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 H;‘lf-:i"mrpr.-g;; Instrument Lmalinn__ﬁii;w_ L(-_‘l??_ __-_-_-_:";?-u_
Instrument Serial No._ OO & 5515 _"_i'?':'lﬁ?”:f'fa f"'i —_—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [l {Enhanced with
serial number 10,000 ar higher) to be followed at least once every four mamhs ane:

iy

(4]

Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath ssmulaior thermomcter shows ¥4 degrees, plus or minus 2 degree centigrade:

Werify instrument displayvs time and dae,

(3} iniuiate breath lest sequence;

(4} Enter informatson as promphed;

(5} Venfy mstrument accuracy,

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

(7) When "PLEASE BLOW" xppears, collect breath samiple;

(8} Prind 1est recond;

() Run deagnostic program and confinm preventive maintenance status of “Pass™; amd

{16k Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution s being changed every four months or after 125 Aleoholic Breath Simulater teus,
whichever occurs first,

| certify that on lhcidﬂyﬂ[ =f1;*;;&,-_:-ﬁ'.a_¢¢: ,20,Ll 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 imstrument is functioning properly.

=
-

.--".flll"I . -3 -"?
L gt Y > 94/

 Signatare of Certifying Official Certificate Number

A signed onginal of the prevemive mainienance record shall be kept on file For ai least three vears

DAHHS 4080 (4,30



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY JAIL 000

. Serial Humber: 008853
Test Date: 08/25/2026

Citation Number: MOOOOOO0O0-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1T/11/718911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Brame, Bryant T
Permit Number: 0016-9451
Effective:
04/01/2026-04/01/2028

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

Lot Number: AGH02101
Exp Date: 01/28/2028

. Test g/ 210L Time
DIAG Fass 12:2Bpm
AIR BLKE .00 12:29pm
ACCY CHK .08 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm

Reported AC: .00 g/210L

-':E;'I;-'JD-' rP. ol (W, _ —— r
Signature of Chemical Analyst

Court CVRE

L ST A

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

ALAMANCE COUNTY JAIL 000

Serial Number: 008853 Test
Test Date: 0972572026 Test

Record Humber:

5580

Time: 12:35%pm EDT

System Check: Passed

Baseline Tesits

Test

IR
FLO
FC

Status

Passe
Pass
FPass

Time

12:36pm
12:36pm
12:36pm

Temperature Tests

Test
FC1
SRC
PET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Test
Status
Pass

CRC Tests

Status

Pass
Pass

Time

12:36pm
12:36pm
12:36pm
12:36pm
12:36pm

Time

12:37pm
s

Time

12:37pm

Time

14:37pm
12:37pm

Eraventive Maintenance

Status: Pass

Ry

Analysi

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

Hev. 1272087
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Blamance ~ Instrument Location Ei&?" .{E:_'.Q,ér:é Mﬂf!‘{ AT

I strummenl Serial Hnm.f

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

(1)

(2)
(3)
(4
(3)
(6)
(7N
(B)
)]
(1)

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

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Venfy indtrufient SoCuracy;

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 ,{é -4 day of ML, 20 &€ the forgoing preventive manténance procedures
were performed on the 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 S o = D 7455
ignature of Certifying Official Certificate Mumber

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

DHHS 4080 (04720}



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 13 000

@ Serial Number: 008869
Tast Date: 09/71852026

Citation Mumbar: MOJOO0000-0
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: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2026-03/01/2028

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

Lot Number: AGS0&6303
Exp Date: 03/04/2027

e Test g/210L Time
DIAG Pass B:41pm
AIR BLKE .00 B:42pm
ACCY CHEK .08 8:43pm
AIR BLK .00 8:44pm
SUB TEST .00 8:45pm
AIR BLK .00 8:45pm
EUB TEST .00 8:47pm
AIR BLE .00 8:48pm

Reported AC: .00 g/210L

R s P e
Signature of Chemical Analyst

Court CVR

L T RIS

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

ALAMANCE COUNTY BAT MOBILE UNIT 13 000

Serial Number: 008869
Test Date: 09/18/2026

Test Record Number: 2262
Test Time:

System Check: Passed

Basaline Tests

Test

IR

FLO
FC

Status

Pass
Pass
Pass

Time

B:52Zpm
B:52pm
B:53pm

Temperature Tests

Test

FCY
SRC
DET
BAR
BT

BElank Tests

Tast

AIR

Printer Tests

Test Status
FENT Fass
CRC Tests
Test Status
COMFE Pass
CAL Pass

Status

Pass
Pass
Pass
Pazz=
Fass

Status

Pazs

Time

8:53pm
8:53pm
8:53pm

8:53pm
B:53pm

Time

B:53pm

Time

B:53pm

Time

B:53pm
B:53pm

Prevenkive Maintenance

Status:

Pags

T oG B p AT

8:52pm EDT

Analyst

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

Hiv,

1272007

- BT U mm AT A
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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 1l (Enhanced with serial number 10,000 or higher)

Emnr:r'_ﬂ_i_wﬂcé' _ Instrument minnMﬂé_M_fj

Instrument Serial No._ 2 FEZE

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

{1

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

(2) Verify instrument displays time and date;
(3} Imitiate breath test sequence;
(4} Enter information ag prompled,
‘ (5} Vierify ingirument Aaccuracy;
(&) When "FLEASE BLOW™ appears, collect breath sample,
(7 When "PLEASE BLOW™ appears, collect breath sample;
(2} Print test record;
(%) Run diagnostic program amd confirm preventive maimntenance staws of “Pass™; and
{10 Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever socurs first.
1 centify that on the _ﬂﬁyuf . wwdwr 30 2 the forgoing preventive maintenance

were performed on the instrument indicaled sbove, in sccordance with current regulations of the N,C, Department of Health
and Human Services, and the instrumeni £ funclioning properly.

Y —wnB D A B 367L59

“Signature of Centifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 13 000

@ Serial Number: 008898
Test Date: 09/18/2026

Citation Number: MOCOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/71/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01,72026-03/701/72028

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

Lot Number: AGROG302
Exp Date: 0370472027

a Test g/210L Time
DIAG Pass 8:26pm
AIR BLKE .00 8:27pm
ACCY CHE .07 B:28pm
AIR BLK .00 B:29pm
SUB TEST .00 8:30pm
AIR BLE .00 B:30pm
SUB TEST .00 B:3IZpm
AIR BLE .00 B:33pm

Reported AC: .00 g/210L

T D AT
Signature’ of Chemical Analyst

Court CVE

T kD fii =

Analyst

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




Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 13 000

Serial Humber: 008598

Test Date: 09/18/2026 Test

Timea:

System Check: Passed

Teast

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Fass

Tima

B:34pm
B:34pm
8:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Test

PRNT

Tast

COoMP
CAL

Status

Pass
Pass
Pass
Pass
Pazsa

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Passg

Tima

8:35pm
B:35pm
8:35pm
8:35pm
B:315pm

Time

8:35pm

Time

8:35pm

Tima

B:35pm
B:35pm

Preventive Maintenance

Status:

Pass

This form is used when performing Preventive Malatenance procedures
Farensic Tests for Alcohol Bruach
Department of Health and Humaa Services

Rev. 1272007

Test Record Number: 2222

8:34pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Counly J‘??':'?.i'?.llﬁ_?dd‘ ) Instrament Locantion ﬁﬁgu-ﬁ;&_;;‘ (o, -.-:‘ra:-"; .
Instrument Senal Mo ﬂi’ﬁ‘h_zu :’-’T:n .|"'|._q_,,_1-. : AL

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

(1

(2}

(3

Verify the ethanol gas canister displays al beast 51 pounds per square inch (psi} of pressure. o the alcohalic
hreath simulator thermsometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath test sequence,

(4} Enter information as promped,

{5} Verify mstrument accuracy,

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

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

(&) Prima test record;

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

(1) Verify that the ethanol gas conister is being changed before expiration date, or the alccholic breath
simulaior solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first,

I certify that on the g5 day of %ﬂié{ﬂt 20t the forgoing preventive maintenance procedures

were performed on the instrument indicated above, m an:nr&um with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

S R 169457

Stpnature ﬂffﬂ'l.lf}ﬂn,g (HTicial Certificale Number

A signod oniginal of the preventive maindcnance record shall be kept on File for at least three years

DIHHS 4030 i/




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY JAIL 000

. Serial Mumber: O00B9713

Test Date: 0972572026

Citation Number: MOOOOOCO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 17151171917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Brame, Bryant T
Permit Number: 00T&-9457
Effective:
04/,01/2026-0401/2028

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

Lot Mumber: AGE0Z101
Exp Date: 01/28/2028

. Test g/210L Time
DIAG Pass 12: 30pm
AIR BLE .00 12:3pm
ACCY CHE .07 12:32pm
AIR BLE .00 12:33pm
SUB TEST .00 12:33pm
AIR BLE .00 12:34pm
SUEB TEST .00 12:36pm
ATR BLE .00 12:37pm

Equ;tnd AC: .00.g/210L

2o A 2

Signatdre of Chemical Analyst

Court CVR

. Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY JAIL 000
Serial Number: 0089713 Test Record Humbor: 6094
Test Date: 09/25/2046 Test Time: 1.:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:38pm
FLO Pass 12:38pm
FC FPass 12:38pm

Tempaerature Tests

Test Status Time

FC1 Pass 12:38pm
ESRC Pass 12:38pm
DET Pass 12:38pm
BAR Pass 12:3Bpm
BT Pass 12:3Bpm

Blank Tests
Teast Status Time
AIR Pass 12:3%pm

Printer Tasts

Test Status Time

PRNT Pass 12:3%9pm
CRC Tests

Test Status Time

COMP Pass 12:39pm

CAL Pass 12:3%9pm

Freventive Maintenance
Status: PASS

Al Ll

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

Enunw_ﬁ,_fmu_l. ~ Instrument Location _ZZJ?" J’%é&“ _A’gﬂffi —-
Insirument Serial Hn._fE Fﬂ?

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 (psi) of pressure, or the alcoholic
bresth simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2) Verify mstrument displays time and date;
(3} Initiate breath test sequence;
(4) Enter information as prompled,
(5% Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(7) When “PLEASE BLOW™ appears, collect breath sample; :
(%) Print test record; I
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™, and ;

(10y Verify that the ethanol gas canister is being chanped before expiration date, or the aleohokic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator fests,
whichever oocurs first,

I certify that on the ,{E—-f day of _%L.m;ﬁ_m forgoing preventive mainterance 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.

Signature of Centifying Official Cerificate 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
CE COUNTY BAT MOBILE UNIT 13 000

SZerial Number: 008339
Test Date: 09/18/2026

Citation Humber: MOOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2026-03/01/2028

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

Lot Number: AGS0&6302
Exp Date: 03/04/2027

6 Test g/210L Time
DIAG Pass B:12pm
AIR BLE .00 8:13pm
ACCY CHE .07 B:14pm
AIR BLE .00 8:15pm
SUB TEST .00 B:16pm
AIR BLE .00 B:16pm
SUB TEST .00 8:18pm
AIR BLK .00 8:19pm

Reported AC: .00 g/210L

____————-"" w
Signat uré u:::t'! 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

ALAMANCE COUNTY BAT MOBILE UNIT 13 000

Serial Humber: 008939
Test Date: 08371872026

Test Record MNumber:
Test Time: 8:19%m EDT

System Check: Passed

Test

IR
FLO

FC

Baseline Tests

Status

Pass
Pass
Fass

Time

B:20pm
8:20pm
B:20pm

Temperature Tests

Test
FC
SRC
DET

BAR
BT

Test
AIR

Test

PRNT

Test

COMP
CAL

Status
Fass
Fass
Fass
Fass
FPass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

B:20pm
B:20pm
B:20pm
B:20pm
B:20pm

Time

8:20pm

Time

8:20pm

Time

8:21pm
8:21pm

Preventive Maintenance

Status: Pass

2 )T KBTS

Analyst

2077

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Couniy_PSx A =0 Instrument Location_ i aethiah, ¢ Q o
Instrument Serial No. (TR —EspoNuase M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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 alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(4] Venfy instroment displays time and date;
(1) Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrumenl accuracy,
(6} When "PLEASE BLOW" appears, collect breath sample,
(N When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of *Pass™; and

(10} Verify that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath
simulador solution i being changed every four moaths of after 125 Alcoholic Breath Simulator tests,
sihichever occurs first,

el
1 cermify that on the E dayof SO wesr o=~ 207 Lcthe forgning preventive maintenance procedures
were 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 funclioning properly,

-
- 5P L *
e, P o5 S 2480
Signature of Certifying Officpil Certificate NWumber

L1 l'"-.

A signed original of the preventive maintenance record shall be kept on fike for at-Heast three YEars.

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY 50
o0

Serial Humber: 008813
Test Date: 09/25/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Wumber: 0027-4970
Effective:
02/01/2025-02/01/2027

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

Lot Humber: AGEOZ2Z202
Exp Date: 0172272028

Tast g/ 210L Time
DIAG Pass B:41am
AIR BLKE .00 B:41am
ACCY CHK .08 B:42am
AIR BLE .00 8:43am
SUB TEST .00 B:44am
AIR BLE .00 B:45am
SUB TEST .00 B:46am
AIR BLE .00 8:47am
Reported AC: .00 g/210L
P A e 4
o ———
Signature of Chemical Analyst
-
Court CVR \
f* . rﬁ‘l‘ = *
L, W e - S,
' Analyst o

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
ALEXANDER COUNTY ALEXANDER COUNTY SO 010
Serial Mumber: 008813 Test Record Number: 2579
Test Date: 09/25/2026 Test Time: 8:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:48am
FLO Pass B:4Bam
FC Pass B:48am

Temperature Tests

Taest Status Time

FC1 Pass B:49am
SRC Pass B:49am
DET Pass B:49am
BAR Pass B:4%9am
BT Pass B:49am

Blank Tests
Test Status Time
AIR Pass B:4%am

Printer Tests

Test Status Time
ERNT Pass B:4%9am
CRC Tests

Test Status Time
COMP Pass B:4%9am
CAL Pass 8:4%9am

Preventive Maintenance
Status: Pass

ho {:y t*f' -
L o o
Analyst v

N .

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

r:m;,r,;a L{f_;‘(}l-_w‘u'wi} Instrament Location, PR (Vipkile, |1 nit 7
Instrument Serial Mo I }D‘ 3;: D;l

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

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minws .2 degree centigrade;
(2} Werify instrument displays time and date;
(3} Initiaie breath test sequence;
i4) Enter information as prompied;
. (%) Verify instrument sccuracy;
{6} When "FLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample:
(B} Print 1est record;
{9) Run diagnostic program and confirm preventive mamenance status of “Pass™; and
i 10) Verify that the ethanol gas canisier is being changed before expiration date, or the alcoholic breath

simulator solution 15 being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever ocours fiest.

e o '

I cerify that on the = Hhie day of E.ﬁﬂﬂ I:EEEQQQ ,lﬂﬂfﬁlhf forgoing preventive maintenance procedures
were 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 funclioning properly.

[epH 930
/ /s{mmm of Ceérlifying 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
ALLEGHANY COUNTY BAT MCOBILE UNIT 7 020

Serial MNumber: 008002
Test Date: 09/05/2026

Citation Mumber: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1611
Subject's BSex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHE .07

T:58pm

7

T: T
AIR BLE .00 8:00pm

E-

a8

1 o8pm

SUB TEST .00
AIR BLE .00 =

SUB TEST .00 8:03pm
AIR BLE .0OOD E:ﬂipm

Reported

Sighaturk of Chémical Analyst

(L Court CVR

%

K]
:,,, Ambs/
This form is when ing Preventive Maintenunce procedares
»_Fo Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY BAT MOBILE UNIT 7 020

Serial Mumber: 008002
Test Date: 09/05/2026

Test Record MNumber:
Test Time: 8:05pm EDT

System Check: Passad

Baseline Tests

Test

IR
FLO
FC

Status

Pazs
Fasgg
Pass

Time

8:05pm
8:05pm
8 :05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Tast

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
status

Fass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pasgsg

Time

B:05pm
E:05pm
B:05pm

B:05pm
B:05pm

Time

B:06pm

Time

8:06pm

Tima

8:06pm
B:06pm

Freventive Maintenance

Status: Pass

0 )
/ ‘-—-f” .
L JiJLFT

hnlﬁii

2963

This form js used whed performing Preventive Maintenance procedures
orensic Tests for Alcohol Branch

anudHLuutHnmm-Eﬂwkml




DEPARTMENT 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 Alleahany tnstrament Location A [Veboi be. 1UnitT
I\.J ‘\J

Instrument Serial Mo, () ‘:‘-.’q fﬂ?

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

(1}

(2}
(3
{4)
(5)
16)
{7
(%)
i

(10

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

Verify instrament displays time and date;

Initiate breaih lest sequence;

Enter information as prompied;

Wenfy instrument accuracy;

When “FLEASE 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 ix being chanped before expiration date, or the alcoholic breath

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

£

I certify that on the :ih day of __‘jf_-ﬂ_‘b&{ubl;’f . Iﬂﬂh the forgoing preventive maintenance procedures
were performed on the instrument indicated sbove, in accordance with current regulations of the N.C. Department of Heahh
and Human Services, and the instrument 18 functioning properky.

b’é\ gﬁfwﬂ [l 49 30

n'm/‘lgnalum nl:'E'cmﬁ'm.ﬂ (hificaal Certificate Number
A signed original of the pr:vml:m: enance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY BAT MOBILE UNIT 7 020

Serial HNumber: 008988
Test Date: 09/05/2026

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

Analyst's Name: Lanier Jr., John P
Permit Mumber: 4582-9118
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 7:55pm
AIR BLK .00 T:56pm
ACCY CHK .08 7:57pm
AIR BLKE .00 7:58pm
SUB TEST .00 7:5%pm
AIE BLE .00 8:00pm
SUB TEST .00 8:01pm
AIR BLE .00 8:0Zpm

Reported j;%;izqu321ﬂL

emical Analyst

Court CVER

Y N7 e

: / Analyst’
This form is used wh rforming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY BAT MOBILE UNIT 7 020
Serial Number: 008988 Test Record Number: 524
Test Date: 09/05/2026 Test Time: 8:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:03pm
FLO Pass 8:03pm
FC Pass 8:03pm

Tempaeratire Tests

Test Status Time

FCh Passg 8:04pm
SRC Pass 8:04pm
DET Pass 8:04pm
BAR Pass 8:04pm
BT Pass 8:04pm

Blank Tests
Tast Etatus Tima
AIR Pass 8:04pm

Printer Testsz

Test Status Time
FRNT Fass 8:04pm
CRC Tests

Test Status Time
COMP Pasgss B:04pm
CAL Pass B:04pm

Preventive Maintenance
Status: Pass

N

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County S6HN Instrument LMHJMJ’QEBS.QI‘L_C@J-L&II} Naills
i i DO P9 (udadechon  WC

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) 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 34 degrees, plus or minus 2 degree centigrade;
(i3] Verify instrument displays time and date;
(3) Initiate breath test sequence;
() Enter information as prompted;
. (51 Verify instrument accuracy;
(] When "PLEASE BLOW™ appears, colbect breath sample;
(T When "PLEASE BLOW" appears, collect breath sample;
(3] Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

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

Imifj‘ﬂll-lmlh':__L_ﬂﬂjfﬂfS .,Eﬂgfﬁ,ﬂ: 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.

565/56

Signature of Centifying Official Certificate Mumber

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

DHHS 4080 (04/20)




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

Serial Number: 008597
Test Date: 09/01/2026

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Garner, Joel K
Permit Number: 0036-57154
Effective:
02/01/2026-02/,01/2028

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

Lot Mumber: AGE0Z2203
Exp Date: 01/22/2028

Test gf210L Time

DIAG Pass 11:55am
AIR BLE .00 11:55am
ACCY CHE .0B 11:56am
AIR BLE .00 11:57am
SUB TEST .00 11:57am
AIR BLE .00 11:58am
SUB TEST .00 12:00pm
AIR BLE .00 12:01pm

Reported AC: .00 g/210L

gignature of Chemical Analyst

Court CVR

r 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
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008597 Te=t Record Humber; 2083
Test Date: 09/01/2026 Test Time: 12:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:01pm
FLO Pass 12:07pm
FC Fass 12:01pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SEC Pass 12:02pm
DET Pass 12:02pm
BAR Fass 12:02pm
BT Pass 12:02pm

Elank Tests
Test Status Time
AIER Pass 12:02pm

Frinter Tests

Test Status Time

PENT Pass 12:02pm
CRC Tests

Tast Status Time

COMP Pass 12:02pm

CAL Fass 12:02pm

Preventive Maintenance
Statua: Pass

el

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Emmfl%ﬂf}_l‘f’ MMM] if:{;ﬂ! :;g SO. — =
mmeOiﬂ% | Jj: w:ﬂcl'&ﬁr; f\lf'_

The preventive maintenance procedures for the Intoximeters, Model Imtox EC/IR 1T and Model Intox EC/IR 1l (Enhanced with
senial 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;

() Werify instrument displays time and date;
(3} Initiate 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;
(%) Print test record;
%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Venify 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 Simulstor tests,
-hudmmﬁm.

I cortify that on the /%" I’G day of SEE¥§.ELE £y, Iﬂzéﬂwhrﬁuu@ 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.

Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BERTIE COUNTY BERTIE CO S0 070

Serial MNumber: 008897
Test Date: 09/10/2026

Citation Number: MO0Q0000-0
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: Chappell, Mark A
Permit Number: 0020-86272

Effective:
0201 /72026-02/01/2028

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

Lot Number: AGS516203
Exp Date: 06/11/2027

Tast g/210L Time

DIAG Fass 10:0%am
AIF BLE .00 10:z10am
ACCY CHE .08 10:10am
AIR BLE .00 10:11am
SUB TEST .00 10:12am
AIR BLE .00 10:z13am
SUB TEST .00 10:15am
AIR BLE .00 10:16am

This fo used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:
BERTIE COUNTY BERTIE OO0 S0 070
Serial Mumber: 008897

Test Date: 09102026

Preaventive Maintenance

Test Record Number:
Test Timo:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass

Pass

Time

10:17am
10:17am
10:z17am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test
PENT

Test

coMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Fass

CRC Tests

Status

Pass
Pass

Time

10=17am
10:77am
10:717am

10:17am
10:17am

Time

idz18am

Time

10z18am

Time

10:18am
10:18am

Preventive Maintenance
Status:

1743

10:16am 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 [l and

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

C':'”"'?'—E’”dfﬂfﬁ:- .r'E' Instrument Location Ll' /'-'.rl c/f ;E!Jf{' Qﬁc’f 741-‘7';"# #

Instrument Serial No. ge &7 5:? é!’/ﬁ-‘ﬂ <}/ N €

The preventive maintenance procedures for the Intoximeters, Model Imax ECAR 11 and Model Intox EC/IR |1 {Enhanced with
serial number 10,000 of higher) to be followed a1 least once every four months are:

i

(2)
(3)
(4)
(3)
(6)
(7
(%)
(%)
(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 centligrade;

Verify instrument displays time and date;

Initinte breath 1est sequence;

Enter information as prompted,

Verify instrament accuracy;

When *PLEASE BLOW?" appears, collest breath sample;

When "FLEASE BLOW®™ appears, collect breath sample;

Print test record;

Ruan diagnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the ethanol gas camister is being changed before expiration date, or the aleahalic breath

simulator solution i being changed every four months or after 125 Alcoholic Breath Simulator rests,
whichever oocurs first

24 ow Sonfarbor w2l
I certifi that on the = davof PO LT 0 the forgoing preventive maintenance procedures

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

A sum

signumﬁcmjﬁ.ring Official Certificate Number

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

LHHHS 080 (04200




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY LELAND PD 090

Serial Mumber: 008787
Test Date: 0970272026

Citation Number: MOOQO000-0
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: Ryan, Robert F
Permit Number: 0084-5023
Effective:
P2/01/2026-02/0172028

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

Lot Mumber: AG516204
Exp Date: D6/11/72027

Test gf210L Time
LIAG Pass 1:15pm
AIR BLE .00 1:16pm
ARCCY CHE .08 1:17pm
AIEF BLE .00 1:1E8pm
SUB TEST .00 1:18pm
AIR BL .00 1:19pm
SUB .00 1:21pm
AIR BLE]| _00 1:22pm
Repprt 0 g/f210L
Signature of AfHemical Analyst I

Court CVR

./’iiwﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1242007




Intox EC/IR=II: Preventive Maintenance
BRUNSWICK COUNTY LELAND FD 0920
Serial Number: 008787 Test Record Number: 1469
Test Date: 0970272026 Test Time: T1:22pm EDT
System Check: Passed

Bazeline Tests

Tast Status Time

IR Pass 1:23pm
FLO Pass 1:323pm
FC Pass 1:23pm

Temperature Tests

Test Status Time

Bl Pass 1:23pm
SEC Pass 1:23pm
DET Pass 1:23pm
BAR Paszs 1:23pm
BT Pass 1:23pm

Blank Tests
Test Status Time
AIR Pass 1:24pm
Printer Tests
Tast Status Time
PENT Pass 1:24pm

CRC Tests

Test Status Time
COMP Pass 1:24pm
CAL FPass 1:24pm
Preveptive Maintenance
tus: 5
f.’"
alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1 {Enhanced with serial number 10,000 or higher)

{‘ﬂunt}'L_Qb_a__rrLLS_ Instrument Localion EET %bi lﬂr U'ﬂlit 6
Instrument Seral h‘u._i'ﬂ__afg I5 i =

The preventive mantenance procedures for the Intoximeters. Model Intos EC/R 11 and Maodel Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) 1o 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, of the aleohnl
breath simulator thermometer shows 34 degrees, plus or mimis .2 degree centigrade;

(2) Verify imstrument displays time and date;

(3 It breath lesl sequenoe;

(4 Enter information as prompled;

i5) Venfy imsirument sccuercy:

i When “PLEASE BLOW™ appears, colleet breath sample;

il Wien "PLEASE BLOW" appears, collecs breah sample;

(Kl Print test pecond:

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

{1tk Verify that the ethanol gas canister is being changed before expiration date, or the alooholi breath

simulior solution is being changed every four months or after 123 Alcoholic Breath Simulator tests.
whichever ooours first.

| ertify that on the _8__ day of fﬁl:ﬁ'ﬂ @lht forgoing preventive mainienance procedures

were performed on the instrument indicated ibove, in accordance with current regulations of the N.C. Depamment of Health
and Humat Serviges, and the instrument is functioning properly.

ﬁmﬁaw 2219283
gyt of Centifying Offcial Certificale Mumber

A sagned afiginal of the preventive mainienatxe recurd shall be kepeon fike tor st east thies years

[HHEES A8 g 200



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

Serial Number: 008675
Te=zt Date: 0970872026

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: Glasscock, Jerry D
Permit Number: 7VIA0-9235
Effective:

02,01 /2026-02/01/2028

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

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

Test alf210L Time

DIAG Pass B:27pm
AIR BLE .00 8:28pm
ACCY CHK .07 8:28pm
AIR BLK .00 8:29pm
SUB TEST .00 B:31pm
AIR BLK .00 B:31pm
SUB TEST .00 B:33pm
AIR BLK .00 8:34pm

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
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Barial Number: 08615 Test Record Humber: &417
Test Date: 0970872026 Test Time: B:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:35pm
FLO Pass B:3i5pm
FC Pass B:iSpm

Temperature Tests

Test Status Time

FC1 FPass B:35pm
SRC Pass B:35pm
DET Pass 8:35pm
BAR Pass Bz:35pm
BT Pass g:35pm

Blank Tests
Test Status Time
AIR Pass 8:36pm

Printer Tests

Test Status Time
FRNT Pass 8:36pm
CRC Tests

Test Status Time
COMP Pass 8:36pm
CAL Pass 8:36pm

Preventive Maintenance
Etatus: Pass

This form s used when performing Freventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 127247



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 _C»C\-bafru_& Insteumient Location_ _B:F‘IT Mﬂbli& u;":'lfl-t-_g
Instrument Scriat No._ OO0 Be1S -

The preventive maintenance procedures for the Intoximeters. Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial number [0L000 or higher) to be followed at least once every four months are:

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

2} Verify instrument displays time and date;

13} Initsate breath test sequence;

41 Enter information as prompied;

(5) Verify instrument accuracy;

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

7 When "PLEASE BLOW" appears. collect breath sample:

1] Print best record:

(9) Fun 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 1235 Alcoholic Breath Simulator tests.
whichever occurs first,

I cerify that tmlhrﬂ- day of _S%Qfﬁ}?&_f 205> ine forgeing preventive aminisnance procedures

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

%ﬁcﬁw 22/9283

e ol Cemmityving b ual Loemifciie "surmbe

A sagned onigimal of e preveninee manbenaney fecond shall e B i Pl Do 9 Boast Thigs veans

[OREES bR jiid b



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

Serial Humber: O008&15
Test Date: 0972472026

Citation Mumber: MOQO0000-0
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: Glasscock, Jerry D
Permit Number: 7T80-9235
Effective:

Q200 2026=-02701 72028

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

Lot Number: AGS506303
Exp Date: 03/04/72027

Test g/210L Time

DIAG Pass T:5B8am
AIR BLE .00 T:5%am
ACCY CHK .07 B:00am
AIR BLE .00 B:01am
SUB TEST .00 B:07am
AIR BLE .00 8:02am
EUBR TEST .00 8:04am
AIR BLE .00 B:04am

Reported AC: .00 g/210L

emical Analyst

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

Department of Health and Human Services
Rev. 1172007



Intox EC/IR-11: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: Q08615 Teszt Record Mumber: 6423
Teszt Date: 09872472026 Test Time: 8:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:05am
FLO Pass B:0%am
FC Pass B:05am

Temperature Tests

Test Status Time

F Pass 8:05am
SRC Pass 8:05am
DET Pass 8:05am
BAR Pazs B:05am
BT Pass B:05am

Blank Tests
Tegt Status Time
AIR Pazgg B:0&am

Frinter Tests

Test Status Time
FRNT Pass B:06am
CRC Tests

Tast Status Time
COMF Fass B:0&am
CAL Pass B:06am

Preventive Maintenance
Status: Pass

nalyst

This form is used when performing Preveative Maintenance procedures
Foreasic Tests for Alcobol Branch

Department of Health snd Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Couny _Cqbﬁ_['ru,_s Instrmenl Location _E{-}T Mﬂbﬂc,._l_)hﬂ ':'t B
Instrument Serval Mo, QQ E'EQ‘IS_ -

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

i Verify the ethanol gas canister displays a1 least 51 pourds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 deprees, plus or minus 2 degree centigrade:

(2 Verify instrument displays time and date;

3 Iminiate beeath 1250 sequence;

(4 Emter information as prompied;

(5} Venfy instrument acouracy;

=11 When "PLEASE BLOW"™ appears, collect breath sample;

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

(&} Print fest 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 alcobolic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tesis,
whichever pocurs first

I cerisfy that om the &5 day of _S%}EN}L_LE Hl.zl‘# the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

% M 2219283
nature of Ceriifving Official Certificaie Number

A, segned orginal of the preventive maimtcnance record shall be kept on file for least thiee wears

TRHHS 4l (- 20



Intox EC/IR-11: Subject Test
CABARRUE COUNTY BAT MORILF UNIT B

cerial Mumber: 008675
Test Date: 08/25/72026

Citation Number: MOOOQODD-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: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:

02701 /2026-02/01/2028

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 6:18pm
AIR BLKE .00 6:19pm
ACCY CHE .07 6:20pm
AIR BLK .00 6:21pm
SUB TEST .00 6:22pm
AIR BLK .00 6:2ipm
SUB TEST .00 6:24pm
AIR BLK .00 6:25pm

Reported AC: .00 g/210L
= F )

il dmoieci

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenanca
CABARRUS COUNTY BAT MOBILE UNIT & 120
Eerial Number: DD3ETS Test Record Number: 6427
Teat Pate: 09/25/2026 Test Time: 6:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:25pm
FLO Pass 6:25pm
FC Pass 6:26pm

Temperature Tests

Test Status Time

FC1 Pass G:26pm
SRC Pass 6:26pm
DET Pass G:2bpm
BAR Fass G:lepm
BT Pass 6:26pm

Blank Tests
Test Status Time
AIR Pass b:26pm

Printer Tests

Test Status Time
PRENT Pass B:26pm
CRC Tests

Test Status Time
COMP Pass &:26pm
CAL Pass 6:27pm

Preventive Maintenance
Status: Pass

o Gfisscncen

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C&bﬁ_[’f{,{s Instrumient Location B{:}T M-ﬁ_.b;tﬁ. Li!lltt 8
Instrument Seral Hn._ﬂ_ﬂ_ﬂ_hjﬁ_ =

The preventive maimenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/R 11 {Enhanced with
serial number 10000 or higher to be followed at Teast once every Four months are:

(11

Verify the ethanol gas canister displays at least 51 pounds per square imch (psa) of pressure, or the aleoholic
breath simulator thermiometer shows 34 deprees, plus or minus .2 degree centigrade;

(2} Vienily instrument displays time and date;

i3 Imitizte breath 1681 sequence;

i) Enter information as prompled:

(53 YVenly instrument accuracy;

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

(7 When "PLEASE BLOW™ appears. collect bremth sample;

(B Print test record:

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

i1 Venfy that the ethanol gas canister i being clianged before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Bremh Simulator tests,
whichever oceurs first.

| cemify that on the _é_da'_v of _ o ﬂﬂb{«[\_ 1“2;';1 the forgoing proventive maimensnce proceduses

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

A signad onigingl of U presentive manlendise ie ol ahall b eyt oon Dile Tow @i Heastd theey weans

RS g i 20



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 8 12D

Serial MNumber: 0QHETE
Test Date: 08/2672026

Citation Number: MOOQQO00-0
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

Aralyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:r
02/7,01/2026-02/01/2028

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 5:31pm
AIR BLE .00 5:32pm
ACCY CHE .07 5:32pm
AIR BLE .00 5:33pm
SUB TEST .00 5:34pm
AIR BLEKE .00 5:35pm
SUB TEST .00 5:36pm
RIR BLE .00 5:37pm

Reported AC: 00 g/210L

4 @ &Z«@
--?ﬁfj?: Chemical AnalysT

Court CVE

P e

R

— Mﬂ,’%‘“‘“‘*’

This form is used when performiog Freveative Malstenance procedures

Forensic Tests for Alcobol Branch

Department of Health snd Human Services

Hev. 1272047

- e
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Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT A 120
Serial Number: 008615 Test Record Number: 6429
Test Date: 09/26/2026 Test Time: 5:37pm EDT
Eyatem Check: Passed

Baseline Tests

Test Status Time

IR Pags o1 38pm
FLO Pass 5:38pm
FC Pass 5:38pm

Temperature Tests

Test Status Time

FCl Pass 5:38pm
SRC Pass 5:38pm
DET Pazg 5:38pm
BAR Pass =:38pm
BT Pass 5:38pm

Blank Tests
Test Status Time
AlIR Pass 5:39%m

Printer Tests

Tast Status Time
PRNT Pass 5:39pm
CRC Tests

Test Status Time
COMP Pass 5:39pm
CAL Pass 5:3%pm

Preventive Maintenance
status:. Pass

o ol

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

( PREVENTIVE MAINTENANCE RECORD

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

e S el Ot (Bl SO
.mmrmﬂom Cf)ﬂCﬁfd . DG}

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

(1 Verify the ethancl gas canister displays at beast $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 mnstrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompied,

( () Verify insirament accuracy;
i) When "PLEASE BLOW" appears, collect breath sample;
(7 When “PLEASE BLOW" appears, collect breath sample;
(8) Print tesi record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the sleoholic breath
simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulator 1ests,

whichever oocurs first.
| certify that on the d.ng.rnf ' téi.‘L.Eﬂﬁfz the forgoing prevemive maintenance procedures
were performed on the instrument ind ve, in accordance with current regulations of the N.C. Department of Heahth

and Human Services, and the instrument is functioning properly.

m  KYEYS

Centifying Official Certificate Number

A signed oniginal of the preventive maimenance record shall be kept on file for a1 least three vears,

[DDHHS 080 (4720



Intox EC/IR-II: Subject Test
C~ABARRUS COUNTY CABARRUS COUNTY S0 120

Serial Mumber: 008625
Test Date: 09270972026

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

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

Lot Number: AGS516203
Exp Date: 06/11/2027

Tast g/210L Time

DIAG Pass 12:20pm
AIR BLE .00 12:21pm
ACCY CHEK .08 12:22pm
AIR BLKE .00 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:27pm
AIR BLE .00 12:28pm

Reported -00 g/210L

Court CVER

ity (i)

This form ks 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

CABARRUS COUNTY CABARRUS COUNTY 50 120
Serial Number: 008625 Test Record Number: 7504
Test Date: 09/09/2026 Test Time: 12:2%9m EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 12:29pm
FLO Pass 12:29pm
FC Pass 12:29pm

Temperature Tests
Test Status Time
FC1 Pass 12:29pm
SRC Pass 12:29pm
DET Pass 12:29pm
BAR Pass 12:29pm
BT Pass 12:29pm
Blank Tests
Test Status Time
AIR Pass 12:30pm
Frinter Tests
Tast Status Time
PRNT Pass 12:30pm
CRC Tests
Tast Status Time
COMP Pass 12:30pm
CAL Pass 12:30pm

Praventive Maintenance
Status:

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 S5ERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

l'nun:}-gbﬁ_r[‘_;ﬂl_.ﬁ ) Instrument Locatian BA.T Mﬂ}hdﬂ_uﬁ]& 5
Instrument Scrial Mo anr‘_’-!'i i -

| —

The preventive maintenance procedures for the Intosimeters, Model Intox ECOR 11 and Model Imax ECAR 1 {Enhanced with
senal numiber 1000 or higler) 1o be followed al beast once cvery four monilis are:

i Werify the ethanol gas canister displavs at least 51 pounds per square inch (psi) of pressure, or the alcohalic
brcath simulator thermometer shows 34 degrees, plos of minus 2 degree contigrade;
(2 Venfy instrument displayvs time and daie;
(1) Initinie breath tesl sequence;
4} Enter information as prompied;
@ (%) Werily instrument accuracy;
(i3] When “"PLEASE BLOW™ appears, collect breath sample:
(7l When "PLEASE BLOW" appears, collect breath samiple:
.3 Print test record;
i) Run diagnestic program and confinm preventive maintenance status of “Pass™, amé
(1) Venfy that the ¢thanol gas canister is being changed before expiration date, or the alcoholic breath

simlator solutson 15 being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first

| ceruily that on ihe _5 _day ol ‘E:ﬂvp‘t'ﬂﬁ b,;:f 2 ‘U%thﬂ firrgoing preventive maimenance procecunes
werne p:r!urnu-d on the rvdrument msdicated dsive, in accordance with current :.,:l:ulq.lmn\. o the %0, Department of Healih
and Human Services, and the instrument is functioning properly

e DB atgicccn) 2219283

A sigemed original of the presentive mEmenaice ot shall Do Bege oo i hod bl heasl thive yodrs

[OHHE SUs0 gikd 20



Intox EC/IR-II: Subject Tent
ABARRUS UNTY HAT MOBILE UNIT 8

Berial Number: 0877
Test Date: 080872026

Citation Number: MOOOO0000-C
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11711718711
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/ 210L Time

DIAG Pazs B:2bpm
AIR BLE .00 a:27pm
ACCY CHK .08 8:27pm
AIR BLE .00 8:2Bpm
SUB TEST .00 8:2%pm
AIR BLK .00 B:30pm
SUB TEST .00 8:31pm
AIR BLK .00 B:32pm
Reported AC: .00 gf31ﬂ2

Stqé%%;rglﬁf Chemical Analyst
Court CVR

Efi %ﬁ Analyst

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



Intox EC/IR-1I: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008775

Test Date: 0970872026 Test

Test Record Humber: 2634

Time: 8:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

B:33pm
8:33pm
B:3dpm

Temparature Tests

Test

FC1
SRC

DET
BAR

BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status

Pass
Pass
Pass

Pace
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

B:3d4pm
8:34pm
B:34pm
B:3d4pm
B:34pm

Time
8:34pm

Time

8:34pm

Time

B:35pm
H:35pm

Frevantive Maintenance

Status: FPass

: - i::ylt

weel)

This form is used when performing Preveative Mamteaance procedures
Forensic Tests for Alcobol Brunch
Department of Health snd Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

{‘nunl}-__Ca_I:} [l [‘L'L& Instrunwent I.ncaiim_m‘ IE Lﬂb'LL'L-_.L'.'qur_a__
Instrument Seral Mo, M_ T

The preventive maintenance procedures for the Imoximeters, Model Intox EC/R 11 and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) 10 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;

Werily inurument displays time and date;

Initiate breath 1est sequence,

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recosd;

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

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

whichever occurs first,

I cenify that on the Z ! day of Sﬁ)ﬂj\f\ ﬂé&lht forgoing preveniive mainlenance prw:dun:s
icit

were performed on the instrumem ind above, in an:mrdmu with current regulations of the N.C. Department of Health
and Human Services, and the imtrumen is funclioning properly.

s ﬂm 221928

‘il_ of Uentifying Uflacial L ormificate Suaniber

A signed origing of the preventive mamtesance recond shall be keps on file Ffor st least three vears

ERELES spURHLD (1 20k



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 8
Serial RNumber: 0O08775
Teat Date: 09/724/°2026
Citation Humber: MOOOOOO00-0
Subject'z Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/171/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's MName: Glasscock, Jerry D
Permit Number: 7180-92315
Effective:
g2/01,2086-02,01 /2028

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 T:5Bam
AIR BLHE .00 T:5%9am
ACCY CHE .0B E:00am
AIR BLE .00 E:0%7am
SUB TEST .00 B:O0Zam
AIER BLKE .00 B:02am
SUB TEST .00 B:04am
AIEF BLE .00 E:z05am

Reported AC: .00 g/210L

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
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 00B775 Test :Record Humber: 2647
Test Date: 097°24/2026 Test Time: B:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:05am
FLO Pass B:05am
FC Pass B:06am

Temperature Tests

Test Status Time

FCl Pass B:06am
SRC Pass B:06am
DET Pass B:06am
BAR Pass B:0&am
BT Pass B:0Bam

Blank Tests
Tast Etatus Time
AIR Pass B:06am

Printer Tests

Tast Status Time
PRENT Pass g:06am
CRC Tests

Tast Status Time
COMP Pass B:06am
CAL Fass B:0b6am

Praventive Maintenancea
Statu=s: Pass

Ty

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C_Q]DQ_FFL,LE) Insimiment Lurnli:m,,_E‘EE[ m&;lﬂ._uaﬁ_& =

Instrumeni Senal Hu._&ﬁﬁlﬁ_

The preventive maintenanoe procedwres for the Intoximeters, Model Intox EC/AR 1 and Model Inmox EC/AR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

i1

(4)

(5]

Verily the cthanol gas canister displays at least 51 pounds per square inch (psd) of pressure, or the akcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degroe cenigrade;

Venfy instrument displays fime and date;

Initiate breath test sequence;

Enter information as prompied;

Venfy instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath samgple:

Print test record;

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

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

simulator solution is being changed every four months or after 123 Alecoholic Breath Simulator tems,
whichever ocours first,

| centify that on the ﬁ dav of _&F&M.EUZ&IM forgoing preventive maintenance procedures

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

<y M_Z;!_CLZE&:

- Hi._: ||x-u[d.'rrlr::;m1:l.lrlir.'ul Cerficate Numbser

A signed ofiginal of the preventive nuaidcnanod record shall be kept on Dile for at least thece vears

[FHHS AEsi i 2



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

Eerial Wumber: Q08775
Test Date: 09/25/2026

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

Analyst's Mame: Glasscock, Jerry D
Permit Number: 7180-9J325
Effective:

02,01 /72026-02/01/72028

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

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

Test g/ 210L Time
DIAG Pass &:18pm
AIR BLE .00 6:19pm
ACCY CHK .0B &:1%pm
AIR BLE .00 6:20pm
SUOB TEST .00 6:21pm
AIR BLE .00 6:22pm
SUE TEST .00 6:23pm
AIR BLK .00 6:24pm
Reported AC: .00 g/210L

f Chemica

Z2ign

Court CVR

- A Mt

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

[ng-nuuwiu!thuL-ld]{IIMlEenﬂns
Rev. 1272007



Intox EC/IR-I1: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Wumber: 008775 Test Record Mumber: 2647
Test Date: 09/25/2026 Test Time: 6:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:25pm
FLO Pass 6:25pm
FC Pass 6:25pm

Temperature Tests

Test Status Time

FC1 Pass &:25pm
SRC Pass 6:25pm
DET Pass 6:25pm
BAR Pass b 25pm
BT FPags 6:25pm

Blank Tests
Tast Status Time
AIR Pass 6 : 26pm

Printer Tests

Test Status Time
FRNT Pass G6:26pm
CRC Tests

Test Status Time
COMP Pass 6:26pm
CAL Pass 6:26pm

Freventive Maintenance
Status: Pass

4%5%%@
—' Analyst :

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Deparimeni of Health and Human Services
Hev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Cﬂpbc., Cr L{,.S = Instrument Location BHT Mﬂlﬂi .i::'_.. L‘Lﬁ';t a
Imstrument Senal Mo { }{1 B_rll_s_‘.l -

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

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

(2) Venfy instrument displavs time and date;

(3) Initiate breath test sequence;

(4} Enter information as prompled:

{5} Venfy instrument accuracy;

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

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

(%) Print test record;

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

(1) Werify that the ethanol gas camister 15 being chanped before expiration date, or the alcobolic breath

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

I cermify that on the 2 & day of Sﬁtm’ﬂmbﬂr‘ .EHZEIHL‘ 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 15 funclionimg properly.

A B Beticins) 2219283

A segncd onginal of the preventive mantenance record sholl be kept on hile for a0 feast three vears

[3HHS 0B g ik



Intox EC/IR-1I1: Subject Test
LAHARRUS COUNTY BAT MOBILE UNIT B

Serial Number: 008775
Test Date: 09/26/2026

Citation Number: MOQOQDOQ-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/181
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Fass 5:30pm
AIR BLK .00 5:31pm
ACCY CHK .08 5:31pm
AIR BLEK .00 S:ddpm
SUB TEST .00 5:33pm
AIE BLK .00 5:34pm
SUB TEST .00 5:35pm
AIR BLK .00 S5:36pm

00 g/210L

f Chemical Analy

Court CVER

% Etﬁﬁ@n L bl ettr. f)

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcobol Branch
Department of Health and Human Services
Rev. 12720607



Intox EC/IR-II1: Preventive Maintenance

CABARRUS DOUNTY BAT MOBILE UONIT B Y2
Serial Mumbar: 008775 Teat Recard Number: 2650
Teat Date: 09/726/72026 Test Time: 5:3/pm EDT

System Check: Passed

Bazeline Tosts

Tast Status Time

IR Pass 2:37pm
FLO Pass 5:37pm
FC Pass 5:37pm

Temperature Tests

Test Status Time

FC1 Pass 5:37pm
SRC Pass 5:37pm
DET Pags 5:37pm
BAR Pass S:37pm
BT Pass 5:37pm

BElank Tests
Test Skatus Time
AIE Pass 5:38pm

Frinter Tests

Tast Status Time
FRNT Pass 5:38pm
CRC Tests

Test Status Time
COMP Pass 2:38pm
CAL Pass 2:38pm

Preventive Maintenance
Status: Pass

— e blhsiricn

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County _CCLi}_G.rr LJ,.EJ ~ Instrumsent Localion EQT Mﬂ.b.i l"; .L!Lﬁi-b g__
Imstrument Serial Mo _QQB_&] LO_ —

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

in

(%)
9]

(R LU

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

Wenfy mstrument displays tinae and daie;

lwitnane breath test segquence;

Enter information as promgded;

Werify instrument aecuracy’;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print 1est record;

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

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

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

I certify that on the EE day of 5{_{}1&{!\5:{' ,m&-m: fergoing preventive maintenance procedurss

were performed on the instrument indicated above, m accerdance with current regulations of the M0, Department of Health
anied Human Services, and the imstrument s functioning properiy.

2219283

Certificate Sumber

- E"ll,!l:l-:Ei-'l.' ol Lemily Ing L

A s dryginal OF L preseniiv e mainkeiidis e fo o shal] e Ko o0 Brie Tor @l dsesd Thiee vigads

IHHHS Sl il Ji)



CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Mumber: (008816
Tezst Date: 097082026

Citation MNumber: 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: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/,01/2026-02/,01/2028

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

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

Test g/210L Time

DIAG Pasgs 8:26pm
AIR BLK .00 E:26pm
ACCY CHEK .07 B:27pm
AIR BLK .00 &:2Bpm
SUB TEST .00 8:29pm
AIRE BLK .00 8:30pm
SUB TEST .00 B:31pm
AIR BLK .00 B:3Zpm

Reported AC: .00 g!21ﬂ:

Chemical AnalysT

Court CVE

e Horencd

This form is used when performing Preveative Maisteaance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Humsn Services
Kev. 1272007



Intox EC/IR-II: Preventive Maintenancs

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008816

Test Date: 09708

2026 Test

Time:

System Check: Passed

Test
IR
& LO
FC

Status

Pass
Pass
Pass

Bazeline Tests

T i

B:3dpm
B:3dpm
B:3dpm

Temperature Tests

Test
FC
ERC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pazss
Pass
Pass
Pass
Pass
Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

B:34dpm
B:3dpm
B:3dpm
E:34pm
B:3dpm

Time

8:35pm

Time

B:35pm

Time

§:35pm
8:35pm

reventive Maintenance

S5tatus: Pass

&

Analyst

Test Record Numbep: 8188

8 34pm EDT

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

Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

m}'_ﬁal:lﬂ.ﬂ‘_t.hﬁﬂ P Imlrumrml.m:minu_EEit_i!Lnb-l.lr_', [ Egli_'_l: ﬁ
Instrument Semal Hn.m‘h —

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

in Verify 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 degree centigrade;

2} Venfy instrument displays time and dade;

3 Initiate breath test sequence,

i4) Enter information as prompled;

%) Werily instrument accuracy;

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

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

(E) Print tesi record;

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

{1 Verify that the ethanol pas canisier is being chanped before expiration date. or the alcoholic breath

simulator solution 15 being changed every four months or afier 125 Alcoholic Breath Simulator ests,
whichever ocours first,

| certify that on the & day of {..I"'-""I-L,;f_r 20 s 2L the forgoing preventive maintenance procedures
were performed on the instrument mlilk'lh‘d allove, in accordance with current regulations of the N.C. Depaniment of Health
and Human Services, and the instrument is functioning properly.

éﬁfﬁMﬁ 2219283

of Lenifying Lithioal Ueiticate ™ igmbser

A sujiteed wrrigginal of e presentive iminkcnaisy eoord shall be kept oo file for an beast thaee vears

LRHIHS Qb dd 2000



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

Serial MNumber: 008814
Test Date: 0972472026

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/701/72026-02/701 /72028

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

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

Test g/f210L Time

DIAG Pass T1:57am
AIEF ELE .00 T:58am
ACCY CHE .08 7:5%am
ALIE BLE .00 B:00am
SUBR TEST .00 B:07am
AIR BLE .00 B:01am
SUBR TEST .00 B:03am
AIR BELE .00 B:04am

Reported AC: .00 g/210L

Court CVERE

o G i

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



Intox EC/IR=-I1I: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8
Serial Number: 008814 Teat Record Number: 8205
Test Date: 09/24./72026 Teat Time: A:04am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pazsg B:0%am
FLO Pass B:05am
FC Pass 8:05am

Temparature Tests

Test Status Time

FC1 Pass B:05am
SRC Pass B:05am
DET Pass B:05am
BAR Fass g:05am
BT Pass B:0%am

Blank Tests
Test Etatus Time
AIR Fass B:060am

Frinter Tests

Test Status Time
PRNT Pass B:06am
CRC Tests

Tast Status Time
COMP Pass 8:06am
CAL Pass B:0b6am

Preventive Mainteanance
Status: Pass

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

County I.GL}&I:EI [,,S Instrument Location EHT N‘-ﬂhlhmt_&__
Instrument Serial No. _QO_ﬁ_B_l_[p -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Intox EC/R 11 {Enhanced with
senal number 10,000 or higher) 1o be followed at beast odee every four months ane:

2)

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

Venfy instrument displays time and date;

i) Initiate breath 1est sequence;

i4) Enter information as prompled;

i5) Venfy instrument accuracy’;

LT When "PLEASE BLOW™ appears. collect breath sample;

i7h When "PLEASE BLOW” appears, collect breath sample;

(B Print test necord:

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

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

1 cerify 1that on the _2,5 day of 5 ..?ﬂﬂ;lht forgoing preventive maintenance procedures

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

e Dlissiinin ) 2204223
eraferc of Cortibyimg Ol Certificate MNumber

A "'lb“"""d ""F'"‘"" of the prevendive mamnlenance recisrd shall be Keplt on tile for @b least theee vears

[IHHS QiR () 240



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

Serial Number: 008816
Test Date: 0972572026

Citation Number: MOO0OODOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 6:17pm
AIR BLE .00 6:18pm
ACCY CHEK .07 6:19pm
AIR BLE .00 6:20pm
SUB TEST .00 6:21pm
AIR BLK .00 6:27pm
SUB TEST .00 6:23pm
AIR BELE .00 B:24pm

Reported AC: .00 g/210L

Chemical Analy>st

Court CVR

ey

This form is wsed when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health snd Human S rvices
Rev. 1272007



Intox EC/IR-11: Preventive Maintanance
CABARRUS COUNTY BAT MORILE UNIT 8 1240
Serial Humber: 008876 Test Record Number: 8209
Test Date: 09/25/2026 Test Time: 6:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:25pm
FLO Pass 6:25pm
FC Pass 6:25pm

Temperature Tests

Test Status Time

FC1 Pass 6:25pm
SRC Pass 6:25pm
DET Pass &: 25pm
BAR Pass 6:25pm
BT Pass 6:25pm

Blank Tests
Test Status Time
AlIR Pass 6:26pm

Printer Tests

Tast Status Time
PRNT Pass &z 26pm
CRC Tests

Test Status Time
COMP Pass B 26pm
CAL Pass 6:26pm

Freventive Maintenance
Status: Pass

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



g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1l and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County __Cﬂ_h;__{'_‘j“_‘{ :,5 . Instrument Location EF\I Mﬂbi_lf_._uﬂlt_a
Instrument Serial M.Mb_

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 {Enhanced with
serial nomber 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) Verfy mstrument displays time and date;

i) Initiate breath test sequence;

41 Enter information I:: promipled;

i5) Verily istniment accuracy;

|y When "PLEASE BLOW" appears, collect breath sample;

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

(B 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 expirstion date, or the alcobolic breath

simulator sofution 15 being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever oceurs first

I cerufy that on lhr day of Se—?\‘f_r‘q]:ﬂ Eﬂzéﬂw forgoing preventive maintenance procedurncs

Wire pn[urnn:d M) 1h.. instrument mdicated dbove, in accordance with curreni regulations of the N.C. Depanment of Healh
and Human Services, and the instrument is functioning properly.

l"g"nu-

qﬁ:ﬁ_.:ﬁ.__f%

B el

s, o e
G
%at:f/j Dbbunccy) 2219283

1K I|,.,,|I||"..|||_& L ||.,|_|| LoertiFhcaie ™siamitt

A '.,.'l_r|||_'|_| ||||!_'|||.|.| o g peevenlive marmienance neoisgd shall I kopl i Hig Bor &l ledst L
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Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 8 120

serial Number: (0088718
Test Date: 098/28/2076

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

Analyst's Kame: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:

02,01/ 2028=-02/01/,2028
Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHES
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 1170572026

Test g/l 210L Time

DIAG Fass b 29pm
&AIFE BLE e 5:30pm
ACCY CHE .07 213 pm
RTRE ELE gl h:3dpm
SUB TEST .00 5:33pm
fiibh BELK L0 ot 3GpRE
SUB TEST .00 5:35pm

AIR BLE .| : 36pn

Reported AC: 00 g/210L

r.l"l- I“'\- 4 d iy

= | th ﬁlﬁtﬁ;&;.g

"?-ﬁ; i -

This borm v used when poriomieg Frevomon « Mamicaasce procedans
Forcass | e v Aol Brascs

Ieparimen of Hesh asd Humies oo
Kew 1272097



Intox EC/IR-11: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT & 120
Serial Mumber: 008816 Test Record Number: 8211
Test Date: 09/°26/2026 Test Time: 5:37pm EDT
System Check: Passed

Baseline Tests

I Test Status Time

; IR Pass 5:37pm

| FLO Pass 5:37pm
FC Pass 5:37pm

Temperature Tests

i Test Status Time

- FC1 Pass 5:37pm
SRC Pass 5:37pm
DET Pass 5:37pm
BAR Pass S:37pm
BT Fass 5:37pm

Blank Tests
Tast Status Time
AIR Pass 5:38pm

Printer Tests

Test Status Time
FRNT Pass 5:3Bpm
CRC Tests
i Tast Status Time
1 COMP Pass S:3Bpm
CAL Pass 5:38pm

Freventive Maintenance
Status: Pass

Al ?

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

l‘ﬂum:._CAknrj'llEl Instrument | ocation BF'LT Mﬂbi lf_.. Ll.f'!ﬁ: B
Imstrument Serial Hu._MH_Z_q_ i

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

i1 Verify the ethanol gas canister displays at leass 51 pounds per square inch (psih of pressure, or the alcohohc
breath simulator thermometer shows 34 degrees, phis or minus 2 degree centigrade:

| Verify instrument displays time and date;

i3 Initiate breath test sequence;

i4 Enter information as prompied;

(5 Venfy insrument accuracy;

i) When "PLEASE BLOW™ appears, collect breath sample:

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

(%) Pring test record:

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

(1) Verify that the ethanol gas canister s being changed before expiration date. or the alcohelic breath

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

I certify that on the E day of .ﬂp‘!’ﬂ.{'ﬁhf," .EDZB the forgoing preventive maimenance proceduses

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

Eﬁ ‘mmn of Certifyiig OfTicial =T cilificale Mumibei

A sapned orgimal of the preventive nmntenanee recornd shall be kept on flle for al least three vears

TFHHS 480 jlad 2ibg



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT B
serial Number: 008829
Test Date: 08/08/2026

Citation Number:= MOOOODOO0-0
Subject's Name:
PREVENTIVE, MAINTEKANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Q2017 2026-02/01/2028

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

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

Tast g/ 2i0L Time

DIAG rass 8:25pm
AIR BLE .00 B:28pm
ACCY CHE .08 8:27pm
AIR BLE .00 B:Z8pm
SUB TEST .00 B:28pm
AIR BLE- .00 B:30pm
SUB TEST .00 B8:31pm
RIR BLK .00 8:32pm

Reported AC: .00 g/210L

%W

This form is used when performing Freveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Healih and Human Services
Rev, 122007



Intox EC/IR-II: Preventive HMaintoenance

CABARRUS COUNTY BAT MORI
eria I el £ Hi 1 Bumb 4
Test 1T G £ Test Time: 8:33pm E
aystem Check: Passeq
Bazeline Tests
Test Status Time
IR Pass 8:33pm
FLO Pass B:ildpm
L Pass 8:33pm

Temperature Tests

Test Status Time

FC1 Pass 8:33pm
SRC Pass 8:33pm
DET Pass 8:33pm
BAR Passg 8:33pm
BT Pas= 8:33pm

Blank Tests
Tast Status Time
AIR Pass 8:34pm

Printer Tests

Tast Status Time
PRENT Pass B:34pm
CRC Tests

Test Status Time
COME Pass E:34pm
CAL Pass B:34pm

Preventive Maintenance
Status: Pass

e

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

Department of Health and Human Services
Hev. 1272007

Analyst



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 “_l.l Ak b,:'; [:Et Ls S Imstrument Location _T_'-\’-_pt'_r_ F\%_LL{_,_ uﬂﬂ'_g __
Instrumem Seral Hn.ﬂﬂlﬁﬁﬁ T

The preventive maintenance procedures for the Intoximeters, Maosbel [ntox EC/OR 11 and Model Intax ECAR 11 { Enhanced with
serial number 10000 or higher) 10 be followed at least once every four months are;

in Verily the cthanol gas canister displays a1 least 31 pounds: per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(=l Venfy instrument displays time and dage;

(33 Initinte breath test sequence;

(41 Emter information as prompled.

(51 Vierfy instrurment Scouracy;

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

(7} When "PLEASE BLOW™ appears. collect breaih sample;

i) Print 1est record;

(%) Fun diagnostic program and confiem preventive maintenance stalus 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 cvery four months or after 123 Alcobolic Breath Simulator tests,
whichever gecurs firss,

| cerialy that on the H day of b_ﬁr_ Iﬂm forgoing preventive maintenance procedures
were performed on the istrument indicated above, in accordance with current regulations of the W.C. Depaniment of Healih
and Human Services, and the instrument s functioning properly.

D blossteac) 2219233
pragicg of Certifving Chlicial Certificate Sumbey

A sigmed arigimal of the prevenhive mainlensnce recosd shall be kept om file (o st least thiace years

LOFRIAS Jinsah joad 2in|



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

Serial Mumber: Q08929
Test Date: 09/24/72026

Citation Number: MOOOOOO0-D
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/72026-02701/2028

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

Lot Mumber: AGS06303
Exp Date: 0370472027

Test gf210L Time

DIAG Pass T:56am
AIR BLE .00 T:5Tam
ACCY CHE .08 T:58am
AIR BLE .00 T:59am
SUB TEST .00 8:00am
AIR BLE .04 B:01am
SUB TEST .00 8:02am
AIR BLE .00 B:03am

Reported AC: .00 g/210L

Court CVE

S et

This form is used when performing Preveative Maistenance procedures
Foreasic Tests for Alcobol Braach

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-I1II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008929 Test Record Number: 1978
Test Date: 09/24/2026 Test Time: 8:04am EDT
Svatem Check: Passed

Hagseline Tosts

Test Status Time

IR Paas B:04am
FLO Pass B:04am
FC Pass B:04am

Temperature Tests

Teast Status Time

FC1 Pass B:05am
SRC Pass 8:05am
DET Pass B:05%am
BAR Pass B:05am
BT Pass A:05am

Blank Tests
Test Status Time
AIR Fass 8:05am

Printer Tests

Tast Status Time
PRNT Pass 8:05am
CRC Tests

Test Status Time
COMP Pass 8:06am
CAL Pass 8:06am

Preventive Maintenance
Status: Pass

RN 2Y. 77090

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

FPREVENTIVE MAINTENANCE RECORD

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

County__ Cﬂ.l}:}ﬁ,_l"{\u.s Instrument Location T3S 1 MﬁbLLE.a L&l’“'t, 8
Inatrument Senal Mo, G'I'::' Bq .Z-ﬂ, )

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [1 {Enhanced with
scrin] number 10,000 or higher) to be followed ol beast once every four months are;

il Verify the ethanol gas canister displays al beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermomedter shows 34 degrees, plus or minus .2 degree centigrade:;
(2) Verify instrument displays time and date;
13) Inatiate beeath test sequence;
\j i4) Enter information a8 promgited;

t”‘ (5) Verify instrument accuracy:
a1 When "PLEASE BLOW?™ appears. collect breath sample;
() When "PLEASE BLOW" appears, collect breath sample;
(8) Primt tes1 record:
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™ and

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

|fEHifj'thItﬂﬂlh{_Z§lh}' of j M_.:DZ{QIM forgoing preventive maintenance procedures

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

L A Dbl 2213283
sabfirgof Certnfying Official Certificate Mumber

A !l-||n!||ﬂ| prigenal ol the presvenlive imanienance fecord shall be Ll,'pl. on File tor at leasl Uhaee voars

[PHHES diadi (s 200



Intox EC/IR-II: Bubject Test
CABARRUS COUNTY BAT MCOBILE UNIT 8 120

Serial HNumber: (008929
Test Date: 097257202k

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

02,01 /72026=02/01/2028

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

Lot Number: AGS0&303
Exp Date: 03/04/2027

Tast g/210L Time

LIAG Pass 6:16pm
AIR BLK .00 6:17pm
ACCY CHK .08 6:18pm
BRIR BLKE .00 6:19pm
SUB TEST .00 6:20pm
AIR BELKE .00 G:21pm
SUB TEST .00 6:23pm
AIR BLKE .00 6:24pm

Reported AC: .00 g/210L

ni!iﬁfgf >
af Chemical ArnG

Court CVE

This form is used whea performing Freventive Mainlenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-I1: Praventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial MWumber:= 008929 Test Record Number: 1923
Test Date: 09/725/2026 Test Time: 6:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:25pm
FLOD Fass 6:25pm
FC Pass 6:25pm

Temperature Tests

Test Status Time

FC1 Pass B:Z25pm
SRC Pass b:Z5pm
DET Pass 6:25pm
BAR Pass 6:25pm
BT Pass G6:25pm

Blank Tests
Test Status Time
AIR Pass 6:26pm

Frinter Tests

Test Status Time
PRNT Pass &:26pm
CRC Tests

Test Status Time
COMP Pass 6:26pm
CAL Pass &:26pm

Freventive Maintenance
Status: Pass

iAl:ﬁml

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

County __C.&_b.cd‘l‘ wS instrument Location. AT M ol e Unte 8
matrument Serial e, D OB 2.9 -

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

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

(2] Venfy instrument displays time and date;

(3 Initiate breath iest sequence;

(4 Enter information as prompled;

(5 Verify instrument accuracy;

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

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

(%) Frint 1est record;

(9} Fun disprostic program and confirm preventive maintenance status of “Pass™; and

(10} Venfy that the @thanel gas canister is being changed before expiration date, or the alcoholic breah

simulator solution is being changed every four months or after 123 Alceholic Breath Simulator tests,
whichever oocurs firs

| certify that an the E .Iz diy ionf SL‘?'].:I\"]}!:H :u'Z.‘.’,mn.- forgoing preventive mantenance procedures

were performed on the instrument indicated dbove, in accordance with corrent regulations of the ™ C. Depamment of Health
and Human Services, and the instrument 15 funcimning properly.

» STATE

B iy 4
Al _.,,_"ﬁa

g g O lostcren > 2219283

b B g L eriivag | M

'|_-||_l|g'|'.|;.|,:|,|.|:'.| T P vEmEin @ LR CTalicg [y | I L AT ' 1 s

FORIH S syl ik 21



Intox EC/IR-11: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008829
Test Date: 0972672026

Citation Number: MOOOOOOOQ-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS06303
Exp Date: 0370472027

Test g/210L Time

DIAG Pass 5:32pm
AIR BLK .00 5:34pm
ACCY CHK .08 S:34pm
AIR BLE .00 5:36pm
SUB TEST .00 S5:36pm
EIR BLE .00 5:37pm
SUB TEST .00 5:39pm
AIR BLKE .00 5:40pm

-00 g/210L

i)

Reported AC:

Chemical Ana

Court CVR

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



Intox EC/IR-1I: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 00
Test Date: 08/26

Bo29 Test Record Number: 719225

L2026 Tast

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Etatus
Pass

Pass
Pass

Time

S:41pm
2:41pm
S:41pm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test

AIR

Test

FENT

Teszt

COMP
CAL

Status
Pass
Pass
Pass
Fazs
Fass

Blank Teszts
Etatus
Pass

Printer Tests
Status
Fass

CRC Testsz

SEtatus

Pass
Pass

Time

5:41pm
S:dipm
S:41pm
5:41pm
5:471pm

Time

5:d4ipm

Time

S5:42pm

Time

5:42pm
h:d4dZpm

Preventive Maintenance

Status: Pass

5:40pm EDT

ey Dt )

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

CM?_MMJX Instrument Location _45:'/?"’;"‘ _.«#A.}/E &*.‘E' ZZ
Instrument Serial Mo, éﬂ m

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

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
{3} Inttiate breath test sequence;
(4] Enter information &s prompied;
. (%) Verify instrument accuracy;
; {6 When "PLEASE BLOW" appears, collect breath <ample:
(M When "PLEASE BLOW™ nppears, collect breath sample;
(8} Print test recond;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10K Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first

] | ¢=‘|‘-iﬁ-' that on the ﬂ IEld'r:l:p' af W i lﬂ.zﬁ the fﬁgﬁim [I':\'Eﬂ:i're mamienance p{m::d]ﬂ'ﬁ
._ were performed on the insirument mdi above, in accordance with current regulations of the N.C. Department of Health
and Haman Services, and the instrument is funclioning properly,

W JW oy
/Sifrrture of CertifyingMicial Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CALDWELL CQUNTY BAT MOBILE UNIT 11 130

Serial Number: 008870
Test Date: 0971272026

Citation Mumber: MOO00000-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effectivea:
03/01/2026-03/01/2028

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

Lot Number: AG602101
Exp Date: 01/21/2028

Test g/ 210L Time
DIAG FPass T:16pm
AIR BLE .00 T:17pm
ACCY CHK .07 T:18pm
AIR BLK .00 7:19pm
SU0B TEST .00 7:19pm
AIR BLE .00 T:20pm
SUB TEST .00 T7:21pm
AIR BLE .00 7:22pm
Reported AC: .00 g/210L

Analyst

Court CVE

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12720077



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY BAT MOBILE UNIT 17 130
Serial Mumber: 008970 Test Record Number: 1534
Test Date: 0971272026 Test Time: 7:23pm EDT
System Check: Passed

Baseling Taests

Tast Status Time

IR Pass 7:23pm
FLO FPass 7:23pm
FC Pass 7:23pm

Temperature Tests

Test Status Time

FC1 Fass 7:23pm
SRC Pass T:23pm
DET PFass T:23pm
BAR Pass T:43pm
BT Pass T7:23pm

Blank Tests
Tezt Status Time
AIR Pass T:24pm

Printer Tests

Tast Status Time
FRNT Pass T:24pm
CRC Tests

Tast Status Time
COMP Pass TrZ4pm
CAL Pass T:24pm

Preventive Maintenance
Status: Pass

i

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ﬂ::f&r}f [natrument Location ij[gﬁ}ﬁé MJ"_

Instrument Serial No. COFY7

The preventive maintenance procedures for the IMoximeters, Model Iatox EC/R 11 and Model Intox EC/TR 11 {Enharced with
senial pumber 10,000 or higher) to be followed at least once every four months are;

i1

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

(2} WYenfy instrument displays time and date;

(3 Imitiate breath test sequence;

(4) Enter information as prompeed;

(5) Verify instrument accuracy;

] When "PLEASE BLOW" appears, colbect breath sample;

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

(8) Print test record;

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

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

I certify that on the ﬁm" ¥ ,!Iﬂ ihe forgoing preventive maintenance procedures i

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

48

 Certificate Numi:u:r

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

DHHS 4050 (D4720)



Intox EC/IR-II: Subject Test
CALDWELL COUNTY BAT MOBILE UNIT 11 130

Zerial Number: 008970
Test Date: 0970572028

Citation Number: MOQO30000-0
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: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

Lot Number: AG602101
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass B:17pm
AIR BLKE .00 B:17pm
ACCY CHK .07 :18pm
AIR BLKE .00 B:19pm
SUB TEST .00 8:20pm
AIR BLKE .00 8:20pm
SUB TEST .00 8:22pm
AIR BLK .00 8:23pm

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
CALDWELL COUNTY BAT MOBILE UNIT 11 130
Serial Number: 008970 Test Record Number: 1529
Test Date: 0970572026 Test Time: 8:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:24pm
FLO Pass B:24pm
FC Pass B:24pm

Temperature Tests

Test Status Time

FC1 Pass B:24pm
SRC Pass 8:24pm
DET Pags 8:24pm
BAR Pass 8:24pm
ET Pass 8:24pm

Blank Tests
Test Status Time
AIR Pass B:25pm

Printer Tests

Test Status Time
FRNT Pass 8:25pm
CRC Tests

Tast Status Time
COMP Pass 8:25pm
CAL Pass 8:25pm

Freventive Maintenance
Status: Pass

Analyst

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

mmy_Mﬁg:/_ _ Instrument m.:inn_ﬂz_ﬁﬁx .;ﬂ.?/,’/
Instrument Serial No.__ #0 £ 473

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox ECAR I1 {Enhanced with
serial mumber 10,000 or higher) to be followed at lexst 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 soquence;

(4} Eniter mformation as prompied;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

() Run diagnestic program and confirm preventive mainienance status of “Pass™; and

(10) Verify that the cthanol gas canisier is being changed before expiration date, or the alcobolic breath

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

[ certify that on the ﬁ'dﬂl:rﬂ-F %ég .10_2{:}: forgoing preventive maintemance procedures
were performed on the instrument indicated above, in accordance with cumment regulations of the N.C. Department of Health

and Human Services, and the instrament is functioning properly.

signalure of Certifyhng Official
A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 [(20)




CALDWELL COUNTY BAT MOBILE UNIT 11 130

Serial Number: (08973
Test Date: 09/05/2026

Citation Mumber: MOOO0O0000-0
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: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/0/2026-03/01/2028

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

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

Test g/210L Time

DIAG Pass 8:16pm
AIE BLE .00 8:17pm
ACCY CHE .07 8:17pm
AIR BLE .00 8:18pm
SUB TEST .00 8:19pm
AIR BLE .00 8:20pm
SUB TEST .00 8:21pm
AIR BLE .00 8:22pm

Court CVR

i

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



Intox EC/IR-I1: Preventive Maintenance
CALDWELL COUNTY BAT MOBILE UNIT 11 130

Serial MNumber: 008973
Test Date: 09705752026

Test Record MNumber:
Test Time: 8:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Etatus

Pags
Pass
Pass

Haseline Tests

Time

8:25pm
8:25pm
8:26pm

Temperature Tests

Test
FC1
BRC
DET

BAR
BT

Test

AIR

Tast

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

B:26pm
B:26pm
B:26pm

B:26pm
B:26pm

Time

B:26pm

Time

B:2é6pm

Time

B:27pm
8:27pm

Preventive Maintenance

Status: Pass

Analyst

1562

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cuumy_m - Instrument Location ‘ﬁ?/ ?‘/ﬂ:{ ﬁﬂf?/,;

Instrument Serial No.  COFF 73

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

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

Venfy instroment displays ume and date:

Initiate breath test sequence;

(2} Enter information as prompled;

(5} Verify instrument accuracy;

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

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

(B} Print test record;

(9 Run diagnostic program and confinm preventive mainienance staus of “Pass™; and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator selution is being changed every four monthe or afler 125 Alcoholic Breath Simulator teses,
whichever occurs first.

I certify that on the _ﬁ_ day of - : the forgoing preventive maintenance procedures

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

0624
Certificate Nunsber

sinature of Cemifyving Oificial

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

DHHS 4080 (04/20)

e e e ——————— e — o ——



Intox EC/IR-II: Subject Test
CALDWELL COUNTY BAT MOBILE UNIT 11 130

Serial Number: 008973
Test Date: 09/12/72026

Citation Number: MOQOQ000-0
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 Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

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

Test g/f210L Time

DIAG Pass T:18pm
AIR BLE .00 T:19pm
ACCY CHE .07 7:19pm
AIR BLE .00 7:20pm
SUB TEST .00 T:21pm
AIR BLK .00 T:22pm
SUB TEST .00 7:23pm
AIR BLE .00 T:24pm

Reported AC: 210L

Court CVE

=

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

Departmeni of Health and Human Services
Rev. 1272007

. . B SR R Rl



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY BAT MOBILE UNIT 11 130
Serial Number: 008973 Test Record Number: 7566
Tegt Date: 09/12/2026 Test Time: 7:24pm EDT
S8ystem Check: Passed

Baseline Taests

Test Status Time

IR Pass T:25pm
FLO Pass T:25pm
FC Pass T:25pm

Temperature Tests

Tast Status Time

FC1 Pass 7:25pm
SRC Pass 7:25pm
DET Pass 7T:25pm
BAR Pass 7:25pm
BT Pass 7T:25pm

Blank Tests
Test Ctatus Tima
AIR Pass 7:26pm

Printer Tests

Test Status Time
PRNT Pass T:26pm
CRC Tests

Test Status Time
COMP Pass T:26pm
CAL Pass T:i6pm

Frevantive Maintenance
Status: Pass

Ana

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 1l (Enhanced with serial number 10,000 or higher)

el ool s arundosil o SO
|MWMOQ@@ CQ.M.E]EH! NQ

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) 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 displava tdme and date:
(3} Initiate breath test sequence;
@ (4 Enter information as prompted;
- i5) Verify instrument accuracy;
() When "FLEASE BLOW" appears, collect breath sample;
(7l When "PLEASE BLOW® appears, collect breath sample;
(&) Print test record,
() Run diagnostic program and confirm preventive maintenance statis of “Pass™; and

(QLi]] Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
mimulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsi

the forgoing preventive mainienance proceduses
were performed on the instrument indicated abgdwve, in mmdm-x with current regulations of the N.C. Department of Health

and Human Services, and the instrument is funclioning properly.

L0622
Certificale Mumber

be kept on file for at least three years.

A signed original of the preventive maintenance record £h

DHHS 4080 (04/20)



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

Serial Number: 008940
Test Date: 09/716/2026

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

Analyst's Name: Chappell, Mark A
Parmit Number: 0020-6272
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS16203
Exp Date: 06/11/72027

Test g/210L Time

DIAG Pass 2:43pm
AIR BLE .00 2:44pm
ACCY CHEK .08 2:45pm
AIR BLE .00 2:46pm
SUB TEST .00 2:46pm
AIR BLE .00 2:4Tpm
SU0B TEST .00 2:49pm
AIR BLE .00 2:50pm

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
CAMDEN COUNTY CAMDEN CO 50 140

Saerial Mumber: 008940
Test Date: 09/16/2026

Test Record Number:
Test Time: 2:50pm EDT

Syzstem Check: Passed

Baseline Tes=sts

Test

IR

FLO
FC

Status

Pass

Pass
Pass

Time

2:51pm
2:51pm
2:51pm

Temperature Tests

Test
FC
SRC
DET

BAR
BT

Test

AIR

Test

FENT

Test

COMP
CAL

Status

Pass
Pass
Fass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pagsz

CRC Tests

Status

Fass
Faszs

T i

2;51pm

Time

2:51pm

Time

2:51pm

Time

2:52pm
2:5Zpm

Preventive Maintenance
Status:

Pass

1412

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County C-ﬂ-ﬁ TELET Instrument Lmuhn_l::ﬂ-ﬂjﬂﬂfr a“ # Ty E}imycﬁr TEM

Instrument Serial No. (00 B6D.S _EE""'-’ﬁ”.- Mo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1 and Model Intax ECAR 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 al least 51 pounds per square inch (psi) of pressure, or the alcaholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2y Werify instrument displays time and date;
(3} Imitiate breath test sequence;
: (4] Enter information as prompied;

O %) Verify instrument accuracy,
() When "PLEASE BLOW" appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect boeath sample;
(%) Print test record;
(9} Run diagnostic program and confirm preventive maintenance status of “Pass™; and

10y 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 afler 125 Alcobolic Breath Samulater tests,
whichever occurs first.

I certify that on the qjﬁ day of jE‘?T FMBEL .2{!2'{ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the WN.C. Department of Health
and Hurman Services, and the instrument is functioning properly,

Z£ 7 Y412
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 {4/20)




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

Serial Number: 008605
Tast Date: 05/09/2026

Citation Number: MO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Parmit Mumber: 9523-27149
Effective:
02/01/,2026-02,01/2028

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

Lot Number: AG602101
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass 12:25pm
AIR BLE .00 12:26pm
ACCY CHEK .07 12:26pm
AIR BLK .00 12:28pm
SUB TEST .00 12:28pm
AIR BLKE .00 12:29pm
SUE TEST .00 12:31pm
AIR BLK .00 12:32pm

orted .00 g/210L

Signature &f Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150

Sarial Number: 008805 Tast Record Number:

Test Date: 09/709/2026 Tast

4759

Time: 12:34pm EDT

System Check: Passed

Bageline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Time

12:34pm
12:34pm
12:34pm

Temperature Tests

Tast Status
FC1 Pags
SRC Pasz
DET Pass
BAE Pass
BT Pass

BElank Tests
Test Status

AIR Pazsa

Time

12:34pm
12:34pm
12:34pm
12:34pm
12:34pm

Time

12:35pm

Printer Tests

Test Status
BRNT Fass
CRC Tests
Test Status
COMP Fass
CAL Pass

Time

12:35pm

Time

12:35pm
12:35pm

Preventive Maintenance

Status: Pass

_;THIIUII

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)

fﬂtﬂﬂ:r_CrB'“-"'Fﬂ-if Instrument Location EMERALD T506 gr-n:.g Degr

Instrument Serial m_ﬂlﬂ_?ﬁ?ﬂ Eﬂ"' gracd Tse € a'f C

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

()

(2
(3}
4]
(5)
(6)
(7
(8)
(9)
(1)

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

Verify instrument displays time and date;

Instiate breath test sequence;

Enter information s prompied;

Verily instrument acouracy,

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BELOW™ appears, callect 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 memths or after 125 Alcobolic Breath Simulaior tests,
whichever occuss first.

1 centify that on the q.H day of §E—f‘l'1; roEL : EHZ-" the forgeing preventive maintenance procedures
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 properly.

—

'ﬁh?ﬁ/ﬂf’ 241 Gy

Signatire of Cenifying Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
CARTERET COUNTY EMERALD ISLE PD 150

Serial Mumber: 008820
Test Date: 09°09/2028

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

Analyst's MName: GILLESPIE, PENTTI W
Permit Number: 9523-2149
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS34301
Exp Date: 12/08/2027

Test g/210L Time

DIAG Pazss 2:30pm
AIR BLK .00 2:37pm
ACCY CHE .08 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:33pm
AIR BLKE .00 2:34pm
SUB TEST .00 2:37pm
AIR BLE .00 2:38pm

.ﬁc/’—\ .00 g/210L

o ——

Sighature of Chemical Analyst

Court CVR

H_'J_{I_éﬂ:r/__-_'—‘--_._h__
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
CARTERET COUNTY EMERALD ISLE FD isf
Berial Humber: 0084620 Test Record Mumber: 2716
Test Date: 09/09/2026 Test Time: 2Z2:40pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 2:40pm
FLO Pass 2:40pm
FC Pass 2:40pm

Temperature Tesis

Test Status Time

FC1 Pass 2:40pm
SRC Pass Z2:40pm
CET Pass 2:40pm
BAR Pass 2:40pm
BT Pass 2:40pm

Blank Tests
Tast Status Tima
ARIR Pass 2:41pm

Printer Tests

Test Etatus Time
FENT Pass 2:41pm
CRC Tests

Tast Status Time
COMP Pass 2:41pm
CAL Pass 2:47pm

Preventive Maintenance
Statuz: Pass

; ] rﬂfaffﬁ'

| =" —
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Courty CﬁﬁTEﬂ‘ET Instrument Location HﬂﬂFHﬁqﬂ C?:IT}' %Hci‘ tgff?f

Instrument Serial No,_ 008 13\ Monrgweao (?I"l"f, M

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

(1) Verify the ethanol gas canister displays 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;

(2) Verifly instrument displays time and date;

3 Initinte breath test sequence;

i4) Enter information as prompied;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

"M Run diagnostic program and confirm preventive mainienance status of “Pass™; and

(10} Verify that the ethanol gns canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

H
I ceriify that on the q day of S EPTEMA gt « 20 16 the forgoing prévenlive mainlenance procedures

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

2824450

" Signature of Cenifying Official Certificate Number

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

DHHS 4080 {04.20)



Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 0087317
Test Date: 09/09/2026

Citation HNumber: MO000000=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 NMame: GILLESPIE, PENTTI W
Parmit Number: 2523-2749
Effectiva:
02/01/2026-02/,01/2028

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

Lot Humber: AGS34301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 11:26am
AIF BLE .00 11:27am
ACCY CHK .08 11:27am
AIR BLE .00 11:2Bam
SUB TEST .00 11:2%9am
AIF BLE .00 11:30am
SUB TEST .00 11:31am
AIE BLE .00 11:32am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008737 Test Record Number: 3004
Test Date: 09/09/72026 Test Timea: 171:33am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33am
FLD Pass 11:33am
FC Fass 11:33am

Temperature Tests

Test Status Time

FC1 Pass 11:33am
SEC Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am
BT Pass 11:33am

Blank Tests
Test Status Time
AIR Pass 11:34am

FPrintar Tasts

Test Status Time

PRNT Pass 11:34am
CRC Tests

Test Status Time

COMP Pass 11:34am

CAL Pass 171:34am

Freventive Maintenance
Etatuszs: Pass

Analyst

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

O PREVENTIVE MAINTENANCE RECORD

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

County Cﬁ“""‘?: RET ImmmmeinnATLﬁflr_ BEAEH- 'PELH:.E Deor

Instrument Serial No. GD'ST'EE' J"ngf_AuTrf., B‘EA.:H‘ lU{'..

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) 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 dase;
(3) Initiate breath test sequence;
g (4] Enter information as prompted,
{::} (5 Verify instrument accuracy;
(6] When "PLEASE BLOW"™ appears, collect breath sample; .
(7 When "PLEASE BLOW" appears, collect breath samiple; :
(%) Print test record;
(9} Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y Verify that the ethanol gas camister 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,
whichewver occurs first.

I certify that on the i:" ' dayof SEﬁmﬂF“ 12028 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.

- 282 Y470 |

Signature of TEMITying 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)




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

SBerial Number: 008785
Test Date: 09/09/2026

Citation Number: MO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1217
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Humber: 29523-27149
Effectivea:

02501/ 2026-02/01 /2028

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

Lot Number: AGCS0&6303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 1:18pm
AIR BLE .00 1:1%pm
ACCY CHE .07 1:19%pm
AIR BLE .00 1:21pm
SUB TEST .00 1:27pm
AIR BLE .00 1:22pm
SUB TEST .00 1:24pm
AIR BLE .00 1:25pm

ed AC:— 00 g/210L

__,..-l‘"-___--'-—-.\,

Signature o al Analyst
Court CVR
T
F 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
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Mumber: 008785 Test Record Number: 1702
Test Date: 09/09/2026 Test Time: 7:25pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:26pm

Temperature Tests

Test Status Time

FC1 Pass 1:26pm
SRC Pass 1:26pm
DET Pass 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm

Blank Tests
Test Status Time

AIR Pass 1:26pm

Frinter Tests

Test Status Time
FENT Pass 1:26pm
CRC Tests

Tast Statis Time
COMP Fass 1:26pm
CAL Pass 1:26pm

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

B ————— e 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, Cﬂﬂ'.‘T'FLET Instrument Location C.I!.EER.EI' @Hﬂl‘f ﬁETF#‘Tmu CEFTEE"-

Instrument Serial o, O0 8F9 L _ﬁﬂﬁﬂi@ﬂ'; N

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

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

(5) Verify instrument accuracy;

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

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

(&) Print test recond;

{9} Fun dizgnostic 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 momnths or after 123 Alcoholic Breath Simulator tests,
whichever occurs first,

1 centify that on the 9‘”" day of SSPTEHBEF- .20-25' the forgoing preventive maintemance 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.

 2€Ly44s50

' Signaflre of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Wumber: 008882
Test Date: 09/09/2026

Citation Number: MOO00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2149
Effective:

0201 /2026=-02/01/2028

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

Lot Number: AGS02101
Exp Date: 01/21/2028

Test g/210L Time
DIAG Pass 12:21pm
AIR BLE .00 12:27pm
ACCY CHE .08 12:22pm
AIR BLE .00 12:23pm
EUB TEST .00 12:24pm
ATR BLE .00 12:24pm
EUB TEST .00 12:26pm
AIR BLK .00 12:27pm
t : .00 g/210L
L A ——
Signa ‘of Chemical Analyst
Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Mumber: 008882 Test Record Number: 28417
Test Date: 09/09/2026 Test Time: 12:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:27pm
FLO Fass 12:27pm
FC Pass 12:28pm

Temperature Tests

Test Status Time

FC1 Pass 12:2Bpm
SRC Pass 12:28pm
DET Pass 12:28pm
BAR Pass 12:2Bpm
BT Pass 12:28pm

BElank Tests
Tagt Status Time
AIR FPass 12:28pm

Printer Tests

Test Status Time

FRNT Pass 12:28pm
CRC Tests

Tast Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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‘my_caﬁ,ﬂgf:/— _ Instrument Lﬂcuinn_ﬂﬁﬁ,ﬂm;; 1"".3

Instrument Serial No. ﬂﬂ_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) to be followed at least once every four months ane:

()

(2)
(3)
(4)
()
(6)
(7
LY
i)

(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,

Initiate breath test sequence,

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOYW™ 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 Simulastor tests,
whichever occurs first

| certify that on the ﬁ "‘ day of ﬁa@& ; Iﬂﬁ the forgoing preventive mainenance 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 instrament is functioning properly.

:zfﬁ%zm TFo7e33
ignature 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
CASWELL COUNTY BAT MOBILE UNIT 13 160

Serial Wumber: 008869
Test Date: 09/04/2026

Citation Number: MOOQOQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0030-7A99
Effective:
03/01/2026-03/01/2028

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

Lot Number: AGG06303
Exp Date: 03/04/2027

e Test g/210L Time
DIAG Pass 7:38pm
AIR BLE .00 T:39pm
ACCY CHK .08 T:39pm
AIR BLE .00 7:40pm
SUB TEST .00 7:41pm
AIER BLE .00 T:42pm
EUB TEST .00 7:43pm
AIR BLE .00 T:44pm

Reported AC: .00 g/210L

T T AT
Signatdre of Chemical Analyst

Court CVR

o R Y 9% =%

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

T

T I —



S e R e I T R S ML I ——

Intox EC/IR-II: Preventive Maintenance
CASNELL COUNTY BAT MOBILE UNIT 13 180

Serial Number: 008869 Test Record Humber: 2288
Test Date: 09/04/2026 Test Time: 7:45pm EDT

System Check: Passed

Baseline Tests

Ta=st Status Time

IR Pass 7:45pm
FLO Pass T:45pm
FC FPass 7:45pm

Temperature Tests

Test Status Time

FC1 Pass T7:45pm
SRC Pazs T:45pm
DET Pass 7:45pm
BAR Pass T:45pm
BT Pass 7:45pm

Blank Tests
Tast status Time
AIR Pass T:46pm

Printer Tesgts

Test Status Time
PRNT Pass T:46pm
CRC Tests

Test Status Time
COMP Pass T:46pm
CAL Pass T:46pm

Preventive Maintenance
Status: Passg

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)

Cﬂurrr:.r_c_;;_k;;g.l e .!'.Il — Instrument Location 'ﬂf 7 Mé_&{lffj_ﬁ_
Instrument Serial No. M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox ECAR [l (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) Venfy instrument displavs time and date;
(3} Initiate breath test sequence;
(4) Enter information as prompled;
o
: (5) Verify instrument accuracy,
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
£:] Print test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass"; and
(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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs firl.
I centify that on the 4% day of _ﬁ'g.#f"ﬂ-"’"" ,202¢ the forgoing preventive mainmenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the W.C. Department of Health
and Human Services, and the instrument is functioning properly,
-l—-'-'_-—_-
- _ _,_p.:'j'l_d . | ,CF  So7472
- Signature of Certifying Oificial Cenificate 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
CASWELL COUNTY BAT MOBILE UNIT 13 160

Serial HNumber: 008898
Test Date: 097°04/2026

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License S5takte: XX
Driver's License HNumber: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2026-03/01/2028

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

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

@ Tast agf210L Time
DIAG FPass T:25pm
AIR BLE .00 T:26pm
ACCY CHE .07 T:27pm
AIR BLE .00 7:2Bpm
SUB TEST .00 T:28pm
AIR BLK .00 7:29pm
BEUB TEST .00 7:31pm
AIR BLK .00 7:3pm

Reported AC: .00 g/210L

T g LpTE
Signatu of Chemical Analyst

Court CVR

T D
@ Analyst

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

e e ——



Intox EC/IR-II: Preventive Maintenance
CASWELL COUNTY BAT MOBILE UNIT 13 160
Serial Number: 008898 Test Record Number: 22718
Test Date: 09/04/2026 Tast Time: 7:32pm EDT
System Check: Pagsed

Bazeline Tests

Tast Status Time

IR Pass T:32pm
FLO Pass T:32pm
FC Pass T:32pm

Temparature Tests

Test Status Tima

FCi Pass 7:32pm
SRC Pass T:32pm
DET Pass 7:32pm
BAR Pass T:32pm
BT Paes T:32pm

Blank Tests
Tast Etatus Tima
AIR Pass T:33pm

Printer Tests

Test Status Time
PRNT Pass 7:33pm
CRC Tests

Test Status Time
COMP Pass ¥:33pm
CAL Pass T:33pm

Preventive Maintenance
Status: Pass

T Al I3 LB

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

Cournty_( !Q ﬁ!dhf Instrument Location Eﬂ""ﬂﬁ ‘-"{f _J_éllf{ _{E I

Instrument Serial Nﬂ._ﬂl‘;" fi..iz

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)
(4]
(3)
(6}
7}
()
(9)
(10}

Verily the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 14 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath 123t 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

Verfy that the 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 eocurs first.

I certify that on the fﬂ'ﬂ;}-gl‘ _@Aﬁ&l’ L 20 Z¢ the forgoing preventive maintenance procedures
were performed on the instrument indicatéd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

] 7T rE 30795

Signature of Certifying Official Certificate Nurmber

A signed original of the preventive maintenance record shall be kept on file for 01 Jeast three vears.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
‘ﬁrSHELL COUNTY BAT MOBILE UNIT 13 160

Serial Mumber: 008939
Test Date: 0970452026

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: Whitehurst, Timothy B
Fermit Humber: 0030-7699
EBffective:
03/01/2026-03/01/2028

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

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

e Tast g/210L Time
DIAG Pass 71 :09pm
AIR BLE .00 7:10pm
ACCY CHE .07 7:10pm
AIR BLE .00 T:11pm
SUB TEST .00 7:12pm
AIR BLE .00 T:13pm
SUB TEST .00 7:14pm
AIR BLE .00 1:15pm

Reported AC: .00 g/210L

-——-_'____..
Signatuig a% éﬁemical Analyst

Court CVE

-

Analyst

Thklhhnl:uuﬂwﬂuilurﬁunﬂllFhﬁunﬂmehﬂﬂmhmmnmtpnuud-nn

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 122007




Intox EC/IR-II: Preventive Maintenance
CASWELL COUNTY BAT MOBILE UNIT 13 160
Serial Humber: 008939 Test Record Number: 2072
Test Date: 09/04/2026 Test Time: 7:716pm EDT
Syatem Check: Pasged

Baseline Tests

Test Status Time

IE Fass T:16pm
FLO Pass T:16pm
FC Pass T:16pm

Temperature Tests

Test Status Time

FiC1 Pass T:16pm
SRC Pass T:16pm
DET Pass T:16pm
BAR Pass T:16pm
BT Pass 7:16pm

Blank Tests
Test Status Tima
AIR Pass T:17pm

Printer Tests

Test Status Time
PRNT Fassg T:17pm
CRC Tests

Test Status Time
COMP Pass T:17pm
CAL Pass 1:217pm

Freventive Maintenance
Status: Pass

Analyst

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

e o s c—— ————
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ,__C__Q,_'tﬂijbﬂ_ —— Instrument Location _Bﬁr _Mﬁr!:?;.lﬂ uf]ff 8
Instrument Senal Mo, g EG 8!& 'I S =

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

iy

(2)
3
4)
e .
(6]
(7
(g)
%)

i 1)

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

Venfy instrument displays time and date:

Initsate breath 1est sequence;

Enter information as prompted;

Vienfy instrument sccuracy,

When "PLEASE BLOW™ appears, collect breath saniple;

When "PLEASE BLOW™ appears, collect breath sample;

Prant test recond:

Run diagnostic program snd confinm preventive mainlenance siatws of “Pass"™; and

Verify that the ethanol gas canister 15 being changed before expiration date, or the alogholic breath

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

[ .
| certify that emithe 1 day of <S|'E‘ P‘tﬂf‘ﬂbﬂf_ Iﬂg‘g'lhr forgoing preventive maintensnce procedures

wiere performsed on the instrument indicated

bove, in accordance with current regulations of the X.C. Depanimemt of Healh

and Human Services, and the insirument is Tunctioning properly,

o
= e . ) 2219283
T ‘il,. ¢ of Uertatving (hificial Certificale Mumber B

A sgned |.H'|J[|I|.l| ol thee prevenbive muinkenance oot shall be kept on fike for a0 feast three vears

[OHHS ks (s 20k



Intox EC/IR-II: Subject Test
CATAWBA COUNTY BAT MOBILE UNIT & 170

Serial Number: 0086715
Test Date: 0970472026

Citation Number: MOOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 77180-9235
Effective:

02,01 /72026=-02701/2028

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

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

Test g/210L Time

DIAG Paszs B:04pm
AIR BLK .00 B:05pm
ACCY CHE .07 B:05pm
AIR BLKE .00 6:06pm
SUB TEST .00 &:08pm
AIE BLE .00 E:0%pm
SUB TEST .00 G:11pm
AIR BLE .00 B:12pm

Reported AC: .00 g/210L

Sig: rel(gf Chemical Analys

Court CVR

Ao e cend.

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



Intox EC/IR-II:

Preventive Maintenance

CATAWNBA COUNTY BAT MOBILE UNIT 8 170

Serial Humber: 0086715
Test Date: 097042026

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

B:13pm
6:13pm
6:13pm

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COME
CAL

Status

Pass
Pasgs
Pass
rass
Fass

Blank Tests

Status

Pass

Printer Tasts

Status

FPass

CRC Tests

Status

Fass
Pass

Time

6:1 3pm
&:13pm
6:13pm
&:13pm
6:13pm

Time

&:14pm

Time

&:14pm

Time

6:14pm
6:14pm

Praventive Maintenance

Status:

Fass

Test Record Number: &407
Tost Time:

& 12pm EDT

S Bty

This form is used when performing Preventive Maintenunce procedures
Foreasic Tests for Alcobol Brunch

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

County C.[}j'_ﬂ_]_..,_;h b{}_ Instrumem Location (=% 1 _Mﬂb]_lce Lﬂﬁi’t_.g L
Instrument Serial Mo, C}ﬂ &:13_&;_ —

Th'F preventive maintenance procedures for the Inoximeters, Maode! Intox ECAR 1] and Model Intox EC/IR 11 { Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at 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} Instizte breath test sequence;

{4) Enter information as prompted;

@ (5 Verify instrument accurcy;

(4] When "FLEASE BLOW?™ appears, collect breath sample;

(7} When "FLEASE BLOW?™ appears, collect breath sample;

(®) Print 1251 record:

(9 Run diagnoatic program and confirm preventive maintenance status of “Pass™: and

(10 Werify thai the ethanol gas canister is being changed before expiation date, or the alecholic breath
simulator solution is being changed every four months or after (23 Alcoholic Bremb Simulstor tests,
whichever accurs. first,

I certify that on the i day of 5&?’{ Ll"ﬁl:? .ll:l?-i- the forgoing preventive mamnbenance procedurss
were performed on the instrument indicated above, in avcordance with current regulations of the U Depantment of Health
and Human Services. and the instrument is functioning propsrly.

SO flatsci D 2219283
g PLermifyig rficeal Lertibeale Suimbes

A cigned aigimal of s ey erlive IEITHENENCy Toyoard Snall By gopd oo 1050 Tor &1 lgaal TRoy Sedls

[HEREES JURsin i 200



Intox EC/IR-II: Subject Test
LATAWBA COUNTY BAT MOBILE UNIT 8 170

Serial Number: 008736
Test Date: 09/704/2026

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-90235
Effective:
02/01/2026-02/01/2028

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 6:04pm
ALR BLE .00 6:05pm
ACCY CHE .07 6:05pm
AIR BLEKE .00 6:07pm
SUB TEST .00 6:0Bpm
AIR BLE .00 6:0%m
SUB TEST .00 6:11pm
AIR BLK .00 6:12pm

Reported AC: .00 g/210L

Court CVE

e D femeti )

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



Intox EC/IR-II: Praventive Maintenance

CATAWBA COUNTY BAT MOBILE UNIT 8 170

Serial Humber: (008736

Tezt Date: 09/04/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FrC

Status

Pass
Fass
Pass

Baseline Tests

T ime

6:13pm
6:13pm
B:13pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

Test

COME
CAL

Status
Pass
Pass
FPass
Pass
Fass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tasts

Status

Pass
Pass

Time

:13pm
11 3pm
:13pm
:13pm
:13pm

& T T S

T i

B:13pm

Time

B:13pm

Time

G:l4pm
B:14pm

Preventive Maintenance

Status: Pass

Test Record Number: 1756

6:12pm EDT

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

L ounty _C..-Q."‘l" fa B bﬂ_, Instrument Location BP&T Mﬂbi]f-f Lﬁf"fﬂ: B
Instrument Serial Mo m_&:]j_a_ —

The preventive mamienance procedures for the Intoximcters, Model Intos ECAR 11 amld Model Intox ECAR 11 { Enhanced with
sefial mumber 10,000 or higher 1o be followesd at least once every four months are;

(1%

(6]
{7
(&)
%

RLH

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

Venly instrament displays time and dare;

Imitiaie breath tesi sequence;

Enter information as promped;

Wenfy instrument accuragy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOYW™ appears, collect breath sample;

Primt test recosd;

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

YVerifv that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath

simulator solution is being changed cvery four months or after 123 Alecholic Breath Simulator tosts,
whichever occurs first.

| cerisfy that on the fE dayol _¢ %Iﬂfﬂﬂﬂflﬂ: Jﬂ:gfeﬂw forgoing preventive mainienance procedures

wiere performed on the instrument indicated Sbove, in accordance with current repulations of the N.C. Depamment of Health
and Human Services, amd the imstrument is funcitioning properly.

Lrdsepcn? 2219283
i2n of Certifying OfTicial Certificate Number

i spgned onginal of L prevenlive meinicnance recond shal] b kept on file for ot least theee vears

CEHHS 00 el 245



Intox EC/IR-II1: Subject Test
CATAWBA COUNTY BAT MOBILE UNIT 170

Serial Number: 0DB775
Test Date: 0970472026

Citatien Mumber: 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: Glasscock, Jerry D
Permit Wumber: 7180-9235
Effective:
02/01/2026-02/01/2028

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

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

Tast g/ 210L Time

DIAG Pass 6:04pm
AIR BLK .00 &:05pm
ACCY CHK .08 6:06pm
AIR BLE .00 &:07pm
SUB TEST .00 6:08pm
AIR BLE .00 &:09pm
SUB TEST .00 6:11pm
AIR BLK .00 6:12pm

Reported AC: .00 g/210L

Sign r&_bi{ Chemical Analyst

Court CVF

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
CATAWBA COUNTY BAT MOBILE UNIT R 170
Serial Number: 008775 Test Record Number: 26220
Test Date: 09/04/2026 Test Time: 6:712pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:13pm
FLO FPass 6:13pm
FC Fass 6:13pm

Temperature Tests

Test status Time

FCI Fass 6:13pm
SRC Pass 6:13pm
DET Pass 6:13pm
BAR Pass 6:13pm
BT Pass 6:13pm

Blank Tests
Test Status Time
AIR Pass 6:14pm

Printer Tests

Test Status Time
PRENT Pass 6:14pm
CRC Tests

Test Status Time
COMP Fass 6:14pm
CAL Paszss 6:l4pm

Praventive Maintenance
Status;: Pass

é _%ﬁmﬂ_ﬂt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

County cﬂi‘ﬂ-.'-.ﬂbﬂ. C Instrument Location E"_)PHT Mﬂbi‘\t.mﬁ& 5

Instrument Senal Hn.M_

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 a1 least once every four months are:

i Verify the ethamol gas canister displays at least 51 pounds per square imch (psi) of pressure, or the alcobaolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(21 Verify instrumeent displays time and daie;
i3 Indtizte breath tesl sequence;
4] Enter information as prompiled;
@ (5 Verlfy mstirument accuracy;
i) When "PLEASE BLOW® appears, collect breath saniple;
(M When "PLEASE BLOW™ appears, collect breath sanmple;
(%) Print 1est record;
(94 Run diagnastie program and confirm preventive mainlenance statug of “Pass™; and

(10 Verily that the ethanol pas canister is being changed before expiration date. or the alcobolic breath
simul#tor solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

| cenify that on the H‘_‘ day of _&ﬁm "U_ZLII: forgoing preventive maintenance procedures
were performed on the instrument indicated in accordance with current regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly.

Igna H. eriihoang Official Certiftcale Surmber

A sigmel ool of Ihe preventine muiienance iecord shall b ket on Bibe Tow al bedasd 1hmee Scars

LAHH LS i S



Intox EC/IR-II: Subject Test

CATAWBA COUNTY BAT MOBILE UNIT 8 170
Berial Mumber: 008816
Test Date: 09/04/2026

Citation Number: MOIOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
FPermit Humber: 7180-9235
Effective:

02,01 /72026-02/701/2028

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

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

Test g/210L Time

DIAG Pass 6:05pm
AIR BLK .00 &:06pm
ACCY CHK .07 6:07pm
AIR BLK .00 6:08pm
SUB TEST .00 6:08pm
AIR BLK .00 6:09pm
SUB TEST .00 6:1Zpm
AIR BLKE .00 6:12pm

Reported AC: .00 g/210L

Chemical Analys

Court CVR

é %‘uﬂrn " ’é

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY BAT MOBILE UNIT 8B 170
serial Mumber: JDBRIG Test Record Mumber: 87189
Tezt Date: 0970472026 Test Time: 6:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:13pm
FLO Pass B:13pm
FC Pass 6:13pm

Temperature Tests

Test Status Time

FC1 Pags B:13pm
SRC Pass B:13pm
DET Pass 6:13pm
BAR FPass 6:13pm
BT Pass 6:13pm

Blank Tests
Test Status Time
AIR Passg G:14pm

Printer Tests

Test Status Time
FRHT Pass 6:14pm
CRC Tests

Test Status Time
COMP Pass B:14pm
CAL Fass E:l4pm

Preventive Maintenance
Etatus: Pass

§ nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C A Tdeacih Instrument Location_ (&Aoo ioee Lo

Instrument Serial No. COTTU PN S G (U

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

(1

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

Verify the ethanc] 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,

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompled;

Venfy instrument accracy;

When “PLEASE BLOW" appears, colbect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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 Alecholic Breath Simulator fests,
whichever ocours firsi.

I certify that on the 25 _ day nfm .20 L4 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

’g_:-.-._._,(:'l _T¥SHo

} Signature of Certifying ﬂfﬂ:lﬂ( \D n'hl‘u:ue Mumbser
C& YEars.

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

DHHS 4080 (04/20)



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

Serial Mumber: 008821
Test Date: 09/25/2028

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
02/01/2025=-02/01/2027

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

Lot Number: AGG02202
Exp Date: 01/22/2028

Test g/f210L Time

DIAG Pass=s 10:00am
ATR BLE .00 10=00am
ACCY CHEK .07 10:01am
ATR BLE .00 10:02am
SUB TEST .00 10:03am
AIR BLE .00 10:03am
SUB TEST .00 10:05am
AIR BLE .00 10 : 0Gam

Reported AC: .00 g/210L

A L 2

Signature of Chemical ﬁgﬂiyst

Court CVR '~

= B R Tt i

Sy Sl et W e BN N T TR TRl ST e AT e TR

LB
Analyst '\
This form is used when performing Preventive Maintennce procedures

Forensic Teats for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY 50 170
Serial WNumber: 008821 Test Recerd Number: 2839
Test Date: 09/25/2026 Tast Time: 10:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 10:07am
FLO Pass 10:07am
FC Pass 10:07am

Temperature Tests

Test Etatus Time
F FPass 10:07am
SRC Pass 10:07am
DET Pass 10:07am
BAR Pass 10:20T7am
BT Pass 10:0Tam
Blank Tests
Test Status Time
AIR Pass 10:08am

Printer Tests

Test Status Time

PRNT Pass 10:08am
CRC Tests

Test Status Time

COMP Pass 10:08am

CAL Pass 10:08am

Preventive Maintenance
Status: Pass

A L by

11&thIlilﬂﬂ!ﬂH!'ﬂﬂhﬂlh‘Phﬂﬂlﬂmnhé::::;ul'ﬂﬂmdlnl
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 Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

CnuMy_C_ﬂ-_lﬂ-h?hE, Instrument Lmtiun_.ﬂ_f'r M}_é f;/qr'!'{ ﬁ__
Instrument Serial No. .ﬂﬂ_ﬂf

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

(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 cenfigrade;

(2% Verify instrument displays time and date;

(3} Imitiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

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

N When *PLEASE BLOW®™ appears, collect breath sample;

(] Print teat record;

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

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

| certify that on the )i:é'_ day of ] ""'-""' Jﬂﬂ the forgoing preventive mainlenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properiy.

T i L )T Jo 7455

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY BAT MOBILE UNIT 13 170

Serial Number: (0088&9
Test Date: 09/05/2026

Citation Number: MO000000-0
Subject's HName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7693%
Effective:
03/01/2026-03/01/2028

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

Lot Number: AGS06303
Exp Date: 03/04/72027

G Test g/210L Time
DIAG Pass 1:43pm
AIR BLE .00 7:43pm
ACCY CHE .08 7:44pm
AIR BLE .00 7:45pm
SUB TEST .00 7:46pm
AIR BLKE .00 7:46pm
SUB TEST .00 7:48pm
AIR BLK .00 7:49pm

Reported AC: .00 g/210L

— ot
Signatuye of Chemical Analyst

Court CVER

T o T p
@ 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/IE-II: Preventive Maintenance
CATAWBA COUNTY BAT MOBILE UNIT 13 170

. Serial Mumber: 008869 Test Record Number: 2289
Test Date: 059/05/2026 Tast Time: 7:49pm EDT

System Check: Fassed

Baseline Tests

Test Status Time

IR Pass 7:49pm
FLO Pass 7:49pm
FC Pass 7 :50pm

Temperature Tests

Test Status Time
FC1 Pass 7:50pm
SRC Fass 7:50pm
DET FPass 7 :50pm
BAR Pass 7:50pm
BT Pass T:50pm
e Blank Tests
Test Status Time
AIR Pass T:50pm

Printer Tests

Test Status Time
FENT Pass T:50pm
CRC Tests

Test Status Time
COMP Fass 71:50pm
CAL Pass 7:50pm

Praventive Maintenance
Status: Pass

7 i B AT
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County _Cé;éuhﬂ. Instrument Location_ 2987~ ekise f-‘-d:r/ /3

Instrument Sesial No._£)0 FTFH

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) 1o be followed at least once every four months are:

(1)

(2)
£}
(4)
(5)
(6)
(7}
()
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 time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample,

Print test record;

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

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

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

I certify that an the Iidl:mf _.fﬂé"’" 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with currens regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

7 e T AZERES Jo 7455

rgmature of Certifying Oificial Certificate Mumber

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

DHHS 4080 {04/20)
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Intox EC/IR-II: Subject Test
CATAWBA COUNTY BAT MOBILE UNIT 13 170

Serial Mumber: 008898
Test Date: 097°05/2026

Citation Mumber: 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: Whitehurst, Timothy B
Permit MNumber: 0030-769%9
Effective:
03/01/2026-03/01/2028

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

Lot Number: AGS50&6302
Exp Date: 03/04/2027

’ Test g/ 210L Time
DIAG Paszs 7:30pm
AIR BLK .00 7:31pm
ACCY CHK .07 T:31pm
AIR BLK .00 T:3Zpm
SUB TEST .00 7T:33pm
ATIR BLE .00 T:34pm
SUB TEST .00 7:35pm
AIR BLE .00 T:36pm

Reported AC: .00 g/210L

f?“’fgiﬁm
Signature of Chemical Analyst

Court CVR

T

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

Department of Health and Human Services
Rev, 1272007

e T ———



T R . T

Intox EC/IR-II: Preventive Maintenance

Serial Mumber: 008898
Test Date: 09/05/2026

PR P R Ty R, R LI IS ] RS v S T s

CATAWBA COUNTY BAT MOBILE UNIT 13 170

Test Record Number:
Test Time: 7:37pm EDT

System Check: Passed

Test

IR
FLO
FC

atatus

Pass=
Pass
Pass

Baseline Tests

Time

T7:37pm
T7:37pm
T:37pm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test

ALR

Test

Test

COME
CAL

Status

Pass
Pass
Fazs
FPazg
Pagsg

Blank Tests
Status

Dbags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
FPass

Time

7:37pm
7:37pm
T:37pm
T:37pm
7:37pm

Time

7:38pm

Time

7:38pm

Time

T:3Bpm
7:38pm

Freventive Maintenance

Status: Pass

7w BT

&

This form is used when performing Preventive Maintenance procedures

L

Analyst

Farenaic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 1272007

T N T THE T I L Sy —— -
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Crﬂ,“'ﬂ,\l&b&d___ Instrument Location Eﬁj_ﬂlﬂbﬂﬂ mi‘t— _5'
Instrument Serial mm_EELZﬂ LS

The preventive maintenance procedures for the Intoximeters, Model Intex ECAR 11 and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) 1o 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 aleoholic
breath simulator thermometer shows 34 degmees, plus or minus .2 degree centigrade;
(2) Wenfy instrument displays time and date;
3 Initiate breath test sequence;
{4) Enter information as prompied;
@ %) Venfy instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
7 When "PLEASE BLOW™ appears, collect breath sample:
(1] Print test recond;
(k1] Fun diagnostic program and confirm preventive mainienance status of “Pass™; and

LN Venfy that the ethanol gas canister is being changed before expiration date, or the aloccholic breath
simulator solution s being changed every four months or after 1235 Adcoholic Breath Simulator pests,
whichever oceurs first.

| certify that om the day of _S 'f'ﬂ,{ﬂbﬁf ‘ﬂ%ﬂw forgoing peeventive mainlenance procedures
were performed on 1h= instrument indicated above, in accordance with currem regulations of the N.C. Department of Health
and Human Services, and the imstrument is functioning properly

fees D iy 2214293

Lot ihcsic Mumiber

A :..|gr||_'|J ».|1|L_l|n||I il e preverlne mainlenance record shall be kel file for at |lcast thiee sears

DIHHS Sk O 20



Intox EC/IR-II: Subject Test
CATAWBA COUNTY BAT MOBILE UNIT 8 170

Serial Number: 008929
Test Date: 090472026

Citation Number: MO000000-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1917
Subject's Sex: Male
Driver's License State: XX
DPriver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Fass &:05pm
AIR BLK .00 &:06pm
ACCY CHK .07 E:07pm
AIR BLK .00 &:08pm
SUB TEST .00 6:09pm
AIR BLE .00 6:10pm
SUB TEST .00 6:11pm
AIR BLK .00 6:12pm

Reported AC: .00 g/210

s C/An
This form is used when performing Preveative Maintenunce procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-I1II: Preventive Maintanance

CATAWBA COUNTY

Serial Humber: 008829

Test Date: 090472028 Tast

System Check:

Basaeline Tests

Test

IR
FLO
FC

Status

Pazs
Pass

Pass

Time:

Passed

Time

6:13pm
B:13pm
&:13pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FENT

Tast

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Taests

status

Pass
CRC Tests

Status

Pass
Pass

Time

6:13pm
6:13pm
6:13pm
6:13pm
6:13pm

Time

&:14pm

Time

B:l4pm

Time

6:14pm
6:14pm

Freventive Maintenance
Status: Pass

Analyst

BAT MOBILE UNIT 8 170

Test Record Humber:; 1500

&:13pm EDT

This form is used when performing Preventive Malntenance procedures
Foreasic Tests for Alcobol Branch

Depariment of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cmnlycﬂb{:&b’hﬁ__ Instrument Ln-:uu'nn_EHT" ﬁﬁ_ﬁfﬁ! _ﬂfy_—"ﬁ_ /T
Instrument Serial Mo, ﬂgm

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 (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

() Verify instrument displays time and date;

(1) 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;

{8) Print test record;

{9} Fun diagnostic program and confirm preventive maimtenance status of “Pags™ and

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

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

| certify that on the _ﬁdw of __ o j'ﬂ" 20846 the forgoing preventive maintenance procedures
were performed on the instrument inde above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e /,m Jo 7z s5

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
CATAWBA COUNTY BAT MOBILE UNIT 13 170

Berial MNumber: 008939
Test Datea: 09/05/2026

Citation Number: MOQOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2026-03/01/2028

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

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

@ Test g/210L Time
DIAG Pass 7:13pm
AIR BLK .00 7:14pm
ACCY CHEK .07 7:14pm
AIR BLKE .00 7:15pm
SUB TEST .00 7:16pm
AIR BLK .00 7:17pm
EUB TEST .00 7:18pm
AIR BLE .00 7:79pm

Reported AC: .00 g/210L

i T
s ﬂﬁE;fgiﬁ Eﬁgiaighb
Signature of Chemical Analyst

Court CVE

° m;nfﬁm

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




Intox EC/IR-II: Freventive Maintenance
CATAWBA COUNTY BAT MOBILE [INIT 13 170
Sarial Numbar: 008939 Test Record Humber: 2074
Test Date: 09/05/2026 Test Time: 7:22pm EDT
Syastem Check: Passed

Baseline Tests

Test Status Time

IR Pass T:23pm
FLO Pass T:23pm
FC FPass Ti23pm

Temperature Tests

Test Status Time

FC1 Pass T:23pm
SRC FPass 7:23pm
DET Pass T:23pm
BAR Pass 7:23pm
BT Fass T:23pm

Blank Tests
Tast Status Time
AIR Pass 7:24pm

Printer Tests

Test Status Time
PENT Pass Ti2dpm
CRC Tests

Test Status Time
COMP Pass 7:24pm
CAL Pass T:2d4pm

Freventive Maintenance
Status: Pass

T T g B AT

o

This form is used when performing Preventive Maintenance 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 1T and

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

ﬂmnrr.Can‘:I:iﬂnq nstument LocationC Js-Was Debartion Ceuwles—
lmmmm&nﬁ:lﬁa.MjE! Q‘”—Sb(ﬂ"h;A}C.«

The preventive maintenance procedures for the Imoximeters, 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:

(n

2}
(3)
(#)
(5)
(6)
{7
(%)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrament accuracy;

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

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run disgnostic program and confirm preventive maimtenance statas 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 1ests,
whichever occurs first.

| certify that on the (/. mnr%&km_bg'_. 202 the forgoing preventive mainkenance procedures
were performed on the instrument indic#ted above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the inssrument is functioning properly.

e 3

Signature of Centifying Official " Centificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008591
Test Date: 03/22/2026

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/,01/2026-02/01/2028

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

Lot Number: AGS516204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 12:34pm
AIR BLK .00 12:34pm
ACCY CHEK .08 12:35pm
AIR BLKE .00 12:35pm
SUB TEST .00 12:36pm
AIR BLE .00 12:37pm
SUB TEST .00 12:38pm
AIR BLE .00 12:35pm

ortgd AC: .00 g/Z210L

nature 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
CHATHAM COUNTY DETENTION CENTER 180
Serial Number: 008591 Test Record Number: 3553
Test Date: 09/722/2026 Tast Time: 71Z2:40pm EDT
System Check: Passed

Baseline Tasts

Test Etatus Time

IR Pass 12:40pm
FLO Fass 12:40pm
FC Fass 12:40pm

Temperature Tests

Test SEtatus Time

FC1 Pass 12:40pm
ERC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status Tima
AIR Pass 12:41pm

Printer Tests

Test Status Time

FRNT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Pass 12:47pm

Preventive Maintenance
Status: Pags

~ 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)

l:uumy_c.,,[_n,4 - lmwmnlmlm_c_l;y_ca_u_n_hr_-[ml —

Instrument Senal Nu.mw_'ﬁ_

Hg!‘,“”g;llﬁ p)

The preventive mainienance procedures for the Intoximeters, Model Imox EC/IR 11 and Model Intax EC/IR 1 { Enhanced with
senal number 10,000 or higher) 1o be followed at least once every four momhs are

(1)

(2
(3
4)
%)
i6)
(7
(8)
%)

{1y

Venfy the ethanol pas camster displays a1 feast 51 pounds per square inch {pai ) of pressure, or the aleohalc
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

Yenfy instrument displays ume and date;

inshate breath tesd sequence;

Enter mformation as prompted,;

Yenfy instrumenl accuracy;

When "PLEASE BLOW™ appears, collect breath sample,

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

Run diagnostic program and confirm preventive mainienance status of “Pass”, and

Venfy that the ethanal gas canister is being changed before expiraton date, of the alcoholic breath

simulator solubion 1 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever aecurs firse

I certify mlmlkiﬁy ol SE ‘}ﬂﬂbﬂf_n_ HIZ_& the forgomng preventive mamicnance procedures
were performed on the instrument indicaled?above, in accordance with current regulations of the N.C. Depariment of Health

and Human Services, and the mstrument is functioning properly

A signed ongimal of the preventive

&

l’._‘lcmﬁcu ¢ Mumbr

tenance record shall be kipt on file for ot least three years

DHHS 4080 (04/20)



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

Serial Number: 008608
Test Date: 09/°09/2026

Citation Number: MOODOOO0-=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2026-02/01/2028

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

Lot Humber: AGS34301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 1:42pm
AIR BLE .00 1:42pm
ACCY CHE .07 1:43pm
AIR BLKE .00 1:44pm
SUB TEST .00 1:44pm
AIR BLK .00 1:45pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm

.00 g/210L

of Chem

;Zfl Analyst
Court C

This form is used when performing Preyentive Maintenance procedures
Forensic Tests for 4 ol Branch
Department of Healih and Human Services
Rev. 12/2007

Analyst
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Intox EC/IR-II: Preventive Maintenance

CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608 Tast Record Mumber:
Test Date: 05/09/2026 Test Time: 1:48pm EDT

1704

This form is used when performing Prev

Depariment of Health and Human Services

System Check: Passed

Baseline Tests

Test BEtatus Time

IR Pass 1:48pm
FLO Pass 1:48pm
FC Pass 1:4B8pm

Temperature Tests

Test Status Time

FC1 Pass 1:49pm
SRC Pass 1:49pm
DET Pass 1:49pm
BAR Pass 1:49pm
BT Pass 1:49pm

Blank Tests
Test Status Time
AIR Pass 1:49pm

Printaer Tasts

Test Status Time
FRENT Pass 1:49pm
CRC Tests

Test Status Time
COMP Pass 1:49pm
CAL Pass 1:49pm

Preventive Maintenance
Status: Pass

Forensic Tesis for Alcohol Branch
Hev. 1272007

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

l::mri.iuj_u_mgm:—_ Instrument Location \:LTLT HM_

Insirument Serial No. (00 55 28

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR II (Enhanced with
serial number 10,000 or higher) to be followed at least onee 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;

YWerify instrument displays time and date;

Initinte 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 fest regord;

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

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

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

| cemify that on the _Iﬁ)dw of __S;ﬁ:.m.‘ng(_. 2026 the forgoing preventive maintenance proceduses
icated

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

@g‘»{f’ kb3

Signature of 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: Subject Tast
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Wumber: 008575
Test Date: 09/18/20286

Citation MNumber: MOO000000=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: Sharpe Jr., Robert J
Permit Number: 7820-8597
Effective:
02/,01/72026-02/01/2028

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 FPass S:Eﬁpm
AIER BELE .00 S5:30pm
ACCY CHE .07 S:31pm
AIR BLE .00 S:32pm
SUB TEST .00 5:33pm
ATRE BLE 00 5:33pm
BEUBR TEST .00 5:35pm
AIR BLKE .00 S:36pm

Report AC: .00 g/210L

Signatu Chemical Analyst

Court CVE

bz

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
COLUMBUS COUNTY BAT MOBILE UNIT 9 230
Serial Number: 008575 Test Record Humber: 718658
Test Date: 09/7718/2026 Test Time: 5:36pm EDT
System Check: Passed

Baseline Tasts

Test Status Time

IR Pass 5:3Tpm
FLO Pass 5:3T7Tpm
FC Pass 5:37pm

Temperature Tests

Test Status Time

FC1 Pass 5:37pm
ERC Pass 5:37pm
DET Pass 5:37Tpm
BAR Pass S5:37pm
BT Pass 5:37pm

Blank Tests
Tast Status Time
AIR Fass 5:38pm

Printer Tests

Test Status Time
FENT Pass 5:38pm
CRC Tests

Test Status Time
COMP Pass S5:3Bpm
CAL Pass 5:38pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preveative Malntenance 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)

County_ Lﬂj_l,n.h:ﬂb_nﬂ} __ Instrument Location_ E)Pﬁ:_m.&hltz b;ﬁ-ﬂ_ —

Instrument Serial No. O,Qm_h_

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

(1)

(2)
(3
{4)
(%)
(6)
(7
(%)
(%)

(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;

Verify instrument displays time and date;

Initiate breath lesl sequence;

Emnter information as prompéed;

Werify 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the I day of ,E:ue.i:ﬂ'_r.nhr.r_ 203k the forgoing preventive maintenance procedures

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

ST R
ure of Certifying Official Certi 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
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Humber: 008616
Test Date: 09/18/2026

Citation Humber: MO00O0O0OQ0-0
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: Sharpe Jr., Robert J
Permit Mumber: 7H20-8597
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 5:30pm
AIE BLEKE .00 5:31pm
ACCY CHE .07 5:3Zpm
AIR BLE .00 5:33pm
BUBR TEST .00 5:34pm
AIR BLE .00 5:34pm
SUB TEST .00 5:36pm
AIR BLE .00 5:37pm

Reported/AC: .00 g/210L

S2ignature hemical Analyst

Court CVR

D=

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

COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008616

Test Hecord Number: 3083

Test Date: 0271872028 Test Time: 5:38pm EDT
System Check: Passed
Baseline Tests
Tast Status Time
IR Pass S5:3Bpm
FLO Pass 5:38pm
FC Pass 5:3Bpm
Temperature Tests
Taest Status Time
FCi Pass 5:38pm
SRC Pass §:3Bpm
DET Pass 5:38pm
BAR Pass S5:38pm
BT Pass 5:38pm
Blank Tests
Test Status Time
AIR Pass 5:39pm
Printar Tasts
Test Status Time
PRNT Pass 5:39%9pm
CRC Tests
Test Status Time
COME Pass 5:39%pm
CAL Fass 5:39%pm
Preventive Maintenance
status: Pass
giﬁimﬂw"

This form is used when performing Preventive Maintenance procedures
Forensic Teata 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 II (Enhanced with serial number 10,000 or higher)

comty_ Coliarbuy  strument Locaion_ BT Nabile Lin y 9

Instrument Serial No. _QQ_‘!&(,_"‘]}

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox ECAR 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)
(8)
(9
(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;

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompied;

Verfy instrumeni accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

Verify that the ethanol gas canister is being changed before 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 Jhb day of :_'H ph_rﬁ_ $£ . 20_g) Cathe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

nature of Cenifying Official  Centificate Number

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

DHHS 4030 {04720}



N B S s s I e M - Aamam

Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Sarial Mumber: 008647
Tegt Date: 08/1872026

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

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 71820-85%1
Effactive:

02701 /2026-02/01/2028

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

Lot Humber: AGRI&6Z03
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 5:31pm
AIR BLK .00 5:32pm
ACCY CHK .07 5:33pm
AIR BLKE .00 5:34pm
S5UB TEST .00 5:34pm
AIR BLK .00 5:35pm
SUB TEST .00 5:37pm
AIR BLE .00 5:3Bpm

Reported

.00 g/210L

Signature Chemical Analyst

Court CVE

%‘*

Analyst

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




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Humber: 008647
Tegt Date: 09/18/2026

Test Record Number:
Test Time: 5:39pm EDT

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Pass
Pass
Pass

Time

5:39pm
5:39pm
5:40pm

Temparaturae Tests

Tast
FC1
SREC
DET

BAR
BT

Test
AIR

Tast

EFRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

S:40pm
5:40pm
E:40pm

5:40pm
5:40pm

Time

5:40pm

Time

5:40pm

Time

5:47pm
5:47pm

Freventive Maintenance

Status: Pass

D=

“Analyst

3044

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)

Eﬂun::.-_{..j}_.'n_\.nr_-;.hu.a_‘x— |ﬂﬂﬂm"1lmlinﬂjﬁ:r. ?ﬂ&"_\_'h__l\hn-!tj S—

instrument Serial Hamcﬁii'@q_

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)

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

Verify imstrumeni displays time and date:

Initinte breath test sequence;

Emter information as prompicd;

WYerify instrument accuracy;

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

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

I certify that on the Iﬁﬁm!.rnl‘ _&_ﬁgﬁ}:&{_ Eﬂl,lLl.ht forgoing preventive maintenance procedures
were performed on the 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)

Klgpature of Cenifying Official 7y Certificate Number

R R AL . NN T L B P L. N



Intox EC/IR-II: Bubject Test
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008704
Test Date: 09/18/2026

Citation Mumber: MOQQ0O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 7820-853
Effective:
02/01/2026-02/01/2028

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 5:32pm
AIR BLKE .00 S5:33pm
ACCY CHK .07 5:34pm
AIR BLE .00 5:34pm
SUB TEST .00 5:35pm
AIR BLE .00 5:36pm
SUB TEST .00 5:38pm
AIR BLE .00 5:38pm
Reported -00-g/210L

Signature emical Analyst

Court CVE

fo=—

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
COLUMBUS COUNTY BAT MOBILE UNIT 2 230
SEerial Number: 008704 Test Record Number: 1053
Teast Date: 0971872026 Tast Time: 5:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:40pm
FLO Pasgs 5:40pm
FC Pass S:40pm

Temperature Tests

Test Status Time

FC1 Pass 2z 40pm
SRC Pass S:40pm
DET FPa=s 5:40pm
BAR Pass 5:40pm
BT Pass 5:40pm

Blank Tests
Test Status Time
AIR Pass S5:41pm

Printer Tests

Test Status Time
FRNT Pass S:41pm
CRC Tests

Test Status Time
COMP Passg S:41pm
CAL Fass S5:41pm

Preventive Maintenance
Status: Pass

o —

Amnalyst

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

County ( -L}.lnn A Instrument Location [LIF-"".T P’-E'!:iL_LA.m.’L_ﬂl_._
Instrument Serial Hn.M_

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

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

(2) Venfy instrument displays time and date;

(1) Initiate breath test sequence;

(4) Enter information as promped,

0 (5) VYerify instrument accuracy;

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

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

(&) Print test record;

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

(141 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 fests,
whichever occurs first.

[ certify that on the | ﬁ&" day of _&ﬁ{_ﬂ_’;ﬂr_ iﬂ%ﬂw forgoing preventive mainienance 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.

<ignature of Certifying Official ~ Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Mumber: 008826
Test Date: 09/18/2026

Citation Humber: MOOOG0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 71820-8591
Effective:
D2/01/2026-02/01/2028

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

Lot Number: AGS16204
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass 5:28pm
AIR BLE .00 S5:29pm
ACCY CHE .07 5:30pm
AIR BLE .00 E:31pm
SUB TEST .00 5:31pm
AIR BLE .00 B:z32pm
SUB TEST .00 5:34pm
AIR BLEK .00 5:35pm
Report .00 g/210L

Signatur® of Chemical Analyst

Court CVER

" Analyst

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

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT & 230
Serial Mumber: 008826 Test Record Number: 8734
Test Date: 0%718/2026 Test Time: 5:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:36pm
FLO Pass 5:36pm
FC Pass 5:36pm

Temperature Tests

Test Status Time

FC1 Pass 5:36pm
SRC Pass 5:36pm
DET Pass S:3epm
BAR Pass 5:3epm
BT Pass 5:36pm

Blank Tests
Test Status Time
AIR Pass S5:37pm

Printer Tests

Test Status Time
PRNT Pass 5:37pm
CRC Tests

Test Status Time
CoMP Pass 5:37pm
CAL Pass 5:37pm

Freventive Maintenance
Statusz: Pass

="

Analyst

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




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

County (_[Mm Instrument men_fb_tﬁ'f_ F]_;;-._L‘-_;_Lf L.hﬁ..'l' ﬂ]’ e

instrument Serial No. OO G S F&

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

(1)

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

(1)

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;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Werify instrument Sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, callect breath sample;

Print 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 alcohalic breath

gimulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tesis,
whichever ocours firs)

I centify that on the I"':II-'IZ|I day of _5;_.%?5'-’:” o 20 JL the forgoing preventive maintenance procedures

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

= 2266212

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
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008575
Test Date: 0971972026

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

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: T820-8597
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS516204
Exp Date: 06/11/2027

Test g/f210L Time
DIAG Pass 10:16pm
AIR BLKE .00 10:17pm
ACCY CHK .08 10:18pm
AIR BLE .00 10:19pm
SO0B TEST .00 10: 20pm
ATR BLE .00 10:27pm
SUB TEST .00 10:23pm
ATR BLE .00 10:23pm
Reported AC: 10L

Signature of Chemical Analyst

Court CVRE

Annlyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008575 Test Record Number: 71658
Test Date: 09/19/2026 Test Time: 70:27pm EDT

system Check: Passzed

Baseline Tests

Test status Time

IR Pass 10:27pm
FLO Pass 10:27pm
FC Pasgs 10:27pm

Temperature Tests

Test Status Time
FC1 Pass 10:28pm
SRC Pass 10:28pm
DET Pass 10:28pm
BAR Pass 10:28pm
BT Faszs 10:28pm
Blank Tests
Test atatus Time
AIR Pass 10:28pm

Frinter Tests

Test Status Time

PENT FPass 10:28pm
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pass 10:28pm

Freventive Maintenance
Status: Pass

Analyst

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

Cunnl.‘y_(.im_[,_r\ InMMntLucuiun_Ez&.r_lﬂ_gé::jLL ! A ~ D] -

instrument Serial No. OO Bl

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
zerial number 10,000 or higher) to be followed 3t least once every four months are:

(1

(2)
(3)
(4)
(%)
(6)
(7
(&)
(%)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recornd;

Run diagnostic program and confirm preventive maintenance stafus of “Pass™, and

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

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever ocours first.

[ certify that on the IF' day af 5"1?151-!‘“\!5*.-!' lﬂg'ﬂ' 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 properdy,

_ 66315

Emt;i'l:_-n.l:&m_'tirying Oificial Cerificate Mumber

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

DHHS 4080 {47200



Intox EC/IR-II: Subject Tast
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 0086716
Tesk Date: 09/°18/2026

Citation Number: MOQO00000-0
Subjact's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
briver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit Number: 71820-8591
Effactive:

02/701/2026-02/701/2028

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

Lot MNumber: AGS0D6303
Exp Date: 03/04/72027

Test g/210L Time

DIAG Pass 10:18pm
AIR BLKE .00 10:19pm
ACCY CHK .08 10:19pm
AIR BLE .00 10:20pm
SUB TEST .00 10:27pm
AIR BLE .00 10:22pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm

Reported AC: ~00 g/210L

Signature B¢ Chemical Analyst

Court CVRE

Analyst

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




Intox EC/IR=-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 2 240
Serial Number: 00B616 Test Record Number: 3085
Test Date: 09/13/2026 Test Time: 710:27pm EDT
System Check: Passed

Baseline Tasts

Test Status Time

IR Pass 10:27pm
FLO Pass 10:27pm
FC Pass 10:27pm

Temperature Tests

Test Status Time

FC1 Pass 10:27pm
SRC Fass 10:27pm
DET Pass 10:27Tpm
BAR Pass 10:27pm
BT Pass 10:27pm

Blank Tests
Test Status Time
AIR Pass 10: 2Bpm

Printer Tests

Test Status Time

FRNT Pass 10:28pm
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pass 10:28pm

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. 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 11 (Enhanced with serial number 10,000 or higher)

County Q__[:_{iu.-i{-""' Instrument Location |-1'HT Hub,l{_ ..Lhn-'j" "!

Instrument Serial Ha.__QG c;'_f:_(;»i?'_

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR II {Enhanced with
senial 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 minws 2 degree centigrade;

(2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4] Enter information as prompted;

(%) Verify instruement acouracy;

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

(T When “PLEASE BLOW® appears, collect breath samiple;

(%) Print test record;

(%) Run diagnestic program and confinm 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,
whichewer occurs first,

I certify that on the 152 day of _.5%. 20 glthe 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 15 functioning properly.

@%  2ALL213

Signature of Ceriifying Official Centificate Mumber

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

DHHS 4080 (04720}



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008647
Test Date: 09519/2026

Citation Mumber: MOOOOO000-0
Subject's Name:
FPREVENTIVE, 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: Sharpe Jr., Robert J
Permit Number: 71820-8537
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS16203
Exp Date: 06/11/2027

Test g/f210L Time

DIAG Fass 10:25pm
AIR BLK .00 10:26pm
ACCY CHE .08 10:27pm
AIR BLE .00 10:2Bpm
SUB TEST .00 10:28pm
AIR BLE .00 10:2%pm
SUB TEST .00 10:31pm
AIR BLE .00 10: 32pm

Reported ﬁqi .00 g/210L

)V

Signature ofChemical Analyst

Court CVRE

L Amalyst

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
CRAVEN COUNTY BAT MOBILE UNIT 9 240
Serial MNumber: 008647 Test Record Mumber: 3046
Test Date: 09/18/2026 Test Time: 10:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 10z:35pm
FLO Pass 10:35pm
FC Pass 10:35pm

Temperature Teszsts

Test Status Time

FC1 Pass 10:35pm
SRC Pass 10:35pm
DET Pass 10:35pm
BAR Pass 10:35pm
BT Pass 10:35pm

Blank Tests
Test Status Time
AIR Fass 10:36pm

Frinter Tests

Test Status Time

ERENT Pass 10:36pm
CRC Tests

Test Status Time

COMP Pass 10:36pm

CAL Pass 10: 36pm

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
Hev. 12,2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County__ LW & instrament Location__ Lo WU Mobile ncd 4

Instrument Serial No._ (OO :'& ?'Dq

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

(1)

(2)
(3)
(4)
(5)
(6)
n
(%)
(]
(1)

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

Verify instrument displays time and date;

Initiate breath 1est sequence;

Enter information as promped,

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 mainfenance siatus of "Pass™; and

Verify that the ethanol gas canister 15 being changed before expiration date, or the alooholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichewer oocurs first.

1 certify that on the !ﬂl&) dayof _ _.&rﬁ‘_ﬂb&@_,mﬂh the forgoeing preventive maintenance procedures

were performed on 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.

‘@ﬁ | PAAIRY

Signature of Certifying OfMicial Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MCBILE UNIT 9 240

Serial Number: 008704
Test Date: 0971972026

Citation Number: MOOJOQOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Wumber: 71820-85%91
Effective:
02/01/2026-02/01/2028

Qfficer's Mame: 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=s 10:20pm
AIR BLK .00 10:21pm
ACCY CHE .07 10:21pm
ATR BLK .00 10:22pm
SUE TEST .00 10:24pm
AIR BLKE .00 10:25pm
SUB TEST .00 10:27pm
AIR BLKE .00 10:28pm
Reported .00 g/210L

Eignature o hemical Analyst

Court CVR

L=

| Analyst

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

Rev. 1272007 \



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008704 Test Record Number: 7095
Teat Date: 09771972026 Test Time: 10:28pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:29pm
FLO Pass 10:29pm
FC Pass 10:29pm

Temperature Tests

Test Status Time

FC1 Pass 10:25pm
SRC Pass 10:29pm
DET Pass 10:29pm
BAR Pass 10:29pm
BT Pass 10:29pm

Blank Tests

Test Status Time
AlR Pass 10:30pm

Printer Tests

Tast Status Time

PENT Pass Iﬂ:3ﬂpm
CRC Tests

Test Status Time

COMP FPass 10:30pm

CAL Pass 10:30pm

Preventive Mainkenance
Status: Pasgs

D=

“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 1l (Enhanced with serial number 10,000 or higher)

Cenanty CE. AV E *u Instrument Locatson C“'FEI" 'C?u'ﬂ.i.r"}' ﬂfnﬁ T e Cﬁ*’tﬁf‘*

nstrunsent Serial No. 005?31 N&J BEIJE M

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

() Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minas 2 degree centigrade;
(2} Verify instrument displays time and date;
(3) Initiate breath test sequence;
-\I (4) Enter information as prompied;

1\., P (5) Verify instrament accuracy;
(6} When "PLEASE BLOW" appears, collect breath sample;
(T) When "PLEASE BLOW?" appears, collect breath sample;
(&) Print test record;
(9 Run diagnostic program and confirm preventive mainicnance sisus of “Pass”, and

(101} Verify that the ethanol gas canister is being changed before expiration date, or the akcobolic breath
simulator solution is being changed every four months or afler 125 Alccholic Breath Simulator tesis,
whichewer occurs first.

L - ] . .
1 centify that on the _13& day of 5 EHEF"!LE .Efg:‘_ 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. _

282445

- Signature of Cenifying Official Certificate Number

A signed arsginal of the preventive maimtenance record shall be kept on file for 21 least three years.

DHHS 4080 {0420)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY DETENTICON CENTER Eéﬂ

Serial Number: 008732
Test Date: 09/18/2026

Citation Mumber: MOOO00000-=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sax: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: S523-27149
Effective:
02/01/2026-02/01/2028

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

Lot MNumber: AG602201
Exp Date: 01/22/2028

Test g/210L Time

DIAG Passg - 2:27pm
AIR BLK .00 2:27pm
ACCY CHK .07 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:29pm
ATR BLKE .00 2:30pm
SUB TEST .00 2:32pm
AIR BLE .00 2:33pm

__—Rep ) '4;331 oL

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. 12,2007



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY DETENTION CENTER 240
Serial Mumber: 008732 Test Record Number: 3854
Test Date: 09/18/2026 Test Time: 2:33pm EDT
System Check: Fassed

Baseline Tests

Tast Etatua Time

IE Fass 21 34pm
FLO Pass . 2:34pm
FC Pass 2:34pm

Temperature Tests

Test Status Time

FCi Pass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pass _ 2:34pm
BT Pass 2:34pm

Blank Tests
Test Status . Time
AIR Pass 2:34pm

Printer Tests

Test Status Time

PRENT Pass 2:34pm
- CRC Tests

Test Statug Time

COMP Pass . 2:35pm

CAL Pass 2:35pm

Preventive Mairitenance
Status: Pass

R 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 I1 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County C RF‘UE-—"’] Instrument Location C’E.MEH GJU FAF m@'[ﬁﬁfﬁﬂ C‘E#"JEL

s OO E1% New Beww , NC

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

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

(2} Verfy instrument displays time and date,

(3) Imitiate breath test sequence;

4) Enter information as prompted;

(51 Verify instrument accuracy;

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

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

(B} Print tesi 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 afler 125 Alecholic Breath Simulstor tests,

whichever occurs first,

1 certify that an the ﬂlh day of 55"5"" BLE ___,mﬂ_me forgning preventive maintenance procedures

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

2814910

Ceriificaie NMumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY DETENTTION CENTER 240

Serial Number: 008732
Tast Date: 0%2708/2028

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11111811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NGNE

ﬁnalyat'a Wamea: GILLESCIE, PENTTI W
Permit Mumber: 9523-2149
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGG02Z201
Exp Datea: 01/22/2028

Test g/210L Time

DIAG Pass 3:04pm
AIR BLK .00 3:04pm
ACCY CHEK .07 3:05pm
AIR BLE .00 3:06pm
SUB TEST .00 3:07pm
AIR BLE .00 3:07pm
SUB TEST .00 3:09pm
AIR BLKE .00 3:10pm

rta Ty .00 g/210L

—FF--‘-
Signature of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II:
CRAVEN COUNTY DETENTION CENTER 2410

Serial Number: 008732
Test Date: 09/08/2026

Preventive Maintenance

Test Record Number:
Test Time: 3:70pm EDT

Svstem Ch&ck:lPassed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
‘Pass
Pass

Timea

3:11pm
3:11pm
3:11pm

Temparature Tests

Tast

FC1
SRC
CET
BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Paszs
Pass
Pass

Blank Tests
Status

Pass

Printer Tasts

Status
Pass
CEC Tests
.Statuﬁ

Pass
Pass

Time

3:17pm
3:17pm
3:11pm
3<11pm
3:17pm

Time

3:11pm

Tima

3:11pm

ima

3:12pm
3:12pm

Praventive Maintenance

This form is used when

Department of Health and Human Services

Status: Pass

Analyst

842

Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

comy_ CRAVE ¥/ it Location_HEVE 20 ¢3¢ 2118 DePT
tnstrument serial No._ 00 BEDO HP-H'EL“'U{__ NC

The preventive maintenance procedures for the Intoximeters, Made! Inox 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:

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

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

(%) Print 1251 record;
(%) Run diagnostic program and confirm preventive maintenance statos of “Pass”; and

{ 16K Verify 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 125 Alecoholic Breath Simulator tests,
whichewer oocurs first.

1 certify that on the ?‘“‘ day of 54*‘; ‘ﬁrﬁ- .b-u- . 20< { the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

__;f/#%ﬂ 042 4G5

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY HAVELOCK PD 240

Gerial HNumber: 008800
Test Date: 09/08/2028

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

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2149
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS34301
Exp Date: 12/09/2027

Test g/ 210L Time
DIAG Pass 10:22am
AIR BLK .00 10:22am
ACCY CHEK .07 10:23am
AIR BLK .00 10:25am
SUB TEST .00 10:25am
AIR BLE .00 10: 26am
SUB TEST .00 10:2Bam
AIR BLK .00 10:2%9am
Reported : .00 g/f210L

Sighature of Chemical Analyst

Court CVR
e
i R
L7
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: Praventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Tast Record Mumber: 71817
Test Date: 0970872026 Test Time: 10:29am EDT
System Check: Passed

BRaseline Te=sts

Tast Status Time

IR Pass 10:30am
FLO Pass 10:30am
FC Pass 10:30am

Temparature Tests

Task Status Time

FC1 Pass 10:30am
SRC Pass 10:30am
DET Pass 10 : 30am
BAR Pags 10:30am
BT Pass 10:30am

Blank Tests
Tast Status Tima
ATR Paas 10:31am

Printer Tests

Test Status Time

PRNT Pass 10:31am
CRC Tests

Tast Status T i

COMP Pass 10:37am

CAL Pass 10:37am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANC!

PREVENTIVE MAINTENANCE RECORD

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

County, CEH”E_V Instrument Location NEW Penw (?Jl-u:i“ 'ﬁEfr
Instrumeznt Serial Mo, ODSS'-? PVLE.W ﬁfﬁ”: “'f:-

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

i Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
] Initiate breath 15t sequence;
- (41 Enter information as prompled;

O (5) Venfy instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
{7 When "PLEASE BLOW™ appears, collect breath sample;
4] Print test recond;
i Run diagnostic program and confirm prévéntive maintenance status of “Pass™; and

{109 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solwion i being changed every four months or after 125 Alooholic Breath Sirmulator besis,

whichever occurs first.

I certify that on the E“H- day of 575?'1“5-"5 ﬂ"'- ,Eﬂzé the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

] 5
Y - 28445
" Signature of Certifying Official Centificate Number

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

DHHS 4080 {04/20)




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

Ssaerial Mumber: 008817
Taest Date: 09/08/2026

Citation Number: MOQOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: T11/717/1871
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst‘s Name: GILLESPIE, PENTTI W
Permit Humber: 29523-27149
Effective:
02/01/2026-02/01/2028

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

Lot Number: AG534301
Exp Date: 12/09/2027

Test g/210L Time
DIAG Pass 2:02pm
AIR BLE .00 2:03pm
ACCY CHEK .07 2:03pm
AIR BLK .00 2:05pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
AIR BLKE .00 2:08pm
ted .00 g/210L
Signature of Chemical Analyst
Court CVR

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240
Sarial Mumber: 0088717 Test Record Mumber: 2320
Test Date: 0970872026 Test Time: 2:710pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
Fio Pass 2:10pm

Temperature Tests

Test Status Time

FC Pass 2:10pm
SRC Pass 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
BT Fags 2:10pm

Blank Tests
Test Status Time
AIR Pass 2:11pm

Printer Tests

Test Statusz Time
PRNT Pass 2:11pm
CRC Tasts

Test status Tima
COMP Pass 2:17pm
CAL Pass 2:11pm

Freventive Maintenance
Status: Pass

5 e 1 ot )
S f:;i%kﬁqlh ,wzﬁif?ii““‘Hxh

Analyst

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

Counity Q[ AW Ly Instrument Location_ B P'[T M(ﬁ_‘& I-f L.\mljr ﬂl =
Instrument Serial No. C}G EISEJ.{;__

The preventive maintenance procedures for the Inoximeters, 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) 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;
i(2) Yerify instrument displays time and date;
(3) Initante breath test sequence,
(4) Enter information as prompted;
@ (5} Werify instrument accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
(m 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 ethanol gas canister is being changed before expiration date, or the alcoholic boeath

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

| certify that on the Jﬂ&daynr _&H'- ]_l's.neL-_ru _,.iﬂ,.ﬂh 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 instrament is functioning properly.

@:‘}’? o b A

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
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Wumber: Q08826
Test Date: 09/7189/2026

Citation Humber: MO000000-0
Subject's MName:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
priver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: T820-85%7
Effactive:

02501 /2026-02,01/2028

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

Lot Number: AGS516204
Exp Date: 0671172027

Test g/f210L Time

DIAG Pass 10:10pm
AIR BLK .00 10:11pm
ACCY CHEK .07 10:12pm
AIR BLKE .00 10:13pm
SUB TEST .00 10:13pm
AIR BLK .00 10:74pm
SUB TEST .00 10:17pm
AIR BLKE .00 10:17pm

ReportedyAC: 0 g/210L

Signature”or Chemical Analyst

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

Department of Health and Human Services
Hev. 12/2007

e



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 9 240
Sarial Number: 008826 Tast Racord Number: 8736
Test Date: 0871972026 Test Time: 70:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19pm
FLO Pass 10:19pm
FC Pass 10:19pm

Temparature Tests

Test Etatus Timea

FCi Pa=s3 10:1%pm
SRC Pass 10:159pm
DET Fass 10:19pm
BAR Pass 10:19pm
BT Pass 10:1%9pm

Blank Tests
Test Status Time
AIR Pasas 10: 20pm

Printer Tests

Test Status Time

PRNT Pass 10:20pm
CRC Tests

Test Status Time

COMP Fass 10:20pm

CAL Fass 10:Z20pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Mainienance procedures
Forensic Tests for Alcohol Branch
Department 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 I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Couniy Ciﬂvﬁ .fu Instrument Location ml:. F"ﬁ P\"ﬂﬂ ':.ﬁEEJL'}" ?".L"‘E
Instrument Serial Mo, alo qu H.ﬁUE e g){‘

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Maodel Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be folliowed at least once every four months ane;

(1} Verify the ethanol gas canister displays at beast $1 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 [mitiate breath test sequence;

(4] Enter information as prompled,

(51 Verily instrument accuracy;

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

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

(&) Print test record;

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

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

whichever occurs first.

P
I cerify that on Ih:_&_dl;rnr iﬁf"ﬁﬁéﬁ_ﬂ L Eﬂi the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

282495

Signature of Certifying Oficial Certificate Mumber

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

DHHS 4080 {04720}




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

Serial Number: 010879
Taest Date: 09/08/2026

Citation Number: MQ0QOQOQ0-0
Subject's Name:
EFREVENTIVE, MAINTENANCE
subject's Date of Birth: 1171171911
Subject's Sex: Male
priver's License State: XX
Driver's License Number: NONE

Analyst’g Name: GILLESPIE, PENTTI W
Permit Number: 9523-2749
Effective:
02/01/2026-02/01/2028

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

Lot Mumber: AGS34301
Exp Date: 12/09/2027

Test g/210L Time
DIAG Pass 11:17am
AIR BLE .00 11:12am
ACCY CHE .07 11:213am
AIR BLE .00 11:14dam
SEUEB TEST .00 11:14am
AIR BLK .00 11:1%am
SUB TEST .00 11:17am
ATR BLK . 0a 11:18am
rt n .00 g/210L

Signature Of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
Sarial Number: 07108719 Test Record Number: 71023
Tast Date: 09/08/52026 Test Time: 171:18am EDT
System Check: Passed

Baseline Tests

Test Status Timea

IR FPaas 11:1%am
FLO Fass 11:1%am
FC Pass 11:1%am

Temperature Teats

Test sStatus Time

FC1 Fass 11:19am
SRC Pass 11:19am
DET Paass 11:19%am
BAR Pass 11:7%am
BT Pass 11:19am

Blank Testa
Tast Status Time
AIR Pass 11:20am

Printer Tests

Test Status Time

FRNT Pass 11:20am
CRC Tests

Tast Status Time

COMP Pass 11:20am

CAL Pass 11:20am

Preventive Maintenance
Statu=s: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Foremsic 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)

Cmmwj:_umﬁﬁﬂ'fﬂﬂd. IMILMM'LLDF."’ Mul”.ﬂ pb
Immmm&rinlm.a&g&"‘g _Hﬂ‘:‘f MIIH"Z; !d e

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) 1o be followed at 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} Verify instrument displays time and date;
EY Initiate breath test sequence;
. (4} Enter information & prompled,

(S\ (s} Verify instrument sccuracy;
(6) When “PLEASE BLOW" appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
() Print test record;
(99 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethancl 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 tests,
whichever oocurs first.

| certify that on the E day of 5%!&&: .Eﬂa_&:ﬂ'lﬂ forgoing preventive maintenance procedures
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.

365756

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 Tast
CUMBERLAND COUNTY HOPE MILLS PD 250

Serial Number: 008614
Test Date: 09708720286

Citation Number: MO0000Q0-0
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: Garner, Joel K
Permit Number: 003&=-5156
Effective:
02/01/2026-02/01/2028

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

Lot NHumber: AGS534301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 8:34am
AIR BLE .00 8:35am
ACCY CHK .07 8:35am
AIR BLE .00 B:37am
EUB TEST .00 B:3T7am
AIR BLKE .00 B:38am
EUB TEST .00 8:3%9am
AIR BLE .00 B:40am

rted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
Analyst
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: Preventive Maintenance
CUMBERLAND COUNTY HOPE MILLS PD 250

Serial Mumber: 0086714
Test Date: 0970872026

Test Record Number:
Test Time: S:47am EDT

8ystem Check: Passed

Tast

IR
FLO
FC

Baseline Taests

Btatus

Pass
Pass
Fass

Time

B:41am
B:41am
B:41am

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Tast

PRNT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Pags
Fasgs

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass=
Pas=

Time

B:42am
B:d42am
B:42am

B:d4Z2am
B:42am

Time

B:d2am

Time

8:42am

Time

B:42am
B:42am

Freventive Maintenance

Status: Pass

o

#

This form is used when

Department of Health and Human Services

Analyst

5317

Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Enunt}'_c_am_bﬂ‘Jnn({- Instrument m;w&iﬂh&[ﬁﬂéﬁ:ﬂl‘ﬂ!ﬂiﬂ_ﬂﬂi_‘ﬁr’
instrument Serial No. (DO (L3 — ‘F;}ch-l-]l-cui ”F; }\J Co

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1 and Model Intox EC/IR 1l {Enhanced with
seria] number 10,000 or higher) to 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 Initiate breath test sequence;

{4} Enter information as promped;

(5) Verify instrument sccuracy,

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

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

(B} Print test record;

{9 Fun diagnostic program and confirm preventive maintenance stanis of “Pass™; and

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

| centify that on the _ﬁ day of Bﬂ'-f" . m&.}_ﬁpm forgoing preventive maintenance procedures

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

35156

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




T

Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Mumber: 008832
Test Date: 0970872026

Citation Humber: MOIQQDIO0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/7171/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit MNumber: 0036-5158&
Effective:
02/01/2026-02/01/2028

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

Lot Wumber: AG534301
Exp Date: 12/09/2027

Test g/ 210L Time

DIAG Pass 10:25am
AIR BLE .00 10:26am
ACCY CHE .07 10:26am
AIR BLE .00 10:28Bam
SEUB TEST .00 10:2%9am
AIR BLE .00 10:30am
SUB TEST .00 10:31am
AIR BLKE .00 10:32am

orted AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

Ad

¥ Analyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008&32 Test Record Humber: 571585
Teat Date: 08/08/2026 Tast Time: T0:33am EDT
System Check: Passed

Baseline Tests

Tast Status Time

Ik Pass 10:33am
FLO Pass 10:33am
FC Pass 10:33am

Temperature Tests

Test Status T i

FC1 Pass 10:33am
SRC Pass 10:33am
DET Pass 10:33am
BAR Paszs 10:33am
BT Pass 10:z33am

Blank Tasts
Tast Status Time
AIR Pass 10:3dam

Printer Tests

Test Status Time

PRNT Pass 10:34am
CRC Tasts

Test Status Time

COMP Pass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pass

Al —

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

cmnw{hméﬁﬂhd.  tosirument Locsion arberlandDedortion Carte—

Instrument Serial Mo, ﬂa_g_éz:ii MQ

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 ance every four months are:

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

(4] Werify instrument displays time and date;

(i) Imitiate breath test sequence;

i(4) Enter information as prompied,

(3) Verify instrument accuracy;

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

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

(&) Print tes1 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 1235 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the K day of & 20¢ {othe forgoing preventive maintenance procedures
were performed on the instrument indicafed above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

A/Q_,q{_\ 305/56

b Signature of Centifying Official Certificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 09/7,08/2028

Citation Number: MOOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 003&6-5156
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS534301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pasgs 10:z2T7am
AIR BLKE .00 10:28am
ACCY CHE .07 10:2%am
AIR BLE .00 10:30am
SUB TEST .00 10:31am
AIR BLE .00 10:31am
EUB TEST .00 10:33am
AIRE BLE .00 10:34am

xdzigfrzfd AC: .00 g/210L

Fignature of Chemical Analyst

Court CVR

.

i Analyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Mumber: 008633 Test Record Humber: 7624
Test Date: 09/08/2026 Test Time: 10:36am EDT
System Check: Passed

Bazeline Tests

Tast Status Time

IR Pass 10:36am
FLO Pass 10:36am
FC Pass 10:36am

Temperature Tests

Tast Status Time

FC1 Pass 10:36am
BRC Pass 10:36am
DET Pass 10:36am
BAR Pass 10:36am
BT Pass 10:38am

Blank Tests
Test Status Time
AIR Pass 10:z37am

Printer Tests

Test Status Time

PRNT Pass 10:37am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pasg 10:37am

Preventive Maintenance
Status: Pass

Ad.

y i Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

com( camherfand.  insruwent Locaionlzembactand. Cmn:!:?_‘fl:ﬂ;:]idﬂ
intromensserini o, OO R 72 Ametleville N C

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

(1

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

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

Verify instrument displays time and date;

Imitiate breath 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 sats of “Pass™, amd

Verify that the ethanc| 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 3 day of S::{;!_-lt;&fér-'_ 20g) (5 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.

3556

Signature of Centifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Tezat Date: 0908752026

Citation Number: MO000000-0
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: 0036-5156
Effective:
02/01/72026-02701/2028

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

Lot NHumber: AGZ534301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Fass 10:26am
AIR ELKE .00 10:27am
ACCY CHE .07 10:27am
AIR BLE .00 10:2%am
SUB TEST .00 10:29am
AIR BLE .00 10:30am
SUB TEST .00 10:32am
AIR BLKE .00 10:32am

Repor AC: .00 g/270L

nature of Chemiral Analyst

Court CVR

e

LR Analyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial MHumber: J08&67Z2 Taat Record Mumber: 2758
Test Date: 09708720286 Test Time: 10:33am EDT
System Check: Passed

Baseline Tests

Tast Status Tima

IR Fass 10:z33am
FLO Pass 10:33am
FC Pass 10:34am

Temperature Tests

Test Status Time

FCi Pass 10:34am
ERC Pasas 10:34am
DET Pazs 10:3dam
BAR Pass 10:34am
BT Pags 10:34am

Elank Tests
Tast Status Time
AIE Fass 10:34am

Printer Tests

Tast Status Time

FRNT Pass 10:34am
CRC Tes=sts

Test Status Time

COMP Pass 10:34am

CAL Pass 10:z34am

Praventive Maintenance
Status: Passg

e —

Analyst

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




o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Emmgghﬂh}mcjé_ < lmwm:muinnaw'_-}ngl( _Ca 60
e soiae OOBIY 7 [Vaple, NC

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
(4) Enter information as prompled;
. (5] Verify instrument accuracy;
{6) When "PLEASE BLOW™ appears, collect breath sample;
(7 When “PLEASE BLOW® appears, collect breath sample;
(&) Print test record,;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} 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,
whl:lmet occurs first.
| certify that on the -:h}'cll' }t“'ﬂbﬂ-‘l" I{!Llh! forgoing preventive maintenance procedures

were performed on the instrument indica above, in ::nm-dam: with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly,

06222

Certificate Mumber

ive maintenance recond shall be kept on file for at least thres yvears.

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Humber: 008947
Test Date: 08711 /20286

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS516203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass SG:43am
AIR BLK .00 9:43am
ACCY CHE .07 G:44am
AIR BLE .00 S:45am
SUB TEST .00 9:46am
AIE BLE .00 9:46am
SUB TEST .00 9:4Bam
AIR BLE .00 9:49am

This forpi 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

CURRITUCK COUNTY CURRITUCK SO-MAFPLE 260

Serial Wumber: 008%47
Test Date: 091172026

Test Record Number: 3887
Test Time:

Sy=ztem Check: Passed

Bazeline Tests

Test

IR
FLO
FC

Status

Fass
Pass
Passz

Time

9:50am
3:50am
S:50am

Temperature Tests

Test

FC
SRC
DET
BAR
BT

Blank Tests

Taest

AIR

Printer Tesis

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pasgs

Etatus

Pass
Pass
Pass
Paas
Pass

Status

Pass

Time

G:50am
9:50am
G:50am

G:50am
Q:50am

Time

9:50am

Time

9:50am

Time

9:57am
9:57am

Preventive Maintenance
Status: Pass

9:4%am 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 I and

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

MDN'T- Instrument LﬁumD_c'.rt_caDe;ftn'] ;&n.&fﬂ e
tmmmm Mﬂﬂ ]zef.}; A/a—

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)

()
(3}
{4)
(5)
i6)
(7
(8)
()
(19

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

I centify that on the 1 day of _S_ , 20 2;1!11? 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.

LOE2 72,

Certificate Muamber

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
DARE COQUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 09/04/2026

Citation Number: M0000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1817
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS06301
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 1:07pm
AIR BLK .00 1:08pm
ACCY CHE .08 1:09pm
AIR BLK .00 1:10pm
S0B TEST .00 1:11pm
AIR BLE .00 1:12pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm
Eeported 10L

ical Analyst

Court CVR

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




¥ W

Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Racord Number: 1873
Test Date: 0970472026 Test Time: 1:7&épm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:17pm
FLO Pass 1:17pm
FC Fass 1:17pm

Temperature Tests

Test Status Time

FC1 Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass 1:17pm

Blank Tests
Test Status Time
AIR Fass 1:1Bpm

Printer Tests

Test Status Time
PENT Pass 1:18pm
CRC Tegts

Test Status Time
COMP Pass 1:1Bpm
CAL Pass 1:1Bpm

Preventive Maintenance
Status: Pass

An

This form is used when performiag 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)

D e D il)s PD.
e QOS8Y m: Deyil Hille, NC

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

(1)

i2)
3)
(4)
(5}
(&)
(7)
(8)
%)
(10)

In:mfyl:h.ltu-nlh:j i day of

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

Verify instrument displays time and date;

Imitiste breath 131 sequence;

Enter information as prompted;

Verify instrument accuracy;

Whes "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 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,
w.’rl.jch:vﬂﬂctm first.

Certificate Mumber

A signed original of the preyéntive maimtenance record shall be kept on file for at leass three years,

DHHS 4080 {04/720)




Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 09/514/2026

Citation Number: MOOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Mumber: 0020-6272
Effective:
02/01/2026-02/01/2028

Officer’'s Name: NONE, NONE
1ype of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 12:34pm
AIR BLEK .00 12:34pm
ACCY CHK .08 12:35pm
AIR BLKE .00 12:36pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:3%pm
AIR BLK .00 12:40pm

/A

.}Eal Analyst

Court CVER

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

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
DARE CQUNTY KILL DEVIL HILLS PD 270
Serial Mumber: 008844 Test Record Humber: 3497
Test Date: 09°14/2026 Test Time: 12:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pacs 12:41pm
FLO Pass 12:41pm
FC Pass 12:417pm

Temperature Tests

Test Status Time

FC1 Pass 12:47pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Fass 12:417pm
BT Pass 12:41pm

Blank Tests
Tast Status Time
AIR Pass 12:42pm

Frinter Tests

Test Etatus Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Btatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ [ Nar®  Insrument Location_ AT ZMhbike fhard /T
Instrument Serial No. (9D § 0 G 7

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

() Yerify instrument displays time and date;

EY Initiate breath iest sequence;

{4} Enter information as promged,

G {5y Verify insirument accuracy;

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

(T When "PLEASE BLOW" nppears, collect breath sample;

(&) Print test record;

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

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

1 certify that on ﬂ:_&ﬁl}' of jﬁﬂ'é'ﬂl brr .20 Z€ the forgoing preventive maintenance procedures
were performed on the instrument indicatéd above, in accordance with current regulations of the N.C. Department of Health
and Humman Services, and the instrument i3 functioning properly.

T g ST ATEE  BoHss

ﬁ. _!-ilglu! re nft':ﬁlii";inl 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
DARE COUNTY BAT MOBILE UNIT 13 270

. Serial Number: 008869
Test Date: 09/25/2026

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

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-769%
Effective:
03/01/2026-03/01/2028

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

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

9 Test g/210L Time
DIAG Pass 32:5%pm
AIE BLKE .00 4:00pm
ACCY CHK .0B 4 : 00pm
AIR BLE .00 4:01pm
SUB TEST .00 4:02pm
AIR BLK .00 4 :03pm
SUB TEST .00 4:04pm
AIR BLKE .00 4:05pm

Reported AC: .00 g/210L

T B AL
Signatute of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventiwve Maintenance
DARE COUNTY BAT MOBILE UNIT 13 270
Serial Number: 008869 Test Record Number: 2287
Test Date: 08/25/72026 Tezt Time: 4:05pm EDT
System Check: Pagged

Baseline Tests

Test Status Time

IR Pazgs 4 : 06pm
FLO Pass 4 : 06pm
FC Pass 4:06pm

Temperature Testis

Test Status Time

FC1 Pass 4 : 06pm
SRC Fass 4:06pm
DET Pass 4 : 06pm
BAR Pass 4 : lepm
BT Pass 4 : 06pm

Blank Tests
Test Status Time
ALE Pass 4:06pm

Printer Tests

Test Status Time

PRNT Pass 4:07pm
' CRC Tests

Test Status Time

COME Pass 4:07pm

CAL Pass 4:07pm

FPreventive Maintenance
Status: Pass

T g e
o Analyst

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

Cnur:r}-__ﬁﬂ.l‘ﬂr Instrument Location _Etr f%‘;& é{fq,—'; L7 -

nstrument Serial No._DD T §

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) 1o be followed at least once every four months are:

()

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

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

WVerify 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 alcoholic breath

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

| centify that on the Eﬁﬁ day of M&"" ,20.E¢ 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 propesly.

‘L%ZW SO T
T
ignature 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
DARE COUNTY BAT MOBILE UNIT 13 270

e Serial Number: 008869
Test Date: 09/26/2026

Citation Humber: MO000000=0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Mumber: 0030-769%
Effective:
03/01/2026-03/01/2028

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 5:18pm
AIR BLKE .00 5:19pm
ACCY CHE .0B 5:719pm
AIR BLK .00 5:20pm
SUB TEST .00 5:21pm
AIR BLK .00 5:22pm
SUB TEST .00 5:23pm
AIR BLK .00 5:24pm

Reported AC: .00 g/210L

——
# =§$5155 P,&EEE;E;
Signatur® of Chemical Analyst

Court CVE

T o T L ZFE
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

DARE COUNTY BAT MOBILE UNIT 13 270

Serial Number: 008889

Test Date: 09°26/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Passz
Pass

Baseline Tests

Time

S5:36pm
5:36pm
5:36pm

Temperature Tests

Test
FC
SRC
DET

BAR
BT

Tast

AIR

Test

PRENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests=
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

T ime

5:36pm
H:36pm
5:36pm
5:36pm
5:36pm

Time

5:37pm

Time

5:37pm

Time

5:37pm
5:37pm

Preaventive Maintenance

Status: Pass

Teat Record Mumber: 23017

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)

Enummﬂ Instrament Lmtimﬂﬂ" éMf-ff ,f.tru,;é /3
Instrument Serisl No. 90 FF 78

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
{2) Werify instrument displays time and date;
(3 Initiate breath test sequence;
() Enter information as prompled;
@ (5) Yenfy instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
M When "PLEASE BLOW" appears, collect breath sample;
(&) Print test recond,
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(109 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 ocgurs first,

I certify that on the g&dwnf _ﬁ!ffﬁﬂ' ﬁ'ﬁ:__,__ L, 20Z¢ 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 15 functioning properly.

—
T D pLEPE B07¢57
Sagnature of Cerlifiring Offcial Certificate Mumber

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

DHHS Q080 {0420}



Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 13 270

9 Serial Mumber: 008898
Test Date: 09/25/2026

Citation Number: MO00O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2026-03/01/2028

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

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

@ Test g/210L Time
DIAG Pass 3zddpm
AIE BLE .00 3:45pm
ACCY CHE .07 3:46pm
AIR BLE .00 3:47pm
S0B TEST .00 3:47pm
AIR BLE .00 3:48pm
SUB TEST .00 3:50pm
AIR BLK .00 3:51pm

Reported AC: .00 g/210L

7 e LT LT

Signatur® of Chemical Analyst

Court CVR

—
ol
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
DARE COUNTY BAT MOBILE UNIT 13 270
Serial Number: 008898 Test Record Number: 2226
Test Date: 09/25/2026 Test Time: 3:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:51pm
FLO Pass 3:57pm
FC Pass 3:52pm

Temperature Tests

Test Status Time

FC1 Pass 3:52pm
SRC Pass 3:52pm
DET FPass 3:52pm
BAR Pass J:53pm
BT Pass 3:52pm

Blank Tests
Test Status Time
ATR FPagss 3:52pm

Printer Tests

Tast Status Time

PRNT Pass 3:52pm
CEC Tests

Tast Status Time

COMP Pass 3:53pm

CAL Pass 3:53pm

Freventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 1l (Enhanced with serial number 10,000 or higher)

Uﬂﬂﬂi}'_bﬂ Instrument Location E,m- M‘ﬁ{é M’i*‘ L3

Instrument Serial No._¢€2¢D L. 7§

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

(1}

(2)

(3)

: (4)
e (5
(6}

(M

(&)

(%)

(10)

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

Verify instrument displays time and date,

Imitiate breath test sequence;

Enter information as prompded;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print 123t record;

Run diagnostic program and conflrm 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 ocours first.

| crtify that on the _ 26 ity of _ig',v.s’"-*"'f .20, the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T oo LT L= 307¢79

Signature of Certifiring Official Certificate Number

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

DHHS 4080 {04720)



Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 13 270

13? Serial Number: 008898
Test Date: 09/26/2026

Citation Rumber: MOOOO000-0
Subject’'s Name:
FPREVENTIVE, 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: Whitehurst, Timothy B
Permit Humber: 0030-76899
Effective:
03/01/2026-03,/701/,2028

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

Lot Number: AGSOG3I0Z
Exp Date: 03/04/2027

@ Test g/ 210L Time
DIAG Pass 5:00pm
AIR BLK .00 5:01pm
ACCY CHK .07 5:02pm
AIR BLE .00 5:03pm
SUB TEST .00 5:03pm
AIR BLK .00 5:04pm
SUB TEST .00 5:06pm
AIR BLKE .00 S5:06pm

Reported AC: .00 g/210L

L T fTFE
Signatbre of Chemical Analyst

Court CVR

WJM
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/IE=II: Preventive Maintenance
DARE COUNTY BAT MOBILE UNIT 13 270
Serial Number: 0088898 Test Record Number: 2228
Test Date: 09/26/2028 Test Time: 5:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:07pm
FLO Pass 5:07pm
FC Passg 5:07pm

Temperature Tests

Test Btatus Time

FC1 Pass S:07pm
BRC Pass 5:07pm
DET Pass S5:07pm
BAR Fass 5:07pm
ET ., Pass 5:07pm

Blank Tests
Test Status Time
AR Pass S:08pm

PFrinter Tests

Test Status Time
PRNT Pass S:08pm
CRC Tests

Test Status Time
COMP Pass S5:08pm
CAL Pass S:08pm

Preventive Maintenance
Status: Pass

T LT L

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

Ewnwg_&rdb  instument Location 34T Mehile el /3

Instrument Senal Mo, fzﬂ E ij

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) 1o be followed at least once every four months are:

(n

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

I cenify that on the _Z:lﬁe.y of

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

Verify instrument accuracy;

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

When "PLEASE BLOW™ appears, collect breath sample;

Print iest 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

simutator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

beor 20 Z¢ the forgoing preventive maintenance procedures

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

TV w5 f EHE Jo 757

Signature of Certifying Officinl Centificate Mumber

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

DHHS 4080 (04/20)

TR R P T




Intox EC/IR-II: Subject Test

LDARE COUNTY BAT MOBILE UNIT 13 270

Serial Number: 008939
Test Date: 0972572028

Citation Humber: MOOOO0OO000-0
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 Wumber: NONE

Analyst's Name: Whitehurst, Timothy B

Fermit MNumber: 0030-7645
Effective:
03/01/2026-03/01/2028

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 3:31pm
ATR BLE 00 3:32pm
ACCY CHE .08 3:32pm
AIE BLE .00 3:33pm
SUB TEST .00 3:34pm
AIR BLE .00 3:35pm
SUB TEST .00 3:36pm
AIR BLKE .00 3:37pm

Reported AC: .00 g/210L

T T pA
Signatu of Chemical Analyst

Court CVE

T i B AAEE
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
DARE COUNTY BAT MOBILE UNIT 13 270
Serial Number: 008939 Test Record Number: 2087
Test Date: 09/25/2026 Test Time: 3:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:38pm
FLO Pass 3:38pm
FC Pass 3:38pm

Temperature Tests

Test Status Time

FC1 Pass 3:38pm
8HC Fass 3:38pm
DET Pass 3:38pm
BAR Pass 3:38pm
BT Pass 3:38pm

BElank Tests
Test Status Time
AIR Pass 3:3%9%pm

Printer Tests

Test Status Time
PRNT Pass 3:39pm
CRC Tests

Test Status Time
coMep Pass 3:39pm
CAL Fass 3:39pm

Preventive Maintenance
Status: Pass

—7 et e

" Analyst

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

W o e o L



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 Eﬁ-rﬂ,  Instrument Location _@_?" fﬁé'ﬁ' _{,Aﬁf' /7

Instrumend Serial No. IEEE 2 i 2

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

(

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

(2) Werify instrument displays time and date;

(3) [mitiate breath 1251 sequence;

(4) Ener information as prompted;

(%) Werify instfumenil accuracy;

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

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

(&) Print test record;

(9] Run diagnostic program and confirm preventive 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 months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I centifyy that on the _&éﬂy of _.ﬂ}ﬁé"'é"'ﬂ 20 & the forgoing preventive maintenance procedures

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

T SO p . 3owss
Signature of 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
DARE COUNTY BAT MOBILE UNIT 13 270

@. Serial Number: 008939
Test Date: 09/26/2026

Citation Number: MOCQOO0000-0
Subject's Hame:
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: Whitehurst, Timothy B
Permit Number: 0030-76939
Effective:

03/01/2026-03/01/2028

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

Lot Mumber: AGS0E8302
Exp Date: 030472027

€£} Test g/210L Time
DIAG Fass 4 :44pm
AIR BLKE .00 4:45pm
ACCY CHE .07 4:45pm
AIR BLK .00 4:46pm
SUB TEST .00 4:47pm
AIR BLE .00 4:48pm
SUB TEST .00 4:49pm
AIR BLE .00 4:50pm

Reported AC: .00 g/210L

T g B posm—
Signatwfe of Chemical Analyst

Court CVE

BV Vi

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY BAT MOBILE UNIT 13 270
Serial Number: 008939 Test Record Number: 2083
Test Date: 09%9/26/20286 Test Time: 4:57pm EDT
system Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 4:51pm
FLO Pass 4:51pm
| 4 i Pass 4:51pm

Temperature Tests

Tezt Status Time

FC1 Pass 4:51pm
ERC Pass 4:51pm
DET Pass 4:51pm
BAR Pass 4:51pm
BT Pass 4:51pm

Blank Tests
Test Status Time
AIR Pasgs 4:52pm

Printer Tests

Test Status Time
PRNT Pass 4:52pm
CRC Tests

Test Status Time
COMP Pass 4:52pm
CAL Fass 4:52pm

Preventive Maintenance
Status: Pass

] wd LT

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

County D.ﬂ.,‘qu { J,E O Instrament Locatssn E-’F'ET r’qﬂh itl:.- u"}f’t 8
Instrement Seral Mo _ﬂﬂa&;d. i . i

—

The preventive mamtenance procedurcs for the Intoximeters, Maodel Intos EOOR I ansd Model Ingos BCOAR 1 (Enharced with
seral mumber 10ME or igher) to be followed at least once every four months ane:

i Venfy the cthanol gas canister displays at least $1 pounds per siuare inch (psi) of pressure, or the alcohalic
breath ssmulator thermometer shows 34 degrees, plus or minus |2 degree centigrade;

{1} Verify instrument displays iime and date;

(k1] Inatiate breath test sequence;

(E1] Enter information as promgited;

15} Venfy instrument ascugacy:

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

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

(%) Print test record;

(9% Run disgmostic program and confirm prevenlive maimienance Qatus of “Pass™; anmd

{10y Vernify thai the cihanal pas canisier is being changed before expirsiion date, or the zleoholic breath
simulaior solution is being changed every four months or after 125 Alecholic Breath Simulator tests,
whighever oocurs first,

[ certify that on the N day of &,Fggﬂgbgﬂ 0lens: forplig preveative tkiiEnatee. hrosidine
were performed on the instrument indicated dbove, in accordance with cumrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

292934

Sigleive of Certifying Oficial Cemificate Number

A s |,|r4|_.-;|||d| ol Lhe preventive mannbenance record shall be .'n.LTI o fibe tor at lease three wgars

[HHHS S0m0 e 20



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008615
Test Date: 08/.07/2026

Citation Humber: MOOOOOO0-0
Subject’'s Name:
FREVENTIVE, MA;N*EhnN"E
act's Date of Birth: 11/11/71917
ub}Eut g Sex: Male
Dra e* 's License Etate XX
Driver's License Number: NONE

fii

ubye

Rrnalyst's Name: Glasscock, Jerry D
Permit Number: 77180-2235
Effective:
pD2/01/2026-02/01/2028

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

Lot Number: AGS0630
Exp Dete: 03/04/20 2?

Test gf2ilL Time

BIAG Pazs 12:59pm
RIRE BELK .00 1 :00pm
ACCY CHE .07 1:01pm
AIR BLY, .00 1:02pm
SUB TEST .00 1:02pm
LTR BLE .OC 1:03pm
EUE TEST .00 1:05%pm
AIR BLE .00 11 06pm

Reported AC: .00 g/210L

ﬁw,f ﬁmw

*tr if}{%!?f e L _J

Allhll

This form 5 wsed when performing Freveative Malcossce procedures
Foremsi Tests for Alcobol Brasch

Depariment of Health sod Humas Services
Rev. 12724007



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT & 280

Serial Nusber: 008675 Test RBecord Humber: 6415
Test Date: 09/07/202¢ Test Time: 1:06pm EDT

System Check: FPassed

Baseline Tests

Tast Status Time

IE Pass 1:06pm
FLO Fass 1:06pm
Fa Fags T :06Epm

Temperature Teshs

Test Status T aime

F Pass T:07pm
SRC FPass T:07pm
DET Fass 1:07pm
BLE Pang 1:07pm
BT Pass 1:07pm

Blank Tests
Tegt Status Time
AIR razss 1:07pm
Printer Tests
Test Status Time
PENT Pass 1:07pm

CRC Tests

=+ -] - . - i
TESL SLALUE Tima
COMP Fansg 1 =07pm
CRE asg 0 pm
Freventive Maintenance

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcobol Brasch
Department of Health and Humao Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIU 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)

k'tmnl}'_-rlﬁ_\fj_djﬂ& e [ restrwme Luﬂtim_am_'_'ﬂﬁbﬂ_ﬂigj&itg —
Instrument Serial Hn.m =

The preventive maintenance procedures for the Imoximeters, Model Inox 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:

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

i2) Verify instrument displays time and date;

i3} Initiate breath tesd sequence,

i4) Emter information as prompred;

i Werify instrument accuracy;

i) When “PLEASE BLOMW" appears., collect bremh sample;

i7i When "PLEASE BLOW?" appears, collect breath sample:

K Prim Lest record;

) Eun disgnostic program and confirm presentive manmenance status ol “Pass”, and

Verifv that the ethanel gas canister is bemg changed belodc exparation date, or the alochalic bocath

d itk F i
simulitor solutian s being changed cvery lina inonths or after 12% Alcoholie Breath Simulster fosis

winchever oeours 1iral

| cerafy that on h .-], duy of t-‘P"LF*':L}L( el ihe forgoing preventive maintenance provedures
i b v -

; . s 0f 1 spartimcret of Health
were performed on e instrument ndicatyed Wbove, i avosrdance with current regulations of the » U Depaatine !

iund Human Services, and the imstrement i Turcimeng properly

e blisgerico 2219283

LT G

i b i L ' o i LoF e
vkl 1l TR gl e iy 5t 0 R BT & e e



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT & 280

Serial Number: 008775
Test Date: 09/07/2026

Citation Number: MOOOOOD0O-0Q
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-2235
Effective:
02/01/2026-02/01/2028

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

Lot Number: AG506303
Exp Date: 03/704/72027

Test g/ 210L Time

DIAG FPasgsg 11:43am
AEIE BLE .0a T1z244am
LY CEK .08 114 5am
AlR BLHE .00 11 :46am
EUB TEST .00 11:47am
AIF BLE .00 11247 am
EUBR TEST .00 11:4%am
LIE ELE 00 11 :50am

Reported AC: .00 g/Z10L

S H

-I". L A "'lll -\.l'lIl
S S AAce el [,

Amalysl

I his form 5 wsed when performang Frevestne Mawmlcsaaoe procedures
Forvnssx Tests for Akcobol Brusch
Depariment of Health and Human Services
Rev. 1107



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 2840
Serital MNumber: 008775 Test Record Number: 2632
Test Date: 0970772026 Test Time: T71:50am EDT
System Check: Passed

Baseline Tests

Test Stakus Time

IR Pass 11:51am
FLO Fass 11:57am
FC Pass 11:5%7am

Temperature Tests

Test Status Time

FC1 Pass 11:z57am
SRC Pass 17:51am
DET Pass 11:5%am
BAR Pass 11:z51am
BT Pass 11:51am

Blank Tests
Test Status Time
AIR Fass 11:57am
PBrinter Tests
Test Status Time
FENT Pass 11:52ar
CRC Tests

- Ll O
—eEsr 2LatUs

2 / I|I.I_.-'
e cad 7 Kl aloan T
Ay st

This form s wsed when performing Freventive Muislvaaocoe procedures
Fuorensic |esis fur Alcobel Brusch
Department of Health sud Humas Services
Hev 127207



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)

l’.'ﬁunr{.-_bﬁ_’hf 1 (}f-_tl:ﬂﬁ Instrument quiun_Eﬁ_F__ﬂdhilgﬂﬂﬁ_B__

stramen Seral Mo, OB BRI b

—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR It and BModel Intox ECAR I [ Enhanced with
serial number 10,000 or hagher) to be followed a1 least once every four monshs are:

hj

-

(&)

i

i hi

Verify the ethanol gas canister displays a1 least 31 pounds per square inch (psi) of pressure, or the aleoholie
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;

Verify instrument displavs time and date:

Imitanie hreath est segquence;

Emter imformation as prompled;

Wenty instrument accuracy’,

When “PLEASE BLOW® appears, collect breath sample,

When "PLEASE BLOW" gppears, collect breath sample.

Prant fest record:

Fun diagmoshc progrian andd coplfinm preventive maimlenunee status ol “Puss™; and

Vierffy that the ethanol pas camister i being changed belore expualion daiy, v e adveholic Brealhl

summtlatsr solwn s bemg changed evers four meomilis or after 12% Alcobolic Breath Simulalor besds,

w el meveT sscours TS

| cerify that on the q ity o &{} td‘r“tzi Jﬁ?% the forgming preseniive Malenane procedurcs

Wil |_||,-r1|.|.||'|n|,| ity thse pistrameent snde aled Shove

i accordance with current regulations of the U Dypariment of Healih

andd Hlaman Services aiel e snstramen] i T Gaeminge propers

o SEATE O
Ol
J"‘l..'kr_,.l:: p *‘.—‘-.
5 fpa . cy
B =Y | g
_I- r 'a
i

AR T

LTELR] AN

Vi BFE PHES EIAE R TR RIRIE Rk S



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: (008818
Test Date: 05/07/2026

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
D2/01/2026=02/701 /2028

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

Lot Number: AG437002
Exp Date: 1170572026

Test gl210L Time

DIAG Fass T1:43am
AIR BLE .00 T1:44am
ECCY CHK 0B T1:45am
A.E ZLAK .00 Il:40am
SUB TEST .00 11:46am
AIF BLE .00 t1:dTam
SUE TEST .00 11:4%9am
EIFR BLKE .0C 11 z250am

Reported AC: .00 g/210L

—7q;ﬂ;;41ffkﬁ£;£gﬂjﬁi¢1;Kx
Apakysi

This form s uwsed when performiog Freveative Mawlvasuce procedures
Forvasic 1ests for Alcobol Brasch
Department of Health and Human Services
Kev. 1272007



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 00BBI6 Test Record Mumbar: 87106
Test Date: 0950772026 Test Time: 11:50am EDT

_System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:57am
FLO Pass 11:25%7am
FC Pass 11:5%7am

Temperature Tests

Test Status Time

FCl Pass 11z57am
SEC Pass 11:5%7am
DET Pass 11:57am
BAR Pass 11:5%1am
BT Pass 1:57am

Blank Tests
Test Status Time
ALR Fass 11:57am
Printer Tests

Test Status Time

&

"‘iﬁi‘,""a jr (ﬁfa._.dj._ s

Aualysi

This Torm s wed wheo performing Freveatnve Mawtcossce procedunes
Forvasic Tesis for Alcobol Braosch
Department of Health and Human Services
Kev, 1272007



DEF"J’H,‘H'I‘hII{N'I' OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL HBRANCH

PREVENTIVE MAINTENANCE RECORD
IN‘_I‘GKTIME'I‘ERS. MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial nomber 10,000 or higher)

County _bm&f:ﬂ'm_ _ Instrument 1-’-""*‘1“-13"_E_|}"\-_L Mﬂb':_l._ﬂ- _Mi &_ o
Instrument Senial No ﬂ_&%ﬂlﬁ A

The preventive maintenance procedures for the Intoximeters, Model

Imtax EC/IR 1l and Model Intox EC/IR 1l (Enhanced wi
serial number 10,000 or higher) 1o be followed at least every fi | ced with

wir months are:

i Verifly :!-n.- ethanol gas canister displays ot least §1 pounds per square inch (psi) of pressure, of the alcohaslic
breath simulater thermometer shows 34 degrees. plus or minus .2 degree centigrade;

(21 Venfy instrurmem displavs time and date;

(31 Initinte breath s sequence;

(4] Enter information as prompled;

51 Verify instrument accuracy:

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

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

§.3] Print test record;

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

LR LT Venify that the ethanol gas camister is being changed before expiration date, or the aleoholic bresth
simulaior solution is being changed every Tour momhs or after 125 Alcobolic Breath Simulator tesis,
whiechever oocurs Tirst

| ceriity that on the __1_ say of Sr_ﬂtrl;mbu‘ :UZ'EHIH' forgoing preventive Maimenance procedines

were performed on the instrument indicated above, in sccordance with current regulations of the N.C Depariment of Health
aind Human Serveces, and the instrumem i Tund isonimg properly

2219283

spned onigimind of the prevendive mdiiieiudin e fee e sfunl! i hapl

FELR A Af0mil iy



Intox EC/IR-II: Subject Test
CAVIDEON COUNTY BAT MOBILE UNIT & 280

Serial MNMumber: 008979
Test Date: 0950772026

Citation Bumber: MOOQOOOOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/2710L Time

DIAG Pass i1:42am
AIE BLKE .00 17:43am
ACCY CHE .08 11:44am
AIR BLE .00 11 :45am
SUB TEST .00 11:46am
AIR BLE .00 1T1=4Tam
SUB TEST .00 11:48am
AIR BLE .00 11:4%am

7 ,a"-"I
—%—%ﬁ?} _.L {_"{ .]'=-—-
{ T Amaby st

This form is used wheo performing Freveative Maaicoance procedures
Fortnsic Tests for Alcobol Brasch
Department of Health sad Humas Services
Hev. 112007



Intox EC/IR-II: Preventive Maintenance
DAV IDSON COUNTY BAT MOBILE UNIT & 280
Serial Mumber: 008929 Tagt Record Number: 1309
Test Date: 09/07/2026 Tast Time: 171:50am EDT
System Check: Passed

Basaeline Tests

Test Status Timea

IR Pass 11:50am
FLO Pass 11:50am
FC Pass 11:50am

Temperature Tests

Tast Status Time

FC1 Pass 11 :50am
SRC Pass 11:50am
DET Pass 11:50am
BAR Pass 11:50am
BT Pass 11 :50am

BElank Tests
Tast Status Time
AIR Pass 11:57am
Printer Tests
Test Status Time
PRNT Pass i11:57am

CRC Tasts

Test Status Timhe
SOk E Fags . an
- Fass * A
FreEv W = 2nal

This form is used when performing Freveative Maioteaance procedures
Forcosic Tesis for Alcobol Brasch
Department of Health sod Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County 1_-:} F‘" | E‘ Instrument Location_[f &= E:"f"""_"-?f_é .'E_:;‘E""" EE
wrsmenseto_0 3705 [ ocksvitee, e

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) 1o be followed at least once every four months are:

i1

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;

(21 Werify instroment displays time and date;

(3 [mitiate breath test sequence;

(4} Enter information as prompted;

(3 Werify instrument accuracy,

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

in When "PLEASE BLOW" appears, collect breath sumple;

(8] Primt test record;

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

{10} Verfy that the cthamol gas camister is being chanped before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsL

A
I certify that on MEM}' of __wﬁé.lﬂlﬁﬂr forgoing preventive maintenance procedures

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

A e —2azFy
'-L':-'__:_-Tlsnﬂmwb Cenifying ficial ———, Certificate Number

A signed original of the preventive maintenance record shall be kepl on lile for ol beast three years.

DHHS 080 {04020



Intox EC/IR-II: Bubject Tast
DAVIE COUNTY DETENTION CENTER 250

Serial Mumber: (08905
Test Date: 09/02/2026

Citation Number: MOQQOQQ0Q-0Q
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2026-02/01/72028

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

Lot Number: AGED2102
Exp Date: 01/21/2028

Test g/ 210L Time

DIAG Pass 10:27am
AIR BLE .00 10:27am
ACCY CHE .07 10:28am
AIR BLK .00 10:2%am
SUB TEST .00 10:29am
AIR BLK .00 10:30am
EUB TEST .00 10:32am
AIR BLE .00 10:33am

Elpa;tnd AC: .00 g/210L

B

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

DAVIE COUNTY DETENTION CENTER 290

cerial Mumber: 008905 Test Record MNumber:

Test Date: 0970272026 Test Time:

System Check: Passed

Basaline Tests

Test Status
IR Pass
FLO Pascs
FC Pass

Time

10:34am
10:34am
10:34am

Temperature Tests

Test Status
FC Pass
SERC Pasz
DET Pass
BAR Pass
BT Pazss

Blank Tests
Test Status

AIR FPass

Printer Teszts

Tast Status
FRNT Pass
CRC Tests
Test Btatus
COMP Passz
CAL Pass

Time

10:34am
10:3d4am
10:34am

10:34am
10:34am

Time

10:34am

Time

10z34am

Time

10:35am
10z:35am

Freventive Maintenance

Status: Pass

— \Hﬁ;fiifE;FL j%;

i

3415

10:33am EDT

This form is used when performing Preventive Maintenunce 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 ip_"{';‘!‘iﬂ R Instrument Location 5#]" Mﬂ "E""f( E“?‘."‘{ fZ

Instrument Seral Mo ﬂﬁ Eré? C-l'r‘]"'lII

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Maodel Intox EC/AR 11 {Enhanced with
serial number 10,000 or higher) to 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 aleoholic
breath simulator thermometer shows 34 degrees, plus or mins (2 degree cemigrade;

() Verify instrument displays time and date;

() Initiate breath test sequence;

i4) Emer infarmation s prompted;

(5) Venify instrument accuracy;

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

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

(&) Primt test record,

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

{140) Verily that the ethanel gas canister is being changed before expiration date, or the aleoholic bremh
simulator solution is being changed cvery four months or after 125 Alcoholic Breath Stmulator tests,
whichever occurs first.

I cenify that on the ﬂ-ﬂl}' of 6}__5{?_7_{‘1!&:____. EK}E the forgoing preventive maintenance procedures

wipe p¢rf|:.|-m¢d on the instrument indicaled above, in accordonce with current regulations of the N.C. Depanment of Health
and Human Services, and ihe msinament is functioning properly.

Q034

Sigutdure of Cemifyang Official Cemificate Mumber

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

LIAES. 0EAD (k220




Intox EC/IR-II: Subject Test
DUPLIN COUNTY BAT MOBILE UNIT 12 300

Serial Humber: 0085698
Test Date: 09/510/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1871
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield Jr., Marshall B
Permit Number: 0008-3034
Effective:
03/01/2026-03/01/2028

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

Lot Number: AG4310032
Exp Date: 11/05/2026

Test g/lZ210L Time
DIAG Pass 5:20pm
AIR BLE .00 5:21pm
ACCY CHE .08 5:21pm
AIR BLE .00 5:22pm
SUB TEST .00 5:23pm
AIR BLE .00 5:24pm
SUB TEST .00 5:2Z6pm
AIR BLE .00 S:26pm
Reportéd AC: .00 g/210L

Signatdrd 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




Intox EC/IR-II:

Preventive Maintenanocs

DUPLIN COUNTY BAT MOBILE UNIT 12 300

Serial Mumber: 008698

Test Date: 09°70/20286 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FQ

Status

Fass
Pass
Pass

Time

5:27pm
5:27Tpm
5:28pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FENT

Test

COMP
CAL

Status

Pass
Pass
Fass
Passz
Fass

Blank Tests
Status

Pazag

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

H:2Bpm
5:28pm
S:28pm

5:28pm
5:28pm

Time

S:Z8pm

Time

S:28pm

Time

5:29pm
5:29pm

FPreventive Maintenance

Status: Pass

o - ?

o

Test Record MHumber: 2844

L:27pm EDT

;ﬁrih;i

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County___ mﬂﬁ"""’"{ Instrument Location 5-"'??' #ﬁ-’fdﬁﬁ':ﬂ% gi/m}‘rf.i

Instrumient Serial Mo, ::5!93?5’5’

The preventive maimienance procedures for the Intoximeters, Model Intax 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:

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

(2) Verify instrument displays time and date;

(3) [mitiate breath test sequence;

(4] Enter information as prompted;

() Verify instrument accuracy;

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

{m When "PLEASE BLOW®™ appears, collect breath sample;

(8] Print test record;

k] Run diagnostic program and confirm preventive maintenance status 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 after 125 Alcoholic Breath Simulstor tests,
whichever oceurs first.

I cenify that on the ﬂ day of Qﬂ?@f e IHE the forgoing preventive mainienance procedures

wiere performed 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.

)
b - § 3034

Sigmatie O Centifying Cificial © Cenificate Number

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

BRI ki (el M)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY BAT MOBILE UNIT T2 300

Serial Humber: 008788
Test Date: 0971072026

Citation Number: MOOOOO00O0-0
Subject'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:
Crutchfield Jr., Marshall B
Permit Number: J008-3034
Effective:

Q3017 2026=-0370172028

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

Lot Number: AGS534301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 4:43pm
ATE BLE .00 4 :44pm
ACCY CHE .07 4:45pm
AIR BLK .00 4:46pm
SUB TEST .00 4:47pm
AIR BLE .00 4:47pm
SUB TEST .00 4:49pm
AIR BLE .00 4:50pm

Reported :/ .00 g/210L

Signature Zf mical Analyst
il

A/

| ﬂ Analyst

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

CVER




Intox EC/IR-II: Praventive Maintenance

OUFLIN COUNTY BAT MOBILE UNIT 12 300

serial Number: 00
Test Date: 09710

8788 Test Record Number:

2619

F2026 Tast Time: 4:59%pm EDT

System Check: Passed °

Test

IR
FLO
FC

Baseline Tasts
Status
Pass

Fass
Pass

Time

5:00pm
5:00pm
2:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test
PRHT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Fass

Printer Tests
Etatus
Pags

CRC Tests

Status

Pass
Pass

Time

&:00pm
5:00pm
5:00pm

5:00pm
S5:00pm

Time

5:07pm

Time

5:0pm

Time

2:07pm
5:07pm

Preventive Maintenance

S5tatus: Pass

e

A 14

This form is used when performing Preventive Maintenance procedures
Forensic Tesis 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)

E‘mm‘pﬂjﬂﬂ_"'_‘t Instrument Location &efdidat  Co . T/

Instrument Serial No. OOEES G Lupilin), pJc

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

i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(3 Initiate breath test sequence;
(4) Enter information as prompted;
(.- (%) Verify instrument ascuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW® appears, collect breath sample;
(B) Print test record;
i) 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 125 Alcoholic Breath Simulator tests,
whichever occurs first

| certify that on the day of . s 10-_'_3,_{: the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S E
i i‘iﬁng Official ' Certiticate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

. Serial Number: 008859
Test Date: 0970272026

Citation Number: MOO00D00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/7171/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
02/01/2026=-02/01/2028

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

Lot Number: agE534301
Exp Date: 12/09/2027

67' Test g/210L Time
DIAG Pass 10:3cam
ATR BLE .00 10:36am
ACCY CHE .08 10:37am
ATR BLE .00 10:3Bam
SUB TEST .00 10:3%am
AIE BLE .00 10:40am
SUB TEST .00 10:41am
AIE BLE .00 10:42am

Reported AC: .00 g/210L

sign#tur # nemiﬁal Analyst

Court CVE

? %EE 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
DURHAM COUNTY DURHAM OCOUNTY JATL 310

Serial Mumber: 008859 Tast Record Number:
Test Date:

System Check: Passed

Bageline Tests

Tast Status Time

1R Pass 10:44am
FLO FPass 10:44am
FC Pass 10:44am

Temperature Tests

Test Status Time

Fe Pass 10:44am
SRC Pass 10:44am
DET Pass 10:4dam
BAR Pass 10:44am
BT Pass 10:44am

Blank Tests
Test Status Time
AIR Fass 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Tast Status Time

COME Pass 10:45am

CAL Pass 10:45am

Freventive Maintenance
Status: Pass

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 1272007

3596

09/02/2026 Test Time: 10:44am EDT

This form is used when performing Preventive Maintenance procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Lur i m Instrument Location Duksram  Co. Jall

Tnstrument Serial No, O 5% 7 Dhiepast, A

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

( i5) Verify instrument accuracy;

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

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

(#) Print test record;

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

{ 10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four momhs or after 125 Alcoholic Breath Simulator 1esis,
whichewver occurs first,

I centify that on the ,2.,_ day ASEFTEMBEL .20 2o the forgoing preventive maintenance procedures

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

/707

: L‘l:'..l'-l-lrylllj-!; | T Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

(e Serial Number: 008878
Test Date: 08/02/2026

Citation Number: MOOO0000-0
Subject's Name:
PFREVENTIVE, 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: Bryant, Earl A
Permit Number: 0017-9707
Effective:
02/01/2026=-02/,01/2028

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

Lot Humber: AGS534301
Exp Date: 12/09/2027

'é Test g/210L Time
DIAG Fass 10:35am
AIR BLK .00 10:35am
ACCY CHE .08 10:36am
AIR BLE .00 10:37am
SUB TEST .00 10:3B8am
AIR BLE .00 10:39am
SUB TEST .00 10:40am
AIR BLE .00 10:41am

Reported AC: .00 g/210L

Eiqnatugé ﬂiggéemical Analyst

Court CVR

A et

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

Department of Health and Human Services
Rev, 12/2007

‘?Antrlt
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Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 370
Serial Number: (008878 Test Record Number: 7167
Test Date: 09/02/2026 Test Time: 0:42am EDT
System Check: Passed

Baseline Tosts

Test Status Time

1R Pass 10:42am
FLO Fass 10:42am
FC Pass 10:42am

Temperature Tests

Test Status Time

FC1 Pass 10:42am
SREC Pass 10:4 2am
DET Fass 10:42am
BAR Pags 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
ALR Pass 1i0:43am

Brinter Tests

Test Status Time

FRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Freventive Maintenance
Status: Pass

— Al

This form is used when performing Preventive Maintenance procedures
Forensic T-ltl 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_/Aes 4 p e Instrument Location }Hﬁﬁ"m Co- Tai

Instrument Serial No. £ £F9 ) Lisesiam, MC

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

(1

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

i4) Enter information as prompted,

(5) Verify instrument sccursey;

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

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

(8) Print test record;

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

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

I certify that on the o2 __ day of 120_2%ihe forgoiig proventive maintensnce procedures

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

/74207
51 of Cenifying Official Cenificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008897
Test Date: 0970272028

Citation Number: MOO0OO0OQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
02/01/2026-02/01/2028

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

Lot Mumber: AG534301
Exp Date: 12/09/2027

Test g/f210L Time

DIAG Pags 10:z37am
AIR BLE .00 10:38am
ACCY CHE .07 10:39am
AIR BLE .00 10:40am
BEUB TEST .00 10:40am
AIR BLE .00 10:41am
SUB TEST .00 10:43am
RIR BLE .00 10:44am

Reported AC: .00 g/210L

Eignature of e al Analyst

Court CVR

el

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



®

Intox EC/IE-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: (008891 Test Record Number: 5164
Tast Date: 0970272026 Test Time: 10:45am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:z45am
FLO Pass 10:45am
FC Pass 10:45am

Temperature Tests

Test Etatus Tima

FC1 Pass 10:46am
SEC Pass 10:46am
DET Pass 10:46am
BALE Pass 10:46am
BT Pass 10:46am

Blank Tests
Test Status Time
AIR Pass 10:46am

Printer Tests

Tast Status Time

PRNT Pass 10:46am
CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cwnwﬁ%i&ﬁ.iﬁ.ﬁ !71:'.’ ——— Tnﬂwmnlmﬂiung%ﬁLbﬁéf o ﬂwﬁiﬂl@ﬂ?

Instrument Serial Mo, ﬂg?}tﬂa} - ‘,E # baes "r"'"’..: M

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

(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 didglays time and date;
(3] Instiate breath test sequence;
(4] Enter information as prompled;
. (5) Verify instrumeni 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 alcoholic breath
simulator solution is being changed every four months or afler 125 Aleoholic Breath Simulator tests,

whichever oocurs first.

4
| eertify that on the _idnﬁrqf _if‘l'ﬁ?(b‘fj"_ 20 the forgoing preventive maintenance procedures

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

ﬁ/ﬁ\f—'ﬂ TIIE.

Signatyry of Centifyld 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

EDGECOMBE COUNTY EDGECOMBE O MAGISTR
320

Sarial Number: 008603
Tezst Date: 09°17/2026

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

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:

02501 /2026-02/01/2028

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

Lot Number: AG602102
Exp Date: 01/21/2028

Test g/210L  Time

DIAG Pass 11:568am
AIR BLKE .00 11:56am
ACCY CHE .08 11:57am
AIR BLE .00 17:58am
EUB TEST .00 11:5%am
AIR BLE .00 12:00pm
SUB TEST .00 12:017pm
AIR BLK .00 12:02pm

Reported AC: .00 g/210L

Yy P

Signature \bf Chemical Analyst

Court CVR

:kE: fﬂ?ﬂFHH Y
‘) Analyst V7

This form is used when performing Freventive Maintenance procedures
Forensic Teats for Alcohol Branch
Deparimeni of Health and Human Services
Rev. 1272007




Intox EC/IR=II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: Z953
Test Date: 09/17/2026 Test Time: 12:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Fass 12:05pm
SRC Fass 12:05pm
DET Fass 12:05pm
BAR FPass 12:05pm
BT Fass 12:05pm

Blank Tests
Test Status Time
AIR Fass 12:05pm

Printer Tests

Tast Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

;?Lwéﬂ?*'"k Pt
UAnalyst 7

This form is used when performing Preventive Maintenance procedures
Forensic Tesis 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 II (Enhanced with serial number 10,000 or higher)

County  A=sRSYTI  InstrumentLocation_AEL A SUILLE PO

Instrument Serial Hn._@,g’:ﬁé—j—

AErnZR SiLtE 4N <

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

(1)

{2)
(3)
(4}
(5)
(6)
(7
(%)
(9
(100

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 minus .2 degree centigrade;

Venify instrument displays ime and Jdate,

Imitiate breath test sequence;

Enter information as prompted;

Werify instrumend accurscy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostie 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 Aleoholic Breath Simulstor 1ests,
whichever occurs first,

&

7
I cenify that on the j(l( day of SEP i ZEL. 20 ihe 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.

52269
Certificate Womber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Mumber: 008660
Test Date: 09/24/2026

Citation Number: MOOO0J0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3790
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS534301
Exp Date: 12/09/2027

Test a/f210L Time

DIAG Fass 3:17pm
AIE BLE .40 d:12pm
ACCY CHE .07 3:12pm
AIE BLE .00 3:13pm
SUB TEST .00 3:14pm
AIR BLE .00 3:15pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm

R-E'P I.t_Ed AC: .00 QIEH}L

Court CVE

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




Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008660
Test Date: 09724720268

Test Record Number: 4852
Test Time: 3:78pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:159pm
3:1%pm
3:19pm

Temperature Tests

Test Status Time
FC1 Pass 3:15%pm
SRC Fass 3:19pm
DET Pass 3:19pm
BAR Pass 3:19%pm
BT Pazs 3:19pm
Blank Tests
Test Status Time
AIR Pazs 3:20pm

Printer Tests

Test Status Time
FENT Pass J3:20pm
CRC Tesks

Test Status Time
COMF Pass 3:20pm
CAL Pass 3:20pm

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 1T (Enhanced with serial number 10,000 or higher)

County Wk,{.,ﬁ Instrument Location MEJJAE_ )
Inssrument Serial Mﬂ&f?&L ﬁtﬂ‘{su”“u& PR i, S

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

(1) Verify the cthanol 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;

(2) Venify instrument displays time and date:

(3) Imitiate breath test sequence;

(4} Emter mformation as promgpied;

(5} Yerify instrument accuracy;

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

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

(8) Print test record;

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

(10} Verify that the ethanol gas canister is being changed before expiration date, of the alcoholic breath
simulator solution iz being chanped every four months or after 123 Alcoholic Breath Simulator ess,
whichever occurs first,

I certify that on the / day nfigm. 20_-Ziathe 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 179207
Sigetature MTenifying Official Certificate Mumber

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
FRANKLIN COUNTY YOUNGSVILLE FPD 340

‘ Serial Number: 008781
Test Date: 09/01 /2026

Citation Number: MOQ0Q0000-0
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: Bryant, Earl A
Permit Number: 0017-9707
Effective:
02/,01/72026-02/01/2028

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

Lot Number: AG534301
Exp Date: 12/09/2027

. Test g/210L  Time
DIAG Pass 2:59pm
AIR BLE .00 3:00pm
ACCY CHEK .07 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:02pm
ATR BLE .00 3:03pm
BUB TEST .GD 3:05pm
AIR BLEK 3:06pm

Reported AC: .ﬂj gf210L
Signature Cheafical Analyst
Court CVE

% f"Au“iylt

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

FRANKLIN COUNTY YOUNGSVILLE PD 340

Serial Number: Q08781

Test Date: 09/01/2026 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:06pm
3:06pm
3:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Tast

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pazs
Pass
Pass

Blank Tests
Status

Pass

FPrinter Tests

Status
Pass
CRC Tesis
Status

Pass
Pass

Tima

3:06pm
3:06pm
3:06pm

3:06pm
3:06pm

Time

3:07pm

Time

3:07pm

Time

3:07pm
3:07pm

Preventive Maintenance

Status: Pass

Test Record Mumber: 6372

J:06pm EDT

Adilyst

This form is used when performing Preventive Malatenance 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 Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

m@ﬂSiDﬁ st Locan G‘\Qﬁl}ﬂ %é&i

Instrument Serial MME& J‘I-Mhl

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

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

() Venfy mstrument displays ume and dae:

(3) Inmmiae breath test sequence,

i) Enter information as prompled.

(5] Venfy instrumend accwracy,

1] When "PLEASE BLOW® appears, collect breath sample,

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

(8 Print 1est record,

(%) Run disgnostec program and confirm preventive mauntenance status of “Pass™, and

{16 Venly that the cthanol gas camister s being changed before expiration date, or the alcoholic breath

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

| centifiy that nnlhtéé day of @e_mm = _.]Dﬂ"_‘,‘_ the forgoing preventive mamienance procedures
were 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.

Gl s

"ilgm.ll:urr of Certifywng OTicial Certificate MNumbser

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SO 350

Serial MNumber: 008643
Test Date: 0972472026

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 11 :59am
AIE BELE .00 12:00pm
ACCY CHE .07 12:01pm
ATRE BLE .00 12:02pm
EUE TEEST .00 12:02pm
AIR BLE .00 12:03pm
SUB TEST .00 12:05pm
AIR BLKE .00 12:06pm

orted AC:

.00 g/210L

re of Chemical Analyst

Court CVER

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




Intex EC/IR-II: Preventive Maintenanca
GASTON COUNTY GASTON COUNTY SO 350
Serial Number: 008643 Test Record Number: 5542
Teat Date: 09/24/2026 Test Time: 12:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 12:007pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Etatus Time
AIR Fass 12:08pm

Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Freventive Maintenance
Status: Pass

This form is used whea performing Preventive Maintenance procedures
Foreasic 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 11 and

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

e C0STON mentoase 101D (DY Auil
wasssaunil L iRkY o Uer

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

()

(2)
(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 minus .2 degree centigrade;

Yerify instrament displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample,

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

| certify that on the Mar S@@m 20k the forgoing preventive maintenance procedures

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

/ﬁm iy Rueys

[ Signature of Certifying Oficial -

Cemificale Mumber

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

DHHS 44080 (04°20)




Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY 50 3150

Serial Number: 008684
Test Date: 09/24/2026

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

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2026-02/01/2028

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

Lot Bumber: AG&02101
Exp Date: 01/21/2028

Test g/210L Time
DIAG Pass 12:05pm
ATR BLE .04 12:06pm
ACCY CHE .07 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
.00 g/210L

hemical Analyst

Court CVR

_ @/@M

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

S

- —



Intox EC/IR=1I: Preventive Maintenanca
CGASTON COUNTY GASTON COUNTY 50 3150
Serial Mumber: 008684 Test Record Number: 7292
Test Date: 09/°24/7°2026 Test Time: 12:1Zpm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:12pm
FLO Pass 12:12pm
FC Pass 12:13pm

Temperature Tasts

Test Status Time

FC1 Pass 12:13pm
SRC Fass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tasts
Test Ztatus Time
AIR Pass 12:13pm

Printer Tasts

Test Status Time

FRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

Preventive 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

=y



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Coainty_ G‘\ 4 ]‘".ﬁ. ~ Instrument Lﬂﬂliﬂﬂ_e'l r_ﬂerr.rﬂ_ CﬂUﬂJ_Lf_S_D._

tnssrument Serial No. DO B9 1.5 _Rahh.qm_u;,_n.i{._

Thl:-' preventive maintenance procedures for the Inoximeters, Mode! Intox EC/AR 11 and Model Intox EC/TR 1T (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 beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(21 Verfy instrument displays time and date;

(31 Initiate breath test 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;

(8} Print test record;

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

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

I certify that on the _Zﬂ,_dﬂ' of i‘f ; ,WL‘:;:._'IIE forgoing preventive maintenance procedures

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

M signed original of the preventive maini

211987

ure af Certi(fing Official Cenificate Numiber

nce recond shall Fe kept on file for m least three years.

DHHS 4080 {04.20)




Intox EC/IR-II: Bubject Teast
GREAHAM COUNTY GHRAHAM COUNTY S50 370

Serial Wumber: 089715
Test Date: (9/28/2026

Citation Number: MOOOOO000-=0
Subject's Name:
FEEVENTIVE, MAINTENANCE
Subject'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:
U2/01/2026-02/01/2028

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

Lot Number: AGE02201
Exp Date: 01/22/2028

Test g/210L Time

DIAG Pass 4:18pm
AIR BLE .00 4:18pm
ACCY CHE .0OB 4:19pm
AIR BLE .00 4:20pm
SUB TEST .00 4:21pm
AIR BLK .00 4:22pm
SUB TEST .00 4:23pm
AIR BLKE .00 4:24pm

c: .00 gf210L

Caurt CVER

4

This form is used when per Il;leu:nvthﬂﬂ-Hmuuﬁupnuidunu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY 50 370
Serial Number: 008915 Test Record Wumber: 1045
Test Date: 09/28/2026 Test Time: 4:24pm EDT
svystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :25pm
FLO Pass 4:25pm
FiC Pass 4 :25pm

Temperature Tests

Tast Status Time

FC1 Pass 4 :25pm
SRC Pass 4:25pm
DET Pass 4 : 25pm
BAR Pass 4:25pm
BT Pass 42 25pm

Blank Tests
Test Status Time
AIR Pass 4:26pm

Printer Tests

Tast Status Time
BRNT Pass q:26pm
CRC Tests

Test Status Time
COMP Pass 4:26pm
CAL Pass 4:26pm

Preventive Maintenance
Status: Pass

C -7 Andlysv—

This form is used when perfordiing Preventive Maintenance procedures
ForensicTests 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)

tnumy(%ﬂf?dv; Lif - Instrument Lmlimézf’@m_@

tnstrument Serial No. (OOS6Y | Crenton, L

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

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

(2} Werify instrument displays time and date;

(3 Imitiate breath test sequence;

(4) Enter information as prompted;

(5] Verify insirument sccuracy;

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

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

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Fass™; 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 the ﬁ_ day of -EM&‘_ .20 6 _the forgoing preventive maintenance procedures

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

o A A Y. )y A

Sjghatgiis of Certifying Official Certificate Number

A gigned original of the preventive maintenance record shall boe kept on file for at least threg years,

DHHE 4080 (04720)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

. Serial Number: 008647
Test Date: 09/02/2026

Citation Mumber: MOO00QO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's WName: Bryant, Earl A
Permit Number: 0017-9707
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGG02201
Exp Date: 01/22/2028

. Tast g/210L Time
DIAG Pass 11:57am
AIR BLE .00 11:58am
ACCY CHE .07 11 :58Bam
AIR BLE .00 11:5%9am
SUB TEST .00 12:00pm
RIE BLE .00 12:01pm
SUB TEST .00 12:02pm
AIR BLE .00 12:03pm

Reported AC: .00 g/210L

Signat fical Analyst

Court CVER

a o
3

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 CREEDMOGR PD 380
Serial Mumber: 008641

Test Date: 02/02/2026 Test

Test Record Humber:

1726

Time: {2:04pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12:05pm
12:05pm
12:05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FENT

Tast

COMP
CAL

Status

Pass
Pass
Pazs
Pass
Pass

Blank Tests
Status

Pass

Time

12:05pm
12:05pm
12:05pm
12:05pm
12:05pm

Time

12:05pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12:06pm

Timea

12:06pm
12:06pm

Freventive Maintenance

Status: Pass

alyst

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

County. ':J?l’-f:f v & Instrument Location G&m{ G:z i |
Instrument Serial No, OO %?D TH’EE'—‘J .Hf; ” ; ﬁ.f(_._

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 a1 least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrumem displays time and date;
(3} Initiate breath 125t sequence;
(4] Enter information as prompied;
. (5) Werify instrument accuracy;
(&) 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
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alooholic breath

simulator solution is being chanped every four months or afier 125 Alcoholic Breath Simulator tests,
whichewver occurs first.

I certify that on the day of mf-ﬂ"ﬁl"i_.lﬂ&ﬂlh: forgoing préventive maintenance procedures
were performed on the instrument indica al:u:w:, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i functioning properly.

2~ 3170t

Sighdture of Certlying Official Centificate Number

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

DHHS 4080 (34720}




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CQ S50 380

Serial Number: 008670
Test Date: 08/25/2026

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

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effectivea:
02/01/2026-02/01/2028

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

Lot Number: AGE02102
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass 10:31am
AIE BLE .00 10:32am
ACCY CHE .0B 10:33am
AIR BLE .00 10:34am
EUB TEST .00 10:35%am
AIR BLKE .00 10:36am
SUB TEST .00 10:37am
AIR BLE .00 10:38am

Reported AC: .00 g/210L

%ﬁ«*’“\ T

Signatutke of Chemdcal 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
GREENE COUNTY GREENE CO 50 390

Serial Mumber: 008670  Test Record Number: 2766
Test Daté: 09/25/2026 Test Time: 10:40am EDT

Syatem Check: Paszed

Baseline Tests

Test Status Time

IR Pass 10:41am
FLO Pass 10:47am
FC Pags 10:41am

Temperature Tests

Tagt Status T4 e
FC Pass 10:41am
SRC Pass 10:4%am
DET Pass 10:47am
BAR Fass 10:47am
ET Pass 10:41am
Blank Tests
Test Status Tima
ALR Fass 10:47am

Printer Tests

Test Status Time

PRNT Pass 10:47am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County fg H';.l:'j f%(ii- [ nestrument um.:.n:aﬁr%b:k af’l'i' ‘T

Instrument Serial Mo, JU'O ?ﬂg}cl—-’

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

()

2)
{3)
(4)
(5)
(6)
{7
(8)
%)
(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;

Initizte 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 15 being changed before expiration date, or the alcobolic breath

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

I certify that on IN&@&}' off M,@ﬁlht 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 property.

[d 4930

Certificaie 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
GUILFORD COUNTY BAT MOBILE UNIT 7V 400

Serial Humber: 008002
Test Date: 09724720286

Citation Number: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-97118
Effective:
02/01/2026-02/01/2028

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

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

Test g/f210L Time
DIAG Pass 8:31am
AIR BLE .00 8:32am
ACCY CHE .07 B:3Zam
AIR BLE .00 B:33am
EUB TEST .00 B:3d4am
AIR BLE .00 B:35am
SUB TEST .00 B:36am
AIE BLE .00 B:3Tam
Reported AC: 0 g/210L

%

nemical Analyst

E&ﬁfj;fre o
Court CVER

Arhatyst

This form performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 7 400
Serial Number: 008002 Taest Record Number: 968
Test Date: 09/24/2026 Test Time: B:38am EDT
System Check: Passed

Bazaline Tests

Test Etatus Time

IR Pass B:3%am
FLO Pass 8:39%am
FC Pass 8:3%am

Temperature Tests

Test Status Time

FC1 Pass B:3%am
SRC Pass g:3%am
DET Pass B:3%am
BAR Pass B:3%9am
BT Pass B:3%9am

Elank Tests
Tast Status Timea
AIR Pass H:3%9am

Printer Tests

Tast Status Time
FRNT Pass 8:3%am
CRC Tests

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

Freventive Maintenance
Status: Pass

MR

An

This form is whedi performing Prevenative Maintenance procedures
orensic 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)

Enumy_&mripﬁrd‘ Instrument Location :Eﬂ'r' m.{}bl.!ﬂ; JJ-D]‘;“ 7

Instrument Serial No. lg D ?{} q 0

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

(1

(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)

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

Yerify instrument displays time and date;

Imitiate breath test sequence;

Enter information as promgeed;

Werify instrument accuracy;

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

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

Print test record;

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

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

simulator solution 5 being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the J r?*qa:.rq[ %&F‘MJ&M forgoing preventive maintenance procedures
were performed on the instrument indi above, in sccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument 1s functioning properly,

o] Tonaer oD ¥9 30

..'."-rié-null.ii';:.u %“Ertil’}'iné.ﬂ-m:i.ill Certificate Number

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

DHHS 2080 {04/20)




Intex EC/IR-II: Subject Tast
GUILFORD COUNTY BAT MOBILE UNIT 7 400

Serial Number: (08080
Test Date: 09/17/2026

Citation Number: MOOOOOO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 77/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Lanier Jr., John P
Paermit Numher: 4582-97118
Effactive:

02/ 2026-02,01/2028

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

Lot Mumber: AG&02101
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass B:20am
ATR BLK 00 B:27am
ACCY CHK .07 B:22am
AIR BLKE .00 B:23am
SUB TEST .00 B:23am
AIR BLE .00 8:24am
SUB TEST .00 8:26am
AIR BLE .00 B:Z2bam

Reported AE;;;;?G g/210L

i g
Sigpatuje of ‘Chemical Analyst

Court CVR

A

Analyst

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




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 7 400

Serial Number: 008030
Test Date: 09/17/2026

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

B:31am
B:31am
8:32am

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Pagsg
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

B:32am
B:32am
B:32am
B:3lam
B:32Zam

Time

B:3Zam

Time

B:32am

Time

B:33am
B:3ilam

Preventive Maintenance

Status: Pass

Tt K,

Test Record MNumber: 3712
Test Time:

8:31am EDT

Analyst

This form is %MH‘ Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County {:’Tﬂ-l':f 1%"{{ Instrument Lmaunn’:jp)iq-r mnbr'-‘r.ﬂ Uﬂ!’" ?

nstrumens Serial No._ QO F0Q )

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

o

2
(3)
(4)
(3)
(a)
(7
(8)
(%)

(10)

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;

WYerily imstrument displays time and date;

Initiate breath 1est sequence;

Enter information as prompled;

Verify instrument aocuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Primt test record;

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

Verify that the ethanol gas camister 15 being changed before expiration date, or the alcoholic breath

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

1 certify that on ﬂu:d Efﬂﬁﬂ:y af Mﬂ. Zl[ﬁg_';f_ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functicning properly.

o anron e ) ¥430

Signature nl’HrLiF'_.'ing OTicial Cerlificate Mumhber

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

DHHS 408D (0=20)




Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 7 400

Serial Mumber: 008090
Taezt Date: 09/24/2026

Citation Number: MOOOOOOD-0
Subject's MName:
FPREVENTIVE, MAINTENANCE
gubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensa Numbar: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-97118
Effective:
02/01/2026=-02/01/2028

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

Lot HNumber: AG&02101
Exp Date: 01/21/2028

Tast g/210L Time

DIAG Pass B:57am
AIER BLE .00 B:SEam
ACCY CHE .07 B:58am
AIE BLE .00 B:59am
SUB TEST .00 S:07am
AIR BLE .00 G:07am
EUB TEST DD G:03am
AIR BLEK G:04am

?lﬂ. 0 g/210L
Eﬁigjﬂfe of/Chemical Analyst
Court CVR

e s,

Annlyst

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 7 400
Serial Number: 008090 Test Record Number: 3716
Test Date: 09/724/2026 Test Time: 9:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass g:05am
FLO Pass Q:05%am
FC Pass Q:05am

Temperature Tests

Test Status Time

FC1 Pass 9:05%am
SRC Pass 9:05am
DET Pass 9:05am
EAR Pass G:05am
BT Pass 9:05am

Blank Tests
Test Status Time
AIR Pasgs G:06am

Printer Tests

Test Status Time
PRNT Fass 9:06am
CRC Tests

Test Status Time
COMP Pass 9:06am
CAL Pass 9:0bam

Praventive Maintenance
Status: Pass

b

THhﬁm1uh€:;d4dﬂiiunnuiﬂl;PhhunﬂmuhtdiulMInnpnutdlnu
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)

County éﬂjj_‘ﬁ}_[d_ y _ Instrument Lﬂcﬂinn‘a:r mt’bl ]'E. “.nl‘j" 7
Instrument Serial MM

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

(1)

()
(3
i4)
(3]
(6)
(7
(%)
()
(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;

Venfy instrument displays time and date;

Initiate breath 1231 sequence:

Enter information as prompled;

Verify instrument accurasy;

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.

| certify that on the I i-]bdlj' of _CLE}EQ:"'EMEJ'_J@;‘ZIM forgoing preventive maintenance procedunes

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

f7@¢u 11p0 4930

'iﬁlh_u:ure ol Uertifying Oficial Certificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 7 400

Serial Mumber: 008968
Test Date: O8/17/72028

Citation Mumber: MOQOOQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

02,01 /2026-02/,01/2028

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

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

Test g/210L Time

DIAG Pass T:16am
AIR BLE .00 T=1Tam
ACCY CHE .08 T:=18Bam
AIE BLKE .00 T:219am
SUB TEST .00 T:19am
AIR BLKE .00 T:20am
SUB TEST .00 T:ilam
AIR BLE .00 Triiam

Reported AC: .00 g/210L

7
Sighiatyre of Chemical Analyst

Court CVR

b e

This form iy used n performing Preventive Maintenance procedures
orensic Tests for Alcohol Branch
Depariment of Health and Human Services
nﬂl’- lm




Intox EC/IR-II: Prevantive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 7 400

Serial Number: 008368
Test Date: 0971772026

System Check: Passed

Bagseline Tests

Tast

IE
FLO
FC

Status

Pass
Fass
FPass

Time

T:24am
T:24am
T:24am

Temperature Tests

Test
FC1
BRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Btatus

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

FPass

Printer Tests

Status

Pass

CREC Tesats

Status

Fass
FPass

Tima

T:24am
T:24am
T:24am
T:2dam
Triddam

Time

T:25am

Timea

T:25am

Time

T:25am
T:25%am

Preventive Maintenance

Status:

Fass

2 R

Test Record Number: 526
Tegt Time:

T:24am EDT

Anafyst

This form is/used whea performing Preventive Maintenance procedures
orensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

o (Tl ewentoesin BAT Dbk Mk T

Imstrumient Serial Mo, ﬂtﬂ mg

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

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

(2} Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompied;

(5] Werify instrument accufacy;

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

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

(&) Print test record;

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

(10 Verify that the cthanol gas canister 15 being changed before expiration date, or the abcoholic breath
simulator solution is being changed every four months or afer 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the {iﬂ'{itda}- of ¢ X LTCSYEEr . Iﬂfﬁﬂu forgoing preventive mainienance procedures

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

Me0483)

-1r'2=f1jfying Official Centificate Murmbser

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

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 7 400

Serial Number: (008968
Test Date: 09/24/72026

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

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-G118
Effective:
02/01/2026-02/701/2028

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 B:2Tam
AIR BLK .00 B:ZBam
RCCY CHE .0B B:2Bam
AIER BLE .00 B:2%am
SUB TEST .00 B:30am
AIR BLE .00 B:3%am
SUB TEST .00 8:33am
AIR BLE .00 E:3lam

Rl;:‘tgléfl: ;2 gq/210L
Sidnature -::fe:‘,hemi::al Analyst
Court CVR

R S

: / ﬁiﬂ?“
This form is 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 7 400

Serial Number: 0089568
Test Date: 09/24/2026

System Check: Passed

Baseline Taests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

B:34am
B:3dam
8:34am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pazs

Printer Tests

Btatus

Pass

CRC Tests

Status

Pass
Pass

Timea

B:35am
J:35%am
H:35am

8:35am
B:35am

Time

J:35am

Timea

B:35am

Time

8:35am
8:35am

Preventive Maintenance

Status:

Pass

A

Test Rescord Humber: 528
Tesk Time:

#:34am EDT

Adatyst

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

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Counly !qi“_.:.' !:Eﬂ:d Instrument Lmaunn% g bk’__. LLnH'T

Instrument Serial Nu._m_ﬂi'_

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

(I

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

(2 Verify instrument displays time and date;

(3 Initiate breath test sequence,

4) Enter information as prompted,

(%) Verify instrument sccuracy,

(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 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 Bresth Simulator tests,
whichever occurs first.

1 centify thal mmcjﬂh:hy af i mﬁg!m forgoing preventive maintenance procedurcs

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.

/}BIQ,/QM 049 30

Ignatire of Gerifying Official Certificate Number

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

DHHS 2020 (00200




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 7 400

Serial Number: 008971
Test Date: 09/17/2026

Citation Wumber: MOOOOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/77191
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:
02/01/2026-02/01/2028

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

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

Test gf210L Time

DIAG Pass B:19am
AIR BLEK .00 8:20am
ACCY CHE .0B 8:20am
AIR BLEKE .00 B:21am
SUB TEST .00 B:22am
AIR BLE .00 B:23am
SUB TEST .00 B:24am
AIR BLE .00 8:25am

Reported ACy " .00 g/210L

Signatpre u!j?'f:hemical Analyst
Court CVR
;’Hﬁfjf?fgiiffjﬁgggl;u

\Analyst

This forym 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
GUILFORD OOUNTY BAT MOBILE UNIT 7 400
Serial Number: 00897171 Test Record MHumber: 4&6&6
Test Date: 0971772028 Test Time: H:3dam EDT
System Check: Passed

Basaline Tests

Test Btatus Time

IR Pass B:35%am
FLO Pass B:35am
FC Pass B:35am

Temperature Tests

Test Status Time

FC1 Pass B:35am
SRC Pass B:35%am
DET Passg B:35am
BAR Pass B:35am
BT Pass B:35am

Blank Tests
Test Status Time
AIR FPass B:35am

Printer Tests

Test Status Time
PENT Pass 8:35am
CRC Tests

Test Status Time
COMP Pass B:36am
CAL Pass B:3bam

Freventive Maintenance
Status: Pass

RS

This farm is ¢n 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 1 (Enhanced with serial number 10,000 or higher)

County igﬂ-’tf&fé _ Instrument Location Eaﬂr,{' zz&@‘;é glfm'?{ :'"

Instrument Serial ‘h_ﬂﬂ. E 5 EI

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 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:

(1} Werify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2 Verify instrument displays time and date;
(3 Initiate breath st sequence;
i4) Enter information as prompled;
. (5 Werify instrument accuracy;
() 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 siaus of “Pass™; and
{109 YVerify that the ¢thanol gas canister is being changed before expiration date, or the alcoholic breath

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

| cerufy that on 1I1=;May af m_‘lﬂﬁ the forgoing preventive mmntenance procedures
were performed on the insirument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i funclioning properly.

%ﬂ{gw /&4 930

ignature n-FE'm:Tyjng OfMicial Cemificate Mumber

A signed original of the preventive maimenance record shall be kept on file for o1 least three years

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MCOBILE UNIT 7 400

Serial Number: 008%71
Test Date: 0972472026

Citation Number: MOOOO000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1919
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Aanalyst's Name: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time
DIAG Pass B:37am
AIR BLE .00 B:32am
ACCY CHK .0B B:3lam
AIR BLKE .00 B:3idam
SUB TEST .00 B:34am
ATR BLE .00 E:i%am
SUB TEST .00 B:37am
AIR BLE .00 B:38am
Reported AC: . g/210L

1

?fffi:?&e of (femical Analyst
Court CVR

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272047




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 7 400
Serial Number: 008971 Test Record Number: 468
Test Date: 08/24/2026 Test Time: B:3%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:3%9am
FLO Pass B:3%am
FC Pass B:3%am

Temperature Tests

Tast Status Time

FC1 Pass 8:3%am
ERC Pass B:3%am
DET Pass B:3%am
BAR Pass 8:3%am
BT Pass B:39am

BElank Tests
Tast Status Time
AIR Fass B:40am

Printer Tasts

Test Status Time
FRNT Pass B:40am
CRC Tests

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

Prevantive Maintenance
Status: Pass

;fﬁfﬂiﬁﬁégg.f}igigiél____m
:; / ﬁ.iﬁwt
This form is performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cnunw&m‘_j_'&_f‘d Instrument Location '-B!:Fr' mn h.l IL L.Lﬂi'f' ?‘

Instrumient Senal Mo, DQ E ﬂc“l-'_

The preventive mainienance 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)
(3}
16}
{7
()
&)
(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;

Verify instrument displays time and date;

Imitiate breath 1231 sequence;

Enter information as prompted;

Verily instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sampbe:

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

whichever oocurs first.

| certify that on the t I day ﬂfm mﬂéﬂlﬁf forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curremt regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 7 400

Serial Number: 008002
Test Date: 09517/2026

Citation Number: MOOO00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 4582-971718
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time
DIAG Pazssg T:18am
AIE BLE .00 T:1%am
ACCY CHE .07 7:20am
AIR BLE .00 T:27am
SUB TEST .00 7:21am
AIR BLK .00 T:22am
SUB TEST .00 T:24am
AIR BLE .00 7:25am
Reported AC: 0 g/210L

cal Analyst

Court CVR
P ATI W SN T
Analyst
This form is n performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 7 400
Serial Number: 008002 Test Record Humber: 966
Test Date: 08/17/2026 Test Time: 7:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR FPass T:2Tam
FLO Pass T:27am
FC Fasgs T:27am

Temperature Tests

Test Status Time

FC Pass T:27am
SRC Pass T:2T7am
DET Pasgs T:27am
BAR Pass T:27am
BT Pass T:27am

Blank Tests
Test Status Time
ALR Pass T:2Bam

Printer Tests

Test Status Time
PRNT Pass 7:28am
CRC Tests

Test Status Time
COMP Pass T:2Bam
CAL Pass 71:2Bam

Preventive Maintenance
Status: Pass

AR S

Aialyst

This form i4 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 G‘-‘“ |l 'ﬁ“"d tnstrument Loation__ LI NC & -pn lice _D;_F-.r-l-nn-f-
Instrument Serial No,_ D ?EQL{_ . Gmm:&m‘ Nc

The preventive maintenance procedures for the Intoameters, Model Inox EC/IR 1 and Model Intox BECAR 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,

(21 Werify instrument displays time and dare;

(3} Initiate breath test sequence;

4} Enter information as prompied;

(5) Verify instrument accuracy;

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

{7 When "PLEASE BLOW®" nppears, collect breath sample;

(8) Print test record;

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

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

Tl
1 certify tlmlmtrmitd&}-ﬂr 5’#"“"‘5‘"’ .20 g"'the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W 509337
Signature of ang CHTicial Certificaie Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 0088604
Test Date: 09/14/2026

Citation Number: MOQQ0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Eubject's Date of Birth: 11/711/7911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Long, Thomas A
Permit Number: 0050-9387
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGG02102
Exp Date: 01/21/2028

Test g/f210L Time
DIAG Pass 2:26pm
AIR BLK .00 2:27pm
ACCY CHK .08 2:28pm
AIE BLE .00 21 29pm
SUB TEST .00 2:30pm
AIR BLE .00 2:31pm
SUB TEST .00 2:32pm
AIR BLE .00 2:33pm
Ripurtﬂd AE 0 g/210L
Ezgnatur&‘ uf C'..hﬂ Analyst
Court CVR

Ay

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
GUILFORD COUNTY UNC-G POLICE DEPT 400
Sarial Humber: J08&804 Test Record Number: 2446
Test Date: 09/714/2026 Test Time: 2:34pm EDT
System Check: Passed

Baseline Tesks

Test Status Timea

IR Pass d:34pm
FLO Pass 2:34pm
FC Pass 2:34pm

Temperature Tests

Tast Status Time

FC1 Fass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm

Blank Tasts
Tast Status Time
AIR Pass 2:35pm

Printer Tests

Taest Status Time
PRNT Pass 2:35pm
CRC Tests

Test Status Time
CoMP Pass 2:35pm
CAL Pass 2:35pm

Preventive Maintenance
Status: Pass

74

{ Aldﬂit

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

=t 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)

County GH | Fo rd Instrument Location Greensiorn lail

osument Serial o OO L 3T Greenssborn, Ne

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/R 1T (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 alccholic
breath simulator thermometer shows 34 degrees, plas or minus 2 degree centigrade;

(2} Verify instrument displays tire and date;

(3 Initiate breath test sequence;

(4) 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,

() 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 firsi.

| certify that on the |H+-I’ day of 5¢FW .20 e the forgoing preventive maintenance procedures
were performed on the insirument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

=7 4509387
© Signat ‘ertifying Official Centificate 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
GUILFORD COUNTY GREENSBORO JAIL 440

Zerial Mumber: 008638
Tegt Date: 09/14/2026

Citation Mumber: MOO00000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71971
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Long, Thomas A
Parmit Humber: 0050-9387
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGRQZZ202
Exp Date: 01/22/2028

Test g/210L Time

DIAG Pass 11:19am
AIER BLE .04 11:20am
ACCY CHE .07 11:20am
AIR BLE .00 11:22am
SUB TEST .00 11:22am
AIR BLE .00 11:23am
SUB TEST .00 11:24am
AIR BLE .00 11:25am

Reported AC; .00 g/210L

; ___..--i..-""rrﬁd_
Signature of EhETigﬁéfinalyst

Court CVR

%Z/'

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




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Humber:

Test Date:

008e38 Test Record Number:

rER

09/,14/72026 Test Time: 717:26am EDT

System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 11:26am
FLO Pass 11:26am
FC Pass 11:27am

Temperature Tests

Test Status Time

rC1 Pass 11:27am
SRC Pass 11:27am
DET Pass T1:27am
BAR Pazs 11:27am
BT Pass 11:227am

Blank Tests
Tezt Etatus Time
AIR Fass 11 22T7am

Frinter Tests

Test Status Time

PENT Pass 11::27am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:28am

Prevenkive Maintenance
Status: Pass

-

7 &
A:_ylﬁ:

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 G‘-‘J ll.‘&fd Instrument Location_ foﬂﬂi-m ﬂ' lice Dcpud'm-rl"
Instrument Serial Nu.__ﬂﬂ 3195_ &whﬂl nC

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;

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

() Verify instrument displays time and date;

(1) Initiaie breaih tesi sequence;

(4] Enter information as prompled;

(k1] Verify instrument accuracy,

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

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

(8) Print test record;

{9 Run diagnostic program and confiem preventive maintenance status of “Pass™, and

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

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

&
1 certify that on the |"-l1- day of Blg{-:ubt_f L, 202L the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬁ% L S07387

Siffnature oLE#fifying Official Certificate Number

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

DHHS 4080 {14/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO FD 400

Serial Number: (008725
Test Date: 091452026

Citation Humber: MOOOOOOO-0
Subject's Name:
BREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Long, Thomas A
Permit Number: 0050-9387
Effective:
02/01/2026=-02/01/2028

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

Lot Wumber: AGS&E02102
Exp Date: 01/21/72028

Test g/210L Time
DIAG Pass 1:19pm
AIR BLK .00 1:20pm
ACCY CHE .07 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm
SEUB TEST .00 1:26pm
AIR BLK .00 1:27pm
Reported .00 g/210L

Signature of Ch cal Analyst

Court CVR

%’ﬁ;’/

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




Intoex EC/IR-II: Preventive Maintenance
GUILFORD OQUNTY GREENSBORD PD 400
Serial MWumber: 008725 Test Record Wumber: 50714
Test Date: 09/14/2026 Test Time: 71:28pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
e Pass 1:48pm

Temperature Tests

Test Status Time

FCl Pass 1:28pm
SRC Pass 1:2Bpm
GET Pags 1:2Bpm
BAR Pass 1:2Bpm
BT Pass 1:2Bpm

BElank Tests
Test Status Time
AIR Pass - 1:29pm

Printer Tests

Test Status Time
PRNT Pass 1:2%9pm
CRC Tests

Test Status Time
COME Pas= 1:29pm
CAL Pass 1:29pm

Preventive Maintenance
Status: Pass

o All?}b’f

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

Department of Health and Human Services
Rev. 1272007




o ——

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD

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

County _ _Gmfi'%fﬂ Instrument Location Gr:en:ﬂw ...}!dil'
Instrument Serial No__ OO 8 790 Grenskoo, NC

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:

{n Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plos or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3} Initiate breath test sequence;
() Enter information as prompted;
. (5} Verify instrument accuracy;
(6] When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW® appears, collect breath sample;

(%) Print 1est record,
(9} Run diagnostic program and confirm preventive maintenance status of “FPass™ and
i b} Werify that the cthanol 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 certafy that on the |I-|',"|$ day of 5‘1'!" fer ber LAk the forgodng preventive maintenance procedures

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

569387

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008730
Test Date: 081472026

Citation Number: MOOO0000-0
Subject's Name:
FREVENTIVE, 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: Long, Thomas A
Parmit Number: 0050-2387
Effective:
02/701/2026-02/01/2028

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

Lot Humber: AGBE02202
Exp Date: 01/22/2028

Test g/210L Time
DIAG Pass 11:3%am
AIR BLE .00 11:40am
ACCY CHK .07 11:40am
AIR BLE .00 T1:41am
SUB TEST .00 11:44am
ATR BLE .00 11:45am
SUB TEST .00 11:46am
AIR BLE .00 11:47am
E-pnr:;gfffﬁ? .00 g/210L

Signature of Ch&mic%gganalyst

Court CVR

v i 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
GUILFORD COUNTY GREENSBORO JAIL 400

Serial MNumber: 008790 Test Record Number: 8929
Test Date: 091472028 Test Time: 11:48am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:48am
FLO Pass 11:48am
FC Pass 11:48am

Temperature Tests

Test Status Time

Fc Pazsg 11:4%am
SRC Pass 11:49am
DET Pass 11:49am
BAR Pass 11:49am
BT Pass 11:4%9am

Blank Tests
Test Etatus Time
AIR Pass 11:49am

Printer Taests

Test Status Time

PRENT Pass 11:4%am
CRC Tests

Test Status Time

COMP Pass 11 :4%am

CAL Pass 11:4%9am

Freventive Maintenance
Status: Pass

%/

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

Cgunty

Gu{'-'Fnr:! Instrument Location " Greensbon Ja. |

Instrument Seriai Mo, OD 87 TY Gl"«\"-l'ﬂd-ﬁnr'ﬂ , INC

The preventive maintenance procedures for the Intoximeters, Maodel 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:

(n

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

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

Verify instrument displays time and daie;

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 aleshelic breath

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

+H
loertify tatonthe _J4" dayor _ Seplembe 20, 2L ihe furgoing prevemive maintenance procedures
were performed on the 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 509387

of CepHving Official Certificate Number

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

DHHS 4080 (04720}



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORC JAIL 400

Serial Mumber: 008734
Test Date: 09/14/2026

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: Long, Thomas A
Permit Number: 0050-3387
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGE02202
Exp Date: 01/22/2028

Test g/210L Time

DIAG FPass 1i:14dam
RIE BLE .00 11:15%am
ACCY CHE .07 11:16am
AIR BLE .00 11:17am
SUB TEST .00 11:19am
AIR BLE .00 11:20am
SUB TEST .00 11:22am
AIR BLE .00 11:23am

Reported AC: .00 g/210L

=27,

Signature of Chem Analyst

Court CVE

e/

Analys

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




Intox EC/IR-II: Freventive Mainteanance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008794 Test Record Number: 9548
Test Date: 09/714/2026 Test Time: 17:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IE Pass 11:24am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time

FCY Pass 11:24am
SRC Pasgs 11:24am
DET Pass 11:24am
BAR Pass 11:24am
BT Pass 11:24am

BElank Tests
Test Status Time
AlR Pass 11:25am

Printer Tests

Test Status Time

FRENT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 11:25am

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. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Cuum}_lzédﬂrﬂy Instrament Location /‘é{rﬁﬁf -fa - S—- ‘j ¢
Instrumsent Serial wn.mﬂéﬂ?_ﬁ" /’éﬁ‘rmﬁ, ~t

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

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

(2) Verify instrument displays time and date;

(3] Imitinte breath test sequence;

(4} Enter information as prompied;

(3) Verify instrument ascuracy;

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

n 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 cthanol gas canister 15 being changed before expiration date, or the alcoholic beeath
simulstor solution s being changed every four momths or after 125 Alcoholic Breath Simulator fests,
whichever occurs first

1 certify that on the —:?_ day of f‘fm__ Iﬂg?.E the forgoing prevemtive 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 15 functisning properly

— LA A

ertifying E_H'I;'wiat Certificate MNunybser

A sagned onginal of the preventive maintenance record shall be kept on file for b least three vears

DS A0 (04720




Intox EC/IR-II: Subject Test
HALIFAX ©€0. HALIFAX CO 50 410

. Serial Number: 008695
Test Date: 09/03/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 171/77/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Mumber: 0017-9707
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS3I4301
Exp Date: 12/09/72027

. Test g/210L Time
DIAG Pass 3:5Bpm
AIR BLK .00 3:5%9pm
ACCY CHK .07 4 : 00pm
AIR BLK .00 4:07pm
SUB TEST .00 4:01pm
AIR BLK .00 4:02pm
SUB TEST .00 4:04pm
AIR BLK .00 4:05pm

Reported AC: .00 g/210L

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

Department of Health and Humun Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
HALIFAX ©0. HALIFAX Co 50 470
Zerial Number: 008695 Test Record Humber: 47123
Test Date: 09/03/2026 Test Time: 4:06pm EDT
Syatem Check: Passed

Baseline Tests

Tast Btatus Time

IR Pass 4 : 0Bpm
FLO Pass 4:06pm
FC Pass 4 :06pm

Temperature Tests

Test Status Time

FC1 Pass 4:06pm
SRC Pass 4:06pm
DET Pass 4 :06pm
BAR Pass 4:06pm
BT Fass 4 :06pm

Blank Tests
Tast Status Time
AIR Pass 4 :07pm

Printer Tests

Test Status Time
FRENT Pass 4 : 07 pm
CRC Tests

Test Status Time
COMP Fass 4 : 0T pm
CAL Pass 4:07pm

Praeventive Maintenance
Staktus: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ]-'(';.l'ﬂ"fFHX _ Instrumsent meiun__wwéﬂ ﬂ”!}f?—-— -
Instrument Serial No._ VDG &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Mode! Intox EC/R I (Enhanced with
genial number 10,000 or higher) 1o 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 ume and date;
i3] Imitiate breath test sequence;
] Erter information as prompied,;
. (5) Venfy instrument accuracy,
(6} When "PLEASE BLOW™ appears, collect breath sample;
i7) When "PLEASE BLOW™ appears, collect breath sample;
(&) Prunt 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 iests,
whichever accurs first.

| certify that on the é day of “{? ?#‘?"-’: .__-.JUﬁﬂ": forgoing preventive maintenance procedures

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

Fo05

Certificate lum ber

Signatpeclof Cerifying Whcial

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

[RELEIS SRR § 04020




Intox EC/IR-II: Subject Test

HALIFAX COUNTY BAT MOBILE UNIT 12 410

Serial Mumber: 005&8%98
Test Date: 09/08/2028

Citation Mumber: MOOOOO00=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:
Crutehfield Jr., Marshall B
Parmit MNumber: 0008-3034
Effective:
03/01/2026-03/01/2028

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

Lot Number: AG4371002
Exp Date: 11/05/2026

Test g/ 210L Time
DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHE .08 1:42pm
AIR BLKE .00 1:43pm
SUB TEST .00 1:44pm
AIR BLE .00 1:45pm
SUB TEST .00 1:46pm
AIR BLE .00 1:47pm
Repor : .00 g/210L

Signatyrfp of Chemical Analyst

Court CVR

A#ﬁ st

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



Intox EC/IR-II: Preventive Maintenance

HALTFAX COUNTY BAT MOBILE UNIT 12 410

Serial HNumber: (08598 Test Record Number: 2847
Tast Date: 0950652026 Test Time: 7:48pm EDT

System Check: Passed

Bazseline Tests

Test Status Time

IR Pags 1:49pm
FLO Pass 1:49pm
FC Pass 1:49pm

Temperature Taests

Test Status Time

FC1 Pass 1:49pm
SRC Pass 1:4%pm
DET Pass 1:49pm
BAR Pass 1:49pm
BT Pass 1:49pm

Blank Tests
Tast status Time
AIR Pass 1:49pm

Printer Tests

Test Status Time
PRNT Pass 1:4%9pm
CRC Tests

Test Status Tima
COMP Pass 1:50pm
CAL Pass 1:50pm

Fravaentive 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 1l {Enhanced with serial number 10,000 or higher)

fﬂ“mﬁ'—.éf/ﬂﬁfﬁ.;{— Instrument Location Eﬂ‘r H%Fé m"‘fﬁf}

Instrument Scrial No, OO0 & 188

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

(1) Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 14 degrees, plus or minus .2 degree centigrade;
{2} Verify instrument displays time and date;
13 Imitiate breath fest sequence;
i4) 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;
%) 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 aocurs first.

| certify that on the 1% day of ,f_l;lé'ﬁf L 20 2‘" the Forgoing prevemive mainlenance procedures
were performed on the instrument indicdted above, in gccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

% .

- s
Signdyape of Cerifying Official Certificate Number

A sipnied oniginal of the preventive mamienanee record shall be kept on file for an least three yvears.

IHHHS Sk (i k)




Intox EC/IR-II: Subject Test
HALIFAX COUNTY BAT MOBILE UNIT 12 470

Serial Wumber: 008788
Tast Date: 0870672026

Citation Mumber: MOOOQ0000-0
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:
Crutchfield Jr., Marshall B
Permit Number: 0008-3034
Effective:
03/01/2026-03/01/2028

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

Lot Number: AGH34301
Exp Date: 12/09/2027

Tast g/210L Time

DIAG Fass 1:45pm
ATR BLE .00 1:46pm
ACCY CHE .07 1:46pm
AIR ELE .00 1:47pm
SUB TEST .00 1:4Bpm
AIR BLE .00 1:4%9%pm
SUBE TEST .00 1:50pm
AIR BLE .00 1:51pm

Hmrtw .00 g/f210L

Signature F{}ﬂﬁhmicﬂl Analyst

Court CVER

e - ——

lyst

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




Intox EC/IR-II: Preventive Maintenance
HALIFAX COUNTY BAT MOBILE UNIT 12 4710
gorial WHumber: 008788 Test Record Number: 2676
Taest Date: 0970672026 Test Time: T:hﬁpm ECT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 1:55pm
FLO Pass 1:55pm
FC Pasgs 1:55pm

Temparature Tests

Test Status Time

FCh Pazs 1:55pm
SRC Pags 1:55pm
DET Pass T :55pm
BAR Fass 1:55pm
BT Pass 1:55pm

Blank Tests
Taest Etatus Time
AIR Pags 1:56pm

Printer Tests

Tast Status Time
EFRNT Pass 1 :56pm
CRC Tests

Test Status  Time
COMP Pass 1:56pm
CAL Pass 1:56pm

Praventive Malntenance
Status: Pass

Ayt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

oo Phugidiad
Instrument Serial Mo, ( 1{_‘15 117

Imstrarment Lmuinn__Hﬂ;l_u)_QﬂﬁLCa_u_ﬂ;I-_wf;ﬁ._r. i
— ayaesvuille NC

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

i

2}
(3
4)
{3)
(6)
(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 mines .2 degree centigrade;

Verify instrament displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PFLEASE 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

Vierify that the ethamol gas canister i being changed before expiration date, of the alcoholic breath

simulator solution i being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs firs.

I cenify that on the LS day of 1! (o v} h e . Iﬂi éﬂlt forgoing preventive maintenance procedires
were performed on the instrument indicated! above, in accordance with cument regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

2949387

Certiflcate Mumber

e record shall be kept on lle for at least three years.

DHHS 000 (04/20)

—— o —————



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial WNumber: 008712
Test Date: 09/75/72026

Citation Number: MOGOOCOOD-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 ©
Permit Number: (0024-4987
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGE0&001
Exp Date: 02/159/2027

Test glf210L Time
DIAG Pass 1:19pm
AIR BLE .00 1:19pm
ACCY CHE .07 1:20pm
AIR BLE .00 1:27pm
SUB TEST .00 1: pn
AIR BLE .00 1:22pm
SUB TEST .00 1:24pm
AIR BLE .00 1:25pm

Arnalyst

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



Iintox EC/IR-II: Preventive Malntenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 2576
Test Date: 09/15/2026 Test Time: 1:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:26pm
FLO Pass 1:26pm
FC Pass 1:26pm

Temperature Tests

Tast Status Time

FC1 Pass 1:26pm
SRC Pass 1:26pm
DET Pass 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm

Blank Tests
Tast Status Timea
AIR Pass 1:26pm

Printer Tests

Test Status Time
EFRNT Pass 1:26pm
CRC Tests

Test Status Time
COMP Pass 1:26pm
CAL Pass 1:26pm

Preventive Maintenancea
Status: Pass

Forensic Tesis for Alcohdl Branch
Department of Healih and Human Services
Hev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County H“Jf_hlﬂ_ﬂ_dr_ ~ Instrument an:ti-cm_H n_-f_l.-.?_ﬂ_ﬂ_.tl. Coaajl’_:l./a.;l

Instrument Serial No.Q (Yh T | ﬂ;

!&In*ﬂgiui“ﬂ L

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

iy

(2)
3)
4
6 (5]
i6)
(7
(8)

9}

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 centigrade;

Werify instrumemt displays time and date;

Initiate breath 1est sequence;

Emter information as prompled;

WVenfy 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 alooholic bremh

simulator solution i% being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

imiﬁ:hﬂmﬂ}:_{_idﬂ'ul' _S;‘Phrﬂht_ﬁ _ Jﬂz_r]_ﬂt forgoing preventive mainlenance procedures

were performed on the instrument indicat

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

and Human Services, and the instrument is functioning properly.

214927

Sighature of Ce ying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Mumber: 008714
Test Date: 09/715/2026

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS34307
Exp Date: 1250972027

Test g/210L. Time

DIAG Paszs 1:17pm
AIR BLK .00 1:17pm
ACCY CHE .08 1:18pm
AIR BLE .00 1:19pm
SUB TEST .00 1:20pm
AIR BLE .00 1:21pm
SUB TEST .00 1:22pm
AIR BLE .00 1:23pm

Signature

Analyst

This form is used when performing Prevgntive Maintenance procedures
Forensle Tests for Alevhol Hranch

Depuriment of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Sarial Number: 008714 Test Record Number: 2676
Test Date: 09/15/2026 Test Time: 71:23pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 1:24pm
FLO Pass 1:24pm
FC Pass 1:24pm

Temperature Tests

Test Status Time

FC1 Fass 1:24pm
SRC FPass 1:24pm
DET Pass 1:24pm
BAR Pass 1:24pm
BT Pass 1:24pm

Blank Tests
Test Status Time
AlIR Pass 1:25pm

Printer Tests

Test Status Time
PRNT Fass 1:25pm
CRC Tests

Test Status Time
COMP Pass 1:25pm
CAL Pass 1:25pm

Preventive Maintenanca
SEtatus: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_\Q\=hy=i v Instrument Location_ TN Yoo~ w =" 0 -
Instrument Serial No, (0o 0T e = TN T — S [

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

(1

(2}
(3)

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

Verify instrument displays time and date;

Initinte breath test sequence;

(4) Enter information as prompted;

(%) Wernly instrument accuracy;

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

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

iy ] Print test record;

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

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

I centify that onthe _\'=  day EF?M, 20 % the forgoing preventive maintenance procedures

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

L&-—Oﬁ é@—‘*———e NS

" Signature of Centifying Official Certificate Number
A gigned original of the preventive maintenance record shall be kept on file for at-leasd three YEArS.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial WNumber: 08823
Test Date: 09/710/20286

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

Analyst's Name: Fleming, Tina 5
Permit Mumber: 0027-44970
Effective:
02/01/,2025-02/,01/2027

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

Lot Wumber: AGHOE30Z
Exp Date: 03/04/2027

Test g/ 210L Time

DIAG Fass 10:52am
AIR BLE .00 10:52am
ACCY CHE .08 10:53am
AIR BLE .00 10:54am
EUBR TEST .00 10:55am
AIR BLKE .00 10:56am
SUB TEST .00 10:57am
ATE BLE L0Q 10:5Bam

Reported AC: .00 g/210L

S
L R S - DO

Signature of Chemical ?pa}yst

court CVR ‘EB

(QL___‘:-_:‘L )

Analyst : :
\
‘This form is used when performing Preventive M nance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Serial Mumbear:
Date:

Tast

'ﬂubhn1lﬁlumdnm:n;nrhunﬂq;?num:ﬂvnhmﬂhh
Forensic Tests for Alcohol Branch

Intox EC/IR-II:

ppeg23
og/10/2026

Test

Fraventive Maintenance

IREDELL COUNTY MOORESVILLE FPD 480

Test Record Humber:

T 4 rve

Systeam Check: Passed

Baseline Tests

Test

IR
FLO
FC

Etatus

Pass
Fassg
Pass

Time

11:00am
11 :00am
11:00am

Temperature Tests

Tast
Fci
SRC
DET

BAR
BT

Test

ALR

Test

FENT

Test

COMP
CAL

Etatus

Pass
Pass
Pass

Pass
FPass
Blank Testa
Status

Pass

Frinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

11:00am
11:00am
11:00am

11:00am
11:00am

Time

11:z01am

Time

11:071am

Time

11T:01am
11:017am

Preventive Maintenance

Etatus: Pass

S S Do -

Analyst

'l.

Department of Health and Human Services

Rev, 122007

2246

10:5%am EDT

-_-)m procedures



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 _—ej.;{:.ﬁjﬂﬂ _ Instrument Loeation ) o.¢ Kon Cﬂunﬂ Jar)
Instrument Serial No. OOH TDD e 5,,;].[9"? 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:

()

(2)
(3)
(4]
(5}
(6)
(7)
(&)
(2
(10)

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

Verify instrument displays time and date;

Initiaie breath test sequence;

Enter information as prompted;

Verify ingtrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample;

Print iest record;

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

Verify that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath

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

I cenify that on the | 5 day of _5&24‘:1"‘1 b&f__.iﬂZ@ht fprgoing préventive mainienince procedurss

were performed on the instrument indicated

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

and Human Services, and the instrument is funclioning properly,

2999977

Certificate Number

: u-l'-('i.';lifz.'ill

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
JACKESON COUNTY JACKSON COUNTY JAIL 490

Seprial Number: 008708
Test Date: 0971572026

Citation Number: MOOQ00000-0
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:
D2/01/2026-02/01/2028

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

Lot Number: AGE0Z101
Exp Date: 01/21/2028

Test g/210L Time

DIAG Fass 11:11am
ATR BLK .00 11:12am
ACCY CHE .08 11:12am
AIR BLE .0D 11:13am
SUB TEST .00 11:13am
AIE BLK .00 11:14am
SUB TEST .00 11:16am
AIR BLE .00 11:17am

.00 g/21

tive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Freventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708 Test Record Number:
08/18/2026 Test Time: 17:77am

Test Date:

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11=17am
FLO Pass 11:17am
FC Pass 11:17am

Temperature Tests

Tast Status Time
FiCi Pass 11:17am
SRC Pass 11:17am
DET Pass 11:17am
BAR Pass 11:17am
BT Pass 121 7am
Blank Tests
Test Status Time
AIR Pass 11:1Bam

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:18am

Preventive Maintenance
Status: Pass

szt

This form is used w

Analyst

£448
EDT

rlorming Freventive Maintenance procedures
Forensic Tests for Alcobol 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 II (Enhanced with serial number 10,000 or higher)

Instrument Senal Mo. Eﬂ&f 2£

The preventive maintenance procedures for the Intoxameters, Model Intox EC/IR I and Moded Intox EC/IR 11 { Enhanced with
serial number 10,000 or hagher) 10 be followed a1 least once every four months ane

i1l

2)
(3)
i4)
i5)
(&)
(7}
(%)
(9

(19)

Wenfy the ethanol gas canister displays ai least 51 pounds per square inch (psi) of pressure, or the alooholic
breath simulator thermometer shows 34 degroes, plus or mnus 2 degree centigrade,

Venfy mstrument displays time and date;

Immiaie breath test sequence;

Enter information as prompied,

Venfy mstrument accuracy,

When "PLEASE BLOW" appears, collect breath sample,

When "PLEASE BLOW® appears, collect breath sample,

Prini iest recond,

Run diagnostic program and confirm preveniive mamsicnance siates of “Pass”, and

Venfy that the cthanol gas camister 15 being changed before expurstion date, or the alooholic breath

simulater solution 15 being changed every four months or after 123 Alooholic Breath Simalstor tests,
whichever otcurs firsl

o
| certify that on the ﬁ day of ﬂéﬁ_ﬂ__.lﬂﬂdt forgoing preventive muinicnance procedures
were performed on the strument indicofed sbove, in accordance with curment regulstions of the 5 C Department of Health
and Human Services, and the mstrument 15 functioning properly

0E6RYYE

Ceruficate MNumber

A sugned onginal of the preventive maintenance recond shall be kept on file for at least three vears

DHHS 4080 {04.20)



Intox EC/IR-II: Subject Tast
JACKSON COUNTY BAT MOBILE UNIT 11 490

Serial Humber: 008970
Test Date: 09708752026

Citation Number: MOO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

Lot Mumber: AGE0OZT101
Exp Date: 01/21/2028

Test gf210L Tima

DIAG Paszs B:10pm
AIR BLK .00 B:11pm
ACCY CHE .07 B:12pm
AIR BLE .00 B:13pm
SUB TEST .00 B:13pm
AIR BLK .00 B:14pm
SUB TEST .00 B:16pm
AIR BLK .00 B:16pm

Reported AC: .00 g/210L

Signat of Chemical Analyst

Court CVE

Analy

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
JACKSON COUNTY BAT MOBILE UNIT 11 480
Serial Humber: 008870 Test Record Wumber: 1537
Test Date: 0970872026 Test Time: E8:7%pm EDT
System Check: Fassed

Baseline Tests

Test Status Time

IR Fass 8:19pm
FLO Pass 8:19pm
FC Pass 8:19pm

Temperature Tesis

Test Status Time
FC1 Pass 8:19pm
SRC Pass 8:19pm
DET Pass 8:19pm
BAR Pass 8:19pm
BT Pass 8:19pm
Blank Tests
Tast Status Time
ARIR Fass 8:20pm

Printer Tests

Test Status Time
PRNT Pass 8:20pm
CRC Tests

Test Status Time
COMP Fass d:20pm
CAL Fass 8:20pm

Preventive Maintenance
Status: Pass

This form is used when performing Preveative 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 1l and

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

County ._-_Zi,.‘rm Instrument |ocation /;;.7/ f /’%’AZ m'y— /:/

Instrument Serial No. 20 KF 7T

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

(1

2)
(30
(4
(5)
(6)
("
(8)
%)

(o)

Veerify 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 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;

Prin 182 recond;

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

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

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

| certify that on the ﬁv#i{%&ﬂ o il .lﬂ',.g{ﬂw forgoing preventive maimenance procedures
were performed on instrumendt indic above, in accordance with currend regulations of the M.C. Departiment of Health
and Human Services, and the instrument is functiomng properly.

06 2548

Cerificate Number

of Cenifying Opficial

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

DHHS 4080 (0420)



JACKSON COUNTY BAT MOBILE UNIT 11 490

Serial WNumber: 008973 f
Test Date: 09/08/2026

Citation Number: MOOOOOO00=<0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-244&
Effective:
03/01/2026-03/01/2028

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/f210L Time
DIAG Pass B:1l1pm
AIR BLE .00 B:12pm
ACCY CHE .07 8:13pm
AIR BLE .00 B:14pm
SUB TEST .00 B:14pm
AIR BLE .00 B:15pm
SUE TEST .00 B8:17pm
AIR BLK .00 B:17pm
Reported AC: .00 g/210L

Chemiofil Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY BAT MORILE UNIT 11 490
Serial Mumber: 008973 Test Record Number: 1564
Test Date: 09/08/2026 Test Time: 8:20pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 8:20pm
FLO Pass B:21pm
FC Pass 8:21pm

TE‘THP-E ratura Tasts

Test Status Time

FCl Pass B:21pm
ERC Pass 8:21pm
DET Fass 8:21pm
BAR Pass 8:21pm
BT Pass 8:21pm

Blank Tests
Test Status Time
AIR Pass 8:21pm

Printer Tests

Test Status Time
PRNT Pass 8:21pm
CRC Tests

Test Status Time
COMP Pass 8:22pm
CAL Pass B:22pm

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




IMPFARTMENT OF HEALTH ANIYHUMAN SERVICES
FOWRESSH TESTS PO AT BR AN H

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC IR I and
MODEL INTON FC/TR U iFnhanced with serial number 10,000 or higher)

i -'nr'-"-.,.Q' l;|-"IL||"'| 2 '-"!f i Festriment | ocatemn ﬁjﬂf ﬁﬂ.&}- /e 2y, I.i{ fed

Irretrurmem Seral Mo 1.'--#:"3 ﬁﬂjt

The preventive mammtenance provedures for the Imoxinseters, Model Intox ECTR 11 and Model Intox EC TR [/ Enhanced with

senial number UMM o1 higher o be followed ol least once every four months afe:

il Venfy the ethanol gas canister displays o lewst 51 pounds per square inch (pst) of pressare. or the aloohs
breath simulator thermomseter shows 34 degrees, plus or minws .2 degree centigrade

Fa

Venfy imstrument displays iime and date;

(3} Imitiate breath fest sequence;

4 Enter information as prompled:

%) Verify instrament accuracy;

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

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

() Prin test record;

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

i) Verify that the cthanol gas canister is being changed before exparation date, or the alochole Broan
simulstor solution is being changed every four momths or afler 1235 Aleobolic Bremh Simulaser e
whichever occurs first,

I certify that on the f;._ diy af ngﬁf}ﬂbﬁr ,lll_i_{f the forpoig prevenlive mdinlemanee procedunss
were perfonmed on the instrument indicardd shove, in aecordance with cument regulations of the ™ O Departmsent of Hea'th
and Human Services, and the mstrament s lmctsang properly

) P [§3FE7

prlﬁnl,lr-_' gl ':,-ml:,"“_r Lhilicaal ettt Mamber

A sagised orgamal of the prevetive imaiitenance iecornd shall be kopt on Gile G at least taee yeirs,

DIHHS MR (kb 200



Intox EC/IR-II: Subject Test
JOENSTON OOUNTY BAT MOBILE DNIT 10 500

serial Mumber: (08584
Tezt Date: (09717272026
Citation NMumber: MOEOO00-0
Subject 's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17171118171
Subject's Sex: Male
Driver's License State: XX
Driver'"s License Number: NONE

Analyst's Name: Carrell, Barry Jean D
Fermit Number: (00719-3759

Agency: DHHS
Test Type: Breath Test

Lot Number: AS534301
Exp Date: 12/09/2027

Test g/210L  Time

DIAG Pass 10:24pm
AIR BLE .00 10:25pm
ACCY CHK .08 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:27pm
AIER BLKE .00 10:28pm
SUB TEST .00 10:30pm
AIE BLE .00 10:37pm

Reported AC: .00 g/210L

SigkxtHre of Chemical Analyst

Court CVE

Analyst

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



Intox EC/IR-11: Preventive Maintenance

L 'h. I‘. T H'_ﬂ. M 1 ¥ d
et ial Wumb Ro5R4 aght He } Numik 3
I I Date: 4 11 # 3
."]"'h-r Al iy i |
1 aaE I i e 1-1.1
P Status Time
IR Pasg 0z 32pm
FLO Pass T0:32pm
FC Frass Pl 32pm

Temperature Tests

Test status Time
FC1 Pass 10:33pm
ERC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pass 10:33pm
Blank Tests
Test Status Time
AIR Pass 10:33pm

Printer Tests

Test Status Time

FENT Pass 10:33pm
CRC Tests

Tast Status Time

COMP Passg 10 s 33pum

CAL Pass 10:33pm

Prevent 1ve Maintenance
Status: Pass

}

o

Analyst

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

-,
A7




IMPARTMENT OF HEALTH AND HUMAN SERVIC RS
O] SSI0 TESTS FOE AL BRAMNCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODED INTOX EC/AR I and
MODELINTON ECOTR Vi F ahanced sith serial number 10,0040 or higher)

Couniy 1 - I;“."u o . 1 "H Instrmmend [ ow atinn ﬂy’? rs ,f"-’f_,_ﬂ_&,p 7 oAy I}‘I /&

R e |
Instrumser Sensl Mo OO TFE D

The preventive mamtenance provedures for the Intocameters, Model Intox EC/R 11 and Maodel [ntax BC IR {1 | Enhanced with
senal puaber 10000 o higherd to be followed M least once every fiur months are

1 Vetify the ethanol gas canister displays at beast 31 pounds per square inch (psi) of pressure, or the alcohalic
treath simualator thermometer shows 14 degrees, plus or minus .2 degree centigrade;

i Verfy instrument displays time and date;

i3 Initiate breath test sequence;

() Enter information as prompled,

{5} Venfy instrument accuracy;

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

{7 When “FLEASE BLOW™ appears, collect breath sample;

[L.3] Print test recond;
9 Run dizgnostic program and confirm preventive maintenance status of “Fass™ and
{ 1) Verify that the ethanol pas canister is being changed before expiration dae, or the alcobobc Sreath

simulator solution is being changed every four months or afber 129 Alcoholic Breath Simulapor tests,
whichever occurs first.

I cerufy that on the J'r;__l_ day of 5‘? fﬁml.ﬁé the forgoing preventive muntenance :}rL"q:!L‘l.iufch
were performed on the instrument indicated®above, in pccordance with cumrent regulations of the ™ O Department of Healih
ard Human Services, and the instrument is fanctionag properly.

— _f;_é;r.;ﬂ;r&—_ 7

St ol Uvrlilying N il CeErtilicate Ssmibee

A sipeneed oripimal of the preventive maimessmee recond shall be Kept on file for at least theee years

ARRENS <Rl (e iy



Intox EC/IR-11: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 10 500

Serial Humber: 00863

Tezt Date: 091272026

citation Number: MOGOO-E
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subdect'z Date of Rirth: 1157771971
Subiject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

ynalvst's Name: Carroll, Barry Jean D
Permit Number: 00719-3759
Effective:
4701 /7°20208=-0470172028

cfficer"s Name: NONE, NCONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGEO21OM
Exp Date: Q0172172028

TestT g/ 210L Time

DIAG Pass 10:34pm
AIR BLE .00 10:35pm
RCCY CHE .07 10:35pm
ATR BLE .00 10:36pm
SUB TEST .00 10:37pm
AIR BLE .00 10:38pm
SUB TEST .00 10:40pm
AIR BLE .00 10:41pm

Reported AC: .00 g/210L
Y

Signature of Chemical Analyst

Caurt CVR

Brae
Analyst

e

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



intox EC/IR-11: Preventive Maintenance

A 1 i t:42pm EDT
i (AT eTad 4 A o]
Hase]line Teats
{ tatur Time
1K Pass 104 2pm
FLO Pass 10:42pm
FC Fass 10:42pm

Temperature Tests

Test Status Time

FC1 Pass 10:42pm
5RC Pass 10:42pm
DET Pass 10:42pm
BAR Pass 10:42pm
BT Pass 10:42pm

Blank Tests
Test Status Time
AIR Pass 10:43pm

Printer Tests

Test Status Time

PRNT Pass 10:43pm
CRC Tests

Test Status Time

COMP Pazs 10:43pm

CAL Pass 10:43pm

Freventive Maintenance
Etatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1172007



THPARTMENTOF T ALTH AN HUMAN SERVICES
FORDISNSIC TESTS FOW ARG OFH R AN

PREVENTIVE MAINTESANCE RECORD
INTOXIMETERS, MODEL INTOX EC/TR T and

MODELINTON FC/AR M F ohanied with serial number 10000 or higher)

{ iy llﬂ.\!tﬁ,r‘:r:#-f. Rimstiwiricdid | oo ae p'"o"r"'l l|I i rf""#'.;‘.-",lr"‘ {'-r_l.rl-'f...lf .I'"-'".-.-I'

Tnsmufisenl Senal Mo .f.:fhﬁ "s e

The preventive maimtenance procedunes For the fioximeters, Model Intox ECOR (1 and Mode! Intax £C 1R 1] (Enbanced w0
semial nomber 10000 or hegher) 1o be followed ai least once every four months aie:

(&)
(9

(10}

F ] "

Venfy the ethanol gas canister displays at least 51 pounds per square inch (psip of pressars, of e alcons
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade,

Yerify instrurnent displays time and date;

Iritate beeath 1est sequence;

Erter information as prompted;

Venfy instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample:

Print 1est 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 alcobelic breath

smulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whachever oocurs first,

| certify that on the /g2 day of WM 2242 the forgoing preventive maintenance procedures

were performed on the insrument indicated above, in accordance with current regulations of the N0 Department of Health
ard Human Services, and the instrument is functioning properly.

Supenstune of Cortifying C1Ticial Y7 Uentificate Number

S — (2759

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

LA A0 f b 2ih




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 100 500

Serial Number: J08G8G
Test Date: 09712572026

Citation Number: MOI000000-0
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: (Carroell, Barry Jean D
Permit Number: (0019-375%
Effective:
Q1/2026=-04.01/2028

i

e

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

Lot MHumber: AGH063032
ExXp Date: 03/04/2027

Test g/210L Time

DIAG Pass 10:36pm
AIR BLK .00 10:37pm
ACCY CHE .08 10:38pm
AIR BLE .00 10:3%pm
SUB TEST .00 10:39%m
AIR BLE .00 10:40pm
SUE TEST .00 10:42pm
AIR BLK .00 10:43pm

Reported AC: .00 g/210L

O ——

Sigi=ture of Chemical Analyst

Court CVR

F . e -'ﬁ—-_
= —mii— 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 ECSIR-1I: Preventive Maintenance

JOHNSTON COUNTY BAT MOBRILE NI
Serial Number: REAY lest Record Humber:
Teat Data: Q5127200 ot Time: T0:4 35
. ol | g F ¥ i
ERT I
i i SEah
1k Pas: LRV BT
Fl Pars 10:44n
FC Pass 1

Femporaturc Test:

Test status Timg

FCh Pass 10a4pm
SRC Pass 10:44pm
DET Fass 10:44pm
BAR Pass 10:&84pm
BT Pags 10:44pm

Blank Tests
Tast Status Time
AIR Pass 10:45pm

Frinter Tests

Tast Status Time

PRNT Pass 10:45pm
CRC Tests

Test Status Time

COMP Pass 10:45pm

CAL Pass 10:45pm

Freventive Maintenance
Status: Pass

e d__.:l‘l'-.__ el =
: f :j ]

-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment 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 II (Enhanced with serial number 10,000 or higher)

cmeEéns—_Pm_ ~ Instrument mmmﬂﬁ.ﬁm Cjﬁ"’
srument s OO TA] S el NC

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

()] Verify the ethanol gas canister displays at 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) Wernify instrument displays time and date;
(3) Initiate breath test sequence;
(4] Enter information as prompted;
. (59 Werify instrument accuracy;
(] When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™ and

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

I certify that on the .3 day of _%Q:Mﬂ: Iﬂgélﬂ! forgoing preventive maintenance procedures
were performed on the instrument indicatédabove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A g 305/5¢,
Signature of Certifying Official Centificate 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
JOHNSTON COUNTY DETENTION CENTER 500

Serial MNumber: (008727
Test Date: 09/03/2026

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/171/1911
Subject's Sex: Male
Driver's License State: XX -
Driver's License Number: NONE*®

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:

02,01 /2026=02/,01/2028

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

Lot Number: AGED2202
Exp Date: 01/22/2028

Test g/210L Time

DIAG Fass B:ddam
AIR BLK .00 B:44am
ACCY CHE .08 8:45am
AIR BLE .aa B:46am
8UB TEST .00 B:47am
ATIR BLE 00 B:47am
SUEB TEST .00 B:4%9am
AIR BLE .00 B:50am

Reported AC: .00 g/210L

nature 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

JOHNSTON COUNTY DETENTION CENTER 500

Serial Wumber: 0087217

Test Date: 09/03/2026 Test

Test Record Number: 2747

Time: B:50am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Tirmea

B:51am
B:57am
B:51am

Temparature Tests

Test Status Time
FC1 Pass 8:51am
SRC Pass B:51am
DET Pass B:5%am
BAR Paszs B:51am
BT Pass B:5am
Blank Tests
Test Status Time
ATR Pags B:51am
Printer Tests
Tast Status Tima
PENT Pass B:52am
CRC Tests
Test Status Time
COMP Fass B:52am
CAL Pass B:5Zam
Preventive Maintenance
Status: Pass
Analyst

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

Rev. 1272007




DEPARTMENT OF HIEATTH ANDINIMAN SERVICES
FORINSI TESTS FOR ALCOHOD] BEANCH

PREVENTIVE MAINTENANCE RECORD
INTONXIMETERS, MODEL INTOX FCIR 11 and
MODEL INTOX EC/IR W (Enhanced with serial number 10,000 ar higher)

County Iﬂiq.ﬂ_ﬁ fl'ﬂ-"f 7 fnvatrimment | ocation F;.JJJ; ' a qf-ll',‘.lli' = A1l ;‘l” .Jr'g‘_:-"

Instrument Senal No & &2 ?"?’ &

The prevenhve mamtenance prosedures for the Tntoximeters, Model Tatox FCOR 01 and Madel Trton ECTR 11 { Enkanced with
serial nurmber T0U000 or higher) 1o be followed at least once every four months are:

o Venfy the ethanol gas canister desplays ot beast 51 pounds per square inch {psip of pressure, or the alcobalic
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade:;

{2 Venfy instrument displays time and dane;

) Imnate breath test saquence;

14 Emer information as prompted;

i5) Verify instrument aocuracy;

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

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

K] Print 1es1 recond;

9 Fun diagnostic program and confirm preventive maintenonce status of “Pass™, and

(10} Verify that the ethanol gas canister is being changed before expiration date. or the alecholic breath
simulator solutian 15 being changed every four months or after 125 Aleoholic Breath Stmularer tesis,
whichever occurs first.

| certify vt on the -I";z day of %WM - Im the forgoing preventive malntenance privedures
were performed on the instrument isdicatell above, in oocordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument 1s functioning properly.

SE2Y (gt ( 73757

# Sipmature of Cenilymg Uieal Lertilivate Sanbey

gl aarigarnl ol i prevenitve maimbenseee rocisil shall be keploom Gile o at least three vears

I R LRL LY RS AR




Intox EC/IR-II: Subject Tesat
JOHNSTON COUNTY BAT MOBILE UNIT 10 500

Serial Number: 008776
Test Date: 0971272026

Citation Number: MOOO00000-0
Bubject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensze State: XX
Driver's License Number: NONE

nalyst's Name: Carrell, Barry Jean D
Permit Number: 00719-3759
Effective:
04/7°01/2026-04/01/2028

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

Lot Number: AGS534301
Exp Date: 12/09/2027

Test gf210L Time

DIAG Pass 10:29pm
AIR BLE .00 10:30pm
ACCY CHE .08 10:31pm
AIR BLK .00 10:32pm
SUB TEST .00 10:32pm
AIR BELE .00 10:33pm
SUB TEST .00 10:35pm
ARTR BLE .00 10:36pm

Reported AC: .00 g/210L

Sign®fure of Chemical Analyst

Court CVR

& i
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-11: Preventive Maintenancse

TOHNETION CrHINTY A o
=8 3 J iy i F . I i 3
gt Tate: ] i
.',.'_ l '} .'_ '
Ham !
K} ' ¥ 'I i
1K Pass 3T
FLO Paas 102 3T
i Pass 3 T pin
Temperature Tasts
Test Status T ime
FC1 Pass 10:37pm
SRC Pass 10:37pm
DET Pass 10:37pm
BAR Pass 10:37pm
BT Pass 10:37pm

Elank Tests
Test Status Time
AIR Pass 10:37pm

Printer Tests

Test Status Time

PRHT Pazz 10:37Tpm
CRC Tesis

Tast Status Time

COMP Pass 10:38pm

CAL Pass 10:38pm

Preventive Maintenance
Status: Pass

|-l"-'.

)2
(B *

Analyst

I his form by wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
D partment of Health and Human Services
Rev. 122007



DEPARTMENT OF TEALTH AND HUMAN SERVICES
FOWRE NS TESTS PO AT OO BRAMNCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR T and
MODEL INTOX FC/ITR T iF ahanced with serial number 10,000 or higher)

vy EL‘;.I}I...""I :" :l‘flf 4 Insteviae nl | oo i ﬁfjf fl’ﬂ-&.ﬂ'j :llll—"! E-""’n-f .:F -"'U

Instrumen Senal Mo 20 & F P _—

The preventive maintenance procedures for the Tnfoximeters, Model Intox ECAR 11 and Model Intox EC/IR [ (Enhanced with
serenl marmdber 10000 o higher ) to be followed ot least once every Tour months ane

il Venfy the etharod s camster l.“Ep'-I:r'!l- b least 51 Fﬂmﬂd_ﬁ per square wnch l'P'HI' af FI'I'!'{"GUI"-_". or the alcoholic
breath ssmulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2" Vienfy instrument displays time and date;
3 Imitaate breath es1 segquence;
i4) Enter informatien a2 prompled;
{5 Vernify instrument accuracy;
(6} When "FLEASE BLOW?® appears, collect breath sample:

(T When "FLEASE BLOW?" appears, collect breath sample;

(K Print 1esi record,;

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

i) Verify that the ¢thapol gas canister is being changed before expiration date, or the alcoholic breath

simulntor soluwtion 5 being changed every four months or after 1253 Alcobolic Breath Simulanor rests,
whichever accurs first,

| certify thet on the ,J; day of ﬂ%ﬁfﬁﬁr‘ 2028 the forgoime preventive maintenance provedurss
were performed on the instrument dicated above, in accondance with current regulations of the N0, Department of Health
and Human Services, and the imstrument s functicning properly

% Aff/ — J T3 FET

"n]-. b ael ‘ 1.||.I.t:p|l||.\, LM Eweal Certiticate Sumbr

i dagena | ol e preveniive mainbenmnee secord stuall b keptoom Gile e o beast thiee years

R AL LU LTS B



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 10 %00

Serial Number: Q08770
Tast Date: 09712/2026

Citation Number: MOOOOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/7101/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carrell, Barry Jean D
Permit Number: 0019-3755
Effective:
04/01/2026-04/01/2028

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

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

Test g/210L Time
DIAG Pass 10:32Zpm
AIR BLE .00 10:32pm
ACCY CHEK .08 10:33pm
AIR BLE .00 10:34pm
SUB TEST .00 10:34pm
AIR BLK .00 10:35pm
SUB TEST .00 10:37pm
AIR BLK .00 10:38pm
ted AC: .00 g/210L

—

Eture of Chemical Analyst

Court CVRE

- ‘-_r" o
=

Analyst

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




Intox EC/IR-11: Preventive Maintenance

JOHNSTON COHINTY BAT MORTLE UNIT Y6 500
Serial Humber: O0&/79 Teat Beoord Mumber: $204
Test Date: 091272020 Tost Time: 10:3%pm EDT

Sysiem Check: Pazsed

Base|line Tests
Toat Status T i e
IR Fass 10:40pm
FLO rass 10:40pm
we Paas 10 :40pm

Temperature Tests

Test Status Time

FC1 Pass 10:40pm
SRC Pass 10:40pm
DET Pass 10:40pm
BAR Pass 10:40pm
BT Pass 10:40pm

Blank Tests
Test Status Time
AIR Pass 10:40pm

Printer Tests

Test Status Time

PRNT Pass 10:40pm
CRC Tests

Test Status Time

COME Fass 10:47pm

CAL Pass 10:41pm

Preventive Maintenance
Status: Pass

=
O

i >
Aninlyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests fur Alcohol Hranch
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)

comty _Jo bSO nstumen Locsion Sahnston Delention Cartor
lnmmmﬁmniﬂmﬁ ngé = M@L

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

() Werily the ethanol gas canister digplays af 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) Imitizte breath test sequence;
(4) Enter information as prompted,
. (5 Verify instrument accuracy;
() When "PLEASE BLOW™ appears, collect breath sample;
[ When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record,
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

| certify that on the :3 day of i&hﬁ&-iﬂﬂ&h forgoing preventive maintemance 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.

365/5@

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810
Tast Datea: 09/0372026

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGE02202
Exp Date: 01/22/2028

Test g/210L  Time

DIAG Pass 8:44am
AIR BLE .00 B:45%am
ACCY CHE .07 8:46am
AIR BLK .00 B:47am
SUB TEST .00 B:48am
AIR BLK .00 8:4%9am
EUB TEST .00 B:50am
AIR BLE .00 B:5%1am

rtgd AC: .00 g/210L

gignature of Chemical Analyst

Ccourt CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810 Test Record Number: 6884
Test Date: 090372026 Test Tima: H:54am EDT

System Check: Passed

Baseline Tests

Test Etatus Time

IR Pass 8:54am
FLOD Fass 8:54am
FC Fass B:54am

Temperature Tests

Test Status Timea

FC1 Pass B:5dam
BRC Pass B:54am
DET Pass B:54am
BAR Pass H:5dam
BT Pass B:54am

Blank Tests
Test Status Time
AIR Pasgsg H:55am

Printer Tests

Test Status Time
PRNT Pass 8:55am
CRC Tests

Test Status Time
COMP Pass 8:55am
CAL Pass 8:55am

Preventive Maintenance

Status: Pass
P 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)

c.mry_ngmr Instrument Location E}Pﬂ Hab.‘lg !m;i fi

Instrummient Serial Nn._ﬁ} ES ?-S:

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

(1)

(2}
(3}
4)
(5)
i6)
(7)
(8)
9)
(10}

Verify the ethanol gas canister displays a1 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;

Initiate breath test sequence;

Enter information as prompled; f
Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect beeath sample;

When "PLEASE BLOW™ appears, colbect 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

gimulator solution is being changed every four months or after 123 Alcobolic Breath Simulator tesis,
whichever oecurs first

| certify |h|mm_£_d|y of ..E)L.IJL"I'- hibﬂ' Eﬂatd-_lb: forgoing preveniive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funcioning properly.

A

“Signature of Centifying Official Certificate Mumber

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

DHHS 4040 [04/20)



Intox EC/IR-II: Subject Test
LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial Wumber: 008575
Test Date: 09/25/2026

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8521
Effective:
02/01/2026-02/01/2028

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 9:12pm
ATR BLK .00 9:13pm
ACCY CHE .0B 9:74pm
AIR BLK .00 B:14pm
SUB TEST .00 9:15pm
AIR BLE .00 9:16pm
SUB TEST .00 9:18pm
AIR BLE .00 9:19pm

Reported AC: 00 g/210L

Signatur%; Analyst

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

Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial Number: 008575 Test Record Number: 1662
Teat Date: 09/25/2026 Test Time: 9:27pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Etatus Time

Fcl Fass 5:27pm
SRC Fass 9:27pm
DET Pass S:d7pm
BAR Pass 9:27pm
BT Pass 9:27pm

Blank Tests
Test Status Time
AIR Pass 9:28pm

Printer Tests

Test Status Time
FENT Pass 9:28pm
CRC Tests

Test Status Time
COMP Pass 9:2Bpm
CAL Pass 9:28pm

Freventive Maintenance
Status: Pass

BNz=

Analyst

This form is used when performing Preventive Maintenance procedures
Forensle Tests for Alcobol Branch
Depariment of Health and Human Services
Rew. 1272007



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

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

County L_g_ Ao Instrument Location ';BI.‘:..T ok e i an. b 0[ -
Instrument Serinl Mo ML_

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

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

{2} Verify instrument displays time and date;

i3 Initizte breath test sequence;

@ 4] Enter information s prompied;

(3} Verify instrument accuracy;

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

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

(%) Print test record;

9} Run diagnostic program and conafirm prevenlive maintenance status of “Pass™ and

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

I certify that on the asl'b‘hynf %"‘:{bﬁ_. Iﬂ_&nth: forgoing preventive maintenance procedures
g

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.

AT e YR

Sigiture 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
LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial Number: Q08616
Test Date: 089/25/2026

Citation Number: MOOOOO0O00-0
Subdject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:

02/01/2026-02/01/2028

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

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

Test g/ 210L Time
DIAG Pass 9:13pm
AIR BLK .00 9:14pm
ACCY CHEK .08 9:15pm
AIR BLK .00 9:16pm
SUB TEST .00 9:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:19%pm
AIR BLK .00 9:20pm
Reported AC: .00.g/210L

Signature of Citemical Analyst

Court CVE

=

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

LENOIR COUNTY BAT MOBILE UNIT % 530

Serial Humber: 00
Test Date: 09725

8616
F2026

Test Record Number:
Test Time: 9:23pm EDT

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests
Status

Pass
Pass
Pass

Time

9:23pm
9:23pm
9:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Fass
CRC Tests
Status

Pass
Pass

Time

9:23pm
9:23pm
9:23pm
9:23pm
9:23pm

Time

9:24pm

Time

9:24pm

Time

9:24pm
9:24pm

Preventive Maintenance

Status: Pass

Analyst

3088

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Enunl:}'_L_{?l’"-Lj: i Instrument Location ﬂ ﬂg'g""\ ‘_{}1'::’ :
Instrument Serial No.CAD Eb'-?."{ | GBI ;Mﬂ-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 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
(8}
(%

(10)

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

Verify instrument displays tieme and date;

Instiade 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 maimenance 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 iests,
whichever occurs first.

el
I-;::rtiﬁﬂhalunlh:chdlynf gpalrfmlﬂpf .E‘J'Q?:QIM forgaing preventive mainicnance procedurcs

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

B

ifyirg Oiflhcial : Certificate Mumber

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

[HHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LENCIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 09/22/72026

Citation Number: MOOOO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
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:
02/01/72026-02/01/2028

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

Lot Humber: ac534301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 10:29am
AIR BLE .00 10:30am
ACCY CHE .08 10:31am
AIR BLE .00 10:32am
SUB TEST .00 10:33am
AIR BLE .00 10:34am
SUB TEST .00 10:35am
AIR BLE .00 10:36am

Reported AC: .00 g/210L

Signaturedof Chemdfal Analyst

Court CVR
% i
7 CAnpalyst &7
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intex EC/IR=II: Preventive Maintenance
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 2580
Test Date: 09/22/2026 Test Time: 10:37am EDT
System Check: Passed

Baseline Tests

Te=st Status Time

IR Pass 10:z37am
FLOD Pass 10:37am
FC Pass 10:=38am

Temperature Tests

Test Status Timea

FC1 Pass 10:38am
SRC Pass 10:38am
DET Pass T0:3B8am
BAR Pass 10:3Bam
BT Pass 10:38am

Elank Tests
Test Etatus Time
ATR Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Tast Status Time

COMP Pass 10:3%am

CAL Pass 10:3%am

Praventive Maintenanoe
Stakus: Pass

Z e

ag‘it

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 IT and

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

County lzemlg,'.{f = Immnlma‘linniiﬂnff {U- 5.0 =

Instrument Seral Nn_m 4 k?qk&b}ﬂ ¢ M {

F et

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

(1

Verify the ethanol gas canister displays at least 51 pounds per square inch {pslll 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) Indtkate breath test sequence;

(4) Enter information as prompted;

(%) Werify instrument accuracy;

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

(7 When "PLEASE BLOW" appears, cellect breath sample;

(&) Print tesi recond;

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

(1 Verifiy that the ethanol gas canister is being changed before 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 ceruify that on the '.‘;1!:3- 0 ‘EML;‘J_( i Eﬁkﬁ the forgoing preventive maintenance procedures

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

L~ —— 322

“JSignature nr‘tﬁ;nimng Official Centificate 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
LENOIR COUNTY LENOIR CO SO 530

Serial Mumber: O008&3%
Test Date: 08/22/2026

Citatien Wumber: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: AR FARFAL N
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Gray, Kelly D
Permit Mumber: 0037-7722
Effective:
02/01/2026-02/01/2028

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

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

Test g/ 210L Time

DIAG Pazs= Q:4Tam
AIR BLE .00 S:4Tam
ACCY CHE .07 9:48am
AIE BLE .00 G:4%9am
EUB TEST .00 9:50am
AIR BLE .00 F:51am
SUB TEST .00 9:52am
AIR BLE .00 9:53am

Reported AC: .00 g/210L

W -

Signaturd) of Chemical Analyst

Court CVE

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
LENOIR COUNTY LENOIR CO 50 530
Serial Number: 008639 Test Record Hhﬁber: 4810
Test Date: 09/22/2026 Test Time: 9:54am EDT
System Check: Passed

Baseline Tests

Test Etatus Time

IR Passg 9:54am
FLOD Fass Q:54am
FC Pass 9:54am

Temperature Tests

Test Etatus Time

FC1 Pass 9:54am
SRC Pass §:54am
DET Pass S:54am
BAR Pass §:54am
BT Pass 9:54am

Blank Tests
Test Status T1me
AIR Pass Y9:55am

Printer Tests

Test Status Time
PRNT Fass 9:55am
CRC Tests

Test Status Timé
COMP Pass 9:55am
CAL Pass 9:55am

Freventive Maintenance
Etatus: Pass

_67.-""'_""-. ..-f""r’f T

Analyst ‘bf’

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

Depariment of Health and Human Services
Hew. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County L: Mo Instrument Location_ E‘;E'[T hl'.'.':lllcml'-:- L_d.n-_-}_ ﬂ.. .

Instrument Seriat Ho,_ OO GH T

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

(1]

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

I certify that on the _ﬁhh}' 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 minus .2 degree centigrade;

Verfy instrument displays time and date;

Initzate breath test sequence;

Enter information as prompted;

Werily instrument accuracy;

When "PLEASE BLOW™ appears, collect breath samiple;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

Yerify that the cthanol gas canister is being changed before expiration date, or the alccholic breath

simulater solution is being chanped every four months or after 125 Alcoholic Breath Simulstor tests,
whichever ocours first.

%-'l.:-r‘\l::nr _.Eﬂ_ﬁ;_ﬂw forgoing preventive maintenance procedures

were performed on the 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
Slgnatre of Certifving Official Certificate Mumber

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

[DHHS 4080 (04:20)



Intox EC/IR-II: Subject Test
LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial Numbear: 008647
Test Date: 0972572026

Citation Humber: MOOOO0O000-0
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:
02/01/2026-02/01/2028

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

Lot NHumbar: AGZS16203
Exp Date: 06/11/72027

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 9:19pm
AIFR BLE .00 9:20pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CWVE

#hnuul

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

== e




Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY BAT MOBILE UNIT 9 530
Serial MNumber: 008647 Test Record Mumber: 3052
Test Date: 09/25/2026 Test Time: 9:22pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass S:22pm
FLO Pass 9:22pm
FC Pazs 9:23pm

Temperature Tests

Test Status Time

FC1 Pass 9:23pm
SRC Pass 9:23pm
DET Pass 9:23pm
BAR Pass 9:23pm
BT Pass 9:23pm

Blank Te=zts
Test Status T 1me
ATR Pass F:23pm

Printer Tests

Test Status Time
PRNT Pass 9:23pm
CRC Tests

Test Status Time
COMP Pass 9:24pm
CAL Pass 9:24pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 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 11 (Enhanced with serial number 10,000 or higher)

County __L:_nt‘nl"' Instrument Lﬂﬂliﬂﬂ._‘{lm_m_&k}ic._uﬁ; 1‘ G} =i
Instrument Serial No._ OO B 104 .

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

(1] Werify the ethanol gas canister displays at beast 51 pounds per squase inch (psi) of pressure, or the aleoholic [
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; [
(2} Werify instrument displays time and date, |
{3} Initiate bresth test sequence;
(4) Enter information as promped;
@ (5) WVerify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(74 When "PLEASE BLOW" appears, collect breath samgle;
(&) Print test record,;
() Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10 Yerify that the ethanol gas canisicr is being changed before expiration date, or the alcoholic breath

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

I certify that on the _ﬂﬂédﬂ}'nf __E&ﬁﬁ"i,héi . 20_e2, 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.

2L 312

Signature of Certifying Official Centificate Nurmber

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

DHHS 4080 (4200
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Intox EC/IR-II: Subject Test
LENOIR COUNTY BAT MOBILE UNIT 8 530

Serial Number: 008704
Test Date: 09/25/2026

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: Sharpe Jr., Robert J
Permit Number: 1820-858917
Effective:
02/01/2026-02/01/2028

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/l210L Time

DIAG Pass 9:15pm
AIR BLK .00 9:16pm
ACCY CHK .07 9:16pm
AIR BLKE .00 9:17pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:20pm
AIR BLE .00 9:27pm

Reported AC: .00 g/210L

Signature of CNemical Analyst

Court CVR
alyst
This form ks 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

LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial MNumber: 008704

Test Date:

09/25/2026

Test Record Number: 1099
Test Time: 9:22pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:23pm
FLO Pass 9:23pm
FC Pass 9:23pm

Temperature Tests

Tast Status Time

FC1 Pass 9:23pm
SRC Pass 9:23pm
DET Pass G9:23pm
BAR Pass 9:23pm
BT Pass 9:23pm

Blank Tasts
Test Status Time
AIR Pass 9:23pm

Printer Tests

Test Status Time
PRNT Pass 9:23pm
CRC Tests

Test Status Time
COMP Pass 9:24pm
CAL Pasgs 9:24pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

EMFML . Instrument Location & ET r" \ [}.L-'_‘)_ijh LL,.._' L q

Instrument Serial No._(0) B e

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox ECR 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}
{71
(8}
(%)
{10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Werfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath samgle:

Print 1251 record;

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

Verify that the cthanol gas canisier is being changed before expiration date, or the alcoholic bresth

simulater solution s being changed every four months or afier 125 Aleoholic Breath Simulator tests,
whichever oocurs first.

I certify that on the Edﬁ' of _&m_ﬁ_v:_'is(; 20 gl 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 15 functioning properly,

631

Signature of E‘:;ﬁl_‘gm‘g Official Centificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial MNumber: 008826
Test Date: 09/25/2026

Citation Number: MO00OO0O00-0
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:
02/01/2026-02/01/2028

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

Lot Number: AG516204
Exp Date: 06/11/2027

Test g/f210L Time
DIAG Pagsg 9:10pm
AIR BLE .00 9:11pm
ACCY CHE .07 9:12pm
AIR BLE .00 9:13pm
SUB TEST .00 9:14pm
AIR BLKE .00 9:15pm
SUB TEST .00 9:16pm
AIR BLKE .00 9:17pm
Reported 0 g/210L

Signatur - Emicafﬂhnalyﬂt

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
LENOIR COUNTY BAT MOBILE UNIT 9 530
Sarial Mumber: 008826 Tast Record Number: 8740
Tast Date: 09/25/2026 Test Time: 92:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:18pm
FLO Pass 9:18pm
FC Pass 9:18pm

Temperature Tests

Test Status Time

FC1 Pass 9:19pm
SRC Pass 9:19pm
DET Pass 9:19%pm
BAR Pass 9:19%pm
BT Pass 9:19pm

Blank Tests
Test Status Time
AIR Pass 9:19pm

Printer Tests

Test Status Time
PRNT Pass 9:19pm
CRC Tests

Test Status Time
COMP Pass 9:19pm
CAL Pass 9:19pm

Preventive Maintenance
Btatus: Pass

M

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County .mlﬁ Ly 1nmmmletiurlm aLovy | ﬂ!ﬂ]:;f _ﬁ. I
tnstramens Seral No. OQ D1 B FraaKlin, NNC

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

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2] Werify instrument displays time and date:
(3) Initiate breath test sequence;
(4) Enter information &s promped;
[‘; (5} Verify instrument Sccuracy;
(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 siatus of “Pass™ and

{10) Werify that the ethanol gas canisier is being changed before expiration date, or the aleoholic breath
simulator solution i being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever oceurs first.

1 certify that on the 1 day of ‘-\j;_ _;ﬂ_&ﬁ{ .20 Eﬁﬂm forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cument regulations of the N.C. Depantment of Heahth
and Human Services, 2nd the instrument is functioning properly.

2449%7

Cerhificaie Numbser

sip/.:.( of Certifying (Pficial

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

! DHHS 4080 (04/20)
e . .-



Intox EC/IR-II: Subject Teat
MACON OOUNTY MACON CQOQUNTY JAIL 55

Serial Rumber: O0867TE
Test Date: O09/709/7200

Citation Mumber: MOOQO000-0
Subject '&s Name:
PREVENTIVE, MAINTENANCE
Ssubject's Date of Birth: T1/71/ 1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2026-02/01/2028

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

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

Test gf210L. Time

DIAG Pass 5:01pm
AIR BLKE .00 5:02pm
RCCY CHE .07 5:02pm
AIR BLK .00 5:03pm
SUB TEST .00 5:04pm
AIR BLK .00 5:05pm
SUB TEST .00 5:07pm
AIR BLE .00 5:08pm

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

Department of Health and Human Services
HRev, 1272007



Intox EC/IR-II: Praventive Maintenance
MACON COUNTY MACON OOUNTY JATL 550
Serial Number: 008618 Test BRecord Numbear: 2977
Teat Date: 09/09/2026 Teat Time: 5:08pm EDT
Syatem Check: Passed

Haseline Tests

Test Status Time

IR Pass 5:09pm
FLO Pass 5:09pm
FC Pass 5:09pm

Temperature Tests

Test Status Time
FCl Fass 2:09pm
ERC Pass 5:09pm
DET Pass 5:09pm
BAR Pass S:09pm
BT Pass 5:09%pm
Blank Tests
Test Status Time
AIR Pass 5:10pm

Printer Tests

Tast Status Time
FRENT Pass 5:10pm
CRC Tests

Test Status Time
COMP Pags 5:10pm
CAL Pass 5:10pm

Freventive Maintenance
Status: Pass

ey /*ﬁlyn

‘This form is used when performing Preveglive Maintenance procedures
Forensic Tests for Alcghol Branch
Department 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 Il and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County _m_linﬂ Irsdmiiei L:rtuinn_m_ﬁ_ﬂ_ﬂ_g_c_ﬂ_ﬂ_ﬂj’:? _:E\.J_[ 3
Isrument Serial Hn.ﬂf&lﬁ o _E;_ﬁ_ﬂ_ﬂ.ud’ NSO

The preventive maintenance procedurcs for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR Il {Enhanced with
serial number 10,000 or higher) 10 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 pressuse, or the alcoholic
breath sinulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2% Werify instrument displavs lime and date:

(3) [nitiste breath test sequence;

4] Enter information as prompted;

(5) Verify instrument accuracy,

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

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

(%) Print test record;

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

{10) Verify that the 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.

I certify that on the q day of Jff_h_m_b_ﬂ r_. I'D_Z{.ﬂ'r: 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 funclioning properly.

%ﬁ 244997
- yﬁ of Cenifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox ECSIR-II: Subject Teat
MACON OOUNTY MACON OOUNTY JATL AR

Serial Number: (08783
T'E-..EI. Dﬂ.t et d-ﬂ' .-"l:'lc ..f‘:'lq:f'l

Citation Number: MOO3J000-p0
Subject's Name:
EREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/77/1917
Subject's Sex: Male
Driver & License State: XX
pbriver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2026-02/01/2028

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

Lat Kumber: AGE0Z101
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass 5:02pm
AIR BLE .00 5:03pm
ACCY CHE .07 5:03pm
AIR BLE .00 5:04pm
sUB TEST .00 5:05pm
AIR BLE .00 5:06pm
SUB TEST .00 5:07pm
AIR BLE .00 5: 08pm

.00 g/2A0L

Sig ~:ifjgﬁthéﬁi 1 Analyst
Court C

Fat

This form ks used when performing Frevznl Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Hev. 12/2007




Intox ECFIR-1I: P

MACON COUNTY ML

revent fve Maintenance

i COUNTY JALL H50

Test Record Humber: 1078

2 e WETA i
Ei;l?lﬂgr:? L“'L”fﬁﬁjﬁ Test Time: 5:09pm EDT
i - - B
system Check: Passed
Baseline Tests
Test Status Time
IR Pass 5:09pm
FLO Pass &:09pm
FC Pass 5:09pm
Temperature Tests
Test Status Time
FCY Pass 5:0%pm
SRC Fass 5:09%pm
DET Pass 5:09pm
BAR Fass &:09pm
BT Pass 5:09pm
Blank Tests
Test Status Time
AIR Pass S:10pm
Printer Tests

Test Status Time

PRNT Pass 5:10pm
CRC Tests

Test Status Time
CoME Pass 5:10pm
CAL Pass 5:10pm
Preventive Maintenance

Status: Pass
— Analyst

This form is used when pefforming P
F

sic Tesis for Alcohol Branch

Depariment of Healih and Human Services

Rev. 1272007

entive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County _ f—"“:l&__c_nq  |nstrument Lm_m_uﬂﬂn(:.ﬂuﬂ-!r_rﬂj 5.1.5 trate

Instrument Serial No. O% 79 5 H?,LJ::_’LA.E_,_M._

The preventive manlenance procedures for the Intoximeters, Model Intox ECTR 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} Venfy the ethanol gas canssier displays at beast 51 pounds per square inch (psi) of pressure, or the aloohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade,
(2 Venfy instrument displays time and date,
(3 Iruteate breath 1041 sequence,
(4] Enter information as promgpied,
. (5) Venly mstrument accuracy,
6} When "PLEASE BLOW® appears, collect breath sample,
{7 When "PLEASE BLOW® appears, collect breath sample;
i) Prunt test record,
) Run diagnestic program and confirm preventive mainenance status of “Pass™, and

(10 Venfy that the ethanol gas canister is bemng changed before expiration date, or the alcoholic breath
simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs fira

I ceruify that on the I day of _ S"-I!'- h.g_.f 4 Eﬂ_zl_ifpr}u forgoing preventive mainienance procedures
were performed on the instrument indicated above, i accordance with current regulations of the N C Department of Health

and Human Services, and the instrument 15 functioning properly

B 24949417

Signptlire of Certifying [ {Ticial Certificate Mumber

A signed onginal of the preventive mamntenance record shall be ket on file tor a1 least three VEArs

[YHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON CO MAGISTRATE 50

Serial Number: 008795
Test Date: 09/09/2026

Citation Number: MOOO0O0000-0
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
Permit Number: 0024-4987
Effectivea:
02/01/2026-02/,01/2028

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

Lot Number: AG534301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 3:47pm
AIR BLE .00 3:4Bpm
BACCY CHEK .08 J:48pm
AIR BLE .00 3:50pm
SUB TEST .00 3:50pm
AIR BLE .00 3:51pm
SUB TEST .00 3:53pm
AIR BLKE .00 3:53pm

Reported AC: .00 g/210L

ilh&t

This form is used when performing P tive Muintenance edures
Forensic Tests for Alcohol Branch it
Depariment of Health and Human Services
Hev. 12720407




Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON OO0 MAGISTRATE 550
Serial Mumber: 008795 Test Record Mumber: 795
Test Date: 09/09/2026 Tesk Time: 3:54pm EDOT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 3:54pm
FLO Pass 3:54pm
FC Pass 3:54pm

Temperature Tests

Test Status Time

FCI Fass 3:54pm
SRC Pass i:54pm
DET Pass I:54pm
BAR Pass 3:54pm
BT Fass 3:54pm

Blank Tests

Tast Status Time
AIR Pass 3:55pm

Printer Tests

! Tast Status Time

% FPENT Pass 3:55pm

| CRC Tests

. Test Status Time

| COMF Pass 3:55pm
CAL Pass 3:55pm

FPreventive Maintenance
Status: Pass

This form is used when performing Préventive Maintenance procedures
Forensic Tests (ot Aleohol Branch
Depariment of Health and Human Services
Hev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
r 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)

L‘wn:}-_m a J.;j_a_ﬂ Instrument Lu-:minn_m Aty H JI.! | F D NS

tnstrument Serial No DO DE B 2 — PMasc Hl aIC

The preventive mamtenance 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 leagt once every four months are:

i Venfy the ethanol gas canister displays at least §1 pounds per square inch (psi) of pressure, o the aleabalic

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;

s {5) Verify instrumient accuracy;

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

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

(%) Print test record;

%) Fun diagnostic program and coafirm preventive mainenance status of “Pass™; and

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

1 certify that on the .;ll day of .S ﬂfzﬁmhﬂf .Iﬂlz_cgﬂ'! fargoing preventive mainenance procedures
were performed on the instrament indicated kbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

2449%7

Centificate Number

A signed original of the preventive maintenance recosd shall by'kept on file Tor at least three years.

LXHHS 4080 (2720)




Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

serial Wumber: 008582
Test Date: 09/30/2026

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: Loftis, Benjamin C
Permit MNumber: 0024-4987
Effective:
g2/01/2026-02/01/,2028

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

Lot Bumber: AGR16204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 10:28am
AIR BLK .00 10:2%9am
ACCY CHE .07 10:2%am
AIR BLE .00 10=30am
SOB TEST .00 10:37am
AIR BLE .00 10:z32am
SUB TEST .00 10:33am
AIR BLE .00 10:34am

00 g/21

'ﬁiiﬂﬁﬂﬁﬁ'
This form is used when pe ing Maintenance procedures

Forensic Tests for Alcohpl Branch
Department of Health and n Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintananca
MADISON COUNTY MARS HILL PD 580
Serial Number: 008582 Test Record Number: 71400
Test Date: 09/30/2026 Tegt Time: 10:34am EDT
System Check: Passed

Baseline Tests

Tegt Status Time

1R Fass 10:35am
FLO FPass 10:35am
FC Pass 10:35am

Temperature Tesls

Test Status Time

FC1 Pass 10:35am
SRC Pass 10:35am
DET Pass 10:35am
BAR Passz 10:35am
BT Pass 10:35am

Blank Tests
Task Status Time
AIR Pass 10:35%am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10: 36am

CAL Pass 10:36am

Preventive Maintenance
Status:; Pass

alyst

This form is used when pérforming tive Maintenance procedures
Forensic Tests for hol Brunch
Department of Health and Human Services
Hew, 1272007

e L 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 1l (Enhanced with serial number 10,000 or higher)

County qu.?‘:l' e lmstrument LWIliU"..MﬂJ;J_ﬂﬂ_...C::LunLj_j_ﬂui
tnstrument Serial No. DO K S o fﬂms_h_-.LleJ_L |

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

(n

(2)
i3)
{4)
(5)
(6)
(7
(&)
9}

{10}

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

Verify instrument displays time and daie;

Initiate breath 1est sequence;

Enter information a8 prompied;

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive mainlenance status of “Pass™ amd

Verify that the cthanol 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 Simulater Lests,
whichever opcurs first

I centify thaton the S {) day of .-51&-!::_ 202 e forgoing preventive mainicasnce procedures
ve, in sccordar

were performed on the instrument indicated

we with cummem regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning property.

A signed original of the preventive maintenante record shall |

__24Mis7

Signaiure of Centifyjhp Official Ceetificate Mamber

kept on file for au least three years

[RHHS 08 (04720)




Intox EC/IR-II: Bubject Tast
MADISON COUNTY MADISON COUNTY JAIL 560

garial Number: 008599
Tegt Date: 09/730/2026

Citation Number: MOOQQQO00-0
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:
02/01/2026-02/01/2028

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

Lot Number: AG503001
Exp Date: 01/30/2027

Test g/ 210L Time
DIAG Fass 11:10am
AIR BLK .00 11:10am
ACCY CHK .07 11:11am
AIR BLE .00 11:13am
SUB TEST .00 11:13am
ARIR BLE .00 11:14am
SUB TEST .00 11:16am
AIR BLE .00 11:16am
c: .00 g/21
Signafire hemical/ Analyst
Court CVR

gl

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hew. 1271007




Intex EC/IR-II: Prevantive Maintenanca

MADISON COUNTY MADISON COUNTY JATL 560

Serial HWumber: 008599 Test Record Mumber: 7642
Test Date: 09/30/2026 Test Time: T1:77am EDT

System Check: Passed

Bagseline Tests

Test Status Time

IR Pags 11217am
FLO Pass 11:17am
FC Pass 11:17am

Temperature Tests

Test Status Time

FC1 Pass 11:17am
SRC Pass 11:17am
DET Pass 11:17am
BAR Pass 11:217am
BT Pass 11:17am

Blank Tests
Test Btatus Time
ARIER Pass 11=z18am

Frinter Tests

Test Status Time

FENT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:18am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

f PREVENTIVE MAINTENANCE RECORD

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

e MECKIEAOUD,  mentense CXIPD  LEC
s LORDY ChoxlcHe, RO

The preventive maintenance procedures for the Istaximeters, Model Intax EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial pumber 10,000 ar higher) 10 be followed at keast once every four manths ane:

in Verify the ethanol gas canisier displays a1 least 1 pounds per square inch (psi) of pressure, or the alcoholic
beeath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
] Verify mstrament displays time and dabe;
3 Initiate bneath test sequence:
(E]] Enter infarmation as prompéed:
5) Verify instrument accuracy;
(6] When "PLEASE BLOW® appears, collect breath sample:

(7) When "PLEASE BLOW" appears, collect breath sample;
(&) Primt best record;

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

{10} Verify that the ethanol pas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firm.

e

| certify that om the _= _ day of 5@7&3@&&3& 20 ez the forgoing preventive maintenance procedires
were performed on the instrument indicated Above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and ithe instrument 15 functiondisg properly,

<U8YS.

Certilicate Mumber

A signed oniginal of the preventive maintenance record shall be kepd on file for &l least three years.

DHHS 4080 (04/20)



B

Intox EC/IR-IT: Bubject Teat
MECKLENBURG COUNTY COMPD LEC 500

Serial Number: 008594
Test Date: 0270372026

Citation Number: MO000000-p
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGED2101%
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass 1:06pm
AIR BLE .00 1:07pm
ACCY CHK .08 1:07pm
AIR BLE .00 1:08pm
SUB TEST .00 1:09pm
AIR BLE .04 1:10pm
SUB TEST .00 1:12pm
AIR BLE .00 1:12pm

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-11: Praventive Maintenanca
MECKLENBURG COUNTY CMPD LEC 59§

Serial Number: 00AL94 Test Record Mumber: 7042
Test Date: 09/03/2026 Test Time: 1:15pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time
FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Passg 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm
Blank Tests
Tegt Status Time
AIR Pass 1:16pm

Frinter Tests

Tast Status Time
FRNT Pass 1:16pm
CRC Tests

Test Status Time
COMP Pass 1:16pm
CAL Pass 1:16pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 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)

comy Meckelenburq  mmmntosion BAT Mobile Unit &
Instrumen Scrial HH.M_ =

The preventive maintenance procedures for the Intoximeters, Model Imox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once gvery four months are:

i1

(2}
(3}
(4
15
(6]
(N
£.3]
#

(10

Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the aleoholic
beeath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Werify instrument displays time aned date;

Initiate breath 1eq1 sequence;

Enter information as prompted;

Venfy instrumenl 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 15 being changed before expiration date, or the alcobolic breath

simulator solufion 2 being changed every four momhs or after 129 Alcobolic Breath Simulator rests,
whichever occurs firsl.

I certify that on the _D_ day of _ Eﬂgﬂ:em.br_c zﬂ_&.ﬁht forgoing preventive maintenance procedures

were performed on the instrument indicated foove. in accordance with current regulations of the N.C. Depaniment of Health
ond Human Services, and the insrument is functioning properly.

é’én::: Q 221924
- %ﬁtmlymgu.mul N Cermiicale 'Hu%h-.—r :b_

A signed oniginal of the preventive maimenance record shall be kept on Qe for at least three years

IHHHS A0 {1200



MECRALENBURG COUNTY BAT MOBRILE UNIT
LGh

Serial Rumber: 008675
Test Date: D9/710/2026

Citation Number: MOOODOOO-0
Subject's Name:
FREVENTIVE, MAINTEMNANCE
Subject'=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
Parmit Number: 77180-9235
Effeactive:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06303
Exp Date: 03/04/2027

Test ag/210L Time

DIAG Pass g:23am
AIR BLK .00 8:24am
ACCY CHE .07 8:24am
AIR BLK .00 8:25am
SUB TEST .00 8:26am
AIR BLE .00 8:27am
SOBE TEST .00 8:28am
AIR BLK .00 B:2%am

Reported AC: .00 g/210L

Court CVR

st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-11: Preventive Maintenance

MECKLENBUREG

Berial Number: 00
Tegt Date: 097710

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Paas
Pass

Time

B:31am
B:31am
B:37am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test
PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Frinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:3lam
:31am
t3dlam
t3tam
=3fam

oo oo o o

Time

B:3ilzam

Tima

B:32am

Time

8:32am
8:32am

Preventive Mainktenance

Status: Pass

Analyst

OUNTY BAT MOBILE UNIT 8 590
8615 Tast Record Number: 64719
F2026 Test Time: B:3Yam EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 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/IR Il {(Enhanced with serial number 10,000 or higher)

County H'E.g:aiﬂ,ﬂ [g 3L g Instrurment WNM_E&:LEM&_&_
Instrument Serial Wn_&Q&leS_ B

The preventive maintenance procedures for the Inoximeters, Madel Intox ECAR 11 and Model Inox EC/AR 11 (Enkanced with
serial number 10,000 or kigher) 1o be followed at least once every four months are:

()

Werify the ethanol gas canisier displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath test sequence,;

(4] Enter information as prompted;

(%) Verifv instrument accuracy;

({3 When “PLEASE BLOW?" appears, collect breath sample;

iTi When “PLEASE BLOW?" appears, collect breath sample;

(K Print test record;

i) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

[ 140 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 123 Alcoholic Breah Simulater nests,
whachever oocurs firsi.

I certify that on the J‘T day of ﬂl"‘[‘;bﬂf 20 z{l‘?lht forgoang preventive munlenance proceduncs

were performed on the instrumsent indicated Mbove, 1n accordance with cument regulations of the MU, Depariment of Healih
and Human Services, and the imstrumsent is functioning properly

e) 2219283

Enal o Crerti Py g Oitag Loertihcabe Summber

A wigned ofiginil of the preventve mamienance recond sha | be kept on file for at least three vears

FHAHYS AUrRlE §UEh 20}



Intex EC/IR-II: Subject Tast

MECKLENBURG COUNTY BAT MOBILE UNIT 8
2590

Serial Mumber: 00887
Test Date: 097177202
Citation Number: MOOQOOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/f210L Time

DIAG Pass 7:40pm
AIR BLE .00 7:41pm
ACCY CHK .07 T:42pm
AIR BLK .00 7:43pm
SUB TEST .00 T:44pm
ARIR BLE .00 7:45pm
SUB TEST .00 T:46pm
AIR BLE .00 7:47pm

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-I1: Preventive Maintenmance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial MNumber: 008675

Test Date: 03/17

Time:

System Check: Passed

Test

IR
FLO
FC

status

Pass
Pass
Pass

Baseline Tests

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COME
CAL

Status
Fass
Pasgs
Pass

Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Passg
Pass

Time

T:4Bpm
7:4Bpm
7:4Bpm
T:4Bpm
T:48pm

Time

7:49pm

Time

T:49pm

Time

T:49pm
T:49pm

Preventive Maintenance

Status: Pass

Test Record Mumbaer: &42)
‘2026 Test

T:48pm EDT

Py emceey)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Departmeni of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 {(Enhanced with serial number 10,000 or higher)

fwnty_Mdcﬁiﬂ_ﬂbuﬂ_ __ Instrument LHHiDn__%IMM]Ii—%—
Instrument Serial No. _Q{LB_(p_li —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four mondhs are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
hweath simulator thermometer shows 34 degrees, plus or minus .2 degree cemigrads;

2l Vertly ingrumem displavs ume and date;

i3 Initiate breath 1251 sequence;

(45 Enter information as prompled;

(5 Verify instrument accuracy;

(6] When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect beeath sample;

(£} Primt test record;

Q) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

{10k Venfy that the ahanel gas canister is being changed before espirstion date, of the aleoholic breath
simulator solution is being changed every four momhs or after 125 Alcoholic Breath Simulator ests,
whichever occurs first.

I certify thai on the IE-I_IL day ol S "UE‘-’E the forgoing preventive maimenance procedures
were performed on the instrumem indicated Ubove, i accordance with currem regulations of the N.C. Depantment of Health
and Human Services, and ilie istrument 15 functioning properly.

ure 1| eriibving Lithyia N Lermificale Magmiig

A i o igibuid skl LR eres enlnh e IERIRLE Baek e fecand whaall e b oy Take e @ lisaodt theey Aeans

(1R T8 o T TRAE e L



Intox EC/IR-1I1: Subject Test

MECKLENBURG COUNTY BAT MCOBILE UNIT 8
530

Serial Number: 008&715
Test Date: 0972472028

Citation Number: MOO0O0OQ00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1771171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/72026=-02/01/2028

COfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06303
Exp Date: 03/04/72027

Test g/f210L Time
DIRG Pass 9: 24pm
AIR BLK .00 G:25pm
ACCY CHK .07 9:26pm
AIR BLK .00 9:27pm
SUB TEST .00 9:27pm
AIR BLK .00 9:28pm
SUB TEST .00 9:30pm
AIR BLK .DO 9:31pm
Reported AC: .00 g/210L

CHemicil Analys

Court CVR

This form is used when performiag Preveative Muinteasnce procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8§ 590

Serial Number: 008815

Test Date: 09/24/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

FPass
Pass
Pass

Time

9:3ipm
9:32pm
9:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

FPENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Teskts

Status
Fass
CRC Tests
Status

Pass
Fass

Time

t32pm
:3Zpm
:32pm
:32pm
:32pm

jt=qiTa T s T

Time

S:33pm

Time

9:33pm

Time

G:33pm
9:33pm

Praventive Maintenance

Status: Pass

Test Record Numbor: 6425

0:3Tpm EDT

Ao lissciees )

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Hev. 1272047



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 U (Enhanced with serial number 10,000 or higher)

[‘nunq_fﬂm\g{a} buiﬂ [ stpvamen qulhnMMjL&__
Imstrument Seral HQ.M =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Infox ECAR 11 {Enhanced with
serial pumber 10,000 or higher) to be followed al least ence every four momths are:

i1

12
i3)
(4]
(51
(&l
i
(%)
9

{1}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermameter shows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrument displays time and daie;

Imitiate breath test seguence;

Enter information as prompted;

Venfy instrument accuracy;

When “PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prim 1es1 record:

Hun diagneatic program and confirm prevenlive maimtenance status of "Pas™; and

Verify that the ethanol gas canister is being changed before expiration date, or the abeoholic breath

simullator solution is being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever occurs first,

| eerafy thar on the _-c:; day of S;. ﬁp"\bﬂr .'“LII'H! forgoing preventive maintenance procedures

were performed on the instrumen |||l:|!l.¢lr:d above, in aceardance with cument regulations of the N .C. Department of Health
and Human Services, and tie insiremen 15 funciusming properly,

AMM 2219283
v ol Certityving CHtical Certificat: Numiber

A signeed arginal of tic preventive nsmlemance reoond shall be kept on file Tor an feast thigg voars

TS ik el 2oy



Intox EC/IR-II: Subject Test

MECKLENBURG CCOUNTY BAT MOBILE UNIT 8
580

Serial Number: Q08775
Test Date: 09/.10/72026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 8:23am
AIR BLE .00 8:24am
ACCY CHE .08 B8:25am
ATR BLE .00 B:28am
SUB TEST .00 8:26am
AIR BLK .00 8:27am
EUBR TEST .00 8:2Bam
AIR BLE .00 8:2%am

Heported AC: .00 g/210L

Sy s

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-II1: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT &8 590
Serial Number: 0J08B775 Teast Record Number: 2636
Test Date: 0971072026 Test Time: H:30am EDT
System Check: Passed

Baszeline Tests

Test Status Time

IR Pass B8:30am
FLO Pass 8:30am
FC Pass B:30am

Temperature Tests

Test Status Time

FC1 Pass 8:30am
SRC Pass B:30am
DET Pass 8:30am
BAR Pass 8:30am
BT Pags 8:30am

Blank Tests
Tast Status Time
AIR Pass B:31am

Printer Tests

Test Status Time
FRNT Pass B:31am
CRC Tests

Test Status Time
COMP Pass 8:31am
CAL Pass g:31am

Preventive Maintenance
Status: Pass

f ?ﬁ N

- E ; E%Llﬁﬂl

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Depariment of Health and Human Services
Rev. 127247



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 Mﬂ.ﬂ}dﬂf}bu,fﬂ Instrument Location E.'F‘:\— Mab}.lﬂdm{t ‘3
Instrumen Serial No. OO BN S =

The preventive maiflenance procedures for the Imoximeters, Model Intox ECAR 11 and Model Intox ECAR 1] {Enhanced with
serial mumber 10.000 or higher) 1o be followed at least once every four months ane:

i1}

(21
i1

4}

(100

Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alcoholic
breath simulator thermometer shows 34 deprees, plus or minus 2 degree centigrade;

Verify instrumient displays time and date;

Initizte breaih fest sequence;

Enter information as prompled;

Venfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample:

Print test recornd;

Run diagnostic program and confirm preventive maintenance siatus of “Pass™; and

Werify that the ethanol gas camisler is being chanped before expiration date, or the alecholic breath

simulator solution is being changed every four months or afler 125 Alcobolic Breath Simulstor tests,
whichever oceurs first.

| certify that on 'Ihv.*,_j_’-I_dl.:.' of ng:tﬁ_[ﬁ}xf_ 21}2;511( forgoing preventive maintenance procedures
were periormed on the mstrument indicated dbove, in accordance with currem regulations of the N.C. Depanment of Health

and Human Services, and the instrument 15 functioning properly.

A O letsccndy 2219283

o o Certifying Official Cernilicate Numbe

A hl:].'-IH.'IJ '“ll-'lllll'l i Hhe presenbiy g maasnlenancg recoad shiall b k-l.'|'\'| o Tl bor al least thiee veads

VS Janin (g 2uig



Intex EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT B8
590

Serial Number: 008775
Test Date: 0971772026

Citation Number: 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: Glasscock, Jerry D
Permit Number: 7T80-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

Tast g/f210L Time

DIAG Pass 7:39pm
AIR BLE .00 7:40pm
ACCY CHK .08 7:41pm
AIR BLK .00 7:42pm
SUB TEST .00 7:42pm
AIR BLK .00 7:43pm
SEUB TEST .00 7:45pm
AIE BLE .00 T:46pm
Reported AC: .00 g/210L

-] ot e § Y AN AL KA A
5;'.'.*.1:' I Chemical Analyst

Court CVR

This form is used when performing Preveative Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health aud Humun Services
Rev. 1272007



Intox EC/IR=-I1I: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 5320
Serial Number: 008775 Test Record Number: 2638
Test Date: 091772026 Test Time: 7:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass T:46pm
FLO Pass 7:46pm
FC Pass T:46pm

Temperature Tests

Test Status Time

FCl Fass T:47pm
SRC Pass T :4Tpm
CET Fass T:47pm
BAR Pass 7:47pm
BT Pass T:4Tpm

Blank Tests
Test Status Time
AIR Pass T:47pm

Printer Tests

Test Status Time
FENT Pass 7:47pm
CRC Tests

Test Status Time
COMP Pass T:47pm
CAL Pass T:47pm

Freventive Maintenance
Status: Pass

- Ao Dlfascs )

This form is used when performing Freveative Maintenance procedures
Fureasic 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)

Counry _Mif:nbm}} msmment Locason_ BAT Mobile, Untt 8
Instmument Semal Nu..ﬂ.ﬂﬁuq_i—- S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/TR 01 { Enhancesd with
serial number 10000 or higher) 10 be followed at least once every four momths are:

i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermemeter shows 14 deprees, plus or minus .2 degree centigrade;

{2} Venfy imstrument displays time and date;

i3 Initiate breath test sequence,

(4 Enter information as prompted;

{5} Verify mstrument ascuracy:

(G} When "PLEASE BLOW™ appears, collect breath sample;

(7) When "PLEASE BLOW™ appears, collect breath sample;

(8} Print test record;

(%) Fun disgnostic program and confirm preventive maimenance status of “Pass™, and

i 1) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution ks being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever oocurs firse

1 ceriify that on the gﬁ day of _ el il . _-Iﬂﬁﬂlh& forgoing preventive maimenance 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 instrument is functioning properiy.

e Sl 221928
gibsbe of Ueritbymg (hticial == Certifiais Sumiber

A signed onginal of the preventive mamienance frecord shall be kept on file o an least thiee sears

IR RS B0 g Gd 200



M2

Intox EC/IR-11: Subject Taest

g .!I'::-I-;‘;E"-:-ul‘:-\.: ‘.1‘-,:1"::--}1 _”A I|. MOBTLE ':.II.-.:: .._-\.

Ll g =
580

Serial Number: Q08775
Test Date: 0972472026

Citation Numbaer: MOOOOOOO0-0
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: Glasscock, Jerry
Fermit MNumber:
Effective:
oo/00,0000-0000,0000

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: ASS506303
Exp Date: 03/04/2027

Test g/ 210L Time

DIAG Fass 9:24pm
AIR BLK .00 9:25pm
ACCY CHE .08 9:25pm
AIR BLK .00 9:2Epm
SUB TEST .00 9:27pm
AIR BLK .00 9:28pm
SUB TEST .00 9:2%9pm
AIR BLK .00 9:30pm

Reported AC: .00 g/210L

-l ) A,
ire{ $I Chemical Ana.yst

Court CVR
Analysi
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-11: Preventive Maintenanca

MECKELENBURG COUNTY BAT MOBRILE UONIT 8 59
Serial Mumber: 008775 Test Record Number: 2643
Test Date: 09/24/2026 Test Time: 9:37pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:3Zpm
FLO Pass 9:32pm
FC Pass 9:32pm

Temperature Tests

Test Status Time

FiC1 Pass 9:32pm
SRC Pass 8:32pm
DET Pass 9:32pm
BAR Pass 9:32pm
BT Pass 9:32pm

Blank Tests
Test Status Time
ALR Pass 9:32pm

Printer Tasts

Test Status Time
PENT Pass 9:32pm
CRC Tests

Test Status Time
COME Pass S:33pm
CAL Fass 9:33pm

Preventive Maintenance
Status: Pass

SERCY PAN

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOREMNSIC 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 Mﬂgﬁ\mh&ﬂ_ Instrument Lminnmma_bj_l{' L&&'H.' B

Instrument Serial Ne. DO BB 1 (o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(%)
%)

(NN

Verify the 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 degree cemtigrade;

Verify instrument displays time and date;

Initsate breath test sequence;

Enter informaiion as prompied;

Yerify instrument accuracy:

When "PLEASE BLOW™ appears. collect breath sample;

When "PLEASE BLOW™ appears, collect beeath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of "Pass™; and

Verify that the ethanol pas camister is being changed before expiration date, or the alocholic breath

simulator solution is being changed every four months or after 125 Alcohalic Hreath Simulatior tests,
whichewer pocurs firs

| cerafy that on the _I_f:’ day of 5':' h'_'.l“-"llbﬂ" 20 2Lethe forgoing preventive maimtenance procedurcs

were performed on the mstrument indicated dbove, in accordance with current regulations of the K C. Depanment of Health
and Human Services, and the instrument is functioning properly

7 — 2219283

Signapure of Certilang Offivial Cernficale MSumber

A siggtieed origanid of the preventive nenmemanc recues] ahall b bepd dm Bibe Do @1 bousd thrge years

IR S SURNts | (200



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &
590

Serial Number: 008816
Test Date: 09710/2026

Citation Number: MOOOQOO00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subdect's Sex: Male
Driver's License State: XX
river's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:

02,01 /72026=-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass B:22am
AIE BLE .00 8:23am
ACCY CHE .07 B:23am
AIR BLEK .00 B:Z24am
SUB TEST .00 8:25am
AIR BLK .00 B:26am
SEUBR TEST .00 B:27am
A1R BLK . 0a BE:2Bam

Reported AC: .00 g/210L
g

Court CVE

This form is used when performing Preventive Maintenunce procedures
Forensic Tests for Alcohol Brasch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT & 590
Serial MNumber: 008816 Test Record MNumber: 82200
Test Date: 09/1072026 Tesk Time: B:2%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:30am
FLD Pass B:30am
FC Fass B:30am

Temperature Tests

Test Etatus Time

FC1 Pass B:30am
SRC Pass B:30am
DET Pass 8:30am
BAR Pass 8:30am
BT Pass 8:30am

Blank Tests
Tast Status Time
AIR Pass 8:30am

Printer Tests

Test Status Time
PRNT Pass B:30am
CRC Tests

Test Status Time
COMP Pass B:3lam
CAL Pass 8:31am

Freventive Maintenance
Status: Pass

it o
— {__Analys (e
This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

comy Mecielenbiarg  mmmntom BET Mobile. Unit B
Instrument Seral MM_&L —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 { Enhanced with
serial number 10,000 or higher) 1o be followed m least once every four months are:

iy 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 minus .2 depree centigrade:
() Werify instrument digplays ime and date;
(%) Initizte breath 1est sequence;
() Enter information as prompied;
@ (5) Verfy instrument accuracy;
it} When "PLEASE BLOW" appears, collect breath sample;
(7} When "PLEASE BLOW?™ appears, collect breath sample;
(&) Primt fest record:
% Run diagnostic program and confirm preventive maintenance status of “Pass™; and
i1 Verily that the cthanel gas canister is being chamged before expiration date. or the alcoholic hreath

simulstor solution ks being chamged every four months or after 125 Alcoholic Breath Simubator tesis,
whichever ocours first.

I certify that on the I’T duy of M 20 Zheahe forgoing preventive mainlenance procedures

were performed on the instrument indicated above, in accordance with current regulatsons of the ™ C. Depariment of Healik
and Human Services, and the instrument 15 functioning properly.

4

et

""‘--‘..“:."-'..-r‘

%@M 2219283
T of Certifyuig Oificial Lemilficale Number

A signed original of the preventive maimienance recond shall be kept on file for ab least thrcc vears

PR S B i 2



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Wumber: Q008816
Test Date; 0851772026

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
p2/01/2026-02/,01/2028

Officer's Name: NONE, NOKE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass T:43pm
AIR BLK .00 7:43pm
ACCY CHE .07 7:44pm
AIR BLE .00 7:45pm
SUB TEST .00 7:45pm
EAIR BLEK .00 T:46pm
SUB TEST .00 7:4Bpm
AIR BLE .00 7:49pm

Reported AC: .00 g/210L

F Chemical Analys

Court CVER

This form is used when performing Freventive Muintenance procedures
Forensic Tests for Alcubol Brasch
Department of Health and Humun Services
Hev. 1272007



Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 530

Serial Mumber: 00
Test Date: 03717

Sys

Test

IR
FLO
FC

8816 Test Record Number: 85203

S 2026 Test

Time:

tem Check: Passed

Basaline Tests
Status
Pass

Pass
Pass

Time

7:52pm
7:52pm
7:52pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pa=ssg
Pass

Blank Tests
Status
Pass

Printer Tests

Status
Pass

CRC Tests
status

Pass
Passg

Time

152pm
:52pm
i 22pm
:52pm
: 52pm

el el el ] mal]

Time

T:53pm

Time

7:53pm

Time

T:53pm
7:53pm

Preventive Maintenance

Status: Pass

7:52pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Mﬁ&ﬂf-’-ﬁburﬂ Instroment Locotion Bﬁ_r MDID ;. I.'E_..- ':_.Eﬂ!.l't'_ 3
Insieunient Serlal Ho. {2 {18_'2'_', o =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) o be followed m least once every four maonths are:

(2)
(3
(41
(3]
L)
i
(8}
(%)

(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alecoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath tesl sequence;

Enter information as prompled,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears. collect breath sample;

Print 1251 record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify thai the cthanol pas canister 1% being changed before expiration date, or the aleoholic breath

simulator selution is being chanped every four months or after 123 Alcoholic Breath Simulator e,
whichever aocurs first.

I certify that on the Z% day of Sc.fl‘f-li‘ﬂ-w 1“2.&_:.&.1; forgoing preventive muntenance procedures

were performed on the instrument indicated kbove, in accordance with current regulations of the ™ 0. Depanment of Health
gnd Human Services, and the instrument is imclioning properly,

%@Mﬁ/ 2219283
f‘_ T ool Lernlying L Fcnal 3 el ™umber

A segned orguial of the preventive mamtenance reoord shall be kept om Bk for af least three years

LA DS AdREAD s 20bE



Intox EC/IR-II: Subject Test

MECKLENBURZ COUNTY BAT MOBILE UNIT B
a0

Serial Number: 008876
Test Date: 0972472026

Citation Number: MOQOQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/,2026-02/,01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/ 210L Time

DIAG Pass 9:23pm
AIR BLKE .00 9:24pm
ACCY CHK .07 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:26pm
AIR BLE .00 9:27pm
SUB TEST .00 §9:2%9pm
AIR BLE .00 9:30pm

Reported AC:

.00 g/210L

Court CVR

ENCY 7

This form is used when performing Preveative Maintenance procedures
Foreasic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008816 Test Record Number: 8207
Test Date: 0572472026 Test Time: 9:31pm EDT
Sy=tem Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:31pm
FLO Pass 9:31pm
FC Pass 9:32pm

Temperature Tests

Test Status Time

FCI Pass 9:32pm
SRC Pass 2:32pm
DET Pass 9:32pm
BAR Pass 89:32pm
BT Pass 9:32pm

Blank Tests
Tast Status Time
AIR Pass 9:32pm

Printer Tests

Test Status Time
PRNT Pazss 9:32pm
CRC Tests

Tast Status Time
coMPp Pass 9:32pm
CAL Pass 9:32pm

Preventive Maintenance
Status: Pass

—%HM

This form is used when performing Freveative Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County M.E,C..Jﬁ'.llf_ﬂbu_["_ﬂ Instrumem |-Mllim_E&T _tflbbijﬂ- !l. Jﬂ l't Ei -
Intrument Senal Hn._ﬂQBi._Zj_ —

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox ECAR 11 {Enhanced with
serial number 10080 or higher) 10 be followed an least onee every four months are:

(13 Verify the ethanel 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} Venfy instrument displays time and daie;

(33 Initiale breath test seguence;

{4 Enter information as prompiced;

(3} Wenfy instrument accuracy;

() When "PLEASE BLOW" appears, collect breath sample;

iTi When "PLEASE BLOW" appears, collect breath sample;

(#) Print 1es! record;

() Run diagnostic program and confirm prevendive maintenance status of “Pass”™, and

{1y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution s being chanped every four menths or after 125 Alcobolic Breath Simulaor tests,
whichever oecurs first,

I cenify thas on the | E day of _W ‘*D,Zf.gﬂu- forgoing preventive mainlenance procedures
were performed on the instrument indecated sbove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrumem is functioning properly.

%h ol i |."-|"I.|H.|.1|_|,t RS Certificate Number

Ao signed onginsl of Lhee preventive inaiibenaie recod shall e Lt'Flli o file for a1 least three Wedls

[ HS Um0 i 20



Intox EC/IR-II: Subject Tast

MECKLENBURG COUNTY BAT MOBILE UNIT 8
£9Q

Serial Wumber: 008529
Test Date: 0351072026

Citation Number: MOJOO0OOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7150-9235
Effective:

02,01 /2026=-02,01/72028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Rumber: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 8:28am
AIR BLE .00 8:29am
ACCY CHE .07 8:2%am
AIR BLEK . 00 B:31am
SUEB TEST .00 B:31am
AIR BLK .00 B:32am
SUB TEST .00 8:34am
AIR BLK .00 8:35am

Reported AC: .00 g/210L

Sign : ¥ Chemical Analyst

Court CVR

This form is uwsed when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Brasch
Department of Health and Human Services
Hev. 12720407



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT B 590

Serial Number: 008929

Test Date: 09510/2026 Test

Time:

System Check: Passed

Test

IR
FLO
|

Baseline Tests

Status

Pass
Pass
FPass

Tima

B:36am
8:36am
8:38am

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

PRENT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

T i

s igam
:36am
t36am
s3gam
:36am

o 0o 0 {0 0o

Time

d:37am

Frinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time:

B=37am

Time

B:3Tam
B:3Tam

Freventive Maintenance

Status: Pass

Tast Record Number: 71974

8:35am EDT

YR

This form is used when performing Preventive Mainlenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

HRev. 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 11 (Enhanced with serial number 10,000 or higher)

County Mcﬂumbwﬂ Instrument Location Eﬁq Mﬂ-bﬂﬂ_lﬂ]it B
Imstrument Serial Mo ﬂ f:j &E! EEI =

The preventive maintenance provedures for the Intoximeters, Model Intox ECAR 11 and Maodel Intox ECAR 11 { Enhanced with
senal number 10,000 or higher) 1o be followed m beast onee every four months ane:

th

1)
[E}]
4)
(5
(&)
(7
(B}
i)

(10

Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrument displays time and date;

Initiate breath 1es1 sequence;

Enger information as prompied;

Verify instrument accurscy;

When "FLEASE BLOW" appears, collect breath samgle,

When "PLEASE BLOW" appears, collect breath sample;

Frint test record;

Run diagnostic program and confirm preventive maintenance status of ~Pass™, and

Verify that the cthanol gas camister 15 being changed before expirmtion date, or the alcoholic breath

simulator solution is being chanped every fouwr momhs or after 125 Alcoholic Breath Simulator nesis,
whichever aceurs first.

| certify that on the Il, I day of _&‘e'rﬂ\’)bﬂ\ .EI{I'E:MIK forgoing preventive maintenamce procedures

were performed on the instrument indicated Sbove, in accordance with current regulations of the N.C. Depaniment of Health
and Human Services, and the imstrument is functioning properly.

v Dbbossez> 2219283

L e oof Cerifyimg Criicial Cemihcaie Mumber

A signed ongual of the presentive muintenance record shall be kegd on fGile G gl least taee vears

[NFEES A0S0 O



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
250

Serial Bumber: (08829
Test Date: 09/17/72026

Citation Number: MOQO00000-0
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 WHumber: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS0&303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 7:38pm
AIR BLK .00 7:39pm
ACCY CHE .07 7:39pm
AIR BLK .00 7:40pm
SUB TEST .00 T:41pm
AIR BLE .00 T:42pm
SUB TEST .00 T:44pm
AIR BLKE .00 T:45pm

Court CVERE

This form is used when performing Freveative Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: PFreventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial MNumber: 008929 Test Record Number: 1976
Test Date: 0971772026 Test Time: Y:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass T:45pm
FLO Pass T:45pm
FC Pazz Trd6pm

Temperature Tests

Test Status Time

FC1 Pass T:46pm
ERC Pass T:46pm
DET Pass T:46pm
BAR Pass T:46pm
BT Pass 7:46pm

Blank Tests
Tast Status Tife
AIR Pass T:46pm

Printer Tests

Tast Status Time
FRNT Pass 7:46pm
CRC Tests

Test Status Time
COMP Fass 7:47pm
CAL Pass 7:47pm

Preventive Maintenance
Status: Pass

mﬁ- _
g

ﬁllh't

This form is used wheo performing Preveative Maisleaasce procedures
Foreasic Tests fur Alcobol Brasch
Department of Health and Humas 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 MLQK.‘EI} l:)‘-‘-g Instrument Location_ E_F*_T_ fﬁg_lﬂ_i_l_ﬁ. Lh.:-._-l: ._B_ 2 =ik

Instrument Serial Hn.ﬂ@'ﬂ‘ﬁ_

The preventive maintenance procedures for the Intoximeters, Model Inox EC/IR 11 and Model Intox ECAR 11 {Enlanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

i

16}
)
(8)
9)

(1)

Werily the cthanol gas canister displays af least 51 pounds per square inch (psi) of pressure, o the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cemigrade;

Werify instrument displays time and date;

Iniate 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 1es1 record,

Run diagnostic program and confirm preventive mainienance staius of “Pas<™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first,

1 certify that on the _Z,f&da:rul’ _S "y éﬁ.l .Eﬂ%lht forgoing preventive maintenance procedures
were performed on the instrament indicated above, in acoordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly,

: ; ﬁull. of Certibying Officaal . * Cenificale Number -

A sagned ongial of the preventive mamienance reverd shall be kept on file for at least thige vears

IRHHS s Ll 2iip



Intox EC/IR-I1: Subject Test

MECKLENBURG CCUNTY BAT MOBILE UNIT B8
580

Serial Number: 008929
Test Date: 09/524/2026

Citation Mumber: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject 's Date of Birth: 1151171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Wumber: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 9:22pm

AIR BLKE .00 9:23pm
ACCY CHK .08 9:24pm

AIR BLE .00 9:25pm

SUB TEST .00 9:25pm

AIR BLE .00 9:26pm

S0B TEST .00 9:28pm

AIR ELE .00 9:29%pm
Reported AC: .00 gfziuhh“ﬁm}

Court CVE

This form is used when performing Preveative Maintenance procedures
Foreasic Tests for Alcobol Brasch
Department of Health and Human Services
Hev. 122047



Intox EC/IR-II1: Preventive Maintenance

MECRLENBURG CC

Serial Number: J08929

‘026 Test

Test Date: 0024

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status Time
Pass 9:31pm
Pass 9:31pm
Pass 9:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Test

PRHNT

Test

COME
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Fass

Printar Tasts

Status
Pass
CRC Tests
Status

Fass
Pass

Time

9:31pm
9:31pm
9:31pm

9:31pm
5:31pm

Time

8:32pm

Time

8:32pm

Time

9:32pm
9:3Zpm

Prevantive Maintenance

Status: Pass

nalyst

WINTY BAT MOBILE UNIT 8 590

Tegt Record Mumber:; 71920

8:30pm EDT

)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

% PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

conty [V 4chell mummumumif;u_c_:_ﬁinc.__e_ﬂ;
Imminulﬂnﬂ_mz__ﬁ:_ Sili'gﬁ; [ fﬂﬂ,rﬂ.ﬂ_

The preventive mainlenance procedures for the Imoximeters, Model Irtox EC/AR 1] and Model Intox EC/IR [ {Enhanced wiih
senal number 10,000 or higher) 10 be followed at least once every four months are:

i Yenfy the cthanol gas canaster displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or munes 2 degree centiprade,
() Wenfy instrument displays time and date,
(1) Initeate breath test sequence,
= i4) Enter mformation as prompled,

@ (5) Venfy instrument accuracy.
(B When "PLEASE BLOW" appears, collect breath sample,
(7 When "PLEASE BLOW" appears, collect beeath sample;
(%) Prand lesd recond,
(9 Run disgnostic program and confirm preventive maintenance status of “Poss . and
(10} Verify that the cthanol gas camster 15 bewng changed befose expuation date. or the alcoholic breath

simulator solution is being chanped every four months or aller 125 Alcoholic Breath Simulator fests,
whichever occurs first

I certafy Lhat on the l b_ dayof ; gf]};mhff_ EU_Zé the [orgoang preventive maintenaiie provedores
bove,

were performed on the instrument indscated
and Human Services, and the instrument 15 functoming properly

in aceordance with current regulatiors of the % O Department of Healih

244997

“Certifying T Cerulicate Numbes
r

&
f
A migned onginal of the preventive marenance record shall be kept om Tle for ol least three years

DHHS 3050 0,205




Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 09716/2026

Citation Number: MOJO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/111911
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS03001
Exp Date: 01/30/2027

Test gf210L Time

DIAG Pass 12:12pm
AIR BLE .00 12:13pm
ACCY CHEK .0B 12:13pm
AIR BLKE .00 12:15pm
SUB TEST .00 l12:16pm
AIR BLK .00 12:16pm
EUB TEST .00 12:18pm
AIR BLKE .00 12:19pm

AC: .00 g/210L

This form is used when pérforming Preventive Maintenance procedures
Forfnsic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: (008726 Test Record Number: 715633
Test Date: 09/16/2028 Test Time: 12:20pm EDT

Syastem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:21pm
FLO Pass 12:21pm
FC Fass 12:21pm

Temperature Tests

Tast Status Time

FCi Pass 12:27pm
SRC Pass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
BT Pass 12:27pm

Blank Tests
Test Status Time
AIR Passg 12:21pm

Printer Tests

Test Status Time

BRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

o Anglst —

This form is used when perfo Preventive Mlaintenance procedures
Forensic 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 Il (Enhanced with serial number 10,000 or higher)

fﬂﬂﬂl‘xfﬁft"«ﬂ B Instrument Location Mﬂ_{f{:@gﬂﬂ' ¥ _Wﬂﬁ"&@a{
Instrument Serial No, _é}:)&@'_ _MA‘S‘.& Lrees, V¢

The preventive maintenance procedures for the Intoximesers, 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 ase:

(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 prompied;

{5) Verify instrument accuracy,

(6) When "PLEASE BLOW™ appears, collect breath sample;

(M When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;

(k] Run diagnostic program and confirm preventive maintenance sistus 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 Bresth Simulator tests,
whichever occurs first,

| centify that onthe 4 dayof m 2024 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.

8@}/ — /797207

of Centifying Official Certificate Number

A signed onginal of the preventive mainenance record shall be kept on file for a1 least three years.

DHHS 4080 (04720}



Intox EC/IR-II: Subject Test
NASH COUNTY NASH DETENTION CTR &30

(ZT Serial Number: 008688
Test Date: 08/03/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1917
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9707
Effective:
02/01/2026-02/01/2028

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01307
Exp Date: 01/13/2027

; Test g/210L Time
DIAG Fass 11:3%am
AIR BLE .00 11:40am
ACCY CHE .07 11:40am
AIE BLE .00 11:42am
SUB TEST .00 11:42am
AIR BLE .00 11:43am
SUB TEST .00 11:45am
AIR BLK .00 11:46am

Reported AC: .00 g/210L
=

e

I! ';“ EE Analyst

This form is used whena performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH DETENTION CTR 630

Serial Number: 008688 Test Record Number: 1289
Test Date: 09/03/2026 Test Time: T7:47am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pazs 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Taime

FC1 Pass 11:48am
SRC Pass 11:4Bam
DET Pass 11:48am
BAR Pass 11:48am
BT Pass 11:48am

Blank Tests
Test Btatus Time
AIR Pass 11:48am

Printer Tests

Test Status Time

ERNT Fass 11:4B8am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

alyst B
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Depariment 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 Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_ AASH _ Instrument Location WJ’/‘&W?‘ -H:"

Instrument Senal hnﬁ@f?ﬂﬁ?_ M#_M’_A/ﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Werfy instroment displays time and date;
(3 Ininzare breath test sequence;
(4) Enter information & prompted;
‘ (5] Werily instrument accuracy,
(6] When "PLEASE BLOW™ appears, collect breath sample;
{7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first

I certify that on the é i ﬁynrjw ,20_26 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.

! R267

Certificate Number

A signed original of the preventive mainienance record shall be kept on file for ag beast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

. Serial Number: 008740
Test Date: 09/29/2026

Citation Humber: MOODOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Bryant, Earl A
Permit Number: 0017-9707
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGEO2202
Exp Date: 01/22/2028

' Test g/f210L Time
DIAG Fass 2:58pm
AIE BLE .00 2:58pm
ACCY CHK .08 2:59pm
AIR BLKE .00 3:00pm
BUB TEST .00 3:0'pm
AIR BLE .00 3:0dpm
SUB TEST .00 3:03pm
AIR BLE .00 3:04pm

Reported AC: .00 g/210L

Elgnaturépﬂﬂ ical Analyst

Court CVR

Stoet
@

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 \

NASH COUNTY ROCKY MOUNT FPD 630

serial Number: 008740 Test Record Number: 1246
Test Date: 09/29/2026 Test Time: 3:05pm EDT

System Check: Passed

Basaline Tests

Test Status Time

IR Pass 3:05pm
FLO Fass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time

FC1 Pass 3:06pm
SRC Pass I:06pm
DET Fass 3Z:06pm
BAR FPass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Frevantive Maintenance
Status: Pass

Shrse)—

This form is used when performing Preventive Maintenance procedures
Faorensic 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 M{"J %-ﬂ gV-LS  |psirument Location M‘Hﬁ"’;’? ?‘b/r‘Q.&:;, ,Qﬁ"u"'ryﬂ#.ﬂ r
Instrumemt Serial 1o, oF é i % rﬁ(wrﬁ f‘;.r-: Al

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [T and Model Intox EC/IR [T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i Verify the cthanol gas canister displays o1 least 51 pounds per square inch (psi) of pressure, of the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
e Verify instrument displays time and date;
(3) Ininiate breath ie51 sequence;
{4) Enter information as prompled;
. (5) Verify intrument accuracy;
(63 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

(109 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being chanped every four months or afler 125 Alooholic Breath Simulator tests,
whichewver occurs first,

o S
1 certify that on the _Z:%ﬂ-}’ﬂf Jﬂ:&:ﬂéﬁ' .mz‘ﬁﬂm forgoing preventive mainicnance procedures

were performed on the instrument indicatel] above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

E yﬁ 5 YT o028
5i re of Certifying Official Centificate Mumber

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
NEW HANOVER COUNTY WILMINGTON PD 640

Serial MNumber: 008628
Tast Date: 0870272026

Citation Number: MOOOGG30=-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Zex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Ryan, Robert F
Parmit Number: 0084-5023
Effective:

02501 /2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AGE02102
Exp Date: 01/21/2028

Test g/f210L Time

DIAG Pass 12:02pm
AIR BLK .00 12:03pm
ACCY CHE .07 12:04pm
AIR BLE .00 12:05pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST 12:08pm

12:08pm

60 g/210L

o

alyst

This form is used when pérforming Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Freventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 7576
Test Date: 09/02/2026 Test Time: 72:712pm EDT
System Check: Passed

Basaline Tests

Tast Status Time

IR Pass 12:12pm
FLO Fass 12:12pm
FC Pass 12:12pm

Temperature Tests

Test Status Time

FC1 Fass 12:12pm
SRC Pass 12:12pm
DET Pass 12:12pm
BAR Pass 12:12pm
BT Pass 12:12pm

Blank Tests
Te=st Status Time
AIR Pass 12:13pm

Printer Tests

Test Btatus Time

BRENT Pass 12:13pm
| CRC Tests

Test Status Time

COMP Fass 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
tatus: Pass

An

Thia form Is used when performing Preventive Muintenance procedures
Forensic Tests fur Alcohol Branch
Department of Health wnd Humun 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)

comy Mortamphn  wsrmen Locion ZTAT Mobile _ttnit /3

Instrument Serial No. O SBL T

The preventive mainienance procedures for the Intoximeters, Model Intox EC/TR 11 and Medel Intox EC/IR I (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 s sequence;

(4) Enter information as promgled;

(1] Verify instrument accaracy;

{6 When "PLEASE BLOW" appears, collect breath samiple;

(7} When "PLEASE BLOW" appears, collect breath sample;

(=) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oecurs first

1 certify that on the _Jf_fﬁd:y af b ,202¢ the forgoing preventive maintenance procedures

were performed on the instrument indicaled above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

i a@"ﬂm Bp H5T

. giature of Certilying Official Certificate Mumber

A signed onginal of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)




e S L S . S N

Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY BAT MOBILE UNIT 13

850
€

Barial Number: (008889
Test Date: 03518972026

Citation NHumber: MOOOOOQO00-0
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: Whitehurst, Timothy B
Permit MWumber: 0030-7699
Effective:
03/01/2026-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06303
Exp Date: 03/04/2027

a Test g/f210L Time
DIAG Pass 4:52pm
AIR BLE .00 4:53pm
ACCY CHE .08 4:53pm
AIR BLE .00 4:54pm
SUB TEST .00 4:55pm
AIR BLK .00 4:56pm
SUB TEST .00 4:57pm
AIR BLE .00 4:58pm

Reported AC: .00 g/210L

Tat B A7
Signatureof Chemical Analyst

Court CVE

T i 5 pee

L=

€ ey
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

NORTHAMPTON COUNTY BAT MOBILE UNIT 13 650

Serial Humber: 008869
Tegt Date: 09719720286

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Fass
Pass
Pass

Time

4:59%pm
4:59pm
4:5%9pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test
PENT

Test

COMP
CAL

Status

Pass
Pazs
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

4:59pm
4:5%pm
4: 59pm
4 :59pm
4:59pm

Time

5:00pm

Time

a:00pm

Time

5:00pm
3:00pm

Preventive Maintenance

Status:

FPass

T i
J%{lﬂrfﬁ:’_

Test Record Number: 2295
Test Time: 4:5%pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Hev, 122007

B B o B e T T o T A S L R



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IR II and |

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) !

County ..iU‘ﬂ..-_- j{d;-_uﬂi‘;ﬂ N Instrument Location_ M&ﬂféw i A

Instrument Serial No._ 20 ?f?f_ *=

The preventive maimtenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3} Initiate breath best sequence;

i4) Enter information as prompied;

(5) Verify instrument 2CCUTACY;

i) When “PLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOW" appears, collect breath sample;

i8) Print test record,

(9} Run disgnostic program and confirm preventive maintenance statius of “Pass™; and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first

I certify that on the _i‘éay of = -&F’ , 20 2¢ the forgoing preventive maintenance procedures

were performed on the instrument indicast] above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

—-7""'"1 ﬁm To 757

ignature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least thres years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY BAT MOBILE UNIT 13

650
©

Serial Number: 0088858
Test Date: 09/19/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2026-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06302
Exp Date: 03/04/2027

G Test g/210L Time
DIAG Pass 4:36pm
AIR BLE .00 4:37pm
ACCY CHE .07 4:38pm
AIR BLE .00 4 :39pm
SUB TEST .00 4:3%m
AIR BLK .00 4 : 40pm
S§UB TEST .00 4:42pm
AIR BLK .00 4 :43pm

Reported AC: .00 g/210L

T = ) )

Signature of Chemical Analyst

Court CVR

T ot p R

Analyst

e This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hew. 1272007



Intox EC/IR-

NORTHAMPTON COUNTY BAT MOBILE UNIT 13 650

Serial Number: 008898
Test Date: (0371972026

II: Preventive Maintenance

Tezst Record Number:
Test Time: 4:43pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tasts

Status

Pass
Pagsg
Pass

Time

4 :43pm
4 x4 3pm
4 : 44pm

Temperature Testis

Test
FC1
SRC
DET

BAR
BT

Tast

AIER

Test

PRNT

Test

COMP
CAL

Status
Fass
Pass
Pass
Pass
FPass
Blank Tests
Status

Passg

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

4:44pm
4:44pm
4:44pm

4 : ddpm
4:44pm

Time

4 :44pm

Timea

4:44pm

Time

4:44pm
4:44pm

Praventive Maintenance

T ena T AT
Analyst

Status: Pass

2224

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County MF#\G‘\FJ‘#A Instrument Location ?r"f‘r nai?ﬂé;-‘f‘!:_-ﬁé*_mi =4

Instrumsent Serial Hn._ﬂﬂ_ rﬂ?

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model [ntox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

()

(2)
3)
4)
(5)
(6}
(N
(8}
%)

(10

l-:tmfyﬂu:nﬂﬂu

Verify the ethanol gas canaster displays at least 51 pounds per square inch (pai) of pressure, or the aleohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Venfy instrument displays time and date;

Initiate breath test sequence;

Emer information as prompled;

Verify instrament accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collec breath sample;

Print test recond;

Run dingnostic program and confirm preventive mainlenance status of “Fass™; and

Verify thai the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solwion is being changed every four months or afier 125 Alcoholic Breath Siemulator tests,
whichever occurs first

4%l;..' of W 0.8 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W ETE g Y= Jo7 35

signatuire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for af least three years,

DHHS 4080 {04,207



Intox EC/IR-II: Subject Test
NORTHAMPTON COUNTY BAT MOBILE UNIT 13

650
&

Serial MNumber: 008339
Test Date: 09519/2028

Citation Number: MOOOOOOO0-0
Subject's Name:
FREVENTIVE, 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: 0030-76%99
Effectiva:
03/01/2026-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06302
Exp Date: 03/04/2027

‘ Test g/210L Time
DIAG Fass 4:14pm
AIR BLK .0OOD 4:15pm
ACCY CHEK .07 4:15pm
AIR BLE .00 4:16pm
SUB TEET .00 4:17pm
AIR BLE .00 4:18pm
SUB TEST .00 4:19pm
ATIR BLK .00 4:20pm

Reported AC: .00 g/210L

Tk DpLEED
Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depurtment of Health and Human Services
Hev. 12/2007




Intox EC/IR=-II: Preventive Maintenance
NORTHAMPTON COUNTY BAT MOBILE OINIT 13 &850
Serial Number: 008939 Test Record Mumber: 2079
Test Date: 09/19/2026 Test Time: 4:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:27pm
FLO Pass 4:27pm
FC Pass 4:21pm

Temperature Tests

Test Status Time

FC1 Pass 4:21pm
SR Fass 4:21pm
DET Pazs 4:21pm
BAR Pass 4:21pm
BT Fass 4:21pm

BElank Tests
Tesk Status Time
AIR Pass 4:22pm

Printer Tests

Test Status Time
FRNT Pass 4:2ipm
CRC Tests

Test Status Time
COMP Pass 4:22pm
CAL Pass 4:22pm

Preventive Maintenance
Status: Pass

 Tod T L

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 flﬁl:ﬂg Instrument Location &m Hu!:l'li'q_ L‘-ﬂ.i( a‘.

Instrument Sarisl Mo, Eﬁﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAIR 11 (Enhanced with
gerial number 10,000 or higher) to be followed at least once every four months are:

(1)

)
(3)
(4)
(5}
(6)
(7
(8)
("

(10

Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simubator thermameter shows 34 degrees, plus or minus 2 degree centigrade;

Verify ingtrument displays tinse and date;

Imitiate brexh 1est sequence;

Enter information as prompied;

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect bresth sample;
When "PLEASE BLOW"™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Bremh Simulator tests,

whichever aocurs first.

| certify that on m_,S‘!é,dn}rnF c:u__.ﬂr: M"-'.Ht" .m_&!.,me forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depaniment of Health

and Human Services, and the instrument is functioning properly.

L= o3y

) ﬁﬁ'nrulum of Cenifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (0420}

. e e




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008575
Test Date: 09/505/2026

Citation Humber: MOOO0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
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: Sharpe Jr., Robert J
Permit Number: T1820-85917
Effactive:
02/01/2026-02/01/2028

officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGST16204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 10:02pm
AIR BLE .00 10:03pm
ACCY CHE .07 10:04pm
AIR BLK .00 10:04pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:07pm
AIR BLKE .00 10:08pm

Reported AC: .00 g/210L

Signat ure%;l Analyst

Court CVR
© Analyst
This form ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007

e




Intox EC/IE=II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 9 &&0

Serial Number: 008575 Tast Becord Number: 1650
Test Date: 09/05/2026 Test Time: 10:0%m EDT

System Check: Paszed

Baseline Tests

Test Status Time

IR Pass 10:0%9pm
FLO Pass 10:09pm
FC Pass 10:09pm

Temperature Tests

Test Status Time

FC1 Pass 10:10pm
SRC Pass 10:10pm
DET Pass 10:10pm
BAR Pass 10:210pm
BT Pass 10:10pm

Blank Tests
Tast Status Time
AIR Fass 10:10pm

FPrinter Tests

Test Status Time

FRNT Pass 10:10pm
CRC Taests

Test Status Time

COMP Pass 1021 0pm

CAL Pass 10:10pm

Preventive Maintenance
Status: Pass

D=

Amnalyst

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__ OnSlo) _ ionenetlocion AT ML Lo S

Instroment Secial No.__ 0 7S ?Sr

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 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)

(2
(3)
(4)
(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 time and date;

Initiate breath test sequence;

Enter information as promgéed;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "FLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnoatic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulabor soluiion is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that on the Jlgfd-y of .Qr;iﬁr_ag&.g.mas..um forgoing preventive maintenance procedures
were performed 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.

S

" Sifiature nfEmiE;..-ing Official " Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS SO0 (04700)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 680

Serial Humber: 008575
Test Date: 09°17/2026

Citation Number: MI000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Numbar: 7820-8591
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS16Z04
Exp Date: 06/11/2027

Test g/210L. Time
DIAG Pass 12:40pm
AIR BLK .00 12:41pm
ACCY CHK .08 12:42pm
AIR BLK .00 12:43pm
sUB TEST .00 12:43pm
AIR BLK .00 12:44pm
EUB TEST .00 12:46pm
AIRE BELK .00 12:46pm
Rep .00 g/210L

of Chemical Analyst

Court CVR

| Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Numbar: 008575 Test Record MNumber: 7654
Test Date: 09/17/2026 Tast Time: 12:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pazs 12:48pm
FLO Fass 12:48pm
FC Pass 12:48pm

Temperature Tests

Test Status Time

FC1 Pass 12:48pm
SRC Pass 12:48pm
DET Fass 12:4Bpm
BAR Pass 12:48pm
BT Pass 12:4Bpm

Blank Tests
Test Etatus Time
AIR Fass 12:48pm

FPrinter Tests

Test Status Time

PRENT Pass 12:4Bpm
CRC Tests

Test Status Time

COMP Pass 12:49%pm

CAL Pass 12:4%9pm

Preventive Maintenance
Staktus: Pass

==

~ Analyst

This form is used when performing Preventive Malntenance 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 ‘-':.'ln"_-_;ldl..} . Instrument Location__ D_:'_ﬂH_T ;" }n&;[‘l;. Lén.'!l: H
Instrument Serial No.__ 0 .S 1S

The preventive maintenance procedures for the Intoximeters, Model Imtox ECAR 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 Verify the ethanol gas canister displays at beast 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 Imitiate breath test sequence;
(4) Enter information as promipled;
o (5) Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
| When "PLEASE BLOW™ appears, collect breath sample;
(8] Prant 1ei1 recond;
(%) Run diagroestic program and confirm preventive mainienance status of “Pass™; and
(10} Verify that the ethanol pas canister 1= being changed before expiration date, or the alecholic Breath

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

1 centify that on the _E._"J-_‘Edar of ${]_]fh'frﬂ.bﬂ' .20_gMg the forgoing preventive maintenance procedures

were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W“ - A TR R

Symature of Cenifying Official Centificate Number

A signed onginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4020 {04:20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT © 660

Serial Mumber: 008575
Test Date: 09/23/2026

Citation Number: MOO0000O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8597
Effective:

02501 /2020=-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS16204
Exp Date: 06/11/2027

Test g/f210L Time

DIAG Pass T:29pm
AIR BLK .00 7:30pm
ACCY CHK .08 7:30pm
AIR BLKE .00 7:31pm
SUB TEST .00 7:32pm
AIR BLK .00 7:33pm
SUB TEST .00 7:35pm
ATR BLKE .00 7:36pm

Reporte C: 210L

Signature hemical Analyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Number: 008575 Test Record Number: 1660
Test Date: 09/23/2026 Test Time: 7:37pm EDT
System Check: Passed

Baseline Tesks

Test Btatus Time

IR Pass 7:38pm
FLO Pass 7:3Bpm
FC Pass 7:3Bpm

Temperature Tests

Test Status Time

FCi Pass= T:38pm
SRC Pass T:38pm
DET Pass T:38pm
BAR Pass T:38pm
BT Fass T:38pm

Blank Tests
Test Status Time
AIR Pass T:3Bpm

Printer Tests

Tast Status Time
PRNT Pass T:39pm
CRC Tests

Test Status Time
COMP Fass 7:39pm
CAL Pass T:3%pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)

County__ (OM510 w tnstrument Location Optstoy Covarry Swean Feary Mwgx

tsoument Sesai o (D BEIG: Sweape Foany MC
Fi

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 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 beast $1 pounds per square inch {psi) of pressure, or the aleohalic
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 prompied;

(5) Verify instrument sccuracy;

(6) When “PLEASE BLOW" appears, collect breath sample;

M When "PLEASE BLOW" appears, collect breath sample:

() Print test record,

{93 Run diagnostic program and confirm preventive mainlenance status of “Pass™; and

(10} Verfy that the cthanol gas canisier i being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever nccurs first.

| centify that on the ”ﬂ‘ day of ‘S;‘.:Ffﬁﬁ.ﬁ-fﬂ Iiﬁ“ 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 instrurment is functioning properly.

__.-'
rm;m Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

Eigm.l:u

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY SNEADS FERRY 5UB 660

SBerial Mumber: 008578
Tegt Date: 09511/72028

Citation Number: MQO00QO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, FENTTI W
Permit Mumber: 9523-2149
Effective:

Q201 /2026-02/01 /2028

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG534301
Exp Date: 1270972027

Test g/210L Time

DIAG Pass 9:02am
AIE BLE .00 9:0Zam
ACCY CHEK .07 S:03am
AIER BLE .00 S:04am
SUB TEST .00 9:05%am
ATE BLE O S:0Bam
SUB TEST .00 9:07am
AIE BLEKE .00 9:08am

.00 g/210L

A

Chemical Analyst

Signature o

Court CVR

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/IE=-IT: Preventive Maintenance
ONSLOW COUNTY SNEADS FERRY SUB 660
Serial Humber: (008578 Test Record Number: 3877
Tast Date: 989/711/2026 Tast Time: 9:08am EDT
System Check: Passed

Baseline Tests

Test Staktus Time

IR Pass S:0%9am
FLO Pass g:09%am
FC Pass S:09am

Temperature Tests

Test Status Time

FC1 Pazs 9:09am
SRC Paszs Q9 :0%9am
DET Pass Q:09am
EAR Pass 9:09am
BT Pass S:0%9am

Blank Tests
Test Status Time
AIR Pass S:10am

Printer Tests

Tast Status Time
FENT Pass 9:10am
CRC Te=sts

Test Status T ime
COMP Pass 9:10am
CAL FPass 9:10am

Preventive Maintenance
Status: Pass

f."ff;— [ I

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 Gﬁf’:’:\mﬂ Imstrument lmnﬁnnLEk_T Ilt l DEII !.: |! A ::I.. "5'1

Instrument Serial No. 040 K

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1 (Enhanced with
serwal mumber 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
i3)
(4)
(5)
(6)
(7}
()
%)
(10)

Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Imatiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record,

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

L cerify thatonthe S dayol > e@bermser 20 the forgoing preventive minsenance procedures
were 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 funclioning properly.

== 202

Signature of Centifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three VEATS.

DHHS 4080 (04.20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008816
Test Date: 08/05/2026

Citation Mumber: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: T820-8591
Effactiva:
02/01/,2026-02,01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/2027

Tazt g/210L Time

DIAG Pass 10:03pm
AIR BLK .00 10:04pm
ACCY CHK .08 10:04pm
AIR BLK .00 10:06pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:09pm
AIR BLE .00 10:10pm

Reported AC: .00 g/210L

Signature of emical Analyst

Court CVE
o e
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ONSLOKW COUNTY BAT MOBILE UNIT 9 &60

Z2erial Number: 0086764 Test Record Wumber: 3077
Test Date: 09/05/2026 Test Time: 70:11pm EDT

System Check: Fassed

Baseline Tests

Test Status Time

IR FPass 10:117pm
FLO Pass 10:11pm
FC Fass 10:11pm

Temperature Tests

Test Status Time

FC1 Pass 10:12pm
SRC Pass 10:12pm
DET Pass 10:12pm
BAR Pass 10:12pm
BT Pass 10:12pm

Blank Tests
Test Status Time
AIR Pass 10:12pm

Printer Tests

Teat Status Time

PRNT Pass 10:12pm
CRC Teasts

Test Status Time

COMP Pass 10:12pm

CAL Pass 10:12pm

Freventive Maintenance
Status: Pass

Wiﬂﬂt
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County ! hﬁhﬂiuh Instrument Location I?DP\II H_n_i:_;_,_{_ Lhr_ui Gl i
tnstrument Serial No._ (00 B G116

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 (psi) of pressure, or the abcoholic
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) Emter information as prompled,
o (5} Werify instrument accuracy;
] When "PLEASE BLOW" appears, collect breath sample;
(M 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 ethancl gas camister is being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Alcohelic Breath Simulator tests,
whichever aocurs first.

1 certify that on the day of iﬁf’l’g‘i‘.}u' . 208, 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.

3

nature of Certifying Official  Centificate Number

A zigned original of the preventive maintenance record shall be kepd on file for 31 least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008676
Tast Date: 09/17/2026

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 Humber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8597
Effective:;
g2/, 2026-02/01/,2028

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/f210L Time

DIAG FPass 12:41pm
AIR BLK .00 12:42pm
ACCY CHK .08 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:45pm
AIR BLE .00 12:45pm
SUB TEST .00 12:47pm
AIR BLE .00 12:4Bpm

Re tad « .00 g/210L

Sign e 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

e e e



Intox EC/IRE-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 9 680

Serial Mumber: 008616 Test Record Number: 3087
Test Date: 09/17/2026 Test Time: 12:48pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:49pm
FLO Pass 12:49pm
FC Fass 12:49pm

Temperature Tests

Test Status Time

FC Pass 12:49pm
SRC Pass 12:49pm
DET Pass 12:49pm
BAR Pass 12:49pm
BT Fass 12:49pm

Blank Tests
Test Status Time
AIR Pass 12:50pm

FPrinter Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:50pm

CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

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 Qﬂ,ﬂ.hﬂl.:& — InnmntLuuinn_&.ﬁT Mﬂ_

strument Serial No._ (OO BGN

The preventive maintenance procedures for the Intoximeters, Model Intex EC/AR 1T and Model Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months ane:

()

)
(3}
(4)
0 (5)
(6)
(N
(8}
(%)
(10)

Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verifly instrument displays time and dakc;

Imitiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy,

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prind 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 aleoholic 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 _&f,ﬂ'—h&f " Eﬂ_ﬂL 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

SJICL31Y

gnature of Cerifving Official Certificate Mumber

A signed original of the preventive maintenance recard shall be kept on [ile for at least three years.

DHHS 4080 {04720)




Intox EC/IR-II: Subject Tast
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008616
Tast Date: 0972372026

Citation Wumber: 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 Numbar: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-85%1
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

Test g/210L  Time

DIAG Pass 7:30pm
AIR BLE .00 T:31pm
ACCY CHEK .0B 7:31pm
AIR BLEK .00 7:32pm
SUB TEST .00 7:33pm
AIR BLE .00 T:34pm
SUB TEST .00 7:36pm
AIR BLKE .00 7:37pm

Reported .00 g/210L

Signature hemical Analyst

Court CVR

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
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Number: 008616 Test Record Humber: 3087
Test Date: 09/23/2026 Test Time: 7:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 7:38pm
FLO Pass 7:38pm
FC Pass 7:38pm

Temperature Tests

Tast Status Time

FC1 Pass 7:38pm
SRC Pass 7:38pm
DET FPass 7:38pm
BAR FPass 7:38pm
BT Pass T:38pm

Blank Tests
Test Status Time
AIR FPass T:39pm

Printer Tests

Test Status Time
PRNT Pass 7:39pm
CRC Tests

Test Status Time
COMP Pass T:3%9pm
CAL Pass 12 39pm

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 Gl"‘ib‘ﬂ Lo Instrument Lﬂﬂlﬂﬂ_B{l'_T_Hﬂ!?'llh-_lJmﬂ:'l‘ ﬂ =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 1l and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

48] 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;

(2} Venfy instrument displays time and date;

(3) Initiate breath 1est sequence;

(4] Enter information as prompted;

‘ (5 Venfy instrument acouracy;

(6] When "PLEASE BLOW™ appears, collect breath sample;

{7} When "PLEASE BLOW™ appears, collect breath sample;

(2) Print test record;

(9} Run diagnostic program and confirm preventive mainienance status of “Pass™; and

(1 Verifly that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

| certify that on the ,Jédlrﬂf J&E*‘G-ﬂbﬂ"_ 20 Al 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,

Po ) T M YN

Signature of Certifying Official Certificate Number

A signed original of the preventive maimenance recond 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: 09/05/2026

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: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16203
Exp Date: 06/11/2027

Test g/210L  Time

DIAG Pass 10:04pm
AIR BLK .00 10:05pm
ACCY CHK .07 10:05pm
AIR BLEKE .00 10:06pm
EUB TEST .00 10:07pm
AIR BLK .00 10:08pm
SUB TEST .00 10:10pm
AIR BLK .00 10:10pm

Reported g/210L

Signature o hemical Analyst

Court CVR

s

A e e A BT - AW - W -

Analyst

e e 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
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Humber: 008647 Test Record Mumber: 3038
Test Date: 09/05/2026 Test Time: 10:72pm EDT
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12pm
FLO Pass 10:12pm
FC Pass 10:12pm

Temperature Tests

Test Status Time

FC1 Pass 10:12pm
SRC Pass 10:12pm
DET Pass 10:12pm
BAR Pass 10:12pm
BT Pass 10:12pm

Blank Tests
Tast Status Time
AIR Pass 10:13pm

Printer Tests

Test Status Time

PRNT Pass 10:13pm
CRC Tests

Test Status Time

COMP Pass 10:13pm

CAL Pass 10:13pm

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




DEPARTMENT 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)_u,blm_} = tastument Lot CoST Miabuile _szm}_ﬂl_

tnstrument Serial No._ (OO BLHE

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) te be followed at least once every four months are:

(1}

(2)
(3)
4}
(3}
(6}
(n
(&)
(%)
(1o}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alesholic
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;

Prring test recond;

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 alcohalic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ]'T'L-j’ day of _tiéiﬂlﬁﬁiﬁ.lﬂ_'l.lhf forgoing preventive maintenance procedures
were performed on the 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 Signature of Certifyving Official Certificate Mumber

A signed oniginal 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
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Mumber: 008647
Tagt Date: 0971772026

Citation Number: MOOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/181
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:
p2/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG516203
Exp Date: 06/11/2027

Tast g/f210L Time
DIAG Pass 1:02pm
AIR BLKE .00 1:04pm
ACCY CHE .08 1:04pm
AIR BLE .00 1:05pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLKE .00 1:09pm
Raported g/210L

Signature hemical Analyst

Court CVR

L

r

"~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Number:; 008647 Tast Record Humber: 3042
Test Date: 09/17/2026 Test Time: 71:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Fass 1:18pm
FLO Pass 1:18pm
FC Pass 1:18pm
Temperature Tests
Test Status Time
FC1 Pass 1:18pm
SRC Pass 1:18pm
DET Pass 1:18pm
BAR Pass 1:18pm
BT Pass 1:18pm
Blank Tests
Test Status Time
AIR Pass 1:19pm

Printer Tasts

Test Status Time
FRENT Pass 1:19pm
CRC Tests

Test Status Time
COMP Pass 1:19pm
CAL Pass 1:19pm

Preaventive Maintenance
Status: Pass

lyst

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)

Eﬂﬂﬁl}'_c}f\b\'ﬁ'h} Instrument |m:1m_BFkT mﬂbf h{__ L'inl' ol
tnstroment Serisi Mo, OO Bl T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 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:

)

2)
(3
i4)
(5)
(6)
(7
(%)
(%)
(10}

Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

[mitiate breath test sequence;

Enter information as prompited;

Venify instrumem accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,;

Run diagnostic program and confirm preventive maimdcnance status of “Pass™; and

Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever ocewrs first

I certify that on the 32;"_1 day of h()Léj_Lﬂlh__ﬁf__.ZU,g{-._ﬂw forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

‘Q;%" ALG31Y

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kepd on file for an beast three years,

DHHS 080 (04720)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Mumber: 00886847
Tast Date: 09/23/2026

Citation Number: MOOO00000-0
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: Sharpe Jr., Robert J
Parmit Number: T1820-8591
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Wumber: AGZS16203
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass T:31pm
AIR BLK .00 7:32pm
ACCY CHEK .07 7:32pm
AIR BLE .00 7:33pm
SUB TEST .00 7:35pm
ATR BLK .00 7:35pm
SUB TEST .00 7:37pm
AIR BLK .00 7:38pm
Reported 5 & g/f210L

Signature of Chemical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 00868647

Test Date: 09/23/2026 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

T:39pm
T:39pm
T:39pm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test
ATR

Test

PRNT

Test

COMP
CAL

Status
Pass=
Paz=
FPass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

T:40pm
T:40pm
T:40pm

7:40pm
7:40pm

T1imme

7:40pm

Time

7:40pm

Time

T:40pm
T:40pm

Preventive Maintenance

Status: Pass

=

Test Record Humber: 3050

7:39pm EDT

Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Cmmilnﬂq_u _ Instrument Location E)ET ' \abs e I | N
Instrument Senal Hn._mjﬁ}_‘:i'l_

The preventive maimenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 (Enhanced with
senal number 10,000 or higher) © be followed at least once every four months are;

() Venfy the ethano| pas canister displays at beast 51 pounds per square inch (psi) of pressure, o the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

() Werify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompied;

(51 Verify instrument accuracy;

1] When "PLEASE BLOW™ appears, collect breath sample;

(T When "PLEASE BLOW™ appears, collect breath sample;

() Print test record;

(%) Run diagnostic program and confinm 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 Alcoholic Breath Simulator tests,
whichever accurs first.

| centify that on the _EE day of _S)EPi-'LﬁSU'__ Eﬂa-_t# 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 mstrument i functioning properly.

% 226C312
Signidire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at keast three years.

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008704
Test Date: 09/05/2026

Citation Number: MO00Q000-0
Subject's Name:
FPREVENTIVE, 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: Sharpe Jr., Robert J
Permit Number: 71820-8591
Effective:
02/01/2026-02/01/2028

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 10:04pm
AIR BLE .00 10:05pm
ACCY CHK .07 10:06pm
AIR BLE .00 10:07pm
SUB TEST .00 10:07pm
AIR BLE .00 10:0Bpm
BUB TEST .00 10:10pm
AIR BLE .00 10:11pm

Reported M g/210L

Signature g# Chemical Analyst

Court CVE

-
o
&

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
Berial Number: 008704 Test Record Number: 1087
Test Date: 09/05/2026 Test Time: 10:72pm EDT
System Check: Passed

Bageline Tests

Test Staktus Time

IR Pass 10:12pm
FLO Pass 10:12pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:713pm
BT Pass 10:13pm

Blank Tests
Tast Etatus Time
AIR Pass 10:13pm

Printer Tests

Test Status Time

FRNT Pass 10:13pm
CRC Tests

Test Status Time

COMP Pass 10:13pm

CAL Pass 10:13pm

Breventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County Qu&.lm.l Instrument Location Ezﬁ._l _ﬂu_&:ih.. L*ﬂu.'_'rj_

Inatroment Seriai No._ (0 BF0OY

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) 1o be followed a1 least once every four months are:

()

(2)
(3
(4)
(5}
(6}
(7
(8)
{9)
{10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Initiate breaih test sequence;

Enter information as prompled;

‘Werify insirument Sccuracy;

When "PLEASE BLOW" appears, collect breath sample,

When "PLEASE BLOW® appears, collect breath sample;

Print iest record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 centify that on the ﬁdﬂ? of _ .&L@"EE*!'-!_‘Q:_ 202 the forgoing preventive maintenance procedures
were performed on the instrument indicated :I:qm,. in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Q) lttin R

Signature of Certifying Official Certificate Murmber

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 &80

Serial Number: 008704
Test Date: 09751772026

Citation Number: MOOOQOOQQ0-0
Subject's Name:
PREVENTIVE, 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: Sharpe Jr., Robert J
Permit Number: 1820-8597
Effective:
02/01/2026=-02/,01/2028

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 12:42pm
AIR BLK .00 12:43pm
ACCY CHE .07 12:44pm
AIR BLE .00 12:44pm
SUB TEST .00 12:45pm
AIR BLE .00 12:46pm
SUB TEST .00 12:47pm
AIR BLKE .00 12:48pm
Reporte : .00 g/210L

Signatur T Chemical Analyst

Court CVR

nalyst

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Number: 008704 Test Record Number: 71097
Test Date: 09/17/2026 Tegt Time: 12:49%pm EDT
system Check: Passed

Baseline Tests

Tast Etatus Time

IR Pass 12 : 49%pm
FLO Pass 12:4%9%pm
FC Pass 12:49pm

Temperature Tests

Test Status Time

FC1 Pass 12:49pm
SRC Pass 12:4%pm
DET Pass 12:45%pm
BAR Pass 12:49pm
BT Pass 12:49pm

Blank Tests
Test Status Time
AIR Pass 12:50pm

Printer Tests

Test Status Time

PENT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:50pm

CAL Pass 12:50pm

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. 12720077




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

CW“W_C)IZ}.&EI‘IL} P Instrument Location D.')P\'T ﬂ_l;':n ['h iu.'_. Lgn.jf O]
Instrument Serial No._ OO B FOY

The preventive maintenance procedures for the Inoximeters, 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 months are:

()

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Venfy instrument displays time and dase;

(3) Initiate breath 1est sequence;

(4) Enter information as prompled;

() 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 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.

Imﬁrﬂutmﬂu_&dwnr = Ler L2000, the forgoing preventive maintenance procedures

were performed on the instrament indicated abive, in n:mrdann: with cumment regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly,

MATARYR!

ignature of Certifying Official Centificate Nurnber

A signed original of the preventive maimenance record shall be kept on file for at beast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 680

Serial Number: 008704
Test Date: 09/23/2026

Citation Number: MOO00000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 71820-8591
Effective:

027,01 /2026-02/01/2028

Officer's Mame: 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 T:32pm
AIR BLE .00 T:33pm
ACCY CHEK .07 7:33pm
SUB TEST .00 7:35pm
AIR BLE .00 T:36pm
SUB TEST .00 T:38pm
AIR BLKE .00 7:39pm

Reported yj/ii oL

Signature oé Tlhemical Analyst

Court CVE

T 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
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Number: 008704 Test Record Number: 71097
Test Date: 09/23/2026 Test Time: 7:40pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pasgs 7:40pm
FLO Pass 7:40pm
FC Pass 7:40pm

Temperature Tests

Test Status Time

FC1 Pass 7:40pm
SRC Pass 7:40pm
DET Pass 7:40pm
BAR Pass 7:40pm
BT Pass 7:40pm

Blank Tests
Test Status Time
AIR Pass 7:47pm

Printer Tasts

Test Status Time
FENT Pass T:41pm
CRC Tests

Test Status Time
COMP Pass 7:41pm
CAL Pass T:417pm

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensie Tests for Alcohol Brunch
Department of Health and Human Services
Rev. 112007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

9 PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

CnuuyM_ ~Instrument Location Eﬁr k I: h]Ll.‘u_L_LLn-I’&' Ei
Instrument Serial No,_ OO BN

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR 11 {(Enhanced with
seral number 10,000 or higher) to be followed & 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} Venfy instrument displays time and date;
{3 Initiate breath test sequence;,
14} 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;
% Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(100 Verily 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 12% Aleoholic Breath Simulator tests,
whichever nccurs first,

I cenify that on |h¢_é_diy of ___, ‘_‘Efﬁcﬂfﬂ:.“u.l_‘ .Iﬂﬂh the forgoing prevemive mainlenance procedures
were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 funclioning properly.

= awy

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
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Humber: (08826
Tast Date: 09705/2026

Citation Number: MO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit Number: 1820-85%1
Effective:
02/,01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG516204
Exp Date: 0&6/711/2027

Test g/210L T ime
DIAG Pass 10:01pm
AIR BLK .00 10:02pm
ACCY CHK .07 10:03pm
AIR BLE .00 10:04pm
SO0B TEST .00 10:05pm
AIR BLE .00 10:06pm
SUB TEST .00 10:07pm
AIR BLKE .00 10:08pm
Reported g/210L

Signature of Chemical Analyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Number: 008826 Test Record Number: 8728
Test Date: 09/05/2026 Test Time: 10:09pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

1R Pass 10:09pm
FLO Pass 10:09pm
FC Pass 10:05pm

Temperature Tests

Test Status Time

P Pass 10:09pm
SRC Pass 10:09pm
DET Pass 10:0%9pm
BAR Pass 10:09pm
BT Pass 10:09pm

Blank Tests
Test Status Time
AIR Pass 10:10pm

Printer Testsg

Test Status Time

PRNT Pass 10:10pm
CRC Tests

Test Status Time

COMP Pass 10:10pm

CAL Pass 10:10pm

Preventive Maintenance
Status: Pass

L7

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)

e S o Y = P tnstrument Location_ L5 Pl Molile. Luack 9

Instrament Serial No__ (0 BEIAL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

)
(3)
(4)
(3}
(&)
(7
(8
(%)

(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;

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;

Prmt test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™, and

Verify that the ethanol gas canister is being chamged before expiration date, or the alcoholic breath

simulator solution s being changed every four monihs or afier 125 Alcoholic Breath Simulaior tests,
whichever ocours first,

I certify that on the Edﬂ}l of é?ﬁ_,flt‘tﬁi'}‘-( EIII_-ELIIH: forgoing preventive maintenance procedures

were performed on the instrament indicated abo

e, in sccordance with cusrent regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

AR RYE

Signaturtof Certifying 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)

B e e e = W SR = = e  — ¢ = ®
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Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008826
Test Date: 09/17/72026

Citation Number: MO00O000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG516204
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass 12:3%pm
AIR BLE .00 12:40pm
ACCY CHE .07 12:41pm
AIR BLE .00 12:42pm
SUB TEST .00 12:42pm
AIR BLE .00 12:43pm
SUB TEST .00 12:45pm
AIR BLE .00 12:46pm
Report C: A f;fliﬂL

Signature of Chemical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007

- -



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008826 Test Record MNumber: 8732
Test Date: 09/17/2026 Test Time: 12:46pm EDT

System Check: Passed

Bazseline Tests

Test Status Time

IR Pass 12:47pm
FLO Pass 12:47pm
FC FPass 12:47pm

Temperature Tests

Tast Status Tims
FC1 Fass 12:47pm
SRC Pass 12:47pm
DET Pass 12:47pm
BAR Pass 12:47pm
BT Pass 12:47pm
Elank Tests
Test Status Time
AIR Pass 12:48pm

Printer Tests

Test Status Time

PRNT Pass 12:4Bpm
CRC Tests

Test Status Time

COMP Fass 12:48pm

CAL Fass 12:48pm

Freventive Maintenance
Status: Pass

st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Oﬂ&liuh'l Instrument Location &P\T Hn-l}rl{_ Llﬁ} Dl

Instrument Serial Mo, M&‘?

T:l':_ preventive maintenance procedures for the Intoximeters, 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:

(1)

(21
(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 instrument displays time and date;

[nitsate breath test sequence;

Enter information as promped;

Venfy instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record,

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solwtion is being changed every four months or after 125 Alcoholic Breath Simulator 1ests,
whichever occurs firsi.

. i
| cenify that on the a-} day of -.(35'_ : i.n_i‘.g.[_, 20 o the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly,

S

Signature of Centifying OfMicial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 6860

Serial Number: 008828
Test Date: 09/23/2026

Citation Humber: MOO0Q0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-859317
Effective:

2,01 /,2026=02,01/,2028

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 Pagss 1:27pm
AIR BLK .00 7:28pm
ACCY CHK .07 7:29pm
AIF BLE .00 7:30pm
SUB TEST .00 7:31pm
AIR BLE .00 7:32pm
SUB TEST .00 7:34pm
AIR BLE .00 7:34pm
Reported .00-g/210L

Signature of emical 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

ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008826

Test Date: 0972372028 Test

System Check:

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
FPass

Time:

Passed

Time

7:35pm
T:36pm
T:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Fass
Pass
Pass

Blank Tests
Status

Pass

Frinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

T:36pm
7:36pm
T:36pm
7T:36pm
7T:36pm

Time

T:36pm

Tifme

7:36pm

Tifme

T:37pm
T:37pm

Prevantive Maintenance

Status: Pass

=

Test Record Humber: 8738

7:35pm EDT

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ON3sLow Instrument Location -Sﬂ.wﬁ.#.iggnn Porses JOEF‘F

tnstrument Serial No.__ (3O F89Y Swipps pors  NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Model Intox EC/IR 11 (Enhanced with
serial number 10000 or higher) to b followed at least once every four months are:

(1)

(2}
i3)
(4)
(5
i)
(T
(B)
(9
(10)

Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
beeath simulator thesmameter slvows 34 degrees, plus or minus .2 degree cenigrade;

Verify instrument displays time and date;

[natiate 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 stats of “Pass™; amd

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four moenths or after 125 Alcoholic Breath Simulabor tests,
whichever occurs first

1 centify that on the i day of QEPTE""&EE I'I}z". the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrumenit is functioning properly.

% I 25Lysso

Signatiire o7 Cerifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for st least three vears,

DHHS 4080 (04720)




Intox EC/IR-II: Bubject Test
ONSLOW COUNTY SWANSBORC PD 660

Serial Humber: 008894
Test Date: 09/09/2026

Citation Mumber: MOOODOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2149
Effective:

02,01 /72026-02,01 /2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGG02102
Exp Date: 0172172028

Test g/210L Time

DIAG Pass 10:03am
AIE BLE .00 10:04am
ACCY CHE .08 10:05%am
ATR BLE .00 10:06am
SUB TEST .00 10:06am
AIR BLE .00 10:07am
SUB TEST .00 10:09am
AIR BLK .00 10:108m

rfﬁj,rﬂapnr .00 g/210L

Signature ©f Chemical Analyst

Court CVR

—_— g —,
-, i -

.-"-F'_- i

| A A\!gz/—\

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 SWANSBORO PD &80

Serial Number: 008894 Test Record Number: 71887
Test Date: 09/09/20286 Test Time: 70:17am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Fass 10:11am
FLO Pass 10:17am
FC Pass 10:12am

Temperature Tests

Test Status Time

FC1 Pass 10:12am
SEC Pass 10:12am
DET Pass 10:12am
BAR Pass 10:12am
BT Pass 10:12am

Blank Tests
Tast Status Time
AIR Pass 10:12am

Printer Tests

Test Status Time

PRNT Pass 10:12am
CRC Tests

Test Status Time

COMP Pass 10:13am

CAL Pass 10:13am

Preventive Maintenance
Etatus: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Healih and Human Services
R"! ]W



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 Oﬂ"ﬁ-’-ﬂ b _ Instrument Location 'fjﬁ"ﬂ#u CWMT‘;' &?-E#FW CE"LT"‘
tnstrument Sesial No. OO0 3417 Thcespves, MC

Thlf preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [1 (Enhanced with
senal number 10,000 or higher) to be followed at least once every four months are:

()

(2)
(3
(4)
(5)
(6)
(7
(%)
9
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:;

Verify instrumemt 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 boeath sample;

Print test record,

Run dignostic program and confirm preventive maintenance siatas 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,

- A

I certify that on the /O™ day of SE PIEMBSE 2024 ihe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Humnan Services, and the instrument is functioning properly.

’A. 2fLHire

Signature of Centifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

[HHS 4080 (047209



Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER 660

Serial MNumber: 008917
Test Date: 09/10/2026

Citation Humber: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

A.na.].]rst's Hame: GILLESPIE, PENTTI W
Permit Numher: 9523-27149
Effactive:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AG534301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 11:33am
AIR BLEKE .0D 11:34am
ACCY CHE .08 11:34am
AIR BLE .00 11:35am
SUB TEST .00 11:36am
AIR BLE .00 11:37am
SUB TEST .00 11:39am
AIR BLE .00 11 =40am

f,#;fﬂ'”nnp ﬂggigﬁ;iiﬂfi?lﬂh

Signature of Chemical Analyst

Court CVER

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY DETENTION CENTER 660

Serial MNumber:

Test Date:

gaaqry Test Record Mumber:

1462

09/10,/ 2026 Test Time: 11:41am EDT

System Check: Passed

Baseline Tests

Test Status Time

1E Pass 11:47am
FLO Fass 11:41am
FC Pass 11:47am

Temperature Tests

Test Btatus Time

FC1 Pass 11:42am
SRC Pass 11:42am
DET Pass 11:42am
BAR Pass 11:42am
BT Pass 11:42am

Blank Tests
Test Status Time
AIE Fass 11:42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

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
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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 Qﬁ_}f_{_ =] Instrament Location M':H'-fi NEI._;J EIUEﬂ ?!HID
Instrument Serial No._ GDE‘? I ﬁ .:j-ﬁ(_iﬂjw..ﬂ! W@, j'l-f’f_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1T and Maodel Intox EC/IR 1T (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
(B}
(9}
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Werfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Prrimt 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 soluwtion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

Loertity tironthe ] 8T qayor SErTerter 2026 ne forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the mstrument is fusctioning properly.

' e 2 8LY450

IJ
- | e
Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for a1 leasi three years

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER &60

Sarial Number: 008%71%9
Tast -Date: 09/10/2028

Citation WHumber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-21409
Effective:
N2/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Humber: AGS501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass G:23am

AIR BLE .00 9:2d4am

ACCY CHE .07 9:2dam .
AIR BLKE .00 9:26am

SUB TEST .00 g:2T7am

AIR BLKE .00 9:2Bam

SUB TEST .00 9:30am

AIR BLKE .00 9:30am

.b0 g/210L

e iy
Signhture of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY MCAS NEW RIVER 660

Sarial Mumber: 008979

Test Record Wumbar: 972

Test Date: 081072026 Test . Time: F:37am EDT
System Check: Passed
Basaline Tests
Tast ‘Status Time
IR Pass 9:31am
FLO Pass G:37am
FC Pasz ‘5:37am
Temperature Tasts
Tast Status Time
Fol Pass Q:31am
SRC Pass g:37am
DET Pass S:37am
BAR Pass 9:=31am
BT Pass 9:31am
Blank Tests
Test Status Time
AIR Pass 9:32am
Printar Tﬂstﬂ.
Tast Status Time
PENT Pass G:32am
CRC Tests
Test Status Time
CoMP Pass 9:32am
CAL Pass r D:3iam
FPraventive Maintenancea®
Status: Pass
.-’;.'"..f B %
B
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Hev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County OMSL“W Instrument Location CPTF"F éEJUEHE $Mﬂ
m«mmﬂemmu._ﬂﬂﬁiﬂ Jacesswvicte NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Model Intox EC/IR 1l (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

{2
3
i4)
(5
(&)
(7}
(%)
)
{10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsl.

I certify that on the Jo day of 55?1?:?“51 .ml{_ the forgoing preventive maintenance procedures

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 properdy.

84

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial MNumber: J08%20
Tezt Date: 0977072026

Citation Number: MOOQQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/171/1871
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESFIE, FPENTTI W
Permit Number: 9523-2749
Effective:
P2/01/2026-02/701/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AGEDZ102
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass 3:43pm
AIR BLE .00 3:44pm
ACCY CHE .08 d:44pm
AIR BLE .00 3:45pm
SUB TEST .00 3:46pm
AIR BLE .00 3:47pm
SUB TEST .00 3:48pm
AIR BLE .00 3:49%pm

orted RE D0 g/210L
& ) -

Signathre—ot 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



Intox EC/IB-II: Freventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE EBMO 660
Serial Number: 008220 Test Record Number: 2668
Test Date: 09/70/2026 Test Time: 3:4%9%pm EDT
Bvatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:50pm
FLOD Pass 3:50pm
FC Pass 3:50pm

Temperature Tests

Test Status Time

FCl Fass 3:50pm
SRC Pass 3:50pm
DET Fass 3:50pm
BAR Pass 3:50pm
BT Pass 3:50pm

Blank Tests

Test Status Time
AIR Pass 3:51pm

FPrinter Tests

Test Status Time

FPRNT Pass 3:51pm
CRCZ Tests

Test Status Time

COMP Fass 3:51pm

CAL Pass 3:51pm

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




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)

County E}H..EL"J e/ Instrumeni Location \ﬁﬂmmuﬂ ,'I:Ef- e E .ﬁf FT
instrament Seriai No.__ 00 873 0 U_h-: kS vi LLE N¢

Th!: preventive mainienance procedures for the Intoximeters, Model Intox ECAR 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:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alceholic
breath simulator thermameter shows 14 deprees, plus or minus .2 degree centigrade;

(2} WVerify instrumemt displays time and date;

(1) Initiate breath test sequence;

(4} Enter information as promped;

(5 Verfy instrument accuracy;

(&) When "PLEASE BLOW® appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10 Verify that the ethanol gas canmister is being changed before expiration date, or the alcoholic breath

simulator solution is being chanped every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

4L oy
I eenify that on the I'”J day of LSEWE“’* R . 20 2{ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is funclioning properly,

Signature of Lertilying Official Certificate Mumber

A signed oniginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD &60

Serial Number: 008930
Test Date: 09/10/2026

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2149
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534301
Exp Date: 12/09/72027

Test g/210L Time
DIAG Pass 1:01pm
AIR BLK .00 1:02pm
ACCY CHK .07 1:02pm
AIR BLE .00 1:03pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm
SUEB TEST .00 1:06pm
AIR BLE .00 1:07pm
A g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY JACKSONVILLE PD 660
Serial Mumber: 008930 Test Record Number: 2524
Tast Date: 09/10/2026 Test Time: 7:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:0Bpm
FLO Pass 1:08pm
FC Pass 1:08pm

Teamperature Tests

Test Status Time

FC1 Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Tast Status Time
AIR Pass 1:059pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass 1:09pm
CAL Pass 1:09pm

Preventive Maintenance
Status: Pass

o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 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)

comy__ O Low siument Location Opstow (oo 1y DerEwinw Crmen
Instrument Serial No,_ 00 F23! VA Ss WVILLE. i/fl

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [I and Model Intox EC/R Il {Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alechalic
breath simulator thermomedter shows 34 degrees, plus or minus 2 degree centigrade;

i2) Verify instrument displays time and date;

(3) [nitiate breath test sequence;

(4) Enter information as prompted;

(5} Verify instrument SCCUTACY;

(6} When "PLEASE BLOW" appears, collect breath sample;

n When "PLEASE BLOW® appears, collect breath sample;

(8] Print iest 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 afler 123 Alcobolic Breath Simulasor tests,
whichever occurs first.

. -
| certify that on the -H} day of SEFTEF El'l“‘ gf the forgoing preventive maintenance procedurss
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funciicning properly.

/4&___% 2424452
Signature of Certifying Official Cenificate Mumber

A signed original of the preventive maintenance recerd shall be kepl on file for at least three years.

DHHS 4080 (04:20)



Intox EC/IR-1I: Subject Test
ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008931
Test Date: 09°710/20286

Citation HNumber: HMOO008000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Parmit Number: 9523-2149
Effactive:
02/,01/2026-02,7,01/,2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS534301
Exp Date: 12/09/2027

Test gf210L Time
DIAG Pasas 11:2%9am
AIR BLE .00 11:30am
ARCCY CH¥ .08 11:30am
AIR BLE .00 11:31am
SU0B TEST .00 11:32am
ATE BLE .00 11:33am
SUB TEST .00 11:34am
AIE BLE .00 11:35am
t = .00 g/fZ10L
=

Signature of Chemical Analyst

Court CVE

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 0089371
Test Date: 09/510/2026

Test

Record Number: 5718

Test Time: 11:36am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pazs

Time

11:36am
11:36am
11 :36am

Temperature Tests

Test Status Time
FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11:36am
Blank Tests
Test Etatus Time
AIR Pagg 1123Tam
Printer Tasts
Test Status Time
EFRHT Pass 11:37am
CRC Tests
Test Etatus Time
COMP Pass 11z3Tam
CAL Pass 11:37am

Preventive Maintenance

Status: Pass

gore: 2 B

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)

Cmuyiiﬂ_{,_ 16D  Instrument Lmnlinnr'?’ﬂ"\f-l o C)Wpﬂ Derevrion C’EM_'EE
Instrument Serial No, DOSE T U Bﬁr Bogo, N

The preventive maintenance procedures for the Inteximeters, Maodel 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:

(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;

(3) Initiate breath 1est sequence;

(4} Emter information as prompled,

(5) WVerify instrument accuracy;

(&) When "PLEASE BLOW" appears, collect breath sample;

] When "PLEASE BLOW" appears, collect breath sample;

(&) Print tesi record;

(% Run diagnostic program and confirm preveniive maintenance status of “Pass"™; and

{10 Verify that the ethanol gas canister is being changed before expiration date, or the alecoholic breath

simulator selution 15 being changed every four monmths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on Lh:ﬂ_dny | — _ﬂ_ﬁ'ﬂfﬂ_ .Eﬂ',z.;_ﬂu 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 insirument is functioning properly.

281 4gq5e

Certificate Number

A signed oniginal of the preventive maintenince record shall be kept on file For at least three years,

DXHHS 4080 (04/20)




Intox EC/IR=-II: Subject Test
PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008640
Test Date: 0970872026

Citation Number: M0000000-0
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: GILLESPIE, PENTTI W
Permit Number: 9523-271489
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG534301
Exp Date: 12/09/2027

Test g/210L Time
DIAG Pass 12:4%pm
AIR BLE .00 12:42pm
ACCY CHK .08 12:43pm
AIR BLE .00 12:44pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:48pm
AIR BLE .00 12:48pm

Reported AC:— .00 g/210L
:: Szg;a;ure n;:;;;mical Analyst

Court CVR

_.—'—'_'_'_'_'_'_
ﬁnlﬁut
This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY DETENTION CENTER 680
Serial Number: 008&40 Test Record Mumber: 1773
Test Date: 09/08/2026 Test Time: 12:4%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:50pm
FLO Pasgs 12:50pm
FC Pass 12:50pm

Temperature Tests

Tast Status Time

FC1 Pass 12:50pm
ZRC Pass 12:50pm
DET Pass 12:50pm
BAR Pass 12:50pm
BT Pass 12:50pm

Blank Tests
Test Status Time
AIR Pass 12:51pm

Printer Tests

Test Status Time

PRNT Pass 12:51pm
CRC Tesgts

Test Status Time

COMP Pass 12:51pm

CAL Pass 12:51pm

Preventive Maintenance
Status: Pass

Analyst

This form ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 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)

l%.sﬁ?uulllink_ .mmwmg:.mlﬂggﬁi.g?ﬁ )
00894\

Instrumient Senal Mo,

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 a1 least once every four months are:

(1)

(2)
(3)

(4}
@ (5)
(6}
(7
(8}

(9)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiste breath test sequence;

Enter information as prompied,

Werify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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 momths of after 125 Alcoholic Breath Simulator tesis,
nrhr:mmuuﬁm

1 certify that on the &~ 2—" ﬁym“ &D"‘emztf Eﬂzé the forgoing preventive mainténance procedures

were performed on the instrument mwndaimw: in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

Certificate Number

A signed onigimal of the prventive mainteénance record shall be kept on file for at least three years.

r

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY ELIZABETH CITY FD
630

Serial Number: 008947
Te=st Date: 09/25/2026

Citation Number: MOOOQ0Q00-0
Subject's Name:
PREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit MNumber: 0020-86272
Effective:
02/01/72026-02701/72028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS16203
Exp Date: 0671172027

Test g/210L Time

DIAG Pass 9:51am
AIE EBLE .00 9:51am
ACCY CHE .08 Q:52am
AIR BLE .00 9:53am
EUB TEST .00 9:54am
AIR BLE .00 9:55am
EUB TEST .00 Q:56am
ARIE BLE .00 9:5Tam

g/2}0L

This form is used when performing Preventive Maintenance procedures
4 Forensic Tests for Alcohol Branch
/" Department of Health and Human Services
Rev. 1272007



Intox EC/IR=-II: Preventive Maintenance
PASQUOTANKE COUNTY ELIZABETH CITY PD 690
Serial Mumber: 008947 Test Record Mumber: 7808
Test Date: 09/25/2026 Test Time: 9:5%am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 9:59%am
FLO Pass G:59%am
FC Pass 9:5%9am

Temperature Tests

Tesk Btatus T4 m

FCi Pass 9:5%am
SRC Pazsa 9:5%9am
CET Fass G:5%am
BAR Pass 9:5%am
BT Pass 9:5%am

Blank Tests
Tast Status Time
ALR Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:00am
CRC Tests

Test Status Time

COMP Pass 10:00am

CAL Pass 10:00am

Preventive Maintenance
Status: Pass

This formris 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)

t‘my._&&ﬂfl} [wmntmtimm C;l'ﬂ ‘_:ﬂ:

Instrument Serial No. (€L 9 3 m;ﬁf-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/IR 11 (Enbanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

{2)
3
(4)
% ®)
()
(7)
(#)
(%)
(1a)

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;

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;

Prin 1est record;

Run diagnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the ethanol gas canister is being changed before expirstion date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever accurs firs

I certify that on the _z___. day of SZ&’M . 20 2!':' 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.

W /D207
sidnatufe ofCertifying Official Certificate Number

A signed onginal of the preventive maintenance record shall be kept on file for at least three years.

[FHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
PERSON COOUNTY LAW ENFORCEMENT CTR 720

. Serial Number: 008693
Test Date: 09/01/20286

Citation Number: MO00Q000-0
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: Bryant, Earl A
Permit Number: 0017-9707
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AGE01303
Exp Date: 01/13/2027

., Test g/210L  Time
DIAG Pass 11 :00am
AIR BLE .00 11:00am
ACCY CHE .07 11:01am
AIR BLE .00 11:02am
EUB TEST .00 11:03am
AIR BLK .00 11:04am
SUB TEST .00 11:05am
AIR BLE .00 11:06am

Reported AC: .00 g/210L

Signature cijﬁﬁig%géé Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY LAW ENFORCEMENT CTR 720

Serial Number: 008693 Tesk Record MNumber:
09/01/2026 Test Time: 171:07am EDT

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am
FLO Pass 11:07am
FC Pass 11:07am

Temperature Tests

Test Status Time

FC Pass 11:z07Tam
SEC Pass 11:07am
DET Pass 11:07am
BAR Pass 11:=07am
BT FPass 11:07am

Blank Tests
Test Etatus Time
AIR Pass 11 :0Bam

Printer Tests

Test Status Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:08am

CAL Pass 11:0Bam

Preventive Maintenance
Status: Pass

o oS

/ Analyst

2268

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aleohol Branch

Deparimeni 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)

{‘muu}-_w Instrument Location %M_EE_ S
Instrument Malwmm__ mwg

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serial murmber 10,000 or higher) to be followed at least once every four months are:

i1 Verify the ethanol gas canister displays at least 1 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrde;
(2) Verify instrument displays time and date;
%) Initiate breath test sequence;
- (4) Enter information as prompted;

' {5) Vierify instrument accuracy;
{6} When "PLEASE BLOW™ appears, collect breath sample;
{7} When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
(10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

| centify thaton the _/___ day of qu_ 20 2he forgoing preventive maintenance procedures
were performed on the instrument indicaled above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

| 79707

fying Dfficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




-

Intox EC/IR-II: Subject Test
PERSON COUNTY ROXBORO POLICE DEPT /20

. serial Number: 008880
Test Date: 09/01/2026

Citation Number: MOOOO0000-0Q
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: Bryant, Earl A
Permit Mumber: 0077-9707
Effective:
02/01/2026-02/01/2028

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS516203
Exp Date: 06/11/2027

. Test g/210L Time
DIAG Pass 10:159am
AIR BLK .00 10z 20am
ACCY CHEK .0B 10:20am
AIE BLE .00 T0:z2Tam
SUB TEST .00 10: 22am
AIR BLKE .00 10:23am
SUB TEST .00 10:24am
AIR BLE .00 10:25am

Reported AC: .00 g/210L

Signatune Chemical Analyst

Court CVER

S

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007



Intox EC/IR-II: Preventive Maintenance
PERECON COUNTY ROXBOROD POLICE DEPT 720
. Serial Number: 008880 Test Record Number: 286817
Test Date: 09/01/2026 Test Time: 10:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:26am
FLO Pass 10:26am
FC FPazs 10:26am

Temperature Tests

Test Status Time
o1 Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pasgs 10:26am
Elank Tests

' Tast Status Time

AIR Pazs 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Taests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rew. 1271007




DEPARTMENT 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 R'H" — IMMMMM%_-"L D"Lf’ﬂ oM ("""'1-?#

o e

Instrument Serial Mo, =0 BlaloBy é-r”'-ffﬂ il II.E.' ML,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
seral number 10,000 or higher) to be followed at least once every four months ane:

in Veerify the ethanol gas canister displays a1 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;
(3 Initiate breath test saquence;
i4) Enter information as prompled;
. (5} Venly mstrument acciracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(R} 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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the g.."EFj_" day of _&ﬁ?&{”‘éﬁ’f’ . mﬂﬁ'm forgoing preventive muaintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Logi — 371722

Signatire of CerdPying Official Cerificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (047200



Intox EC/IR-II: Bubject Teat
PITT COUNTY PITT CO DETENTION 730

Sarial Number: 008668
Tezt Date: 09,/24/72028

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037=-7722
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS08303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 10:05am
AIR BLE .00 10:05am
ACCY CHK .07 10:06am
AIR BLK .00 10:07am
SUB TEST .00 10:08am
AIR BLE .00 10:09am
SUB TEST .00 10:12am
AIR BLE .00 10:12am

Reported AC: .00 g/210L

SignatureVof Chemica%, Analyst

Court CVR

;E::ﬁzf“x —
7 Anaht

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 4984
Test Date: 08/24/2026 Test Time: 10:;713am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13am
FLO Pass 10:12am
FC Pass 10:13am

Temperature Tests

Tast Status Time

FC1 Pass 10:14am
SRC Pass 10:14am
DET Pass 10:14am
BAR Pass 10:14am
ET Fass 10:14am

Blank Tests
Test Status Time
AIR Pass 10:14am

Printer Tests

Test Status Time

PRNT Pass 10:14am
CRC Tasts

Test Status Time

COMP Pass 10:14am

CAL Pass 10:14am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 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___ Pn- IK. Instrument Location Eﬂ_‘_ﬂ__‘Cﬂ-_u r‘rhf :I—.;.].. I

Instrument Serial No. | ]“ii,s E

— Columbos, e

The preventive maintenance procedures for the [ntoximeters, Model lntox EC/TR 11 and Model Intox EC/IR 1] { Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

i

(2)
(3)
(4}
(%)
(6}
(7}
(&)
(%)

{1

Verify the ethanol gas canister displays at least §1 pounds per square inch (ps1) of pressure. of the alcobalic
breath simulator thermometer shows 34 degrees, plus or manus 2 degree centigrade,

Venfy instrument displays irme and date,

Inttizte hresth test sequence,

Enter information as prompled,

Venfy instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample,

When "PLEASE BLOW" appears, collect breath sample,

Frint iesl record,

Run diagnostic program and confirm prevenlive mainlenance status of “Pass™;, and

Venfy that the cthanol gas canister s being changed before expiration date. or the alcoholic breath

simulator solution is being changed every four menths or afler 129 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,_2,3__ day af ___Sf_ '_I-_:__I"'ﬂ_bu ; Iﬂaé the forgoing preventive mainlenance procedures
were performed on the instrument indicated . in accordance with current regulations of the N.C. Depaniment of Health

and Human Services, and the instrument is functioming properly.

g 2919387

Cenificate Number

Sugnat n!'{'fmﬁ.mEDr i

/

A signed onginal of the preventive mainenance record shall be kept on file for al least three yEars

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY JAIL 740

Sarial Number: 008832
Test Date: 09/23/2026

Citation Number: MOCOOOO00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1919
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/701/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE02201
Exp Date: 01/22/2028

Tast g/210L Time
DIAG Pass 11:04am
AIR BLK .00 11:04am
ACCY CHEK .07 17:0%am
AIE BLE .00 11 :06am
SOB TEST .00 11:07am
ATR BLE .00 11 :0Bam
SUB TEST .00 11:09am
AIR BLE .00 11:10am
Repo C: .00 g/21
Eignatﬂrefapﬁﬂhemizﬁi Analyst
Court CV

/mn o
This form is used when performing Preventive Malutenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Humun Services
Rev, 122007



Intox EC/IR-II: Prevantive Maintenance
POLK COUNTY POLK COUNTY JAIL 740
Serial Number: 08832 Teal Record Number: 2104
Test Date: 09/23/2026 Test Time: 11:11am EDT
system Check: Passed

Baszeline Tests

Test Status Time

IR Pass i1:=11am
FLO Pass 11:11am
FC Pass 11:11am

Temperature Tests

Test Status Time

FCi Pass 11:11am
SRC Pass 11=11am
DET Pass 11:17am
BAR Pass 11:11am
BT Pass 11:217am

Blank Tests
Test Status Time
AIR Pass 11:12am

Printer Tests

Test Status Time

PRHT Pass 11:12am
CRC Tests

Test Status Time

COMP Pass 11:12am

CAL Pass 11:12am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forenslt Tests for Alcohol Briinch
Depariment of Healih and Humuan Services
Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Coanty Eg_\ |<_. Instrument Lmlinn_Eﬂ,!K_szﬁﬁf_..In.u‘ i
Instrument Serinl No JORBRL C?n ]LLELL_\LS_,_N_C:—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/R 1 {Enhanced with
sefial mumber 10,000 or higher) to be followed at least once every four months are:

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(4] Verify instrument displays time and date;
(3 Imitiate breath test sequence;
(4) Enter information as prompted,
5 (5 Werify instrument accaracy;
i6) 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 ethancl gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcohelic Breath Simulator tests,
whichever occurs first.

| certify that on the Z'.S day of _ [ .Eﬂ'_Z‘EI'Ih: forgoing preventive maimenance peoecedures
were performed on the instrument indicated Above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

24949%2

o Cenificate Number

A signed original of the preventive maintenance record shall be kept oh file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
POLE COUNTY POLK COUNTY JAIL 740

Serial Mumber: OO0B887
Te=zt Date: 0972372026

Citation MNumber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's Licenze State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Mumber: 0024-4987
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS0E30
Exp Date: 03/04/2027

Tast g/210L Time
DIAG Pass 11:04dam
AIR BLEK 00 11:05am
ACCY CHE .08 11:05am
AIR BLK .00 11 :06am
SUB TEST .00 11:07am
AIR BLE .00 11:08am
SUE TEST .00 11:0%am
AIR BLK .00 11:z10am
Repor : .00 g/210

Signature of

Court CVER

Z 2

This form is used when pe ing Preve Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and H Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
FOLK COUNTY POLK COUNTY JAIL 740
Serial Number: 008881 Test Record Humber: 1335
Test Date: 09/23/2028 Tesat Time: 171:'7am EDT
System Check: Passed

Baseline Tests

Test Btatus Time

Ik Pagso 11z11am
FLO Pase 11=11am
FC Fass 11:11am

Temperature Tests

Test Status Time

FC1 Pass 11:11am
SRC FPags 11:11am
DET Pass 11211am
BAR Pass 11 i 1am
BT Pass :11am

Blank Tests
Test Btatus T ime

AIR Pass 11:12am

Printer Tests

Test Status Time

FRENT Passg 11:12an
CRC Tests

Test Status Time

COMP Pass 111 2an

CAL Pass 11:12am

Freventive Maintenance
Status: Pass

Bz

This form is used when performing l’rwenlivt linnnm procedures
Flllrtllh Tests for Alcobol
Department of Health and Humuan Sl'n ices
Rev, 12/2007
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DEPARTMENT OF THEALTH AND HUMAN SERVICES
FORPNSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1T (Enhanced with serial number 10,000 or higher)

Loty ?“2;:[ Fa A g.."ﬁ;{; Instowment [ ocation i_'ﬂ{,t}' ffﬁé?,?f Cirde !'f- S

Isdrment Scnal M C}ﬂ’ 'E ﬂ' E'.ill"

The preventive mantenanee procedures Tor the Imoximeters, Model Imtox ECTR B and Maodel Intox B0 (R 11 (Enbanced with
seral number 1OAWKEor hugher ) 1o e Tollowed o least once every four months are:

i1 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:

e Wenify mstrument displays time and date;

(3 initiate breath test sequence;

4} Enter information as prompied;

15 Venfy instrumen accuracy;

6y When "PLEASE BLOW™ appears, collect breath sample;

{7l When "PLEASE BLOW™ appears, collect beath sample;

(&) Prind test record;

{9} Run dlagnoatic program and confirm preventive maintenance status of "Pass”™; and

{103 Verify that the ethanol gas canister is being changed before expiration date. or the alecholic breath

simulator solution 1% being changed every four months or after [25 Aleoholic Breath Simulator ests,
whichever occurs first,

| cernify thaton the 4 day of o rbmpr e a— 20,1 fothe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the mstrument is functioning property.

& 2= /FEED
Signature of Certfyimg Official Certificate Nuniber

A signed original of the preventive maintenance record shall be kept on file for at least three years

IXHHYS 4K 047240




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 10 750

Serial Number: 08584
Test Date: 090472026

Citation Numbeyr: MOQOODOO0-0
Subdject 's Name:
FREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject'a Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: 0019-3759
Effective:
0d01/2026-04/01/2028
Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AG534301
E¥p Date: 12/09/2027

Test g/210L Time

DIAG Pass 10:46pm
AIR BLE .00 10:47pm
ACCY CHE .08 10:48pm
AIR BLE .00 10:49pm
SUB TEST .00 10:50pm
AIR BLE .00 10:51pm
SUB TEST .00 10:52pm
AIR BLE .00 10:53pm

Reported AC: .00 g/210L

i

5] re of Chemical Analyst

Court CVR

'g E Analyst

This form is used when performing Preventive Maintenance procedures
Forenaic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-11: Preventive

RANDMILPH COUNTY BAT MOBRILE

Maintenance

NIT T Jha

Serial Number: 008584 Tast Record Number: 2954

Test

Date: 09/04/2026 Test

Time: 10:54pm EGT

system Check: Passed
Baseline Tests
Tt Status Time
1R Pass 10:54pm
FLO Pazss T0:54pm
FC Pass 10:54pm

Temperature Tests

Test Status Time

FC1 Pass 10:54pm
SRC Pass 10:54pm
DET Pagss 10:54pm
BAR Pass 10:54pm
BT Pass 10:54pm

Blank Tests

Test Status Time

AIR Pass 10:55pm

Printer Tests

Test Status Time

PRNT Pass 10:55pm
CRC Tests

Test Status Time

COMP Pass 10:55pm

CAL Pass 10:55pm

Preventive Mainten
Status: Pass

=

Analyst |

ance

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol B

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 1T and
MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

Counny .',!Eﬂ.n é::,‘,-"'!-“fi'{. Instraiment Location @HT ek Lt e

Instrurment Semal No £ & e $°F

The peevemne nnmtenance procedures for the Intonimeters, Model Intox EC/R (1 and Maodel latox ECOR 11 i Enhanced with
semal number [NK 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;

21 Verily instrument displays time and date;

13 Initiate breath test sequence;

4 Enter information as prompied;

i1 Verify instramem accuracy;

.1} When "PLEASE BLOW™ appears, collect breath sample;

(7} When "PLEASE BLOW™ appears, collect breath sample;

)] Pring test recond;

(% Rum diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ¢tl't_a-1ml gas canister 15 being changed before expiration date. or the alcoholic breath
simialstos solution i being changed every four months or afier 124 Alcoholic Breath Simulator tests.
whichever occurs first.

I certify that on the _ & day of %ﬂfﬁﬂé‘ﬂ-_ 20,20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the ingtrumend is functioning properly.

2 (93FE5T

: lunHm:-: of Certifying (fkcial Certificate Mumber

A signed original of the preventive maiienance record shall be kept on file for at least three years,

FAHHS 4080 (04720)



Intox EC/IR-1II: Subject Test
EANDCLPH COUNTY BAT MORILE UNIT 10 950

Serial NHumber: 008637
Test Date: 0970472026

Citation Number: MOOOOOO00-0
Subiject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject'=s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst'=s Name: Carroll, Barry Jean D
Fermit Number: 0019-3759
Effective:

d4/°01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG6D2101
Exp Date: 012172028

Test g/210L Time

DIAG Pass 10:58pm
AIR BLK .00 10:5%9pm
ACCY CHEK .07 10:5%9pm
AIR BLE .00 11:00pm
SUB TEST .00 11:01pm
ATR BLK .00 11:02pm
SUB TEST .00 11:03pm
ATR BLEKE .00 11:04pm

o .00 g/210L

ted AC:

o of Chemical Analyst

Court CVR

= _-.-'_‘_.‘—,i-_
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-11: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 18 750

oerial Number: 008637 Test Recopd Numbaer: 3653
lest Date: 0970472026 Teat Time: 171:07pm EDT
System Check: Passed

Baseline Tests

Toesd Status T ifme

IR Pass 11:07pm
FLO Pags 11:07pm
FC Pass 11:07pm

Temperature Tests

Test Status T ime

FC1 Pass 11:08pm
SRC Pass 11:08pm
DET Pass 11:08pm
BAR Pass 11:08pm
BT Pass 11:08pm

Blank Tests
Tast Status Time
AIR Pass 11:08pm

Printer Tests

Test Status Time

FENT Pass 11:08pm
CRC Tests

Test Status Time

COMP Pass 11:08pm

CAL Fass 11:08pm

Freventive Maintenance
Status: Pass

= .
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servicea
Rev, 1272007



DEPARTMENT OF HEALTH AND HITMAN SERVICES
FORENSIC TESTS FOR ALCOHOL REANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1T and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 ar higher)

County VS & & i{.' ,"“{;'{ Instrment |ocation @ﬁ}r f"{ﬂé‘?ﬂ" LAt t;“ r'C-'
Instrument Senal No. (XG0 G5 (o

The preventive maintenance procedures for the Intoximeters, Model Intox ECTR 11 and Model Intox ECTR 11 ( Enhanced with
semial number 10,000 or higher) 1o be followed at least once every four months are:

W Venfy the ethanol gas canister displays al least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade:

i) Verify instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enter information as prompied;

(3] Verify instrument accursey;

i6) When "FLEASE 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

LT Werify that the ethanol gas canister is being changed before expiration date. or the aleoholic bresth

simulator solutien is being changed every four months or sfter 125 Alcoholic Breath Simulatos tests,
whichever occurs firss,

Dcenify thatonthe 1 dayof S22 lret 026 e forgoing preventive maintenance provedures

were performed on the instrument mdicated above, in accordance with current reguiations of the .. Department of Health
and Human Services, and the insrument is functioning properly.

77 =< (955G

© Signature of Certilying (iTicial Certilicate Munber

A sagned ongmal of the preventive manlenance recond shall be kept on file for at least three years,

DI ORI (4720



Intox EC/IR-11: Bubject Tesat

RANDOLFH COUNTY BAT MOBRILE DINTT 10 780
Serial Wumber: 008686
Te=st Date: 08/04/20.26

Citation RNumber: MOOOOOOD
Subiect "= Name:
FREEVENTIVE, MAINTENANCEF

o P T ) - L - - o T LR
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Priver's License State: XX

Driver's License Number: NONE

Analvst'= Name: (Carrcll, Barry Jean D
FPermit Number: J0719-3744
Effective:

:""'. '\-m- -r.'..:':""'.\":; i.-h]-.;l.-'.i?g

fficer’'s Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

est Type: Breath Test

L=

=

Lot Number: AGS06302
Exp Date: 03/04/72027

Test g/ 210L Time

DIAG Pass 11:01pm
RIR BLK .00 11:02pm
ACCY CHEK .08 11:02pm
RIR BLE .00 11:03pm
EUB TEST .00 11:05pm
AIR BLE .00 11:05pm
SUB TEST .00 11:07pm
RIR BLK .00 11:08pm

Reported AC: .00 g/210L

S:éé&agr& ot Chemical Analyst

Court CVR

iﬁﬂﬂﬂl
This form is used when performing Preventive Maintenunce procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
EANDOLPH COUNTY BAT MOBILE UMIT 10 750
serial MNumber: O0RGEG Test Pecord Number: 7297
Test Date: 09/04/72026 Tegt Time: T7:08pm EDT
Byatem Cheok: Passead

Raseline Tests

Test Status Time

IR Pass 11:0%9pm
FLO Pass 11:09pm
FC Pass 11:209pm

Temperature Tests

Test Status Time

FC1 Pass 11:09pm
SREC Pass 11:09pm
DET Paas 11:09pm
BAR Pazs 11:09pm
BT Pass 11:09pm

Blank Tests
Tast Status Time
AIR Pass 11:10pm

FPrinter Tests

Test Status Time

ERNT Pass 11:10pm
CRC Tests

Test Status Time

COMP Pass 11:10pm

CAL Fass 11:10pm

Preventive Maintenance
Statu=s: Pass

,EE? n;._ddi:}

‘.-'mn-l}' .
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Brunch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEATLTH AND HUMAN SERVICES
FORENSIC TESTS FOyRe ALCOHO BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1T and
MODEL INTOX ECAR 1 (Fnhanced with serial number 10,000 ar higher)

LRELTETRTRY ,::,'L}.-_a ;?d{ffﬁ Instoement | ocalion Jjﬁf; ri ﬁﬂé‘f ,,r.l"r{'I Hﬂ & -5"' .-'"':..:-';'

Instrument Senal Mo I8 TR G

The preventve mamtenance procedures Tor the imoximeters, Model intox ECOR 11 and Model Intox EC TR 11 ( Enhanced with
semal number DOHY or lagher) to be followed ai beast once every four momhs ane:

il Venfy the ethanol gas canister displays at least 51 pounds per square inch () of pressune, of the aloohalic
breath simulator thermometer shows 14 degrees, plus or minws 2 degree centigrade;

i Venfy instrument displays time and date;

i3 Initiate breath 1est sequence;

i4) Erter information as prompled;

05 Verify instrument accuracy;

(6 When "PLEASE BLOW" appears, collect breath sample;

(7 When "FLEASE BLOW" appears, collect breath sample;

iR Frind 1est record;

L] Run diggnostic program and confirm preventive maintenance statws of “Pass™; and

i 10 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution 15 being changed every four momths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the _ <7 day of .&gﬁéﬂ' .Eﬂ&é'lht forgoing preventive maintenanse provedurss
were performed on the instrument indicaied above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

=, _IFFET
Supnature of Cenilving O0iial Cemificate Number

A vigned original of the preventive manlenance recond shall be kepl o Tl dior an st theee vexrs,

E3b RS Qi it/ 2



Intox EC/IR-11: Subject Test
RANDOLPH COUNTY BRAT MORILE UNIT 10 W4

Serial Number: 008776
ezt Date: 0950472026

Citation Number: MAAOO0O0 D
Subiect "s Name:
FEEVENTIVE, MATNTENANCE
Subject's Date of Birth: 111151911

Subiect ‘s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Fermit Number: 00719-3759
Effective:

J4. 01 /2026-04/01/2028
Cificer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tezst Type: EBreath Test

Lot Number: AG534301
Exp Date: 12/09/2027

Test g/210L Time
DIAG Pasgs 10:51pm
AIE BLE .00 10:52pm
ACCY CHKE .08 10:52pm
AIR BLK .00 10:53pm
EUB TEST .00 10:53pm
AIR BLE .00 10:54pm
SUB TEST .00 10:56pm
AIR BLE .00 10:57pm
Reported AC: .00 g/210L

SignisD Chemical Analyst

Court CVR

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007



Intox EC/IR-11: Preventive Maintenance

RANDOLFPY COUNTY BAT MoRITEE UNMIT 10 750
Serial Humbar: 008776 Teat Record Humber: 4278
F'eat Dales- 090487 ¥ 26 et Tima: [{i: "-"!'F-.— ELT
aystem Check: Passed
Baseline Tests
Tesl Status T ifme
IR Fass 10:58pm
FLD Fass 10:5%8pm
FC Pass 10:58pm

Temperature Tasts

Test Status Time

FC1 Pass 10:58pm
SRC Pass 10:58pm
DET Pass 10:58pm
BAR Pass 10:5Bpm
BT Pass 10:58pm

Blank Tests
Test Status Time
AIR Pass 10:59pm

Printer Tests

Tast Status Time

PRNT Pass 10:5%pm
CRC Tests

Test Status Time

COME Pass 10:5%pm

CAL Pass 10:5%pm

FPreventive Maintenance
Status: Pass

7 g

= Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1T and
MODEL INTOX EC/IR 11 iEnhanced with serial number 10,000 or higher)

County ji,, r?c‘f;:',.-;-f;.’-{: Instrument Location §347 7 P Mol le (et 1O

Instrument Senal Mo EEE F A 9

The preventive mamtenance procedurnes for the Intoximeders, Model intox EC/AR If and Model Intox ECAR 1l { Enhanced with
sgmial nurmber 10000 of lngher) 1o be followed af least once every Tour manths are:

i Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aloohaolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;

i3 Initiate breaih iesi sequence;

(4 Enter information as promped;

(%) “erfy instrament accuracy;

i6) When "PLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOW" appears, collect bresth sample;

(%) Print test record;

() Run diaggnostic program and confirm preventive maintenance status of “Fass™; and

i 10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulstor solution is being changed every four momhs or afler 125 Alcoholic Breath Simulator tests,
whichever occurs firal.

| cerify thut on the " du-ynr_ﬁg?f;ﬂéﬁr .Eﬂé&ﬁ: forgoing preventive mainkemancs procedures
were performed on the instrument indiciied above, m accordance with current regulations of the N.C. Departmemnt of Health
and Human Services, and the instrament 15 functioning properly,

L
Wc’ o ] 92 PET

Sgmature of Certifyang Cilicial Certificate Mumber

A sigmed origmal of the preventive maimlenance recond shall be kept o Gile for at least thiee vears,

IRETRTS Qi {0/ )



Intox EC/IR-II: Subject Test
EANDOLPH COUNTY BAT MOBILE UNIT 10 750

Serial Number: 008779
Test Date: 090472026

Citation Mumber: MO00OO00-0
Subject'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: Carroll, Barry Jean D
Permit HWumber: 00719-3759
Effective:

04501 /72026-04/01/2028

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumher: AG431002
Exp Date: 11/05/2026

Te=zt g/l210L Time

DIAG Pass 10:45pm
AIR BLE .00 10:50pm
ACCY CHE .08 10:51pm
AIR BLE .00 10:52pm
SUB TEST .00 10:52pm
AIR BLKE .00 10:53pm
SUB TEST .00 10:55pm
AIR BLE .00 10:56pm

Reported AC: .00 g/210L

Si&@;@e 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. 122007



Intox EC/IR-II1: Praventive Maintenance
EANDOLPH COUNTY BAT MORILE UNIT 10 750
Serial Number: 008779 Teat Reeard Mumber: 4794
Test Date: 090472026 Teast Time: 10:5%6&pm EDT

Syatem Check: Passed

RBazseline Tests
Tomi Status Time
IR Pags 10:56pm
FLO Pass 10:56pm
FC Pass 10:57pm

Temperature Tests

Test Status Time

FCI Pass 10:57pm
SRC Pass 10:57pm
DET Pass 10:57pm
BAR Paszs 10:5Tpm
BT Pass 10:57pm

Blank Tests

Tast Status Time
AIR Paszs 10:57pm

Frinter Tasts

Test Status Time

PRNT Pass 10:57pm
CRC Tests

Test Status Time

COMP Pass 10:57pm

CAL Pass 10:57pm

Preventive Maintenance
Status: Pass

This form is wsed when performing Preventive Maintenance procedures
Fuorensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

ﬁ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Emnt)RJtJﬂ wAdnm &. Instrament Mnngﬂitﬂﬁd_&lﬂ#ﬁ%l&&ﬂ
Instrument Serial No. OO 8 70| ?_mk.‘hjllﬁ'm 5 NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Vierify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermormeter 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) Werify 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 confinm 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the ,f day of %ﬁﬂ_&ﬂ{ ,:u‘zﬁ_m forgoing preventive maintenance procedures
were performed on the instrument indicafed above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A{,—\ R ALTA

Signature of Centifying Official Centificate Mumber

A sgned 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

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008707
Test Date: 09/01/2026

Citation Number: MOQOAO000-0
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: Garner, Joel K
Permit Mumber: 0036-5756
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGG02201
Exp Date: 01/22/2028 2

Test g/ 210L Time

DIAG Pass, 1:17pm
AIR BLK .00 1:17pm
ACCY CHE .08 1:18pm
AIR BLKE .00 1:19pm
SUB TEST .00 1:20pm
AIR BLK .00 1:20pm
SUB TEET .00 1:22pm
AIR BLE .00 1:23pm

%ﬁ:‘tz AC: .00 g/210L

E?@hatur& 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/IRE-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008701 Test Record Number: 17716
Tast Data: 08/701/2026 Tast Time: 71:24pm EDT
System Check: Pasgsged

Baseline Tests

Tast Status Time

IR Pass 1:24pm
FLO Pass 1:24pm
FC Pass 1:24pm

Temperature Testis

Tast Status Time

FC1 Pass 1:24pm
SRC Pass 1:24pm
DET Pass 1:24pm
BAR Fass 1:24pm
BT Pass 1:24pm

Blank Tests
Tast Status Time
AIR Pass 1:25pm

Printar Tasts

Tast Status Time

PRNT Pass 1:25pm
CRC Tests

Test Status Time

COMF Pass 1:25pm

CAL Fass 1:25pm

Preventive Maintenance
Status: Pass

A

= 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 II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

cmggdm@ ‘;L Inlnnmlmnim%|¢m,fﬂ&- ﬂ:gdﬂ:\?_zulqﬁﬁg
Instrument Secial No, OO £LYD Bx ,k:mgl«_w.@n_ﬂ NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

(2)
(3}
(4)
{3)
(6)
(7
(8)
9
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or 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;

Prini test record;

Run diagnostic program and confirm preventive mainfenance 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 Simubator tests,
whichever ocours first,

I centify that on the f day of ‘%ﬂﬁm iﬂa_é'ﬂ'l forgeing 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.

%/,4\ 3es/sC

i " Signature of Cenifying Official Centificate Number

A signed original of the preventive maintenance reécord shall be kepl on fle for ot least three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Humber: 008840
Test Date: 08/071/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911]
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Garner, Joel K
Permit Number: (0036-515§
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGE02201
Exp Date: 01/22/2028

Test g/210L Tima

DIAG Fass 1:17pm
AIR BLE .00 1:18pm
ACCY CHE .08 T1:19pm
AIR BLE .00 1:20pm
EUB TEST .00 1:217pm
AIR BLKE .00 1:22pm
EUB TEST .00 1:23pm
AIR BLE .00 1:24pm

r;ard AC: .00 g/210L
e,

i .
nature of Chemical Analyst

Court CVE

2l

N 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
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008840 Test Record Humber: 347117
Test Date: 09/01/2026 Test Time: T1:24pm EDT
System Check: Passed

Basaeline Tests

Test Status Time

IR Pass 1:25pm
FLO Pass 1:25pm
FC FPass 1:25pm

Temperature Tests

Tast Status Time

FC1 Pass 1:25pm
SRC Pass 1:25pm
DET Pass 1:25pm
BAR Pass 1:25pm
BT Pass 1:258pm

Blank Tests
Test Status Time
AIR Pass 1:26pm

Printer Tests

Test Status Time
FENT Paszs 1:26pm
CRC Tests

Test Status Time
COMF Pass 1:26pm
CAL Pass 1:26pm

Freventive Maintenance
Status: Pass

Analyst

This form ks used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SEHNVEES
FORENSI, TESTS FOR ALOOROL HRANCH

PREVENTIVE MAINTENANCE RECORD
STONIME TERS. MODEL INTOX ECAR 11 and

WMOBEL INTOX BCIR 11 Enkanced with serial sumber LSS o hisher)
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Intox EC/IR-II: Subjact Test
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 008575
Test Date: 0970472026

Citation Mumber: MIOO0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit Number: 1820-8597
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AGS16204
Exp Date: 06/11 /72027

Tast g/210L T ime
DIAG Pasas T:48pm
AIR BLKE .00 T:45%pm
ACCY CHK .07 T:4%pm .
AIR BLK .00 T : 50pm
SUB TEST .00 T:51pm
AIR BLE .00 Ti51pm
SUB TEST .00 T:53pm
ATR BLE .00 T:54pm
Reported : .00 g/270L
Signatura emical Analyst
Court CVE
|
Ansalyst
This form is used when performing Preventive Maintenance procedures
Forensie Tests for Alcobol Branch

Depariment of Health and Human Services
Hev. 172007



Intox EC/IR-II: Praventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 9 770
Serial Wumber: 008575 Test Record Mumber: 1648
Test Date: 0970472026 Tegt Time: 7:55pm EDT
System Check: FPassed
Baseline Tests
Test Status Time
IR Pass= T:56pm
FLO Fass T:56pm
FC FPass T:56pm
Temperature Tests

Tast Status Tima
FC1 FPass 7T:56pm
SRC Fass T:56pm
DET Pass Tio6pm
BAR PFasa T:56pm
BT Pass 7:56pm
Blank Teests
Test Status Timea
AIR Pass T:56pm
Printer Tests
Test Status Time
FRNT Fass T:56pm
CRC Tests
Test Status Time
COMP Pass T:5Tpm
CAL Pagzs T:57pm
Freventive Malntenance
Status: Pass
'hllhﬂ

This form is used when pe

Foremsle Teatn for Alcohol Branch
Depariment of Healih and Human Services

Rev. 1272007

rforming 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 R.u‘;ﬂ_ b Instrument Location E} ﬂ_‘_ EE_L_ L!._._’!‘_ ‘1

Instrament Serial Mo, (O O K5 ;_Sf

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:

()

()
(3
(4)
(5}
(6)
(7
(8)
9
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, phus 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 recond;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Werify that the ethanol gas canmister i3 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

I certify that on the Oﬁ day of E:)Lr? ql"ﬂ"\"uf EU_Q,L,&: fargoing 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.

W W itk

“hignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Mumber: (08575
Test Date: 08/08/2026

Citation Number: MOOQOO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Fermit Number: 7820-8591
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AGS516204
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass 3:03pm
AIR BLE .00 3:04pm
ACCY CHEK .08 3:04pm
AIR BLK .00 3:05pm
S8UB TEST .00 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:08pm
AIR BLKE .00 3:09pm
Reported g/210L

Signature o emical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT @ 770
Serial Mumber: 0O0BL7S Test Record Number: 71652
Test Date: 0970972026 Tezt Time: I:70pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:10pm
FLO Pass 3:10pm
FC Pass 1:10pm

Temperature Tests

Test Etatus Time

FC1 Pass 3:10pm
SRC Fass 3:10pm
DET Pass 3:10pm
BAR Pass 3:10pm
BT Pass 2:10pm

Blank Tests
Test Status Time
AIR Pass 3:11pm

PFrinter Tests

Tast Status Time
PRNT Pass 3:11pm
CRC Tesats

Test Etatus Time
COMP Pass 3:11pm
CAL Pass i:11pm

Preventive Maintenance
Status: Pass

L ﬂinhut

This form ls used when performing Preventive Maintenance procedures
Forensle Teits 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)

counry.Lobe son srament Location_LSAT Nebile Liat 9

tnstrumens Serial No._O0) BNl

The preventive maimenance procedures for the Intoximeters, Model Intox EC/TR [T and Madel Intax ECAR 11 {Enhanced with
serial number 10,000 ar kigher) to be followed at least once every Four months are;

(n

iz
(3
(4)
(%)
(6]
(n
{8}
(%)

{10}

Verify the cthanc] gas canister dosplays af keast 51 pounds per square inch (psi) of pressure, or the akoobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrument displays time and date;

Iniiiwe bresth test sequence;

Emier informatbon as prompied;

Verify instrament accuracy;

When "PLEASE BLOW™ appears, callect breath sample;

When “PLEASE BLOW® appears, collect breath sample:

Prind test recond,

Run diagnaostic program and comflirm preventive maintenance status of “Pass™; and

Verify that the ethamol gas camister is being chanped before expiration date, or the aleoholic boeath

simulator soluticn i3 being changed every four months or afier 125 Alcoholic Breath Simulator lesis,
whichever accurs first.

1 eertify thad an ke _L[_i__ day of _&ﬁiﬂ.ﬁhﬁf_- WAL_IM forgoing preventive maintenance procedures
were performed on the instrament indicated €, im accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is fusctioning proper]y.

AN TR!

Sigmiture of Certifying OfTicial Certificate Mumber

A sigred original of 1he preventive maintenance record shall be kept an file for et least ihree year.

L

[NHHE 4080 [04/20)




Intox EC/IR-II: Bubject Test

ROBESON COUNTY BAT MOBILE UNIT 8 770

garial Number: 0086716
Test Date: 09/04/2026

Citation Number: MAJ00000-0
Subiject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit Mumber: 1820-8591
Effective:
Q2/01/,2026-02,01 /72028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Tast

Lot Wumber: AGS08303
Exp Date: 0370472027

Test gf210L Time

DIAG Pass T:4Tpm
AIR BLE .00 T:48pm
ACCY CHK .08 7:4Bpm
AIR BLK .00 7:49pm
SUB TEST .00 7:50pm
AIR BLK .00 7:51pm
SUB TEST .00 7:53pm
AIR BLKE .00 7:54pm

Reporyed AC: .00 g/210L

Signatu f Chamical Analyat

Court CVR

L Amalyst

This form s used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1172007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT & 770

Serial Rumber: 008&676 Test Record Number: 3075
Test Date: 090452026 Test Time: V:55pm EDT

Syastem Check: Fassed

Baseline Testa

Test Etatus Time

IR Fass 7:55pm
FLO Fass T:55pm
FC Fass T:55pm

Temparature Tasts

Test Status Time

FC1 Pass 7:56pm
5RC Fass 7:56pm
DET Fass 7 :56pm
BAR Fass 7:56p=
BT Fass 7:56pm

8lank Tests
Test Status Time
AIR Fass 1:56pm

Frinter Tests

Test Status Time

PRNT Pass 7:56pa
CRC Tasts

Test Status Time

COME Pass T:56pm

CAL Pass 7:56pm

rreventive Maintenance
Status: Pass

“Analyst

This form is ssed when performing Preveative Maintenance procedures
Foreasic Teots for Aloobel Brasch
Department of Health and Humas Services
Rev. 112007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

E‘guqr}-_ﬁ_g_bg S0 ___ Instrument Location Q} HT H o b ' - L'tl"'hli‘ q —

Instramem Serial No._ OO BG |6

The preventive maintenance procedures for the Intoximeters, Model Intox 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:

i1

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;
(1) Initiate breath test sequence;
(4} Enter information as prompied;
. {5} Venly instrument accurncy;
{6} When "PFLEASE BLOW?" appears, eollect breath sample;
(T When “FLEASE BLOW?" appears, collect breath sample;
(&) Print test record,
() Fun diagnostic program and confirm preventive maintenance status of “Pass™; and
(1) Verify that the ethanol gas canistéer is being changed before 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 certifiy that on the _ﬂlﬁ_d;:.r-nl' o i'f:nfm_L_ Eﬂ_ﬂhﬁw 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 instrumeit is functioning properly.

JALEID

Certificate Number

Bigfature of Certifying Official

A signed original of the preventive muintenanee record shall be kept on file for at least three years,

l DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Mumher: (0084618
Test Date: 0970972026

Citation Number: MO000O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/13911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8597
Effective:
02/,01/72026=-02701/72028

QOfficer’'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 3:02pm
AIR BLE .0D 3:03pm
ACCY CHK .08 3:03pm
AIR BLE .00 3:04pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm
REeporte : 00 210L

Signature of Chemical Analyst

Court CVR

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 9 770
Serial Number: Q08616 Test Record Humber: 3079
Test Date: 09/09/2026 Test Time: 3:0%pm EDT
System Check: Passed

Basaeline Tests

Test Status Time

IR Pass 3:710pm
FLO Pass 3:10pm
FC Fass 3:10pm

Temparature Tests

Test Status Time

FC1 Pass 3:10pm
SRC Pass 3:10pm
DET Pass 3:10pm
BAR Pass 3:10pm
BT Pass 3:10pm

Blank Tests
Test Btatus Time
AIR Pass 3:11pm

Frinter Tests

Test Status Time
FRNT Pass 3:77pm
CRC Tests

Test Status Time
COMP FPass 3:11pm
CAL Pass 3:11pm

Preventive Maintenance
Btatus: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

CMyM_ _ Instrument mlﬁmﬁ&cﬁaﬁw

Instrument Serial Ma. (1O E"::r&?

A T |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR I and Model Intox EC/R 11 {(Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

)

(2)
(3)
i4)
(3)
(&)
(7}
()
()

(10)

Venify the ethanol pas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degress, plus or minis .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;

Prrint test record;

Run diagnostic program and confirm preventive mainenance 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 ocgurs first.

Iwﬁ&th:m:ht&a_dﬂ}-ﬂf éﬂﬂ."ﬂtﬂlﬁﬁ_.]ﬂgﬁbﬁ forgoing preventive mainicnance procedures
were performed on the instrument mdi above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

_3&5/56

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COOUNTY LUMBERTON PD 770

Serial Number: 008629
Tast Date: 0972872026

Citation Number: MOOOO0OQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AGS16204
Exp Date: 06/11/2027

Test g/f210L Time

DIAG Pass 12:29pm
AIR BLKE .00 12:30pm
ACCY CHK .0B 12:30pm
AIR BLE .00 12:32pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:35pm
AIR BLE .00 12:36pm

rtgd AC: .00 g/210L

nature of Chemical Analyst

Court CVR

This form ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON PD 770
Serial Number: 008629 Test Record Number: 1605
Test Date: 09/28/2026 Test Time: 12:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:36pm
FLO Pass 12:36pm
FC Pass 12:37pm

Temperature Tests

Test Status Time

FC1 Paszs 12:37pm
BRC Fass 12:37pm
DET Fass 12:37pm
BAR Pass 12:37pm
BT FPass 12:37pm

Blank Tests
Test Status Tima
AIR Pass 12:37pm

Printer Tests

Test Status Time

PENT Pass 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pasgs 12:37pm

Preventive Maintenance
Status: Fass

L

i 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 RECORID
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

Ciounty lﬂb‘&ﬂﬂ Instrument Lm:im__.MM—

Instrument Serial Mo, QQ ELHH

The preventive maintenance procedures for the Intoximesers, Model Intox EC/IR 11 and Model Intox EC/IR [T (Enhanced with
serial number 10,000 or higher) to be followed at least ance every four months are;

{1

i2)
3
4)
()
()
(7
(&)
%

(10

Verify the ethano! gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plis or minus 2 degree centigrade;

Verify instrument displays time and dabe;

Initiate heeath test sequence;

Emter information as prompied,

Werilly instrument accurscy;

When "PLEASE BLOW® appears, collect bresth sample;

When “PLEASE BLOW® appears, collect breath sample;

Frint test record,

Fun diagnostic program and confirm preveniive mainenance sintus of “Pass™; and

“erify that the ethanol gas canisier is belng changed before expiration date, or the aloobolic breath
simulsior solution 15 belng changsd every fowr months of afler 125 Alcoholic Breath Sienislator tests,
whichewer occurs first,

I centify that on the _t‘l_':_ day aof =y ,Iu_ﬂ_{.,,ma fargoing prevemtive maintenance procedares
were performed on the instrument indicsted aBove, in accordance with current regulations of the N.C. Department of Health

andl Human Services, and the instrument is funclsning properly.

220631

Signaiure of Certifying Offlcial Certificate Mumber

A signed original of the preventive maiptenance record shall be kepl on file for s least three years.

[FHHS 4080 (0420)




Intox EC/IR-II: Bubject Test
FOBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 008647
Test Date: 0970472026

Citation NHumber: MO0000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’as Date of Birth: 115119911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Wame: Sharpe Jr., Robert J
Fermit Wumber: 7820-85917
Effective:

02,01 /2026=-02/01/2028

Officer's Name: NONE, NONE
Typa of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Humber: AGS16203
Exp Date: 06/11/2027

Test gl 210L Tima

DIAG Pass T:50pm
AIR BLK .00 T:51pm
ARCCY CHE .07 T:52pm
AIR BLE .00 T:53pm
SUB TEST .00 T:53pm
AIRE BLE .00 T:54pm
SUB TEST .00 T:56pm
AIR BLE .00 T:57pm

Eeported .00 g/f210L
Signature o mical Analyst
Court CVE

Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR=-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Humber: 008647

Test BEecord Number: 3036

Tast Date: 0970472026 Test Time: 7:58pm EDT
System Check: Passed
Baseline Tests
Tast Status Timea
IR Pass T:509pm
FLO Pass 7:55pm
FC Pass 7:59pm
Temparature Tasts
Test Status Time
FC1 Pass= T :59pm
SRC Pass 7:5%9pm
DET Pass T :548pm
BAR Pass 7:5%pm
BT Pass T:z59pm
Blank Tests
Tast Status Time
AIR Pass T:5%pm
Printer Tests
Taest Status Tima
PRNT Pass 8:00pm
CRC Tests
Test Status Time
COMP Pass A:00pm
CAL Pass 8:00pm
Preventive Maintenancae
Status: Pass
“ 7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Emnn-'_g_gt:;:ﬂ.:}_qﬂ — Instrument Location IE ET ﬂﬂ ID- LL !_A.n.,} q

Instrument Seral m_m{ﬁﬂ‘;‘l?‘ ]

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) 1o be followed at least once every four months are:

(1

(2)
(3
(4)
(5
(&)
(7
(8)
(%)
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time amd date;

Imitiate breath vest sequence;

Enter information as prompied;

Venfy instrument scourncy;

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 canisier is being changed before expiration daie, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Hreath Simulator tests,
whichever occurs first.

A,
I certify that on the q" day of &:'{_,FL’T_ M':-v.!l},.;'.,{,lht 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.

: - 0 Al m

Sderfatlire of Certifying Officinl Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least Usfee years,

DHHES 4080 (04720)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 008647
Test Date: 09/709/2026

Citation Mumber: MOO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 71820-85971
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE16203
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass 3:05pm
AIR BLK .00 3:06pm
ACCY CHK .07 3:07pm
AIR BLKE .00 3:08pm
SUB TEST .00 3:08pm
ATR BLE .00 3:09pm
SUB TEST .00 3:11pm
AIR BLK .00 3:11pm
Reported g/210L

Signature emical ﬁﬁalyst

Court CVE

Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Bramch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Humber: 008847

Test Record Number: 3040

Test Date: 09/09/2026 Test Time: 3:72pm EDT
System Check: Passed
Baseline Tests

Tast Status Time
IR Pass 3:12pm
FLO Pass 3:12pm
FC Pass 3:13pm

Temperature Tests

Test Status Time
FC1 Pass 3:13pm
SRC Pass 3:13pm
DET Pass A:13pm
BAR Pass 3:13pm
BT Pass 3:13pm

Elank Tests

Test Btatus Time

AIR Pass 3:13pm
Printer Tests

Tegt Status Time

PRENT Pass 3:13pm
CRC Tests

Tast Status Time
COMP Pass 3:74pm
CAL Pass J:14pm

Freventive Maintenance

Status: Pass
st

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcobol Branch
Department of Health and Human Services

Rev. 1272007

e



DEPARTMENT OF HEALTH AND HUMAN S5ERVICES
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)

Cognty Eﬂ&fﬁﬂﬂ Instrument Location E""b’ Mﬂéﬂ:’é Ml’ﬁa&f;
Instrurmnent Serial Mo, ;ﬂﬂf@ Ey__

The preventive mamtenance procedures for the Intoximeters, Model Intox BECAR 11 and Model Intox EC/IR 1T {Enhanced with
senial number 10,0040 or higher) 10 be followed at least once every four months are:

{1y Verify the ethanol gas canister displays at least 51 pownds per squane 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;
E} Initiate breath test sequence;
{4y Emnter information as prompied;
. (5] Venfy instrument accuracy;
1) When "PLEASE BLOW™ appears, collect breath sample;
i7y When "PLEASE BLOW™ appears, collect breath sample:
ik Frint test record;
{5 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10 Verify that the ethanol gas canister iz being changed before expirmtion dme, 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 _t"ll_;_ day of _’;%?Q'vé)ﬂﬁ"f : Ziléé the forgmng preventive maanlenance procedunes

were performed on the mstrument idicgfed above, in sccordance with current regulations of the M. Department of Health
and Human Services, and the mnstrument is funclioning properly.

' \
7 ;
b - | 1 555?”
RATLERLE --, I'l'n:ll_ll_:ln.}' CHTieaal Certiticate Mumther
v

A signeed crigmal of the preventive mainlenonce record shiall be kept o file for o least iTree years

T RERIH S BORRED § CRE 2




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 005698
Test Date: 0971772026

Citation Number: M0OO0000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 111171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
rutchfield Jr., Marshall B
Parmit Number: 0008-3034

Effective:
A3 01 /2026=03/701/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 7 :55pm
AIR BLK .00 7:56pm
ACCY CHK .08 7:56pm
AIR BLK .00 7:57pm
SUB TEST .00 7:58pm
AIR BLK .00 7:59pm
SUB TEST .00 8:00pm
AIR ELKE .00 8:01pm

Repcrted AC: .00 g/210L

Signaturg #f Chemical Analyst

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Hev. 12/2007




Intox EC/IR-11: Preventive Maintenance
ROBESON CQUNTY BAT MOHILE UONIT 12 370
Serial Mumber: 008698 Test Bocord Number = SH40
Test Date: 09/17/2026 Test Time: &:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:02pm
FLO Pass 8:02pm
FC Pass d:02pm

Temperature Tasts

Test Status Time

FC1 Pass B:02pm
SRC Pass E:DZpm
DET Pass B:02pm
BAR Pass B:02Zpm

BT Pass 8:02pm
. Elank Tests

Tast Status Time
AIR Pass 8:03pm

Printer Tasts

Test Status Time
FEHT Pass 8:03pm
CRC Tests

Test Status Time
COMP Pass B:03pm
CAL Pass B:03pm

Preventive Maintenance
Status: Pass

A7
Analyst

This form is used when performing Preventive Maintenance procedures
Furensic 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)

GNMF_EJJ‘:&‘E:.F‘- Instrument Location Bﬂ?‘- Hﬁ!:ﬁilu-l_ ]L.ln.::'f 9

instrument Seriat No._ OO B FOY

The preventive malntenance procedures for the Intoximeters, Mode! Intox EC/AR 11 and Model Intex EC/R 1 {Enbanced with
serial namber 10,000 or higher) to be fallowed s least onee every four manths are:

(n

(2}
(3}
i)
(3
()
(7
(%)
9

{10

Werify the ethanol gas canister displays ot lenst 51 pounds per square inch (pai) of pressure, or the alcohalic
breath simulsior thesmameter shows 34 degrees, plas or minus 2 degree centigrade;

Werify instrument displays time and date;

Imitiate breath s sequence;

Enter informatian as prampled;

Werify instrument accuracy;

When “PLEASE BLOW™ appears, collact breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Prind tesl record;

Run diagnostic program and conflrm preventive maintenance status of “Pass™; amd

Verify that the ethanol gas canister is being changed bhefore expirstion date, or the alcoholia bresth

srmidlator solution is being changed cvery four months or after 125 Alcaholic Breath Simulstor tests,

whichever ocours first,

| centify that on the "Il;l3 day of _%’!-QEL 209Gy the forgoing preventive maintensnce procedurss
vi, in secondnnee with current regulatbans of the W.C. Depaniment of Health

wire performed on the instrament indicaled
ardl Human Services, and the instrument s functioning properly.

0

ignature of Certifying Official ' Certificate Mumber

A signed original of the preventive maimenance record shall be kept on file for st least three years.

LHHS 4080 (Dd/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 8 770

Serial MHumber: 008704
Teat Data: 09/04/2026

Citation Number: MOOO000G0-0
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: 71820-8591
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AGS0&6303
Exp Date: 03/04/2027

Tast agf210L Timea
LDIAG Pass T:42pm
AIR BLE .00 7:50pm
ACCY CHE .07 7:51pm
AIE BLKE .00 T:52pm
SUB TEST .00 T:52Zpm
ATR BLE .00 T:53pm
SUB TEST .00 7:55pm
AIR BLE .00 7:56pm
Reported g/210L

Signature emical Analyst

Court CVR

-

= L Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR=-II: Freveantive Maintenance
EOBESON COUNTY BAT MOBILE UNIT & F70
Sarial Mumber: 008704 Tast Record Humber: 1085
Test Date: 08/04/2026 Tast Time: 7:58pm EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Fass T:58pm
FLO Fass 7:5B8pm
FC Fass 7:58pm

Temperature Tests

Test Status Time

FCi Fasa T:5Bpm
SRC Fass 7:58pm
DET Pa=sg T:58pm
BAR Pazs 7:58pm
BT Pazg T:5Bpm

Blank Tests
Test Status Time
AIR Pass T:5%pm

Printer Testse

Tast Status Time
FRNT Pass 1:59pm
CRC Tests

Test Status T L
COMP Fass T:59pm
CAL Fass T:5%pm

Freventive Maintenance
Status: Pass

—

Analyst

-

This form is weed whea performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Counmty_ Engw Instrument Location E'JHT HGL-D"IH‘_« i._).n.-l'q

Instrurment Serial No. DD ﬁj‘ﬂ j H

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months ane:

(3

(2)
(3)
(4)
(5)
(6)
(n
(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;

Venfy instrument displays time and date;

Imitiate breath test sequence,

Enter information as prompéed;

VWerify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record,

Run diagnostic program and confinm preventive maintenance status of “Pass™; and

Vierify that the ethanol gas canister is being changed before expiration date, or the alcoholic beeath

simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the i LJJ' day of Sfﬁl‘_{,nﬂ -.ED.&'erw forgoing preventive maintenance procedurcs
ica

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.

Adeg ey

signature of Certifying Official  Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 2 770

Serial Number: 008704
Test Date: 09/09/2026

Citation Number: MOQOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Fermit MHumber: 7820-85%1
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 3:04pm
AIR BLK .00 3:05pm
ACCY CHE .07 3:06pm
AIR BLE .00 3:07pm
SUB TEST .00 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 3:10pm
AIR BLE .00 I:11pm
Reported : .00 g/210L

Signature emical Analyst

Court CVE

Analyst

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Aleobol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 9 770
Serial Number: 008704 Test Record Number: 1089
Test Date: 09/709/2026 Test Time: J:77pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pasgs 3:12pm
FLO Pass 3:12pm
FC Fass 3:12pm

Temparature Tests

Tast Status Time

FC1 Pass 3:12pm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pass 3:12pm

Elank Tests
Test Status Time
AIR Fass 3:12pm

Frinter Tests

Test Status Time
PRNT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pass 3:13pm
CAL Pass 3:13pm

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




DEPARTMENT 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)

Emﬂr%sm Instrument WWRGJES&M&_QMJJJL
Instrument Serial Nmm AAQMLC—‘

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/TR 11 (Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrament displays time and date;

(3) Initiate breath test sequence; ;

(E}] Emter informaiion as prompted; .
. (5) Verify instrument accuracy;

(6} When "PLEASE BLOW™ appears, collect breath sample;

(T} When "PLEASE BLOW"™ appears, collect breath sample;

(&) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(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.

I certify that on the EEMEF ﬁ:‘ﬂ_ﬂh_bﬁL m.-?_bll: forgoing preventive maintenance procedures
were perfirmed oo the instrument indicatell above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properiy,

A 365/5(

/ N7 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for af least three years.

DHHS 4080 (04720



Intox EC/IR-II: Subject Test

ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008728
Test Date: 09728752026

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
g2/01/2026=-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE0ZZ03
Exp Date: 01/22/2028

Test g/210L Time

DIAG Pass 11:36am
AIR BLE .00 17:37am
ACCY CHK .08 11:38am
AIR BLE .00 11:3%am
SUB TEST .00 11:3%9am
AIR BLKE .00 11 :40am
SUB TEST .00 11:42am
AIR BLK .00 11:43am

AC: .00 g/210L

nature of Chemical Analyst

Court CVR

Analyst

This form ks used when performing Preveative Maintenance procedures
Forensie Tedits for Aleohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008728

Tast Date: 09/28/2026 Test Time:

Test Record Humber:

11:ddam

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:44am
11:44am
T1:44am

Temperature Tests

Test
e
SRC
DET

BAR
BT

Test

AIR

Test

FENT

Test

COME
CAL

Status

Pass
Pass
Pass
Pass
Fass

Blank Tesats
Status

Pass

Printer Tests

Status
FPass
CRC Tests
Status

Pass
Pagss

Time

11:44am
11:4d4am
11:44am
i1:44am
11:44am

T i re

11 :45am

Time

11:45%am

Time

11:45%am
11:45am

Preventive Maintenance

Status: Pass

A

Analyst

651
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 11 and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

Couniy fﬁ"bﬂ"\f e/) Instrument Locatinn ﬁmfé Un)f 12
Imstrumient Serial No. @f?ﬁ‘-f

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 (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2h Verfy mstrument displays time and date:

(3] Initiate breath st sequence;

(41 Enter information as prompted;

{3 Werify instrument accuracy;

(i} When "PLEASE BLOW™ appears, collect breath sample:;

7) When "PLEASE BLOW™ appears, collect breath sample;

(5] Print test recond;

(%] Fun diagnostic program and confirm preventive maimMenance status of “Pasa™; and

(RL] YVerify that the ethanol gas canister is being changed before expiration date, or the alocholic breath

simulator solwtion is being changed every four months or after 125 Alecholic Breath Simulator tests,
whichever oceurs first

| cenify that om the j" day of L;f'tf M’F . EU‘_Eé_ the lorgoing preventive mainicnance procedures

weere performed on the instrument indicafed above, i accordance with curment regulations of the bC, Department of Health
witd Humsn Services, and the instrument is functioning properly

Ir" )
2 )
Sl 3503 ¢

I| L' a -— .. - - .. -
SEEn {Ll{.}l Ik -\.I'II|:- g (RN F] Lertificate Number

A sapned ofiginal of e prevetive muointenance recond shall be kept on file for al leas) three years

TEHHS s dipd Mg




Intoex EC/IR=II: Subject Test
ROGEBESON OOUNTY BAT MOBILE UNIT 1.2 £

Serial Number: J08788
Test Date: 0971772026

Citation Number: MO000000-0
Subiject's Hame:
PREVENTIVE, MAINTENANCE
L:EL“_':IEGL‘S Date af Birth: 111151911
Subfdect'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:
3/,01/2026-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH34301
Exp Date: 12/09/2027

Test g/ 210L Time

DIAG Pass 7:57pm
AIR BLE .00 7:58pm
ACCY CHE .07 7:58pm
AIR BLE .00 7:59pm
SUB TEST .00 8:00pm
AIR BLE .00 8:01pm
SUB TEST .00 B:02pm
AIR BLE .00 B:03pm

£: .00 g/210L

Signat -j-ﬁf Chemical Analyst

Court CVE

/)
iy
ﬂn&l}'!l

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-I1: Preventive Maintenance

ROBESON COUNTY BAT MOBILE DNIT 12 ¥Y6

Serial Mumber: 008758 Testk Becord Number: A6217

Test Date: 09/717/2026 Taest Time: #&:04pm ELT
Syatem Check: Passed

Bagseline Tests

Test Status Time

IR Pass 8:04pm
FLO Pass 8:04pm
FC FPass 8:04pm

Temperature Tests

Taskt Etatus ime

FC1 Pass 8:04pm
SEC Fassg 8 :04pm
DET Pass B:04pm
BAR Pass 8:04pm
BT Pass B:04pm

Elank Tests
Test Status Time
AIR Pass B:05pm

Printer Tests

Test Status Time
PRNT Pass 8:05pm
CRC Tests

Test Status Time
COMP Fass 8:05pm
ChAL Pass 8:05pm

Preventive Maintenance
Status: Pass

|I 'Ir
\J
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Cw'&m\ . Instrument Lacation_— % . élajﬁ _g_[(‘{g Ih;ili
Instrument Serial Nuﬂﬂgﬁ?jﬁz ] 'E;;ll-v ﬂhi!‘fﬂ r ﬂJ -f/_.r.

The preventive maintenance procedures for the Intoximeters, Model Intax EC/AR Il 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)
(4)
(5)
(6)
(M)
(8)
(%)
(1)

|mﬁrymumu=2£myur5 r

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Yerify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prini test record;

Fun diagnosiic program and confirm preventive maintenance status of “Pass™; and

Yenfy that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator sofution is being changed every four months or after 125 Alecoholic Breath Simalator tests,
whichever occurs first,

.Eﬂ;ﬂ‘;ﬂhl: forgoing preveniive mainenance procedures

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.

bS5

Signature of Certifying Official  Certificate Number

A signed original of the preventive mantenance recond shall be kept on Dile For af least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY ST PAULS PD 770

Serial Humber: 008874
Test Date: 0872852026

Citation Mumber: MOOOOOO0=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Nama: Garnar, Joel K
Permit Number: 00356-5156
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01308
Exp Date: 01/13/72027

Test g/210L Time

DIAG Fass 1:26pm
AIR BLE .00 1:27pm
ACCY CHK .07 1:28pm
AIR BLK .00 1:2%pm
SUB TEST .00 1:2%9pm
AIR BLK .00 1:30pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm

Reportéd AC: .00 g/210L

nature of Chemical Analyst

Court CVE

sz

F i Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 11/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST PAULS PD 770
Serial Number: 008814 Test Record Number: 1252
Test Date: 09/28/2026 Test Time: 1:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass 1:34pm

Temperature Tests

Test Status Time

Fel Pass 1:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

BElank Tests
Test Status Timea
AIR Faszs 1:34pm

Printar Tests

Test Status Time
FENT Fass 1:34pm
CRC Tests

Test Status Time
COMP Pass 1:35pm
CAL Pass 1:35pm

Preventive Maintenance

Status: Pass

f]’ *.M e
This form is used when performing Preventive Maintenance 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 IT and

MODEL INTOX EC/R 11 (Enhanced with serial number 10,000 or higher)

"—‘M....E.Q‘.'&iﬂf\ Instrument Locstion BH Mebile. Lint 4

Instrument Serial No, OO BB

The preventive maintenance procedures for the Intoxinseters, Model Intox EC/TR 11 and Model Intox EC/TR [I {Enhanced with
scrial number 10,000 or kigher) to be followed a1 beast once every four months are:

i

(2)
(3)
i4)
(3)
(G}
(7)
(&)
k)]

{10)

Verify the ethanol gas camister displays at beast $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulaior thermometer shows 34 degrees, plas or minus 2 degree cenligrade;

Verify instrument displays time and date;

Imitiase bresth test sequence;

Enter information as prompbed;

Werify instrument accuracy,

When "PLEASE BLOW® appears, collect breath sample;

When “PLEASE BLOW™ appears, collect breath sample;

Prina test record;

Fun diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify thal the cthanol gas canister is being changed before expiration date, or the abooholic breath
gimulstor solution is being changed every four months or after 125 Alcoholic Breath Simulsior iesis,

whichever occurs first,

I cenify that on the _Lé_dlrnd' ,_hlﬁ}f_f_"}.hff_ Iﬂﬂh the forgoing preventive mainenance 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.

ignature of Certifying Official Caortificate Mumber

A signed original of the preventive mainienance record shall be kept on file for st beast threo yeam.

[¥HHS 4080 (04,20




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT § 770

Barial Humber: 008826
Tast Date: 09/°04/2026

Citatien Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'sa Date of Birth: 1171171911
Subject's Sex: Male
Driver'a License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:

02,01 /72026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Wumber: AGS516204
Exp Date: 061172027

Test gf210L Time
DIAG Pass T:56pm
AIR BLK .00 T:57pm
ACCY CHE .07 T:58pm
AIR BLK .00 7:59pm
SUB TEST .00 7:59pm
AIR BLKE .00 8:00pm
SUB TEST .00 g:02pm
AIR BLE .00 8:03pm
Reporte .00 g/f210L

T Chemical Analyst

Court CVR

alyst

This form is used when performing Preventive Maintenance procedures
Forenale Tests for Alcohol Branch
Depariment of Health and Human Services
Rav. 1272007




Intox EC/IR-II: Preveative Maintenance
ROBESON COUNTY BAT MOBILE UNIT 2 770

Serial Wumber: 008826 Test Record Number: 8726
Test Date: 09/04/2026 Test Time: 8:03pm EDT

System Check: Passed
Baseline Tests

Test Status Time

IR Pass B:04pm
FLO Pass B:04pm
FC Pazs 8:04pm

Temperature Tests

Test Status Time

FC1 Fasgs B:04pm
SRC Fass B:04pm
CET Fass g:04pm
BAR Faszs 8:04pm
BT Fass B:04pm

Blank Tests
Tast Status Tima
AIR Fass B:04pm

Printer Tests

Test Status= Time
PRNT Fass Bz 05pm
CRC Tests

Test Status Time
COMP Passg 8:05pm
CAL Pass 8:05pm

Preventive Maintenancé
Status: Pass

Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health snd Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County Rl) ] _ Instrument Location_ B QST hﬂ E‘.’:‘. |'L L&n""" O!

Instrument Serial Mo, C’D %%nl-[ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 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:

e}

2)
3)
)
(3)
(6]
)
(B}
(9)
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrament displays time and date;

Initiate breath 1est sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sarmple;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Fun diagnostic program and confirm preventive mainbenance 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 occurs first,

In:niﬁrﬂulnnlhcﬂ%)_daynf _%nﬁﬁ‘_.lﬂ.&j.lht forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

AALLALT

ignuture 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
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 008828
Test Date: 09709720286

Citation Number: MO000000-0
Subject's MName:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8591
Effective:
02/01/2026-02/01/2028

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 3:03pm
AIR BLKE .00 3:04pm
ACCY CHE .07 3:05pm
AIR BLE .00 3:06pm
SUB TEST .00 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:09pm
AIR BLE .00 3:10pm

Reported AC: .00 g/210L

Signature o ical Analyst

Court CVE

(F Y™

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 9 770
Serial Number: 008826 Test Record Number: 8730
Test Date: 09/09/2026 Test Time: 3:70pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:11pm
FLO Pass 3:11pm
FC Pass 3:11pm

Temperature Tests

Test Status Time

FC1 Pass 3:11pm
SRC Pass 3:11pm
DET Fass 3:11pm
BAR Pass 3:11pm
BT Fass 3:11pm

Blank Tests
Test Status Time
ATIR Pags I:11pm

Printer Tests

Test Status Time
PRNT Pass 3:11pm
CRC Tests

Test Status Time
COMP Pass 3:12pm
CAL Pass 3:12pm

FPreventive Maintenanca
Status: Pass

Abalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272047



DEPARTMENT 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 Kshes.an isrumens Locaion Rabe s Deteirkion Cople—
Instrament Serial No. YOE 3 & _Aumﬁar-lynfﬁcﬂ

The preventive maintenance procedures for the Intoximeters, Model Iniox EC/IR 11 and Model Intox EC/IR [1 {Enhanced with
gerial number 10,000 or higher) o be followed at least once every four months are;

(1

(2)
(3
(4)
(5)
(6)
(N
(3)
(%)
(1o

Verify the cthanol 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 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 tegi recond:

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 alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Bresth Simulator tests,
whichever occurs first.

| certify that on IIH:Q& day of _ . iﬂfa:-_-pﬂw forgoing preventive maintenance procedures
were performed on the instrument indicatkd above, in pecordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

44{ AT T

F Signature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kepl on file for an least three years,

DHHS 4080 (04/20)




|

Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial HNumber: 008836
Test Date: 09/528/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2026=-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG602203
Exp Date: 01/22/2028

Test g/210L Time

DIAG Pass 11:31am
AIR BLKE .00 11:31am
ACCY CHE .08 11:32am
AIR BLE .00 11:33am
SUB TEST .00 11:34am
AIR BLKE .00 11:35am
SEUB TEST .00 11:37am
AIR ELE .00 11 :37am

rtgd AC: .00 g/210L

nature of Chemical Analyst

Court CVE

i

g Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008835 Tast

Test Date: 09/28/2026

Tegt Time:

Record Mumber:
11:3%am EDT

System Check: Passed

Test

IR
FLO
Fi

Status

Pass
Pass
Pass

Baseline Tests

Time

11 :40am
11:40am
11:40am

Temparature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pazss
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Passg

Time

11:z40am
11:40am
11:40am

11:z40am
11:40am

Time

11:40am

Time

11 :40am

Time

11:47am
11:41am

Praventive Maintenance

Ztatuz: Pass

-

7

Analysi

8487

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)

{-uunrrgabi:sﬂ‘ﬂ_ _ Instrument Location Qdm_bm_kf_ /-)fj ; € Dg,fr;*
Immmkdﬂﬂn-mgz:i 2 @'mz]rﬁkffﬁcﬂ

The preventive maintenance procedures for the Intoximeters, Model Iniox EC/IR 11 and Model Intex ECAR 1l (Enbanced with
serial number 10,000 or higher) to be followed at least once every four months are: '

(0 Werify 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;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence,
(41 Enter information as prompted;
. (5) Verify instrument accuracy;
{6 When *PLEASE BLOW® appears, collect breaih sample;
L) When "PLEASE BLOW" appears, collect breath sample;
(8} Print test recosd;
k] Fun diagnostic program and confirm preventive mainienance stams of “Pazs™; and

(1) Werify that the ethanol gas canister is being changed before expirstion date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I centify that on the ;25 day of W maﬂghe forgoing preventive maintenance procedures
were performed on the instrument indicatdd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the insirument is functioning properly.

2065/5C

Signatere of Certifying O/Micial " Centificate Numnber

A migned original of the preventive maimenance record shall be kepl on [ile for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEFT
770

Gerial Number: 008837
Test Date: 09/28/2026

Citation Wumber: MOOO0O000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
FPermit Mumber: 003&6-5715&
Effectiva:

02/ 01 /2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS0130B
Exp Date: 01/13/2027

Test g/f210L Tima

CIAG FPass B:22am
AIR BLE .00 S:23am
ACCY CHK .08 9:23am
AIR BLE .00 9:25am
EUB TEST .00 9:25am
AIR BLE .00 4:=26am
SUB TEST .00 G9:28am
AIR BLE .00 S:2%am

orfed AC: .00 gf210L

nature of Chemical Analyst

Court CVR

pZ/a

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
EOBESCN COUNTY PEMBREOKE POLICE DEPT 770
Serial Mumber: Q08837 Test Record Number: 1400
Test Date: 9/28/2026 Test Time: 9:2%am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Fass 9:2%9am
FLO Pass 8:2%9am
P FPass B9:30am

Temperature Tests

Teskt Status Time

FCi Pazs= 9:30am
SRC Pass 9:30am
DET Pass 9:30am
BAR Pass 9:30am
BT Pass 9:30am

Blank Tests
Test Etatus Time
ATE Pass O:30am

Printer Tests

Test Status Time
PRNT Pass 9:30am
CRC Tests

Test Status Time
COMP Pass 9:30am
CAL Pass 9:30am

Preventive Maintenance
Status: Pass

—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1252007



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)

Eﬂunwgﬁbg_ggﬂ _ Instrument analmnEEd,_S‘f.h‘i }'11:? < P h
Instrument Serial No. GC}ESEL Ef_ !i EPPIHE (4 ’ n&;{.—.-—

The preventive maintenance procedurcs for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/R 1i (Enhanced with
serial number 10,000 or higher) to be followesd 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;
(1) imitiare breath test sequence;
(4) Enter information as prompled;
. (5 Verfy instrument accuracy;
(6) When *PLEASE BLOW" appears, collect breath sample:
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record,
%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Verily that the ethanol gas canmister 18 being changed before expiration dote, or the alcoholic breath
simulator solufion 15 being changed every four months or after 125 Alecholic Bremth Simulator pesis,
whichever occurs first.

rmuf:.—ﬂutmﬂm.zs'_ day of g.{zdfﬂ. f:.,-_;-ﬂ_-' . 202 the forpoing preventive mainienance procedures
were performed on the instrument indicaidd above, in accordance with current regulations of the N.C. Depanment of Health

and Human Services, and the instrument is functioning properly.

,-4//' — 365/56

Signature of Cerilying C{Ticial Cemificate Mumber

A signed original of ihe preventive maintemance record shall be kept on file for a1 lenst three years.

DHHS A080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGE PD 770

Sarial Mumber: 008857
Test Date: 09/28/2026

Citation Number: MOOO00003-0
Subject's Name:
PREVENTIVE., MAINTENANCE
Subject's Date of Birth: 17/11/71817
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: 0036-5156
Effective:
02/01/2026-02/701/2028

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot NHumber: AGE02203
Exp Data: 01/22/20238

Test g/210L Time

DIAG Pass B:3Zam
ATR BLE .00 B:33am
ACCY CHE .07 8:3d4am
AIR BLE .00 B:35am
SUB TEST .00 B:35am
AIR BLE .00 8:3bam
SUB TEST .00 B:38am
AIR BLK .00 8:39%am

Reported AC: .00 g/210L

P ——
Sfgnature of Chemical Analyst

Court CVR
e
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 09/28/2026

Test Record MNumber:
Test Time:

System Check: Passead

Test

IR
FLO
FC

Baseline Tests

3tatus

Fass
Pass
Paszs

Time

B:d40am
B:40am
B:=40am

Temperature Tests

Test
FC1
SRC
DET

BAR
ET

Tast

AIR

Test

PRNT

Test

COMP
CAL

Status
Fass
Pass
Pass
Pass
Fass
Blank Tests
Status

Pazs=

Printer Tests

status

Pass
CRC Tests

Status

Pass
Pass

Time

B:40am
B:40am
B:40am

B:40am
B:40am

Time

B:41am

Time

B:47am

Tima

B:d1am
B:41am

Praventive Maintenance

Status: Pass

Analyst

&79

8:40am EDT

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 Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_oc Kot G AN \strumest Locstion PEIDSUILLE PO -
Im:trurmmﬁm't]ﬂu.mg?gq EEFG:’U!LLE— :,_M"'r—"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR [l {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(n Verify the ethanol gas canister displays st least 51 pounds per square inch (psi) of pressure, or the alcoholic
breasth simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and dase;
(3} Initiate bresth test sequence;
() Enter information as prompted;
Q (5 Verify instrament sccuracy;
{6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, coflect breath sample;
(8) Print test recard;
o) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(109 Verify that the ethanol gas canigter is being changed before expiration date, or the alcobolic beeath
simulator solution is being changed every four months or after 125 Alcobolic Bremh Simulator tests,
whichever occurs first,

ir
I certify that on the / day of SELrEnFEL L2026 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 properdy.

253799

Certificate Mumber

A signed original of the preventive mainterance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 09701/2026

Citation Humber: MOO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:

02,01/ 2026=02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGEO02102
Exp Date: 01/21/2028

Test g/f210L Time

DIAG Pass 1:14pm
AIR BLE .00 1:15pm
ACCY CHE .08 1:16pm
AIR BLE .00 1:17pm
SUB TEST .00 1:17pm
AIR BLE .00 1:18pm
SUB TEST .00 1:20pm
AIR BLE .00 1z:21pm

Reported AC: .00 g/210L

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
ROCKINGHAM COUNTY REIDSVILLE PD T80
Serial Number: 008784 Test Record Number: 1707
Test Date: 09/01/2046 Test Time: 1:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:23pm
FLO Pass 1:23pm
FC Pass 1:23pm

Temperature Tests

Test Status Time
FC1 Pass 1:23pm
SRC Fass 1:23pm
DET Pass 1:23pm
BAR Pass 1:23pm
BT Pass 1:23pm
Blank Tests
Test Status Time
ARIR Pass 1:24pm

Printer Tests

Tast Status Time
FENT Pass T1:24pm
CRC Tests

Test Status Time
COMP Pass 1:24pm
CAL Fass 1:24pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Malatenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007

b
]
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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/R II (Enhanced with serial number 10,000 or higher)

County_ACOCU /o) & Hr¥n Instrament Location___ /1] ADISon P

Instrument Serial No. O & 8502~ wADISo N 4 N

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [1 {Enhanced with
seral mumber 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
4)
(3)
(6)
(7}
()
(9)
(10)

Venfy 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;

Verify instrument displays time and date;

[nitiate breath test sequence;

Enter information &5 prompted;

Verify instrument accuracy;

When *PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run dingnostic program and confirm preventive maintenance siatus 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 afler 123 Alcobolic Breath Simulator tests,
whichever oocurs first.

-1
I certify that on the / dayof _SELTEMBET 10 2&the forgoing preventive maimtenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

353799

Certificare Number

A signed onginal of the preventive maimenance recond shall be kept on file for at least three years.

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 09/01/2026

Citation Number: MOOOOOOO-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
Permit Number: 0035-379%
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Humber: AGE02102
Exp Date: 01/21/2028

Test g/210L Time

DIAG Fass 2:18pm
AIR BLKE .00 2:19pm
ACCY CHE .08 2:19pm
AIR BLE .00 2:20pm
EUB TEST .00 2:21pm
AIR BLE .00 2:22pm
SUB TEST .00 2:23pm
AIR BLE .00 2:24pm

This form Is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY MADISON PD 780

Serial Humber: 008802
Test Date: 09/01/2026

Test Record Number: 1767
Test Time: 2:25pm EDT

System Check: Passed

Haseline Tests

Test

IR
FLO
FC

Status

Pass
Pazss
Pass

Time

21 25pm
2:25pm
2:25pm

Temperature Tests

Test Status Time
FC1 Pass 2:25pm
SRC Pass 2z 25pm
DET Pass 2:25pm
BAR Pass 21 25pm
BT Pass 2:25pm
Blank Tests
Test Status Time
AIR Pass 2i26pm

Printer Tests

Test Statuz Time
PRNT Pass 2:26pm
CRC Tests

Test Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

Preventive Maintenance
Etatus: Pass

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County RM&H Instrument Location CI"-;NF; G"n# ﬂhu ﬂtplfﬁﬂﬂ-l‘*
Instrument Serial No, O0BE L2 §!I:1i.-m Grove , WE

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 Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the aleobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
(4) Enter information as promped;
e (5) Verify instrument accuracy;
i6) 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) 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,

e
leertify ot onthe_ L~ dayof September .20 2Me the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

=47 509387

“Signature of Cggflying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4020 ((4720)

ot




Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE ED 790

Serial Number: O08862
Test Date: 09/11/2026

Citation Number: MO000000-0
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: Long, Thomas A
Permit Number: 0050-9387
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGBEO2102
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass 11:159am
AIR BLE .00 11:20am
ACCY CHE .07 11:20am
AIE BLE .00 11:21am
SUB TEST .00 11:22am
AIR BLE .00 11:23am
SUB TEST .00 11:25am
AIR BLE .00 11:26am

Reported AC: .00 g/210L

A el

Signature of Chemjezhl Analyst

=,

e

Court CVRE

B e oL

— L

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
EOWAN COUNTY CHINA GROVE PD 780
Serial Number: 008862 Test Record Number: 1349
Test Date: 09/11/20286 Test Time: 11:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 11:27am
FLO Pass 11:27am
FC Pass 11:27am

Temperature Tests

Test Status Time

PO Pass 11:27am
SRC Fasgsg 11:27am
DET Fassg 11:27am
BAR Pass 11:27am
BT Paszs 11:27am

Blank Tests
Test Status Time
ALR Pass 112 Tam

Printer Tests

Test Status Time

FRNT Pass 11:28am
CRC Tests

Test 3tatus Time

COMP Pass 11:28am

CAL Pass 11:28am

Freventive Maintenance
Statu=s: Pass

o A el
Ko

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 II and

MODEL INTOX EC/IR 11 {(Enhanced with serial number 10,000 or higher)

t‘mmrﬂ u -Hq, e -F ﬂ_f__a_ Instrument Location R uthe {:r ar d —G-'-’ﬂif Tﬁ_tl_
instrument Serial No. DB | | Rodher Forddon, mc

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
seral number V0,000 or higher) 10 be followed at least once every four months are:

(1)

(2)
(3
(4}
(3)
(6)
(7
(8)
(%)

(1o

I certify Usat on the __LLdlj' of .S;E{‘L!\bﬂ

were performed on the instrument indicat

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:

Vienfy instrament 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 ecthanol gas canister is being changed before expiration date, or the alcohelic breath

simulator solution it being changed every four months of afler 125 Aleokolic Breath Simulator tests,
whichever ocours first.

; lﬂgﬁ?_ the forgoing preventive maintenance procedures
above, in accordance with current regulations of the N.C. Depariment of Health

and Human Services, and the instrument 15 functioning properly.

Z'MN987

}Nﬁuu of Centifylhg Official Centificate Number

A signed original of ihe preventive mianienance record shall be kept on file for ot least three years

[DHHS Qs ((47210)




Intox EC/IR=II: Subject Tast

RUTHERFORD COUNTY RUTHERFORD COUNTY
JAIL 800

Serial Mumber: 0089711
Test Date: 0970472026

Citation Number: MOOQOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:

Q2701 /2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS534301
Exp Date: 1270972027

Test g/210L Time
DIAG Pass d:17pm
AIR BLK .00 4:18pm
ACCY CHK .07 4:19pm
AIR BLE .00 4 : 20pm
SUB TEST .00 4:20pm
AIR BLK .00 4:21pm
SUB TEST .00 4:22pm
AIR BLE .00 d:23pm
Re ] .Dﬂ-j;;ig
Signature Chemicgl Analyst
Court CY¥R
R e

This form is used when pfrforming Preventi alntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BUTHERFORD COUNTY RUTHERFORD COUNTY JAIL 800
Serial Number: Q089117 Taest Record Number: 293
Test Date: 09/704/2026 Test Time: 4:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:24pm
FLO Fass 4:24pm
FC Pass 4:24pm

Temperature Tests

Test Status Time

FC1 Pass 4:24pm
SRC Pass 4:24pm
DET Fass 4:24pm
BAE Fass 4:24pm
BT Pass 4:24pm

Blank Tests
Test Status Time
AIR Fass 4 25pm
Printer Tests
Test Status T ime

PRNT Pass 4:25pm

Test Status Time
COMP Pass q:2i5pm
CAL Pass 4:25pm

Freventive Maintenance
Status: Pass

Analyst /
This form is used 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 11 and
MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

o trion KOCUSE PD

Sreuist JOC

The preventive maintenance procedures far 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 $1 pounds per square inch (psi) of pressure, of the alcoholic
breath simulator thermometer shows 34 degrees, plus or mines .2 degree centigrade;

(2} Verify instrument displays time and date;

(3} Iniate breath test sequence;

(4) Enter information as prompled,

(3 Verfy instrument accurscy,

(6) When "PLEASE BLOW" appears, collect breath sample,

(7 When "PLEASE BLOW" appears, collect breath sample;

.3 Print test record,

(%) Run diagnostic program and confirm preventive mainienance status of “Pass™, and

(10) Verfy that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator selution s being changed every four monaths or afler 125 Alcobolic Breath Simulator tests,
whichever occurs first,

I centify that on the ﬁ day of S@@Miﬂ%h forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

848y

igratune bof Certifying Official Centificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DXHHS: 4080 (04.°30)




Intox EC/IR-II: Subject Teat
STANLY COUNTY LOCUST PD B30

Serial Number: 008706
Test Date: 09/10/2026

Citation Mumber: MOQOQOQOQO0-0Q
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licengse State: XX
Driver's License Number: NONE

Analyst's MName: Helms, Bryce A
Permit Number: 0084-9845
Effective:

02701 /2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 10:z56am
AIR BLEKE .00 10:57am
ACCY CHE .07 10:58am
AIR BLE .00 10:5%9am
SUB TEST .00 10:5%am
AIR BLE .00 11 2 00am
SUB TEST .00 11:02am
ATR BLK .00 11:z02am

.00 g/210L

emical 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
STANLY COUNTY LOCUST PD B30
Serial Wumber: 008706 Teat Record Number: 3955
Test Date: 0%/10/2026 Tegt Time: ?'71:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:03am
FLO Pass 11:03am
FC Pass 11 :03am

Temperature Tests

Test Etatus Time

FC1 Pass= 11:03am
SRC Pass 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am

Blank Tests
Test Status Time
AIR Pass 11:04am

Frinter Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP Pass 11:04am

CAL Pass 11:04am

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 Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cipaamty

1A
Instrament Senal Mo, § ML

et SO KD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Modsel Intox EC/IR Il (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
(B)
(9)
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled:

Verify instrament 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 ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

I certify that on the day of £ i m.ngb.ﬂﬂ forgoing preventive mainiénance 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.

Sys

‘Signature'wh< ertiTying 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: Bubject Test
STANLY COUNTY STANLY COUNTY 50 83D

Serial Number: (008847
Test Date: 09/10/2026

Citation Number: MO000OO00-0
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

hnalyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS534301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 11:4%am
AIR BLE .00 11:50am
ACCY CHE .08 11:50am
AIR BLE .00 11:57am
EUBR TEST .00 11:52am
AIR BLE .00 11:53am
SUB TEST .00 11:54am
AIR BLE .00 11:55am

ported AC: .00 g/210L

Signafure of emical Analyst

Court CVR

)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

Analyst



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY S0 830
Serial Number: 008842 Test Record Number: 3444
Test Date: 09/10/2026 Test Time: 17:5&6am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11 :56am
FLO Pags 11:56am
FC Pass 11:56am

Temperature Tests

Test Status Time

FC1 Pass 11:56am
BRC Pass 11:56am
DET Fass 11:56am
BAR Pass 11:56am
BT Pass 11:56am

Elank Tasts
Test Status Time
ATR Pazs 11:57am

Printer Tests

Test Status Time

PRNT Pass 11:5Tam
CRC Tests

Test Status Time

COME Pass 11:57am

CAL Pass 11:57am

Preventive Maintenance
Etatus: Pass

An

This form is used when Preventive Maintenance procedures
Forenslc Tesis 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)

Lm;ﬁﬂl’:}_j Instrument Location E I I':'-l M Pﬂl |1Il,'_,l:_, Wﬂiﬂﬁf
Instrument Malﬁum E II k:-ﬂ N ) N:{L

The preventive maintenance procedures for the Intoximeters, Model Imox EC/R 11 and Model Intox EC/IR 11 {Enhanced waith
serial number 10,000 or higher) o be followed at beast once every four months ane:

(1

(2)

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;

Venfy instrument displays time and date;

(3 Initiate breath test sequence;

i4) Enter information as promijted:

(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 confirm preventive maintenance status of “Pass™; and

(1) Verify that the ethanol gas canister 15 being changed before expimtion date, or the alecholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tesis,
whichever oceurs first,

I certify that on the _IEE}'!J ""“-r .lﬂﬁiﬂh: forgoing preventive mainienance procedures

were performed on the instrument indicated above, in accendance with current regulations of the N.C. Department of Health
and Human Services, and the nstrument is functioning propery.

433175

ature of Certifying Official Certificate Mumbser

A sagned original of the preventive maimenance recond shall be kept on file for at least three years,

DHHS 4080 {(4,20)



Intox EC/IR-II: Subject Tast
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 09/.17/2026

Citation Mumber: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy S
Permit Number: 0063-3175
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS534301
Exp Date: 12/09/2027

Test gf210L Time

DIAG Pags 2:58pm
AIR BLE .00 £:59pm
ACCY CHK .08 2:59pm
AIR BLE .00 2:01pm
SUB TEST .00 3:01pm
AIR BLE .00 3:02pm
SUB TEST .00 3:04pm
AIR BLE .00 3:05pm

Rgported AC:, .00 g/210L

cal Analyst

Signature/of Chemi

Court CVR

< zf%““-&k!ﬁ;ﬁr—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Sarial Number: 008926 Teat Record Humbeaer: 1280
Test Date: 09/17/2026 Test Time: 3:05pm EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Fass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time

FC1 Pass 3:06pm
SRC FPass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
FPRNT Pass 3:06pm
CRC Tasts

Test Status Time
COMP Fass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance
Btatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tesis 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)

County SLJ.{ ﬁf" - Instrument Lu:l.liurl_'Sl.L{ f‘f Cmﬂﬁf j-ﬂ-"‘ J
Instrument Serial Nn._m_i?j /4— ’-Dﬂlﬂf.{j a, NE’

Th'_: preveniive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR [1 {Enhanced with
serial nurmber 10,000 or higher) 1o be followed at least once every four months are:

i 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] Werifly instrument displays time and date;

L] Initiate breath test sequence;

(4) Enter information as prompted;

[5) Verily insirument 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 maindenance status of “Pass™; and

(1) Yerify that the ethanol gas canister i3 being changed before 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 -" l‘? day of Qﬁi‘eﬁ J]“Er( .20 géﬂﬁ forgoing preventive mainienance 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.

> 633/75

:‘iiél ture of Certifying Official Certificate Number

A gigned oniginal of the preventive mainenance record shall be kept on file for st least three vears.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY OO JAIL 850

Serial Number: 008934
Test Date: 09/17/2026

Citation Number: MO0OO000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/17/1919
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy 5
Permit Number: 0063-3175
Effective:
02/,01/2026-02/701/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AGS34301
Exp Date: 12/09/2027

Tast g/210L Time

DIAG Pass 1:21pm
AIR BLE .00 1:22pm
ACCY CHK .07 1:22pm
AIR BLE .00 1:23pm
SUE TEST .00 1:24pm
AIER BLE .00 1:25pm
SUE TEST .00 1:26pm
AIR BLK .00 1:27pm

HpﬂEtIﬂ AC: .00 g/210L

of Chemical Analyst

Court CVE

Analyst

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
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934 Test Record Number: 29715
Test Date: 09/17/2026 Test Time: 71:28pm EDT

System Check: Passed

Bazseline Tests

Test Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Test Status Time

FC Pass 1:28pm
SRC Pazsz 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

Blank Tasts
Test Status Time
AIR Pass 1:29pm

Frinter Tests

Test Status Time
PRNT Pass 1:29pm
CRC Tests

Test Status Time
COMP Pass 1:29pm
CAL Pass 1:29pm

Preventive Maintenance
Status: Pass

Tl

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

&Lu.i__ ;nmn.,mmmlﬂ!gmt/%nr Lol g ngrgo_dﬂ,d“

[mstrument Serial Hn ﬂ'—”ﬁ_ !4_) IU »

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 ance every four months are:

il Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Venly imstrument displays time and date;

(1) Initiate breath test sequence;

i4) Enter information as prompted;

(5] WVerify instrument accuracy;

L] When "PLEASE BLOW" appears, collect breath sample;

{7 When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record;

{9 Run diagnostic program and confirm preventive mainlenance status of *Pass™; and

{107 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first

1 centify that on the ! T £ f  dayof 'Sﬁﬂicrhb o 20 Qﬁ:’m: forgoing preventive maintenance procedures

were performed on the instrument indicatéd above, in acrordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

xZﬁm;% 633175

ture of Cerifving Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

[YHHS 4080 (042407



Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY FPD 850

serial Number: 008943
Test Date: 0971772026

citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Suhjﬂct 8 Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy S
Permit Mumber: 0063-3175
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 12:13pm
AIR BLE .00 12:13pm
ACCY CHE .07 12:14pm
AIE BLE .00 12:15pm
SUB TEST .00 12:16pm
AIR BLE .00 12:17pm
SUBE TEST .00 12:18pm
AIR BLK .00 12:19pm
ported AC; .00 g/210L

Signature’ of Chemical Analyst

Court CVE

(Z Joitly Kot

Anﬂyn

This form is used when performing Preventive Maintenunce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintanance
SURRY COUNTY MOUNT AIRY PD 850
Serial Wumber: 008943 Teat Record MHumber: 2897
Test Date: 09/17/2026 Test Time: 12:20pm EDT

System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

FC1 Fass 12:20pm
SRC Fass 12:20pm
DET Pass 12:20pm
BAR FPass 12:20pm
BT Pass 12:20pm

Blank Tests

Tast Status Time
AIR Fass 12:21pm

Printer Tests

Test Status Time

PRENT Pass 12:21pm
CRC Tests

Test Status Tima

COMPE Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County

hion wemetoaien NOXPEW P

womensrane ) ORAE \Nowhaw , IO

The preventive maintenance procedines for the Intaximeters, Model Intox EC/IR 11 and Model Intax EC/TR 1l {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

1)
3
i4)
(3}
(6)
(7)
(8)
(9}
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulacor thermometer shows 34 degrees, plus or mings .2 degree centigrade;

Verify instrument displays time and date;

Initsate breath test sequence;

Enter information & prompied;

Verfy 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 camister is being changed before expiration date, or the abechalic breath

simulator solution is being changed every four months of afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on the fgﬁ day of EM’_ m_&cﬂl:h-: forgoing preventive maintenance procedures
were performed on the instrument indi ve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

( RUBLS

Signature oF Certifying Official Certilicate Number

A signed original of the preventive maintenance record shall be kept on file for af least thres yCars.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: (08598
Test Date: 0972572026

Citation Wumber: 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:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 12:09pm
AIR BLE .00 12:10pm
ACCY CHE .07 12:1pm
AIR BLKE .00 12:12pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm

rted AC: .00 g/210L

igngture 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
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 890

Serial Number: 008598 Test Record Number: 1219
Test Date: 09/25/2026 Test Time: 12:17pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:17pm
FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FC1 Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Fass 12:17pm

Blank Tests
Test Status Time
AIR Pass 12:18pm

Printer Tests

Test Status Time

PRNT Pass 12:18pm
CRC Tasts

Test Status Time

COMP Pass 12:18pm

CAL Pass 12:1Bpm

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 I1 (Enhanced with serial number 10,000 or higher)

County E Jﬂ!hﬂ Instrument Lmtlm_ﬁﬂ:r__ﬂ&h;lﬂr_ L’L'}.h_ 8

Instrument Serial Mo, O 0 B =

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Madel Intox ECAR I (Enhanced with
serial number 10,000 or higher) to be followed ad least once every four months are:

iy

(2}
(3

<)

Werify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alooholic
breath simulator thermometer shows 34 deprees, plus or minus .2 degree cemigrade;

Verify instrument displays time and date;

Imatiate breath test sequence;

Enter information as prompied;

Venfy instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When “PLEASE BLOW" appears, collect breath sample:

Prant tesr 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 chanped every four momhbs or after 123 Alcoholic Breath Simulator tesis,
whichever occurs first,

| certify thas on the E day of fk,eﬂ{\q‘be,l_ .Eﬂm the forgoing preventive maintenance procedires

were performed on the instrument indicated tibove, in accordance with ¢current regulations of the N.C. Department of Health
and Hurman Services, aid the instriment is functionimg properly

e of Certibying O ] Lertificale MNugnbey

%@M 2219283

A sagned original of the preventive mainignance recwid shall be kopt on hle for a1 et thige years

IRELERS RLISD o k" 200



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT B 4D

Serial Number: 008615
Test Date: 0970572026

Citation Number: MOOOOOOD-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: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/,01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06303
Exp Date: 03/04/2027

Test g/ 210L Time

DIAG Pass T:40pm
AIR BLK .00 T:41pm
ACCY CHE .07 T:41pm
AIR BLE .00 T:42pm
SUB TEST .00 T:43pm
AIR BLKE .00 T:zadpm
SUB TEST .00 7:45pm
AIR BLK .00 T:46pm

Reported AC: .00 g/210L

Sign Ie Chemical Analys

Court CVE

iy fizeen

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Deparimeni of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNMIT & 8490
Serial Mumber: 008675 Test Record Number: 6413
Tegt Date: 0870572028 Test Time: Y:51pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass T:51pm
FLD FPass 7:51pm
FC Pass 7:57pm

Temperature Tests

Test Status Time

FCh Pass 7:51pm
SRC Fass 7:531pm
CET Pass T:517pm
BAR FPass T:51pm
BT Pass T:5Tpm

Blank Tests
Test Status Timme
AIR Pass 7:52pm

rinter Tasts

Test Status Time
PENT Pass 7:5Zpm
CRC Tests

Test Status Time
COMF Pass T:52pm
CRL Pass T:52pm

preventive Maintenance
Sratus: Pass

This form is used when performing Freveative Mainlcnsnce procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Hev. 1272007



R R S - m % - . i e o Ml - . - eyl -

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

uﬁ l:f‘lﬁ Instrument Location 1 [ : 3

Instrument Serial No._( 3 2 251 '15 =k

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 feast once every four months are:

(1)

()
(7
(%)
i9)

{10

Verify the ethanol gas canister displays at least 51 pounds per sguare inch (psi) of pressure, or the aleoholiz
breath simulator thermometer shows 34 degrecs, plus or minus 2 degree cemigrade:

Vernfy mstrument displays time and date;

Initiate breath 1est sequence,

Enter information as prompled;

Verify instrument accuracy;

When “PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Pramt test record:

Run disgnostic program and confirm preventive mainlenance status of “Pass™; and

Venfy that the ethanol gas camsier 15 being changed before expimtion date, or the alochelic breath

simulator solution s being changed every four months or after 125 Alecholic Breath Simulavor tesis,
whichever occurs [irst

I certify that on the 5 day of mm ‘ll?{gh forgoing preventive mamlenance provedurss

were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instransent 15 Tunctioning progeriy.

e Ldbpciize?) 2219283
e wof Certnby ing (ifical et ficate Sumibser

A sugmedd origimal o The preseatin g Tuanbeiam e v shrall B mggel wn D Bor @0 fasd Uiee weal

(TR T8 (U TR R

——— e

o

i T PErSEE i e TR LT T



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 8 890

Serial Number: (008775
Test Date: (090572026

Citation Number: MOOOOO00-=0
Subject's Name:
FREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
river's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Parm:t Number: 7180-92235
Effective:
p2/7,01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06203
Exp Date: 03/04/2027

Test g/210L Time

DIAG Fass T:42pm
RIER BLE .00 T:42pm
ACCY CHK .0B 7T:43pm
AIR BLK .00 T:d4pm
SUE TEST .00 7:45pm
AIR BLE .00 T:46pm
SUB TEST .00 7:48pm
ARIR BLE .00 7:48pm

Reported AC: .00 g/210L

4f4£;%#ﬂ;:3.3‘f4;4x&u;a: D,

This form is used when performing Frescatn e Maslcassor procedures
Forensic Tests for Alcobol Brasch
Department of Health and Humas Services
Kev. 1272007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT B E90

Sarial Number: (08775 Test Record Number: 2628
Tast Date: 09/05/2026 Test Time: 7:4%m EDT

System Check: Passed

Baseline Tests

Test Etatus Time

1R Pass T:50pm
FLO Pass T:50pm
FC Fass T:50pm

Temperature Tests

Test Status Time
C1 Pass T:50pm
SRC Pass T:50pm
DET Pass T:50pm
BAR Pass T:50pm
ET Pass T:50pm

Blank Tests
Test Status Time
Rl Pass T:51pm
Printer Tests
Test Status Time
FRNT Pass T:51pm

CRC Tests

Test =tatus Time
DME FREE fispm
A Pase 51pm

— i e

This form is used when performing Preventive Mainieaance procedures
Forvnsic Tests for Alcobol Branch
Department of Health snd Humans Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County

LAnIaN Instrument Location BEE -!:!.ﬂb"_l.'l;. t!g‘itﬁ

"
Instrument Senal Hn._Mﬁﬁ t &

The preventive mainienance procedures for the Infoximeters, Model Intox EC/IR 11 and Model latox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 10 be followed a1 least once every four months are:

(14

i)
7
(K]
(%)

{16k)

Verify the ethanol gas canister displays at least 51 pounds p-:rﬂ:p.mt inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 3d degrees, plus or minus 2 degree centigrade;

Werify instrument displays time and date;

Initiste breath lesd sequence;

Emer information as prompled,

Verify instniment accuracy:

When “PLEASE BLOW™ appears, collect breath sample:

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Fun diagnostic program snd confirm prevenlive mainlenance status of “Fass™; and

Venify that the ethanol gas canister is being changed before expiration date, or the alcohohc breath

simubator solution 15 being changed every four memths or after 123 Alcoholic Breath Simulator tests,
whichever occurs first

I certify that on the 5_ _day of &ff(ﬂfy}hﬂ( .20 Zhothe forgoing preventive maintenance procedures

were performed on the msrumen! imdicated Sbove, i acoordance with curment regulahions of the &.C. Department of Health
and Human Services, and the insirument s functionimg poopery

%ﬁcﬁéxxmafﬁ 22197285

of Lerinbvng {iFicual Lortefncate ™umber

A sigmsid sl o The proveniive nusiviemanss oy shall bg hopl on D Jor 87 Was! Urgy veads

LIHHS QiR i iy



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT & 890

Serial Number: (08816
Test Date: 09/05/,2026

citation Number: MOOUDOOO0=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: Glasscock, Jerry D
Permit Number: 7180-927358
Effective:
02/01/2026-02/701/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI3T002
Exp Date: 11/05/2026

Test gl Z10L Time

DIAG Pass T:44pm
AIE BLE .00 T:45pm
ACCY CHE .07 T:45pm
AIE BLEK .00 Tr46pm
SUB TEST .00 T:47pm
AIR BLKE .0C T:48pm
SUB TEST .00 7:49pm
AIR BLE .0OC T:50pm

Reported AC: .00 g/210L

_,.éé? éﬁéﬁmﬂé

This furm is used when performing Preveotive Muintvaance procedures
Foreasic Tests for Alcobol Bruach
Department of Health and Humao Services
Kev. 1272007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT B8 890
Serial Number: 008816 Test Record Number: 87194
Test Date: 09/05/2026 Test Time: 7:57pm EDT
Syztem Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:51pm
FLO Pass 7:51pm
FC Pass 7:51pm

Temperature Tesis

Test Status Time

F Pass T:53Tpm
ERC Pasgs 7:51pm
DET Pass T:57pm
BAR Pass T:5Tpm
BT Pass 7:51pm

BElank Tests
Test Status Time
AIR Pass T:52pm

Printer Tests

Test Status Time
PENT Pass T:52pm
CRC Tests

Test Status Time
COMP Fass ?:BEpm
ChRI Pass 1:52pm
Freventive Maintenance

Status: FPass

Y N

ﬂ#;ﬂllhml

This form is used when performing Preveative Maiatesance procedures
Forensic Tests for Alcobol 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 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

t"mmr_r__u (& -Lﬂ,f__',l, Imstrurment Location EP\T M ﬂl_.l} ﬁL_L,lf_'\ tl'l" 8

Instrument Seral Mo, Q Q a” E Ei

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Imox ECAR 1] (Enhanced with
seral pumber 10,000 or kigher) 1o be followed at least onee every four months ane:

i1} Verify the ethano] gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centiprade;
{2} Verify instrument displays time and date;
i3 Initrate breath 1241 sequence
o {4) Enter information as prompted;

E} (%) Venfy instrumen! accuracy’
i6) When "FLEASE BLOW" appears, collect breath sample;
el When "PLEASE BLOW" appears, collect breath sample;
8) Primt test record:
[9) Fun duagnosic program and confirm preventive maintenance statws of “Pass™; and
{10y YVerify that the ethanol gas canister 15 being changed before expirstion date, or the alecholic breath

simadsod solution 15 being changed every four nemths or afler 125 Alcoholse Breath Simulator tests,
whichewer occurs first

I cerufy that on the _5__ day uf S:PM\M 1112‘#]‘1 forgoing preventive mainfenance procedures
were performed on the instrument indicated above, in secordance with current regulations of the MO, Department of Health
and Humin Services, ol the instoumenl is Teectiomng properiy

Signiiste of Certifviag Citicial Ceruficate N

A miperetd argggual ol the preventive manveniioe Tecord shall be Kept o Tile lor an bgast thrgg sgars

LRSS Sdnmaa dbad " Mg



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 8 890

Serial Mumber: 0080229
Test Date: 09/05/2026

Citation Wumber: MOO00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Suhject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: Glasscock, Jerry D
Fermit Number: 7780-9235
Effective:
02/01/2026=-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/72027

Test g/210L Time

DIAG Fass 7:45pm
AIR BLE .00 T:46pm
ACCY CHE .07 T :4Tpm
AIE BLE .00 T:4Bpm
SUE TEST .00 T:48pm
AIR BLE .00 7:50pm
SUB TEST .00 7:51pm
RIR BLE .00 7:52pm

Reported AC: .00 g/210L

ourt CVE

;f;‘l”.: ""—'L-L-M

Allhlt

This form is used when performing Freveotne Muintessnce procedures
Forensic Tests for Alcobol Brunch
Depuriment of Health and Human Services
Rev. 1272007



Intox EC/IR=II:

Preventive Maintenance

UNITON COUNTY BAT MOBILE UNIT 8 8930
Serial Number: Q089229 Test Record Mumber: 1207
Test Date: 0970552028 Test Time: 7:53pm EDT

Evzstem Check:

Saseline Tests

Passed

Test Status T 1fe

TR Fass 7:53pm
FLO Fass T:53pm
F Fass T7:%3pm

Temperature Teasts

Test Status Time
FCT Pass 7:53pm
SEC Pass T:53ipm
ET Pass T:53pm
BAR Pass T:53pm
BT Pass 7:53pm
Blank Tests
Test Status Timea
LIE Fass T:54pm

BPrinter Tasts

Test Etatus Time
PENT Pass 7:54pm
CEC Tests
Test Etatus ime
COME Fass fr B4 pm
CRL Fage I = Sdpm
FPreventive MaintenanCe
Status: Pasgs
o A N
3 —
#1 ﬁ_.-q ¥ g {I’i
Analyst

This form is used when performing Preveotive Mainicnaoce procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Hev. 122047



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)

oty e ko Instsiiinent Localion B-;gr f'fﬂé;:&;‘_" A rie ‘;‘- =

Instrument Senal Ne. @ B5 g & I

The preventive maintenance procedores for the Intoximeters, Model Ivox FCOIR 1 and Model Intax ECOIR 1 Enhanced with
serial mumber 100000 or higher) 10 be followed at least once every four months are:

(1 Venfy the ethanol gas canisier displays ai least 51 pounds per square inch (psi) of pressure. or the alcokolic
breath sinvulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2} Venify instrument displays time and date;

(3 Imitinde breath tes) sequence;

i4h Enter information as prompied;

(3 Verify instrument accuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

(T} When "PLEASE BLOW™ nppears, collect breath sample;

(&) Print test record;

{9} Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

(10} Verify that the sthanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the J { day of Wbﬂ_—iﬂ& the forgoing preventive mainienance procedures
were performed on the instrument indicaled above, in accordance with cumment regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

E-—-'q-g - -..‘-Lig,naium uﬁ‘rﬂfﬁring (Mificial . Certificate Number

A signed original of the preventive maimenance record shall be kept on file for at least three years

XA Qdaidh (e 220§



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial HNumber: 008584
Test Date: 09511 /2026

Citation Mumber: MOOOOOOE-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/7711.71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit NMumber: (0019-3759
Effective:

0401 /2026-04°071 /2028

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS34301
Exp Date: 12/09/2027

Test g/210L Time

DIaG Paszs B:d1pm
AIR BLK .00 B:42pm
ACCY CHE .08 B:d2pm
AIR BLK .00 B:43pm
SUB TEST .00 B:44pm
AIR BLE .00 B:45pm
SUB TEST .00 B:dopm
AIR BLE .00 B8:47pm

Reported AC: .00 g/210L

Sign re of Chemical Analyst

Court CVR

e

«— =" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MORTLE UMIT 10 910
Serial Number: 08584 Test Bocord Mumber: 2955
Teat Date: 08/171/2026 Tegt Time: 8:48pm EDT
Bystem Check: Passed

Haseline Teats

Tast Status Time

IR Pass B:48pm
FLO Pass H:48pm
FC Pass 8:48pm

Temperature Tests

Test Status Time

FC1 Pags B:48pm
SRC Paszs 8:48pm
DET Pass 8:48pm
BAR Pazgsg B:48pm
BT Pass 8:48pm

Blank Taests
Test Status Time
AIR Pasgse 8:49pm

Printer Tests

Test Status Time
PRNT Pass 8:49pm
CRC Tests

Tast Status Time
COMP Pasasg 8:49pm
CAL Paz= B:49pm

Preventive Maintenance
Status: Pass

_@M, .fn_lﬁl' -

This form is used when performing Preventive Maintenance procedures
Furensic Testa for Alcohol Branch
Department of Health and 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 1 (Enhanced with serial number 10,000 or higher)

County i‘Jﬁ.kE Istroment Locatisn Bﬂr m.ﬂ&f :l".';'I Hﬂ; :}" .ﬂ:'l

Instrument Senal %o, D OF & g4

The preventive mamienance procedures for the Intoximeters, Model Intox EC/IR I and Madel Intox ECTR 11 { Enhanced with
semal numiber 10,000 or higher) 1o 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 Venfy instrument displays time and date;
i3 Initiate breath test sequence;
i4] Enter information as prompied;
(l_ (%) Verify instrument accuracy;
i) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(%) Frind test recond;
19} Run diagnostic program and confirm preventive mainténance status of “Pass™; and
i1y Verify that the ethanol gas canister i1s being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulater tess,
whichever oocurs first.

| centify that on the _4_5- dayof 5 { - .Zﬂgaﬂw forgoing preventive maintemance provedures
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.

= . (93 FE59F

. Suprisature of Certilying Oicial Certificate Mumber

A signed original ol the preventive manmenpmee recond shall be Kept on lle for gt least three years,

RIS Qi (0420



Intox EC/IR-II: Subjeact Tast

WAKE COUNTY BAT MOBILE UNIT 10 910

ﬂ Serial Number: 008584
Test Date: 09/25/2026

Citation Number: MO0OOQ00-0
Subiject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Fermit Number: 00719-3754
Effective:

Q4701 /2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS3I4301
Exp Date: 12/09/2027

€’; Test g/210L Tima
DIAG Pass 10:38pm
AIR BLK .00 10:39pm
ACCY CHK .08 10:3%pm
AIR BLE .00 10:40pm
SUB TEST .00 10:47pm
AIR BELE .00 10:42pm
SUB TEST .00 10:43pm
AIR BLE .00 10:44pm

Reported AC: .00 g/210L

Silgae&le™=T Cnemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleobol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR=-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008584 Teat Record Mumber: 2960
Test Date: 09/25/2026 Test Time: 10:45%pm EDT
ayalem Check: Passged

Bazsline Teats

Test BEtatus Time

IR Fass 10:46pm
FLO Pass 10 46pm
FC Pass 10 :46pm

Temperature Tests

Tast Status Time

FC1 Pass 10:46pm
SRC Pass 10:46pm
DET Pass 10:46pm
BAR Fass 10:46pm
BT Pass 10:46pm

Blank Tests
Tast status Time
AIR Pass 10:47pm

Frinter Tests

Test Status Time

PRNT Pass 10:47pm
CRC Tests

Test Status Time

COMP Pass 10:47pm

CAL Pass 10:47Tpm

Freventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Mulntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 12/2007



MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County @?_ffﬂ - trl.ﬁmnun:Lnn:h,m_C'zif?-‘ /0-1"3
Instrument Serial No._ JOXSET qui.rf: A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 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}
(6}
(7
(8}
(9)
(10}

I certify that on the

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;

Verily instrument displays time and date;

Initiate breath 1est sequence;

Enter information as prompied;

Werify instrument sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appenrs, 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,

_ A dayof 'g_-';ér‘_é'-*!:‘ffff .20 =4 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with cusrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properdy.

J Y e J694s!

Signeture of Certifving OiMicial 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: Subject Test
WAEE COUNTY CARY PD 910

. Serial Mumber: 008587
Taest Date: 0970472026

Citation MNumbar: MJIOOO0D000-0
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: Brame, Bryant T
Permit Number: 0076-9457
Effective:
04/01/2026-04/01/2028

Officer's Mame: 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 11:29am
AIE BLE .00 11:29am
ACCY CHE .07 11:30am
AIRE BLK .00 11:z37am
SUB TEST .00 11:32Zam
AIR BLE .00 11:33am
SUB TEST .00 11:34am
ATRE BLEK il 11:35am

Fﬁﬂiprtud AC: g/210L

Signature of Chemical Analyst

Court CVR

AR .

Analyst

'l. 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
WAKE COUNTY CARY PD 910
Serial Number: 008587 Test Record Mumber: 5731
Test Date: 09704/2026 Teat Time: 11:36am EDT
system Check: Pagszed

Baseline Tests

Test Status Time

IR Fass 11:36am
FLO Fass 11:36am
FC Pass 11:36am

Temperature Tests

Test Status Time

FC1 Pass 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11:37am
BT Pass 11:37am

Blank Tests
Test Status Time
AIR Pass 11:37am

Printer Tests

Test Status Time

FRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

M 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 Il (Enhanced with serial number 10,000 or higher)

Coumty__ {aJt e Instrument mem_.fﬂiﬂﬁi: D Sutuvest D

Instrument Serial No. 20 Bl 1.2 e Iﬁ:%h o

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) 10 be followed a1 least once every four months ane:

Y

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(21 Werify insrument displays time and dare;

] Initiate breath test sequence;

(4] Enter information as prompted;

(5) Yerify instrument accuracy,

(6] When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(&) Print 1est record;

(%) Run disgnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breaih
simulator solution is being changed cvery four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on th:__Ldiy-uf S‘fﬁ?‘:ﬁrﬂéﬂt L2020 the forgoing preventive mainienance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4’ / / ALY

Hlpulm-e of Certifying OfMicial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three yeurs.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WAKE COUNTY SOUTH WEST DISTRICT 910

. Serial Number: 008612
Test Date: 09/03/2026

Citation Number: MOOOO0O000=0
Subject's Name:
PREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Brame, Bryant T
Permit Number: 0016-9451
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16203
Exp Date: 06/11/2027

. Test g/210L Time
DIAG Pass 2:36pm
ATR BLE .00 2:36pm
ACCY CHE .07 2:37pm
AIR BLE .00 2:3Bpm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 Z2:42pm
AIR BLK .00 2:43pm

Reported AC: .00-g/210L

A .

Eignature of Chemical Analyst

Court CVRE

@ g u-/:"'“f J -— —_—
. o "_Anll:nt

This form is used when performing Preventive Maintenance procedures
Forensk: Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WARKE COUNTY S0UTH WEST DISTRICT 910

Serial Mumber: 008612
Test Date: 090372026

Test Record Mumber:
Test Time: 2:43pm EDT

System Check: Passed

Baseline Tesats

Test

IR
FLO
FC

Status

Pass
Pass
Fass

Time

2:44pm
& ddpm
2:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

FENT

Test

COMP
CAL

Status

Pass
Pass
Paszs
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tasts

Status

Pass
Pass

Time

r44pm
:44pm
:44pm
:44pm
:44pm

Bk B Bl B B

Time

2:45pm

Time

2:45pm

Time

2:45pm
£145pm

Preventive Maintenance

-

Btatus:

i

Fass

- = 7
Ayt

Analyst

5522

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Depariment of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH ANMD 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’?‘ﬂ"’—t_ __ Instrument Location ;"fgk:f "ﬂf} Eués?fq?{gﬂ ’fa"(
Instrument Serial No. O &8¢ A/ .-":;fﬂfﬁ A .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Intox EC/TR 11 (Enhanced with
scnal number 10,000 or higher) to be followed at beasi once every four months are:

(1

(2)
(3)
4}
(5)
(6}
0
()
(9)
(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;

Inrtiate breath 1est sequence;

Enter mformation as prompied;

Verify instrument accurscy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath samiple;

Print test record;

Run diagmostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changsd before expiration date, or the alcoholic breath

simulator solution 15 being changed every four months or afler 125 Alcoholic Breath Simulstor tests,
whichever occurs first

I centify thatonthe 4 dayof , Seahbmidec . 20_=2{ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

;ﬁf;% 1HST
Si [ Centifying OfMicial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WAKE COUNTY APEX PD 910

. Serial Number: 008621
Test Date: 09/04/2026

Citatien Number: MOOO0000-0
Zubject'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 MName: Brame, Bryant T
Permit Number: 0076-9451
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG&02202
Exp Date: 01/22/2028

. Test g/210L Time
DIAG Pass 9:53am
AIR BLE .00 9:53am
ACCY CHE .07 Q:54am
ATIR BLKE .00 9:55am
SUB TEST .00 9:56am
AIR BLK .00 9:56am
SUB TEST .00 9:58am
AIR BLK .00 9:5%am

Reported AC: .0 f210L

ure of Chemical Analyst

Court CVR

Lot L

‘l' - Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/20M07




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY APEX PD 92710
Serial Number: 008621 Test Record Number: 38617
Test Date: 090472026 Test Time: 10:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00am
FLOD Pazs 10:00am
FC Pass 10:00am

Temperature Tests

Task Status Time

FC1 Pass 10:00am
SRC Pass 10:00am
DET Pazs 10 :00am
BAR Pass 10:00am
BT Pass 10 :00am

Blank Te=sts
Test Status Time
AIR Pass 10:01am

Printer Tests

Tast Status Time

PRNT Pass 10:07am
CRC Tests

Test Status Time

COMP Pass 10:01am

CAL Pass 10:07am

Preventive Maintenance
Status: FPass

== ﬁ{}#f;{#—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/AR 1 (Enhanced with serial number 10,000 or higher)

Louniy i"'-.--"-l-'f'--."'--.ri_1 Instiiment [ocation Bﬁr f"fﬁél‘f:l'rﬁ WI + /e

Instrument Senal Mo (T & f{’?? \-F

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/TR [1{Enhanced with
seral number 10,000 or higher) to be followed at least once every four months are:

i1 YWerify the ethanol gas canisier displays at least 51 pounds per square inch {psi) of pressurne, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

() Verify inzirument displays time and date;

(3) Initiate breath fest sequence;

(4) Enter information as prompted;

(5) Wenify instrument accuracy;

(6 When "PLEASE BLOW®™ appears, collect breath samiple;

(] When "PLEASE BLOW™ appears, collect breath sample;

%) Print test record,

i9) Run diagnostic program and confirm preventive maintenance status of “Pass"™; amd

{ 10 YWerify that the ethanol gas camister s being changed before expirarbon date, or the alcobobic breath
simulator solution is being chanped every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the _ﬂr_dnyﬂf o 1= = Eﬂié’ the forgeing preventive mainténance provedunss

were performed on the instrument indicated above, in accordance with currem regulations of the N0, Depariment of Health
and Human Services, and the instrament is functioning properly.

G (93754

Signaiure of Certilying COnficial Certificate Numiber

A signed onginal of the preventive mamenance recond shall be kept on file for at least thiee years

TR AR {20



Intox EC/IR-II: Subject Test
WARKE COUNTY BAT MOBILE UNIT 10 210

Serial Mumber: 008637
Test Date: 09/711/2026

Citation Number: MOOOOOO0-0
Subject's Name:
FPREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subiject's Sex: Male
Driver's License State; XX
DPriver's Licenae Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: Q00719-3750
Effective:
04/01/2026=-04/701/2028

Jfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGE02101
Exp Date: 01/21/2028

Test g/ 210L Time

DIAG Pass 8:51pm
AIR BLE .00 8:52pm
ACCY CHE .07 8:53pm
AIR BLE .00 8:53pm
SUB TEST .00 8:54pm
AIR BLE .00 8:55pm
SUB TEST .00 8:56pm
ATR BLE .40 B:S5Tpm

Reported AC: .00 g/210L
T Y

L
| gt D ——
?ﬁ%é‘g 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-II1: Praventive Maintanance

WAKE COUNTY BAT MOBRILE UNIT 10 210

Serial Number: D0B6G17 Test Record Number: 3655
Test Date: 0957174026 Teat Time: B:58pm EDT
dy=tem Check: Pazged

Basel ine Tests

Teat Btatus Time

IR Pass B:5Bpm
FLO Pass B:58pm
FC Pass B:S8pm

Temperature Tests

Test Status Time

P Pags g:59pm
SRC Pass g:59pm
DET Fass B:5%pm
BAR Pass 8:59pm
BT Pass B:5%9pm

Elank Tests
Test Status Time
ATR Pass B:59pm

Printer Tests

Tast Status Time

FRNT Pass 8:59pm
CRC Tests

Test Status Time

COMP Pass 8:59pm

CAL Pass 8:59pm

Preventive Maintenance
Status: Passg

7. Z= <7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Healih und Human Services
Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORID
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Counts lll.)ﬂ.hﬁ Insirunsent | ocation B,‘ﬁtr ME&JP‘{' C‘f‘ﬂ-f?' f'ﬂ

Instrument Senial Mo Mﬁéj‘? - =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 1T and Model Intox EC/TR 11 { Enhanced with
semal number WMWY or higher i to be fellowed at least once every four months are:

i

i

=1

e %)

(6]

i(K)
7

{30k

"'.'l:'nl"} the cthanol g canvder daplays ot lenst 51 pnurld:. PET sguare mnch (pai) af pressure, of the alcoholic
brcath ssimutator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Venfy 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 stams 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 momhs or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| cenify that on the _éE'lﬂ}' aof ZER]'M i Zﬂ,z._élhr: forgoing preventive mainlenance proceduses

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.

/T 759

Pgmatire of Ceriilying Ciliciad Cerlalwate Ml

A signed original of the preventive mavienance record shall be kept on file tor at least thice years

[3EIRES AT (20



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MORILE UNIT 10 910

@ serial Mumber: Q08637

«

Test Date: 0972572026

Citation Number: 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: Carroll, Barry Jean D
Permit Number: (00719-3759
Effective:
04/01/2026-04/01/2028

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Taest

Lot Mumber: AGE02101
Exp Date: 01/21/2028

& Test g/l210L Time
DIAG Pass 10:45pm
AIR BLE .00 10:46pm
ACCY CHE .07 10:47pm
AIR BLE .00 10:4Bpm
SUB TEST .00 10:48pm
AIR BLE .00 10:49pm
EUB TEST .00 10:51pm
AIR BLK .00 10:52pm

Reported AC: .00 g/210L

&
Sigrnature of Chemical Analyst

Court CVERE

BiZ—c

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBTLE DNIT 10 2710
Serial Mumber: 008637 Test Record Mumbaer: 3667
Test Date: (0972572026 Test Time: 0:5Hpm EDT
System Check: Passed

Baseline Tests

Test ctatus Time

IR Pass 10:58pm
FLO Pass 10:58pm
FC Pass 10:5Bpm

Temperature Tests

Test Status Time

FC1 Pass 10:58pm
SRC Fass 10:58pm
DET Pass 10:58pm
BAR Pass 10:58pm
BT Pass 10:58pm

Blank Tests
Test Status Timea
AIR Pass 10:5%pm

Frinter Tests

Test Status  Time

PRNT Pass 10:59pm
CRC Tests

Test Status Time

COMP Pass 10:5%pm

CAL Pass 10:59pm

Pravantive Maintenanca
Status: Pass

B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

ireparimeni 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 [T and

MODEL INTOX EC/TR 1 (Enhanced with serial number 10,000 or higher)

Conmty Ir":._,-'.::f\-#‘:: Instniment 1ocation @!‘?r Hﬁblg Hﬁ "'I + 1o

Instrument Semal No. &7 L oS e

The preventive mamienance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC iR Il ( Enhanced with
serial number 10,000 or higher) to be followed a1 least once every four months are:

i1

4]
(3
{h)
(7
B
{9

L

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alesholic
breath simulator thermometer shows 34 deprees, plus or minus .2 degree centigrade;

Venfy mstrument displays time and date,

Tnitiate breath test sequence;

Enger information as prompted;

Wenfy instrumenl 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 cthanol gas canister is being changed before expiration date, or the alcobolw breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| centify |;|-I|,|,|:|;.|-|||-|¢-_l‘i”r __ day of j- _m .]Uééﬂlhc forgoing preventive maintenance provedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the mstrument is functioning properly.

P |93 F 5

= Signmture of Cerifying Officaal Certifleate Mumber

A signed original of the preventive maintenance recond shall be kept on Tibe oo ol beast three vears

THANS A0 {04720)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MORILE UNIT 10 910

Serial Number: 008686
Test Date: 0971172026

Citatien Number: MOO0O0O0000-0
Subject s Name:
PREVENTIVE, MAINTENANCE
Subject'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 Jean D
Permit Number: J0719-31759
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Mumber: AGS06302
Exp Date: 03/04/2027

Test gf210L Time

DIAG Pass 8:53pm
AIR BLE .00 8:54pm
ACCY CHK .08 8:54pm
AIR BLE .00 8:55pm
SUB TEST .00 8:56pm
AIR BLE .00 8:57pm
SUB TEST .00 B:58pm
AIR BLKE .00 8:59pm

Reported AC: .00 g/210L

s S

Slda 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:

Pravantive Maintenance

WAKE COUNTY BAT MORILE UNIT 14 910

Serial Number: 008686 Test Record Number: 7299

Test Date:

09/11/2026 Teat Time:

sy¥slem Check: Passed

Basgmline Tests

Test Status Time

IR Pass 5:00pm
FLO Pass 9:00pm
FC Pass 9:00pm

TEJTI'F'EI'E.[U.I‘E Tests

Test Status Time

FC1 Pass 9:00pm
SRC Pass 9:00pm
DET Pass 8 :00pm
BAR Pass 9:00pm
BT Pags 9:00pm

Blank Tasts
Test Status Time
AIR Pass 9:01pm

Printer Tests

Test Status Time
FRNT Pass 9:01pm
CRC Tests

Test Status Time
COMP Pass 9:01pm
CAL Pass 9:017pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenunce procedures

Forensic Tesis for Alcohol Branch

9:00pm EDT

Department of Health and Human Services

HRev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

ﬁ PREVENTIVE MAINTENANCE RECORD
= INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR 1 iEnhanced with serial number 10,000 or higher)

Coumnty U,ﬁ_kﬂ Inatruement | ocation Eﬁ T Hﬂ&fyf Hﬁi?‘ fez
Instrumient Senal Mo {:-F"' ﬂsr (ﬂ' s-é S ; R

The prevennive maintenance procedures Tor the Intoximeters, Model Intox EC/TR 1T and Model Intox EC/OR 11 {Enhanced with
semial ramdeer [OUO00 or higher) 10 be followed at least once every four months are:

(1 Wenfy the eihanol gas canisier displays at leasi 51 pounds per square inch (psi) of pressure, or the alcoholi
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;
@ %) Werify instrument accuracy;
(6) When "PLEASE BLOW®™ appears, collect breath sample;
{7} When "PLEASE BLOW™ appears, collect breath sample;
i%) Frrint test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
i 1i) Verify that the ethanol gas canister is being changed before expiration date, o the aleoholc Breath

simulator solution is being changed every four months o aller 125 Alcoholic Breath Simulitor tests,
whichever ocours first.

1 cerify that on the ‘?5.- day of 5#7?"‘1'1'?&5"‘ : Eﬂﬂéll‘w forgoing preventive mamnbenance provedures
were performed on the instrument indicated above, in accordance with current regulations of the N0, Deparment of Health
and Human Services, and the instrument is functioning properly.

- /I3FE 9

Svgnature of Certifying (el Certificate Sumbser

A sigmed original of the preventive maimtenance recaond shall be kept on Ale for gl least three years

IS AduHdn {iedi 20




Intox EC/IR-II: Subject Tast
WAKE COUNTY BAT MOBILE UNIT 10 910

L Serial Number: 008686
Test Date: 09/25/2026

Citation Number: MOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1917
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: 0019-375%
Effective:
04/01/2026-04/701/2028

E

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS .
Test Type: Breath Test ,

Lot Number: AGS506302
Exp Date: 03/04/2027

ﬁ Test g/210L Time |

- DIAG Pass 10:47pm
AIR BLE .00 10:48pm
ACCY CHK .08 10:48pm
AIR BLK .00 10:49pm
SUB TEST .00 10:50pm
AIRE BLE .00 10z 50pm
SUB TEST .00 10:52pm
AIR BLK .00 10:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= E-Z 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
WAKE COUNTY BAT MOBILE UNIT 180 910
Serial Number: 008686 Tezt Becord Number: 7304
Test Date: 0972572026 Tast Time: 10:55pm EDT
System Check: Passed

Rageline Tests

Tes| Glatus T 1 rme

IR Paas 10:55pm
FLO Pass 10:55pm
FC Fass 10:55pm

Temperature Tasts

Test Status Time

FC1 Pagss 10:55pm
SRC Pass 10:55pm
DET Pass 10:55pm
BAR Fass 10:55pm
BT Pass 10:55pm

Blank Tasts
Tast Btatus Time
AIR Pass 10:56pm

Printer Teszts

Tast Status Time

FRNT Pass 10:56pm
CRC Tests

Tast Status Time

COMP Pass 10:56pm

CAL Fass 10:56pm

Preventive Maintenance
Status: Pass

S 7l

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel 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 MH&; Instrument Location }fhfjﬁr é:fr;‘:é,“ ‘%

Instrument Serial No._ A0 B7S7 _Holly Spaips, NE

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
(4)
(5
(6)
N
(8)
(%
(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, phus or minus .2 degree centigrade;

Yenfly instrument displays time and dabe;

Initiate breath test sequence;

Enter information as prompled:

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 mainienance sistus 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 oceurs first

I certify that on the ﬂ day of \gféf_{_"g&é{{____. Zﬂ--'?;’,': the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4;,:*’?? - [634<7

Signature of Centifying Official Certificate Mumbser

A signed criginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS $080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY HOLLY SPRINGS PD 2910

. Serial Number: 008757
Test Date: 09/04/2026

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: Brame, Bryant T
Permit MNumber: 00716-=9457
Effective:

04701 /2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS516203
Exp Date: 06/11/2027

e Test g/210L Time
DIAG FPass B:52am
ATR BLE .00 B:52am
ACCY CHK .07 B:53am
AIR BLE .00 8:54am
SOB TEST .00 8:55am
AIR BLE .00 8:56am
SUB TEST .00 B:57am
AIR BLE .00 8:58am
Reported AC: 00 g/210L

Signature of Chemical Analyst
Court CVR

ot L2l

® i
This form is used when performing Preventive Malatenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY HOLLY SPRINGS PD 910
Serial Humber: 008757 Test Record Humber: 3068
Test Date: 09/04/2026 Test Time: &:5%am EDT
System Check: Passed

Baseline Tests

Test Staktus Time

IR Pass 8:59am
FLO Pass 8:5%am
PC Pass 8:5%am

Temperature Tests

Tast Status Time

FC1 Pass 8:5%am
BRC Pass 8:59%am
DET Pass 8:5%am
BAR Fass 8:5%9am
BT Fass H:509am

Blank Tests
Tast Status Time
AIR Pass 9:00am

Printer Tests

Test Status Time
PRNT Pass 9:00am
CRC Tests

Test Status Time
COMP Pass 9:00am
CAL Pass 9:00am

Praventive Maintenance
Status; Pass

At LA

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobhol 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 11 (Enhanced with serial number 10,000 or higher)

County E"ﬂi{ Instrument Location_fadrt e {?Uﬂ‘f E-)ﬂvffa?"?'-rl {_.:-‘H#';.'ﬁf

Instrument Serial No, 88 TLO

-
_ &l eigh, 03¢

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 {Enhanced with
serial mumber 10,000 ar higher) to be followed at least once every four months are:

(1

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Yernly instrument displays trme and date;

{3 Initiale breath test sequence;

(4} Enter information as prompted;

(5) Verily instrument accuracy,

() When “PLEASE BLOW" appears, collect breath samgple;

(n When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record,

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

1 certify that on the ﬁ day of ,igﬂ,{'ﬂ*éﬂE .20, 2L the forgoing preventive maintenance procedures

were performed on the instrument indicaied above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

tﬁ;ﬂ“ ol /é [

Signature of Certifying Official Cerificate NMumber

A signed onginal of the preventive munienance recond shall be kept on file for ot least three yvears

DHHS S0 (04/240)

O — . S



Intex EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

0 gerial Wumber: (008760
Test Date: 09/23/2026

fitation Number: MO000000-0
Subject's Name:
PFREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Brame, Bryant T
Permit Number: 0076-9451
Effective:
04/01/2026-04/,01/2028

officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS34301
Exp Date: 12/09/2027

Reported AC:

’ Test g/210L Time
DIAG Pass 9:25am
AIR BLK .00 9:26am
ACCY CHK .07 9:27am
ATR BLE .00 9:28am
SUBR TEST .00 9:29am
. AIR BLK .00 §:30am
? SUB TEST .00 g:3l1am
| AIR BLK .00 g:32am
i g/210L
1

f
-

Eignrturé of Chemical Analyst

Court CVE

3 _—
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Hev. 1272007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: Q08760 Test Record NMumber: 7728
Test Date: 09/23/2028 Test Time: 9:33am EDT
System Check: Passed

Baseline Tests

Test Status T ima

IE Pass G:33am
FLO Pass 9:33am
FC Fass 9:33am

Temperature Tests

Teat Status Time

FC1 Pass G:33am
SRC Pass 89:33am
DET Pass 9:33am
BAR Fass 8:33am
BT Pass 9:33am

Blank Tests
Tast Status Time
ARIR Pass O:=34am

Printer Tests

Test Status Time
PRNT Pass 9:34am
CRC Tests

Test Status Time
COMP Pass 9:34am
CAL Pass 9:34am

Preventive Maintenance
Status: Pass

dt

Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

—— PSS S
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,004 or higher)

oumiy M;;a. k,f?',_ Tivtrnimmerl |oscatbon iif‘? 7 ﬁﬁﬁ'?ﬂ' A :1"' /&

Instrument Serial No. (S '}7?& B

The preventive mainienance ',"I"Lh'“h"":‘-'ﬁ for the Intoximeters, Model Intox ECAR 1T and Model Intox EC/IR Il {Enkanced with
serial number 10000 or higher) 1o 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 alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date:

(3 Initiate breath test sequence:

i€ Enter information as promgpted,

(51 Verify instrument aceuracy;

&) When "PLEASE BLOW" appears, collect breath sample;

iTy When “PLEASE BLOW" appears, collect breath sample;

(£) Print test record,

(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

{10y Verify that the ethanol gas canister is being changed before expiration dase, or the akcobolic breath
simulator solution is being changed every fowr months or after 123 Alcobolic Breath Simulator tests,
whichever ocours first

1 cenify that on the ,i.'-" day of %F@@LEMW forgoing preventive maintenance procedures
were performed on the instrument indicafed above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

6@2’; - 1 F5FET

Signsture of Cenifying Offcual Certificare Number

A signed original of the preventive maintenance recond shall be kept on file for at least theee years

FARTHS At 0d720)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: M0B776
Teat Date: 09°11/2026

Citation Number: MOODOO00-|
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/7101/7191)
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: 00719-3759
Effective:
J4/°01/°20286-04701 72028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS534301
Exp Date: 12/09/2027

Test g/210L Time
DIAG Pas= B:45pm
AIE BLK .00 8:46pm
CCY CHK .08 B:47pm
AIR BLK .00 B:48pm
SUEB TEST .00 B:48pm
AIR BLK .00 8:49pm
SUB TEST .00 8:51pm
AIR BLE .00 8:52pm

.00 g/210L

forwedkrre of Chemical Analyst

Court CVR

;ﬁllhflf

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-11: Preventive Maintenance

aerial
Test

This form is used when performi

WAKE COUNTY BAT MORIIE INIT 3
Wumbey » OORT7 7R 'aagt Recnrd Number
Date: 09710752020 egt Time: A:51pm

System Check: Pasged

Rage] ine Teats

Teni Btatua [ ime

1R Pasan A:5ipn
FLD Pass B:53pr
Fi Pags H:5pm

':F'N"lﬂ-l'al ure Tests

Test Btatus Time

FC1 Pass 8:53pm
SRC Pass 8:53pm
DET Pass B:53pm
BAR Pass B:5%pm
BT Pass 8:53pm

Blank Tests
Test Status Time
AIR Pass B:54pm

Printer Tests

Test Status Time
PRNT Pass 8:54pm
CRC Tests

Test Status Time
COMP Pazs 8:54pm
CAL Pass 8:54pm

Freventive Maintenance
Status: FPass

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

43
LT

ng Preventive Maintenance procedures

el




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 10,0800 or higher)

Covumiy h_hr_i histmment [ascntion B ..Ar- ffﬂ'.é.r?l‘f ﬂ.-fﬂ:'f o=}

Instrument Senial No. A '? '?f;' — T —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Masdel Intox EC/IR 11 iEnhanced with
serial namber 10000 of higher) to be followed at least once every four months are:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alenhalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

| Wenfy instrument displays time and date;

(3 Initiate breath test sequence;

4] Enter information &s prompied;

1% Verify instrument accuracy;

(6] When "PLEASE BLOW" appears, collect breath sample;

{7 When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record;

(% Run diagnostic program and confirm preventive maintenance status of “Pass™. and

i 1803 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solulion is being changed every four months or after 123 Aleoholic Breath Simulator tests.
whichever occurs first

I cenify that on the éﬂ-ﬁ}' of fm ,Zlhf.ém: forgoing preventive maintenance 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 15 functioning properly.

[ FIFEG

Signuture of Cermiyang Clicinl Certiffvsie Mumber

A signed eriginal of the preventive maintenance record shall be kept on file for at least three years,

LARRIA%S AT {0200



Intex EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

@ Serial Number: 008776
Test Date: 09/25/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: 0019-3759
Effective:
Od/01/2026=-04/701/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS34301
Exp Date: 12/09/2027

e Test gf210L Time
DIAG Fass 10:40pm
AIE ELE .00 10:41pm
ACCY CHE .08 10:41pm
AIR BLK .00 10:42pm
SUB TEST .00 10:43pm
AIR BLK .00 10:44pm
EUB TEST .00 10:45pm
ATR BLE .00 10:46pm

Reported AC: .00 g/210L

Signas.'..ire of Ehe;;l’.ir:al Analyst

Court CVR

' Analyst
S

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IE-II1: Preventive Maintenance
WAKE OOUNTY BAT MOBILE UNIT 10 9198
{L} Serial HMumber: 008776 Test Record Mumber: 4287
Test Date: 0972572020 Test Time: 10:47pm EDT
System Check: Passed

Baseline Tests

Te=t Status Time

IR Pass 10:47pm
FLO Pass 10:47pm
FC Pass 10:47pm

Temperature Tests

Test Status Time
FC1 Pass 10:47pm
SRC Pass 10:47pm
DET Pass 10:47pm
BAR Pass 10:47pm
BT Fass 10:47pm
Blank Tests

@ Test Status Time

AIR Pass 10:48pm

Printer Tests

Test Status Time

FRNT Pass 10:48pm
CREC Tests

Test Status Time

COME Pass 10:48pm

CAL Pass 10:4B8pm

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

i |



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORIENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTONX EC/TR 1 (Enhanced with serial number 10,000 or higher)

{oumis NM-E Instrument | ocation ﬁﬁf HQ_E;H Y tArle D

Instrument Serial No D@ F F 74

The preventive mamtenance procedures. for the Intoximeters, Model Intox EC/TR 11 and Model [ntox ECIR 111 Enhanced with
semial number 10000 ar higher) 10 be fallowed at least once every four months are
(1 Wenfy the cithanol gas canister displavs a1 least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermameter shows 34 degrees, plus or minus .2 degree centigrade;

2 YWenfy instrument displays time and dae;

i3 Imitiate breath tes sequence;

(4) Enter information as promped;

(% Venfy instrurment accuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(K Print test record;
(%) Run diagnostic program and confirm preventive maimenance status of “Pass™, and
{110 Verify that the ethapol gas canister is being changed before ewpiration date, or the alcobolic brewth

simulator selution is being changed every four months or after 125 Alcobolic Breath Simulator sests,
whichever occurs firs,

I cerufy that on the J'r_," day of ﬁ "1?5_’,_& the llu:bl.llrlg prevenlive miiMenance proveduns
were performed oo the instrument indicated] above, in -HL'..W'II-II'I'LE' with curment regulations of the & 0 Department of Health

and Human Services, and the istrument is funciioning properly.

Eﬂ'ﬂ:ﬁ-__ﬁ A f"?_f?.‘h'

- Sugiaiure of Uertibying Chtical Leriiticade Moumby

A sigmed oryginal of the preventeoe mainleiance record shall be kept o Gile tor at least thiee years

FAHRTS Sdp r )



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 210

Serial Mumber: 008779
Test Date: 090/11/2026

Citation MNumber: MOOOOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 1711519171
Subject's Sex: Male
pDriver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit MNumber: 0015-3759
Effective:
04/°07/2026-04,01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Bgency: DHHS
Tezt Type: Breath Test

Lot Number: AG437002
Exp Date: 11/05/2026

Tezt g/210L Time

DIAG Pass d:a4pm
AIR BLE .00 B:45pm
ACCY CHK .08 E:46pm
AIR BLE .00 8:47pm
EUB TEST .00 B:47pm
AIR BLE .00 8:4Bpm
SEUB TEST .00 8:4%9pm
AIR BLE .00 8:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i ——

This form is used when performing Preventive Maintenunce procedures
Forensic Tests for Alcohol Brunch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintanance

WAEKE CCUNTY BAT MORILE ONIT 10 218
Serial Number: 0ODE7TS Teat Record Mumbar: 47198
Test Date: 03/711/2026 Test Time: 8:57'pm EOT

Eyatem Check: Passed

ftagel ine Tents

Test Status Time

IR Pass B:51pm
FLO Pass B:5Vpm
FC Paas B:51pm

Temperature Tests

Test Status Time

FC1 Pass 8:51pm
SRC Pass 8:51pm
DET Fass B:51pm
BAR Pass E:51pm
BT Fass B:51pm

Blank Tests
Test Status Time
AIR Pass B:5Z2pm

Printer Tests

Test Status Time
PRNT Pass 8:52pm
CRC Tests

Test Status Time
COMP FPass 8:52pm
CAL Pass B:52pm

Preventlve Maintenance
Htatus: Pass

ol A
_st‘f’ - .

Analyst

This form is used when perfurming Preventive Muintenance procedures
Forensic Tests fur Alcohol Branch
Pepariment of Health and Huoman Services
Hev. 1271007



DEPARTMENT 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 ar higher)
County L..l‘#__tf_ Insivuimen Location B A T Hﬂ'&?g L"r} # If" 1=
Instrument Serial No. QOB F F 9 o -
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 {Enhanced with
serial number 100000 or higher) 19 be followed ai least ance every four months are:
i Venfy the ethanol gas canister displays ai least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(&) Venify instrament displays time and date;
i3 Imitiate breath test sequence;
41 Enter information as prompted;
(5 Verify instrument accuracy;
i6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(% Run disgnostic program and confirm préventive mainienance status of “Pass™ and
i 160 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution 15 being changed every four months or after 125 Aleoholic Breath Simulator 1ests,
whichever occurs first,
I certify that on the _-Ef.dn}fuf. ..'F 7 ot .lﬂ_iéht 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.
_-1".. 4 "-_:?:E-“' W)
E i 9 I |
.rﬁ El r
o
s 4-‘] .ﬂ.d‘fl‘___. — — !“?3"?'5‘(
Signature of Certifying Official Cemilicate Mumber
! j

A signed original of the preventive mauintenance recond shall be kept on file for at least three vears

DIETETS S0 T 200)

L.




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008779
Test Date: 09725752026

Citation Number: M3O00000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: 0079-3759
Effective:

04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Tyvpe of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lat Number: AGI31002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 10:40pm
AIR BLK .00 10:41pm
ACCY CHE .0B 10:41pm
AIR BLEKE .00 10:42pm
SUB TEST .00 10:43pm
AIR BLE .00 10:44pm
SUB TEST .00 10:45pm
AIR BLK .00 10:46pm

Reported AC: .00 g/210L

<=
Signatir Chemical Analyst

Court CVER

2=

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007

-
Analyst



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBRILE UNIT 10 910
Serial Humber: Q8778 Teat Becord Number: 4206
Test Date: 0072572026 Tast Time: 10:48pm EDT

System Check: Passed

Raseline Tests
Tesl Status T i fhe
IR Pasgs 10:48pm
FLD Pass 10:48pm
FC Pass 10:48pm

Temperature Tests

Test Status Time

FC1 Pass 10:48pm
SRC Pazs 10:48pm
DET Pass 10:48pm
BAR Pass 10:48pm
BT Pass 10:48pm

Blank Tests
Teat Status Time
AIR Pass 10:49pm

Printer Tasts

Test Status Time

FENT Pass 10:49pm
CRC Tests

Test Status Time

COMP Pass 10:4%9pm

CAL Pass 10:49pm

Freventive Maintenance
Status: Pass

18 —

:ﬁ.lll}"“

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 Il and

MODEL INTOX EC/IR Il {Enhanced with serial number 10,000 or higher)

County M.-'.Fﬁ:ﬂ Instrument Location é’rr;';&fég& ;3{'}

Instrament Serial No,_ 00 883 B ___.éﬂ.:gﬁémfe_ rC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/TR Il {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2}
(3)
(4}
a (3
(6)
(7
(8)
%
(10)

Venify the ethanol gas canister displays i least 51 pounds per square inch (psiy of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus X 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

WVerify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simubator tests,
whichever occurs first.

I certify that on the -I'I day of ;.;:'ﬁ-'é'rﬁké’f .Zﬂ_a,-_?klhe forgoing prevenlive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_Jﬁ/ sl (9dss

S'u-guuu:r. of Certifying [}Fi'n:lu.l Certificate Number

A signed original of the preventive maimenance recond shall be kept on file for o least three vears,

DHHS 4080 {04/20)



i

Intox EC/IR-II: Subject Test
WAKE COUNTY ENIGHTDALE PD #10

Serial Mumber: 008838
Test Date: 09/701/2026

Citation MNumber: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/717/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Brame, Bryant T
Permit Mumber: 0016-9451
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534301
Exp Date: 12/09/72027

Test g/210L Time
DIAG Pass 11 =28am
AIR BLE .00 11:2%am
ACCY CHE .07 11:2%am
AIR BLE .00 11:31am
SUB TEST .00 11:32am
AIR BLKE .00 11:32am
SUB TEST .00 11:34am
AIR BLKE .00 11:35am
f210L

Reported AC:
: ;

Signature of Chemical Analyst

Caurt CVRE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY ENIGHTDALE PD 918

Serial Number: (008838

Test Date: 09/01/2026 Test

Test Record Number:

3264

Time: 11:36am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pa=ss
Fass

Time

11:36am
11:36am
11:37am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
AIR

Tast

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:37am
11:3Tam
i1:3%am

11:37am
11:3Tam

Time

11:37am

T ime

11:37am

Time

11:37am
11:38am

Preventive Maintenance

Etatus: Passz

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 Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County___ (/Y J&r&t_{'ﬁ'}"?‘_ Instrument Location_) ATAWEA  CoumTY DETEAT 0 1)
tnetrument Serat o, O & 71 5 —{E‘QQHE’—;*N Co

The preventive maintenance procedures for the Intoximeters, Model Imtox EC/R 11 and Model Intox EC/R 11 (Enhanced with
senal number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Venfy instrumient displays time and date;

(3 Initiate breath fest sequence;

(4] Enter information as prompted;

(%) Verify instrument sccuracy;

{6} When "PLEASE BLOW" appears, collect breath sample;

(k] When "PLEASE BLOW" appears, colbect breath sample;

i8) Frint test record;

(%) Run diagnostic program and confirm preventive maintenance status of *Pass™; and

(10} Verify that the ethanol gas canister is being changed before expimation date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simuolator tests,
whichever occurs first.

e
1 certify that on the ,{S’T:jmf _SEATERESE 07 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 property.

c@é 353799

At T _h'ingﬂl‘ﬁcial\ Conificaumber

A signed original of the preventive maintenance record shall be kept on file for at least three vears

DHHS 4050 (04720)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY DETENTION CENTER 5940

Serial Number: Q08715
Test Date: 09/15/2026

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Mumber: 0035-3799
Effective:

02/01/2026-02/01/2028

Officer's Wame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG602102
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass 9:52am
AIR BLK .00 9:53am
ACCY CHE .08 S:53am
AIE BLE .00 O:55am
sSUB TEST .00 9:56am
AIR BLK .00 9:56am
SUB TEST .00 9:5%am
AIR BLK .00 9:5%am

Reported AC: .00 g/210L

-

Sefin eE C Emiaaljgnalyst

Court CVE

This form is wsed when performing Preventive Mainienance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Hev. 122007




Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY DETENTION CENTER 940
Sarial Number: 008715 Test Record Number: 3228
Test Date: 0%/15/2028 Test Time: 10:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07am
FLO Pass 10:01am
FC PASS 10:01am

Temperature Tests

Test Status Time

FC1 Pass 10:07am
SEC Pass 10:07am
DET Pass 10:07am
BAR Pass 10:0%am
BT Pass 10:01am

Blank Tests
Test Status Timea
ATR Pass 10:02am

Printer Tests

Test Status Time

FRNT Pass 10:02am
CRC Tests

Test Status Time

COMFP Fass 10:02am

CAL Pass 10:02am

Freventive Maintenance
Status: Pass

- - rd I/'_j
s == 2 "'"‘:'___"-—-
S £ < Analyst >

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Ldﬂ.hllﬂﬂ Instrument Location LLb-""‘II AR Cﬂ _LMI fE!IL-ﬂ [ lf_?r""
Instrument Serial NuDDg(ﬂ_lEi __G"Dllﬁbwﬂ i. N .(-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

()
3
(4)
{3}
(6)
(7)
(8]
(%)
10y

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath 1est sequence;

Enter information as prompted;

Yerify instrument sccuracy;

When "PLEASE BLOW?™ appears, collect breath sample;

When “PLEASE BLOW™ appears, collect beeath sample;

Print test record;

Run diagnostic 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

simulater solwion is being chamged every Four months or afler 125 Alcoholic Breath Simulator tests,
whichever peeurs first

[
I cenify that on the g: 5 day of -E:f‘f?f‘:ﬁ*" L”Fi‘f ) m_-ﬁt_jihe forgoing preventive maintenance procedures

were performed on the instrument indic

ahove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

;Zﬁ?/ﬁ i 3772227
Signatyre of Certiffng OMicial Cerificate Mumber

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 DETENTION CENTER 2950

Serial Number: Q0086&6449
Test Date: 0971572026

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE; MAITNTENANCE
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: Gray, Kelly D
FPermit Number: 0037-7722
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16203
Exp Date: 06/11/2027

Test g/210L Time

OIAG Pass 1:27pm
AIR BLE .00 1:22pm
ACCY CHEK .08 1:22pm
AIR BLE .00 1:24pm
SUB TEST .00 1:24pm
AIE BLE .00 1:25pm
SUB TEST .00 1:27pm
AIR BLE .00 1:28pm

Reported AC: .00 g/210L

A

Signature &f Chemic®] Analyst

Court CVE

%ﬂ/“"‘\ —
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
WAYNE COUNTY DETENTION CENTER 950
Sarial Number: 008649 Test Record Number: &§500
Test Date: 09/15/2026 Test Time: 7:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pass 1:30pm
FC Pazs 1:30pm

Temperature Tests

Test Status Time
FC1 Pass 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm
Blank Tests
Tast Status Time
AIR Pass 1:31pm

Printer Tests

Test Status Time
FRENT Fass 1:31pm
CRC Tests

Test Status Time
COMP Pass 1:31pm
CAL Pass 1:31pm

FPreventive Maintenance
Status: Pass

o~
ﬂilﬂ@ﬂ X

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

CMnLJLL:b\Lsglﬂ £ Instrument Lmtinni-hﬁﬂf ﬁ-" I}’ A’“F \(IGV"’]‘ _éﬂf‘?{‘t’f
Instrument Serial No EBSI ﬁ)ﬁﬁ}nﬁ} 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) to be followed at least once every four months are:

()

(2
(3
4
(5}
(6}
(7}
(8)
(9}
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Yerify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompted;

Venfy instrament accuracy;

When "FLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive maintenance status of “Pass™: and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours firsi.

I centify ﬂntmmtidﬂuf (.m?l-mlpp,f :11;2&:1& forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with curent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

7’ g T 202722

,J Signature £F 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
WAYNE COUNTY DETENTION CENTER 950

Serial Number: 008857
Tast Date: 09/°18/2026

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, - MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective: .
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGH16204
Exp Date: 06/11/2027

Test . g/210L Time

DIAG Pass 2:13pm

AIR BLE .00 2:14pm

ACCY CHK .08 2:15pm _
AIR BLE .00 2:16pm 3
SUB TEST .00 2:17pm

AIR BLE .00 2:18pm

SEUB TEST .00 _ 2:19pm

AIE BLE .00 T 2:20pm

Reported AC: .00 g/Z10L

# A O
Signature of Chemigal Analyst

. Court CVR

igff fjaﬁﬁﬁﬂ& —
Cnalyst

Thh form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Dtparl:uul of Health and Human Services
Hev. 1272007



Intox EC/IR-II: Preventive Maintenance
WA¥NE COUNTY DETENTION CENTER 950

Serial Number: 0088517 Test Record Number:

Test Date: 09715

1118

F2028 Test Time: 2:23pm EDT

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:23pm
2:23pm
2:23pm

Temperature Tests

Teast

FCl
SREC
DET
. BAR
BT

‘Tast

AIR

- Tast

PRNT

Test

COMP
CAL

Status
Pass
Pasa
Passg
Pass
Pass
Blank Tests
. Status
Fass
Printer Tests
Status
_Paﬂﬂ
CRC Tests
Status

Fass
. Pass

Time

2:23pm
2:23pm
2:23pm
2:23pm
2123pm

Time

2:24pm

Time

2:24pm

Time

2:24pm
2:24pm

Prevaentive Maintenance

Status: Pass

LV A

Du_rp-rlmm of Health and Human Services

) Analyst’ ﬁ}w‘"’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Rev. 1172007



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)

Cosanty IU\)”RL
Instrament Senal Nu._ﬂ_m-

Inatnament meinnpgﬁ Mﬁ'ﬁkz LL.{"lJf 'T

The preventive mainienance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at beast once every four months are:

(n

(2)
(3
(4)
(=)
(&)
N
(%)
(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;

Verily instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect brezth 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

simulator solution is being changed every four months or after 125 Alecholic Breath Simulator tests,
whichever oocurs first.

I certify that on the l_}‘-:' day of iﬂp"'ﬂlw _.Z&Ihﬁ forgoing preventive maintenance procedures
were 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.

A signed criginal of the p

dnrer 04930

re of Centifying OfMicial Certificate Number

e mainenance record shall be kept on fle for at least three years

DHHS 4020 [04/20)




Intox EC/IR-II: Subject Test
WILKES COUNTY BAT MOBILE UNIT 7 960

Serial Number: 008002
Test Date: 0970472026

Citation MNumber: MOOOO0000-0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9778
Effective:
02/01/2026-02/01/2028

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 030472027

Test g/l210L Time

DIAG Pass T:33pm
AIR BLK .00 T:33pm
ACCY CHK .07 7:34pm
AIR BLE .00 T:35pm
SUEB TEST .00 7:35pm
AIR BLE .00 T:36pm
SUB TEST .00 7:38pm
AIR BLE .00 7:39pm

Reported AC: .00 g/210L

- ;Hiff_-ﬁﬁlﬁamn

A 1
This is used w Frﬁlgl':l:?ﬂllﬂﬂ Maintenance procedures

orensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY BAT MOBILE UNIT 7 280
Serial Number: 008002 Test Record Number: 967
Test Date: 09/04/2026 Test Time: 7:40pm EDT
aystem Check: Passed

Baseline Tests

Test Status Time

IR Fass T:41pm
FLO Pass 7:41pm
FC Pass T:41pm

Temperature Tests

Test Status Time

| Fass T:41pm
SREC Pass T:41pm
DET Pass T:47pm
BAR Pass 7:41pm
BT Pass T:41pm

Blank Tests
Test Status Time
AIR Pass T:47pm

Printer Tests

Test Status Time
PENT Pass 7:47pm
CRC Tests

Test Status Time
COMP Pass T:42pm
CAL Pass T:42pm

Preventive Maintenance
Status: Pass

b

daaa

{u}b‘u

This form is used wh rforming Preventive Maintenance procedures
rensic 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)

cm.,f@i \kes Instrument Location AT (Viobile, Linid 7
instrament Serisl Mo, 1B 0%

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,00 or higher) o be followed at least once every four months ane:

(1) Verify the cthonol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Vierify instrument displayvs time and date;
3 Initiate breath 1251 sequence;
{4} Enter information as prompted;
. (%) Verify instrument accuracy;
(6} When "PLEASE BLOW" appears, collect breath sample;
(T When "PLEASE BLOW?® appears, collect breath sample;
(8) Prind test record,
() Run diagnostic program and confirm preventive maintenance status of “Pase™ and
(10) Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Aleohalic Breath Simulator tests,
whichever occurs firsi.

I certify that on the I s day of _» 1& the forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the BM.C, Department of Health
il Huimad Services, and the instrument is functioning properly.

oo Y Q3o

-rtifying Official Certificate Number

A sgned onginal of the pres fiantenance record shall be kept on file for st least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILKES COUNTY BAT MOBILE UNIT 7 3260

Serial Number: 008988
Test Date: 0970472026

Citation Number: MOOGOOOQ-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Humber: 4582-971718
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/l210L Time

DIAG Pass 7:25pm
AIR BLK .00 T:26pm
ACCY CHK .07 7:26pm
AIR BLE .00 7:27pm
SUB TEST .00 7:29pm
AIR BLE .00 7:30pm
SUB TEST .00 7:31pm
AIR BLE .00 T:32pm

Reported AC: . g/210L

Sighatufe off Chedmical Analyst

Court CVR

-

alyst
This form s used performing ntive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY BAT MOBILE UNIT 7V 960

Serial Number: 008968 Test Record Humber: 521
Test Date: 09/04/2026 Test Time: 7:34pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:35pm
FLO Pass 7:35pm
FC Pass 7:35pm

Temperature TesCs

Test Status Time

FC1 Pass T:35pm
SRC Fass 7:35pm
DET Fass T:35pm
BAR Pass 7:35pm
BT FPass T7:35pm

Blank Tests
Test Status Time
AlIR FPass T:36pm

Printer Tests

Test Status Time
PENT Fass 71:36pm
CRC Tests

Test Status Time
COMP Fass T:36pm
CAL Pass T:36pm

Preventive Maintenance
Status: Pass

/’f?%g i

st

This formni is used wheh performing Preventive Maintenance procedures
orensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/R 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

fmm-_.\.z:mu_?(_ Insarment Lﬂ'm—‘{nnuf Cauai-; NI

mstrument Senal o DD BHAT _BLZLM_U.LL[Lr.ﬂl "

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enkanced witk
serial number 10,000 of hagher) 1o be followed af beast once every four months are

[

(2]

Venfy the ethanal gas canister displays at least 31 pounds per square inch (ps1) of pressure, or the alcohols
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade,

Wenify instrument displays time and dase,

(3] Inatuste breath test sequende,

(4) Enter miormation as prompeed,

(%) Venfy instrument accuracy,

() Wheri "PLEASE BLOW™ appears, collect beeath samgle,

(7 When "PLEASE BLOW* appears, collect breath sample,

(E] Frint test recond,

(%) Fun diagrostic program and confirm preventive maimenance status of “Pass . ard

[ 1) Werify that the ethanol gas camsier is beng changed before expiration date, o0 the aleohalsc breath
simulator selutson s bemng changed every four monthy or afler 125 Alcobobc Bresth Somulstor st
whichever oocurs fird

It:mnffrlhl‘lﬂnll'llt_l_':j_:h;ﬂ +fﬂhtf 20 8 o the forgoing preveninge mastenance procedures

were performed on the instrument indicated above, in accordance with curment regulations of the ™ € Depantment of Health
ardd Human Services, and the instrument is functionang properly

L':"Eli;rm of Certilving fhicial Certificate Mumber

A signed onginal of the preventive maumenance record shall be ket on file for @ least three years.

DHHS 4080 (04,240



Intox EC/IR-II1: Subject Test
YANCEY COUNTY YANCEY COUNTY JAII Qo

serial Number: 00BES3
Test Date: 08/ 16/2026

citation Number: M0G00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
subject's Sex: Male
Driver's License State: AX
Driver's License Number: NONE

analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG503001
Exp Date: 01/30/2027

Test g/210L Time

DIAG Pass 11:09am
AIR BLE .00 11:09am
ACCY CHE .08 11:11am
AIR BLKE .00 11:12am
SUB TEST .00 11:14am
AIR BLE .00 11:15am
SUB TEST .00 11:16am
AIR BLK .00 11:17am

This form is used when performing P tive Maintenance procedures
Forensic Tests for Ale Branch
Department of Health and Human Services
Rev. 1272007



Intex EC/IR-11: Preventive Maintananeca
VANCEY COUNTY YANCEY COUNTY JATEL 2910

Serial Number: 008657 Test Record Humhor:

[
Test Date: 02/16/2025 Test Time: S

11:17am EDT

system Check: Passed

Baseline Tests

Test Status Time

IR Pa=sg 11:18am
FLO Pass 11:18am
FC Pass 11:18am

Temperature Tests

Tast Status Time

FC1 Passg 11:18am
3RC Passg 11:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pass 11:18am

Blank Tests
Test Status Time
AIR Pass 11:19am

Printer Tests

Test Status Time

FRNT Pass 11:19am
CRC Tests

Test Status Time

COMP Pass 11:19am

CAL Pass 11:19m

Preventive Maintenance
Statusz: Pass

Forensic Tests for Aleohol Branch
Department of Healih dnd Human Services
Hew, 113007



