmﬁc
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3} Initiate breaih test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

{6) When "PLEASE BLOW™ appears, collect breath sample;

(n When "PLEASE BLOW® appears, collect breath sample;

(8) Print test record;

%) Run diagnostic program and confirm preventive maintenanoe statos of *Pass™, and

(10} Verify that the ethanol gas canister iz being changed before expiration date, or the alocholic breath
simulaior solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

w3
| certify that on the . day of E_EE[EM'E{EL. I!JE-'I.I'H: forgoing preventive maintenance procedunes

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament 15 functioning property.

A signed original of the preventive maintenance record shall be kept on file for at leass three years.

DHHS 4080 (420}



Intox EC/IR-II: Subject Tast
YADEIN OOUNTY YADKIN OO0 JAIL 980

Serial Number: 008854
Test Date: 0972272025

Citation Wumber: MOOOOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Permit 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: AG417803
Exp Date: 06/26/2026

Test g/210L  Time

DIAG Pass 6:09pm
AIR BLK .00 6:10pm
ACCY CHEK .08 6:10pm
AIR BLK .00 6:11pm
SUB TEST .00 6:12pm
AIR BLK .00 6:13pm
5UB TEST .00 6:14pm
AIR BLKE .00 6:15pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 280

Serial Number: 008854 Test Record Humber: 71052
Test Date: 09/22/2025 Test Time: 6:717pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:18pm
FLO Pass 6:18pm
FC Pass 6:18pm

Temperature Tests

Test Status Time

FC1 Pass 6:18pm
SRC Pass 6:18pm
DET Pass 6:18pm
BAR Pass 6:18pm
BT Pass 6:18pm

Blank Tests
Test Status Time
AIR Pass 6:19pm

Printer Tasts

Test Status Time
PRNT Pass 6:19pm
CRC Tests

Test Status Time
COMP Pass 6:19pm
CAL Pass 6:1%pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Healih and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Ciounty

ki instrument Location_YAQK o) COITS T o

Instrument Serial No. C?DQ?‘I&/ _ P‘(Jgﬁcrﬂyﬂ.LEf, A<

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [T and Model Intox EC/TR [1 (Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are;

(1)

3]
(3
(4]
(3}
(6)
(7
(%)
(%)

{10)

I certify that on the 22

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alesholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiste breath test sequence;

Enter imformation as prompied;

Verify instrument accurscy;

When "PLEASE BLOW?® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive maintenance statas of “Pass™; and

Verifiy that the ethanol gas camister i3 being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

wl
day of CEAEMBER. 2045 the forgoing preventive maintemance procedunss

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

382777

Certificate Mumber

A signed original of the prevemtive mainienance recond shall be kept on fike for at least three years.,

DHHS 4020 (04.20)



Intox EC/IR-II: Bubject Test
YADKIN COUNTY YADKIN CO JAIL 980

serial MNumber: 008944
Test Date: 09/22/2025

Citation Number: MO0Q0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/71311
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3793
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 6:08pm
AIR BLK .00 6:09pm
ACCY CHK .08 6:09pm
AIR BLK .00 6:10pm
SUB TEST .00 6:11pm
AIR BLK .00 6:12pm
SUB TEST .00 6:13pm
AIR BLE .00 6:14pm

.00 g/210L

o

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Praventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 2030
Tast Date: 09/22/2025 Test Time: 6:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:15pm
FLO Pass 6:15pm
FC Pass 6:15pm

Temperature Tests

Test Status Time

FC1 Pass 6:15pm
SRC Pass 6:15pm
DET Pass 6:15pm
BAR Pass 6:15pm
BT Pass 6:15pm

Blank Tests
Test Etatus Time
AIR Pass &:16pm

Printer Tests

Test Status Time
FRENT Pass &:16pm
CRC Tests

Test Status Time
COME Pass 6:16pm
CAL Fass B:16pm

Preventive Maintenance
Status: Pass

This form is used when performing nee procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007





