






DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

County A mo nce

Instrument Serial No.

Instrument Location

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

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

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

ignature of Certifying Official
38 7417

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE UNIT 13 000

Serial Number: 008869
Test Date: 04/18/2025

Citation Number: MOOOOOOO-O
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/ 2025-03/01/2027

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

Agency : DHHS
Test Type: Breath Test

Lot Number: AG41 7803
Exp Date: 06/26/2026

Test g/ 21 OL Time

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

Pass

.00

.07

.00

.00

.00

.00

.00

Reported AC:

9: 1 6pm

9: 1 7 pm

9: 1 8pm

9: 1 9pm

9: 1 9pm

9 : 2 Oprn

9 : 22pm

9 : 23pm

.00 g/210L

Signatu 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 BAT MOBILE UNIT 13 000

Serial Number: 008869 Test Record Number: 2008

Test Date: 04/18/2025 Test Time: 9:23pm EDT

System Check: Passed

Baseline Tests

Test

IR

FLO

FC

Status

Pass

Pass
Pass

Time

9: 23pm
9:23pm
9: 24pm

Temperature Tests

Test

FCI

SRC
DET
BAR

Test

AIR

Status

Pass
Pass
Pass
Pass

Pass

Blank Tests

Time

9 : 24pm

9 : 24pm

9: 24pm
9 : 24pm

9: 24pm

Status T ime

Pass 9 : 24pm

Printer Tests

Test

PRNT

Test

COMP

CAL

Status

Pass

CRC Tests

Status

Pass
Pass

T ime

9 : 24pm

Time

9 : 25pm

9 : 25pm

Preventive Maintenance
Status: Pass

Analyst

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

County14/4 "anc e

Instrument Serial No.

ma/a//eInstrutnent Location

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

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

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

whichever occurs first.

I certify that on the day of Apr; ( , 20 the forgoing preventive maintenance procedures

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

and Human Services, and the instrument is functioning properly.

Signature of Certifying Official

30751
Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE UNIT 13 000

Serial Number: 008898
Test Date: 04/18/2025

Citation Number:
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: Whi tehurst, Timothy B

Permit Number: 0030-7699
Effective:

03/01/ 2025-03/01/2027

Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG506302

Exp Date: 03/04/2027

Test g/ 21 OL Time

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

.00

.07

.00

.00

.00

.00

.00

Reported AC:

9: 03pm
9: 04pm
9 : 04pm

9 : 0 5pm

9 : 06pm

9 : 07 pm

9 : 08pm

9: 09pm

.00 g/210L

Signatu 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. 12/2007



Intox EC/IR—II: Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 13 000

Serial Number: 008898 Test Record Number: 1 980

Test Date: 04/18/2025 Test Time: 9:11pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass

FLO Pass 1 pm

FC Pass 9: 1 1 pm

Temperature Tests

Test

FCI

SRC

DET

BAR

Test

AIR

Status

Pass

Pass

Pass

Pass

Time

9:1 1 pm

9:1 1 pm

1 pm
9:1 1 pm

1 pm

Blank Tests

Status Time

Pass 9:1 2pm

Printer Tests

Test

PRNT

Test

COMP

CAL

Status

Pass

CRC Tests

Status

Pass

Pass

Time

9: 1 2pm

T Ime

9: 1 2pm

9: 1 2pm

Preventive Maintenance
Status: Pass

Analyst

O
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007









DEPARTMENT OF IIEALTII AND IIUJMAN 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 Instmment Location3Ar /ZL//c 4m/ /3

Instrument Serial No. 3 Pi

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

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

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official
307499

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE UNIT 13 000

Serial Number: 008939

Test Date: 04/18/2025

Citation Number: MOOOOOOO-O

Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/1 1/1911

Subject's Sex: Male

Driver's License State: XX

Driver' s License Number: NONE

Analyst's Name: Whi tehurst, Timothy B

Permit Number: 0030-7699
Effective :

03/01/ 2025-03/01/2027

Officer's Name: NONE, NONE

Type of Agency: FTA

Agency: DE-IHS

Test Type: Breath Test

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

O
Test g/21 OL T ime

DIAG
AIR BLK
ACCY CHK
AIR BLK

SUB TEST
AIR BLK
SUB TEST

AIR BLK

Pass

.00

.08

.00

.00

.00

.00

.00

Reported AC:

9:00pm
9:01 pm
9:01 pm
9: 02pm

9: 03pm
9 : 04pm

9 : 05pm

9: 06pm

.00 g/210L

Signat 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. 12/2007



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 13 000

Serial Number: 008939 Test Record Number: 1848

Test Date: 04/18/2025 Test Time: 9:07pm EDT

System Check: Passed

Baseline Tests

Test Status

Pass
FLO Pass
FC Pass

Time

9:07pm
9:07pm

9: 07 pm

Temperature Tests

Test

FCI

SRC
DET
BAR

Test

AIR

Status

Pass
Pass
Pass

Pass

Blank Tests

Time

9: 08pm

9: 08pm

9: 08pm

9: 08pm

9 : 08pm

Status T irne

Pass 9: 08pm

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pass

Time

9 : 08pm

Time

9 : 08pm

9 : 08pm

Preventive Maintenance
Status: Pass

Analyst

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

Department of Health and Human Services
Rev. 12/2007









• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ~'1~< Instrument Location .AJ~ ~,~ ~\ '-

Instrument Serial No. os:::{Esl.oloj-

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the \1 day of ~Q_\'- 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. 

Q . 
Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

AVERY COUNTY AVERY COUNTY JAIL 050 

Serial Number: 008664 
Test Date: 04 / 17/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 10:10am 
AIR BLK .00 1 0: 1 1 a m 
ACCY CHK .08 10:12a m 
AIR BLK .00 10:13am 
SUB TEST .00 10:14am 
AIR BLK .00 1 0: 1 4am 
SUB TEST .00 10:16am 
AIR BLK .00 1 0: 1 7 am 

Reported AC: .00 g/210L 

>2- -c..~Q:-;-~----f' 

Signature 

Court CVR 

~ .Q . c72~~ ~ 
Analyst 

This form 1s used when performing Preventave Main~en e procedu 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR- II: Preventive Maintenance 

AVERY COUNTY AVERY COUNTY JAIL 050 

Seri a l Number : 008664 
Test Date: 04 / 17/2025 

Test Record Number: 1290 
Test Time: 10: 18am EDT 

Sys tem Chec k: Passed 

Bas eline Test s 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pas s 

Time 

1 0: 1 8am 
1 0 : 1 8am 
1 0: 1 8am 

Tempera t ure Tests 

Test Status Time 

FC1 Pass 10:18am 
SRC Pass 1 0: 1 8am 
DET Pass 10:18am 
BAR Pas s 1 0: 1 8am 
BT Pass 1 0 : 1 8am 

Blank Tests 

Test Status Time 

AIR Pass 1 0: 1 9am 

Prin t e r Tests 

Tes t St a t us Ti me 

PRNT Pa s s 10:19am 

CRC Test s 

Test Status Time 

COMP Pass 10 : 19am 
CAL Pass 10 : 19am 

Preventive Maintenance 
Status : Pass 

Analyst 

This form is used when performing Preventive Maint~ ce procedu 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location ~J...,A._fo1t Co. (r.:)....A..llt-11\.(.)L,\.._,S e 

Instrument Serial No. QO 8S8G /17 w 2itd,1~ 
)J_C 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

(l 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the J2!:,-~ay of f¼J: \ , 20~he focgoing preventive maintenance prncedures 
were performed on the instrument indicatetl above, in accordance with current regulations of the N .C. Department of Health 
and Human Services, and the instrument is functioning properly. 

577722-
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BEAUFORT COUNTY COURTHOUSE 060 

Serial Number: 008586 
Test Date: 04/25/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly D 
Permit Number: 0037-7722 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 11 :44am 
AIR BLK .00 11 :44am 
ACCY CHK .07 11 :45am 
AIR BLK .00 11 :46am 
SUB TEST .00 11:47am 
AIR BLK .00 11 :48am 
SUB TEST .00 11: 49am 
AIR BLK .00 11:50am 

Reported AC: .00 g/210L 

~ -t2b~ 
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 

BEAUFORT COUNTY COURTHOUSE 060 

Serial Number: 008586 
Test Date: 04/25/2025 

Test Record Number: 2320 
Test Time: 11:51am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:51am 
11:51am 
11 : 51 am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 :52am 
11:52am 
11 : 52am 
11:52am 
11:52am 

Time 

11:52am 

Time 

11:52am 

Time 

11:52am 
11 : 52am 

Preventive Maintenance 
Status: Pass 

o An~ 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 
I 
I 
L~-

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location &cl ......_I.,,/ f 0. fov,&vv'-S,-Q 

Instrument Serial No. ooffiO g I IL v->, Z.~ 9--J {;),. s~ '-v/-v, + µC 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the ~y of AP ( 1 
• 1 , 2~,r-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. 

377722. 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BEAUFORT COUNTY-COURTHOUSE 060 

Serial Number: 008909 
Test Date: 04/25/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly D 
Permit Number: 0037-7722 

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

Officer's Name: NONE, NONE 
Type of Agenc·y: FTA 

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 11:41am 
AIR BLK .00 11:41am 
ACCY CHK .07 11:42am 
AIR BLK .oo 11 : 43am 
SUB TEST .00 11:44am 
AIR BLK .00 11:45am 
SUB TEST .00 11:47am 
AIR BLK .00 11 : 4 7 am 

Reported AC: .00 g/210L 

(}. 
Chemical Analyst 

Court CVR 

~nalyst v 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BEAUFORT COUNTY COURTHOUSE 060 

Serial Number: 008909 
Test Date: 04/25/2025 

Test Record Number: 4277 
Test Time: 11:49am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 49am 
11 : 49am 
11 : 49am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 :49am 
11 : 49am 
11:49am 
11 : 49am 
11 : 49am 

Time 

11 : 50am 

Time 

11 : 50am 

Time 

11 : 50am 
11 : 50am 

Preventive Maintenance 
Status: Pass 

(}\nalyst V 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County be V'b1· e.. InstrurnentLocation Bev:b,-t'..C:i. S. 0. 
InstrurnentSerialNo.OO8~91-- 222 Cauvi~ Fovr>:1]J __ , 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the l .SJ-day of f-l i) r ,· / , 20 2 ,;-the forgoing preventive maintenance procedures 
were performed on the instrument indicate above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

' '' ' . \ 

2olZ7Z 
Certificate Number 

I •• I I , ~ 

A signed original of the preventive maintenance record shall be kept on file fp{at_tea~t three years. 
I • I \ ' • 

{ i 
1

j ; 

DHHS 4080 (04/20) 
' • \ : I I ~ 

, I, •. 



Intox EC/IR-II: Subject Test 

BERTIE COUNTY BERTIE CO SO 070 

Serial Number: 008897 
Test Date: 04/01/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Court CVR 

Time 

10:04am 
10:05am 
10:06am 
10:07am 
10:08am 
10:09am 
10:11am 
1 0: 11 am 

used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

I 

I 

j 

i 



Intox EC/IR-II: Preventive Maintenance 

BERTIE COUNTY BERTIE CO SO 070 

Serial Number: 008897 
Test Date: 04/01/2025 

Test Record Number: 1664 
Test Time: 10:12am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

1 0: 1 3am 
1 0: 1 3am 
10:13am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 1 0: 1 3am 
Pass 1 0: 1 3am 
Pass 10:13am 
Pass 10:13am 
Pass 10:13am 

Blank Tests 

Status Time 

Pass 1 0: 14am 

Printer Tests 

Status Time 

Pass 1 0: 14am 

CRC Tests 

Status Time 

Pass 1 0: 1 4am 
Pass 1 0: 1 4am 

Preventive Maintenance 
Status: Pass 

sed 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 lOtOOO or higher) 

Coun~ Instnnnent Location~ f\/\(j(),1€..., (A1\Jt t I 

Instrumeni Serial No._D_Q_~ g 10 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted: 

(5) Verify instrument accuracy: 

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

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

(8) Print test record; 

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

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

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

first. 

4t A{)(, l -" I certify that on the l cQ.: day of _ ___. ________ _, 2o:x5 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 

Hl,tman Services, and, the instrument is functioning properly. 

A signed original of the.----....::;;=:....

DHHS 4080 (04/20) 

/lea+9SO 
Certificate Numbc.r 

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



.J 

• 

Intox EC/IR-II: Subject Test 

BUNCOMBE BAT MOBILE UNIT 11 100 

Serial Number: 008970 
Test Date: 04 / 12/ 2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number : NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 5:03pm 
AIR BLK .00 5:04pm 
ACCY CHK .08 5:05pm 
AIR BLK .00 5:05pm 
SUB TEST .00 5:06pm 
AIR BLK .00 5:07pm 
SUB TEST .00 5:08pm 
AIR BLK .00 5:09pm 

Analyst 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



e 

., 

• 

Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE BAT MOBILE UNIT 11 100 

Serial Number: 008970 
Test Date: 04 / 12/ 2025 

Test Record Number: 1190 
Test Time: 5:15pm EDT 

This for 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test Status Time 

FC1 Pass 5:15pm 
SRC Pass 5: 1 5pm 
DET Pass 5:15pm 
BAR Pass 5: 1 5pm 
BT Pass 5: 15pm 

Blank Tests 

Test Status Time 

AIR Pass 5:16pm 

Printer Tests 

Test Status Time 

PRNT Pass 5:16pm 

CRC Tests 

Test Status Time 

COMP Pass 5:16pm 
CAL Pass 5:16pm 

Preventive Maintenance 
Status: Pass 

when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEAL TH 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 ~erial number lOtOOO or higher) 

Coun~CC,oM,bL lnstnunent Location 'Mf (\/\cJa'lg_., L:ln.tf: ii 

Instrument Serial No._D.O 'B q 10 

The preventive maintenance procedures for the Intoximeters, Model Iotox EC/IR II and Model Intox: EC/IR II (Enhanced with 
seria1 number 10,000 or higher) to be followed at least once every four months are: 

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

_') 4t AtJC, l -') I certify that on the l UL day of _.,;___._ _________ , 2(P(.5 the forgoing preventive maintenance procedur¢s 
wete performed on the instrument indicated above. in accor<tance with current regulations of the N.C. Department ofHealth and 
Human Senrices, and the instrument is functioning properly. 

A signed original of the 

DHHS 4080 (04/20) 

Signa 

aintenance record shall be kept ou file for at least three years. 

Certificate Number 



. • I ♦.. • , -,1 WY 

Intox EC/IR-II: Subject Test 

BUNCOMBE BAT MOBILE UNIT 11 1 00 

Serial Number: 008970 
Test Date: 04/12/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 

Subject's Date of Birth: 11/11/1911 

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

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 

Permit Number: 4582-9118 
Effective: 

03/01/2025-03/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Court CVR 

/ 

Time 

6:47pm 
6:48pm 
6:48pm 
6:49pm 
6:50pm 
6:51pm 
6:52pm 
6:53pm 

g/210L 

Analyst 

Analyst 

This fo hen performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE BAT MOBILE UNIT 11 1 00 

Serial Number: 008970 
Test Date: 04/12/2025 

Test Record Number: 1192 
Test Time: 7:00pm EDT 

,/ 
I 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 7:00pm 
FLO Pass 7:00pm 
FC Pass 7:00pm 

Temperature Tests 

Test Status Time 

FC1 Pass 7:00pm 
SRC Pass 7:00pm 
DET Pass 7:00pm 
BAR Pass 7:00pm 
BT Pass 7:00pm 

Blank Tests 

Test Status Time 

AIR Pass 7:01pm 

Printer Tests 

Test Status Time 

PRNT Pass 7:01pm 

CRC Tests 

Test Status Time 

COMP Pass 7:01pm 
CAL Pass 7:01pm 

Preventive Maintenance 
Status: Pass 

This form is sed w n performing Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

epartment of Health and Human Services 
Rev. 12/2007 
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DEPARTMENT OF HEALTH AND HUMAN SERVJCES 
FORENSlC 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) 

Coun,Y~ 

Instrument Serial No.00 8'm 0 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the _!l!:__ day of Vl. , 20.JS_ the forgoing preventive maintenance procedures 
were performed on the instrument indicat d above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

~49~45 
Certificate Number 

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

DHHS 4080 (04/20) 



i 

Intox EC/IR-II: Subject Test 

CABARRUS COUNTY CABARRUS COUNTY SO 120 

Serial Number: 008590 
Test Date: 04/04/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Helms, Bryce A 
Permit Number: 0084-9845 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 11 : 1 6am 
AIR BLK .00 11 : 1 7 am 
ACCY CHK .08 11 : 1 7 am 
AIR BLK .00 11:19am 
SUB TEST .00 11:20am 
AIR BLK .00 11 : 21 am 
SUB TEST .00 11:22am 
AIR BLK .00 11 : 23am 

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/I~-II: Preventive Maintenance 

CABARRUS COUNTY CABARRUS COUNTY SO 1 20 

Serial Number: 008590 
Test Date: 04/04/2025 

Test Record Number: 5387 
Test Time: 11:43am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 44am 
FLO Pass 11 : 44am 
FC Pass 11 : 44am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 44am 
SRC Pass 11 :44am 
DET Pass 11 : 44am 
BAR Pass 11 : 44am 
BT Pass 11 : 44am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 45am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 45am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 45am 
CAL Pass 11 : 45am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
For~nsic 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 Co1J?J'VtJS 

Instrument Serial No.00~ 

lnstrumentLocationCa.mwr Coun~ ~ 
Coneovcl I rue . 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the __!J!:_ day of yj 20 ;ti the forgoing preventive maintenance 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 instrument is functioning properly. 

zY9~4:5 
Certificate Number 

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

DHHS 4080 (04/20) 



t I 
I 
'1 
1 1 Intox IC/IR-II: Subjec, ·t~1it, 
• • # I 

I I I , 

~us COUNTY CABARR_(JS coUNTY. so 120 
• • 1, j It 

1 Serial ·N~er,: OQ8625; : i 
j \ :rest Date: 04/,04/202,5, ' 

. . 
I 

' . ,, 

Citation Number1 MOOOOOb0-0 
Subject's Name: ,'' 

PREVENTIVE I ]1AINTENANCE 
Subject's Date of 'Birth: 11(11/1911 

Subject '
0s Sex: Male 1 

Driver's License State: XX 
Driver's License Number: NONE 

• • 

! I 

Analyst's Name: Helms, Bryce A 
Permit Number: 0084-9845 

Effective: • 
02/01/2025-02/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

11 : 53arn 
11 : 54am 
11 :55am 
11 :56am 
11:57am 
11 :58am 
11:59am 
12:00pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

I • 

• 

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

Department of Health and Human Services 
Rev. 12/2007 

• 

' . 
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' ' 

Intox EC(IR-II: Pr.eventive Maintenance 
,I 

j I ' I 

CAB~US 'COUMTY G:ABARRUS COUNTY SO '1 2'0 
• I • • '. I 

• I • 
I j .,. J 

Ser,ial N~rnber: p08625 • Test Record Number:'. 7094 ,, 
Test Date: o~:1,04/2025 Te~t Time: 12:01pm EDT· '· 

I • ; 

' I I 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
·Pass 
Pass 

Time 

12 :·02pm 
12:02pm 
·12 :_02pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 
I 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Tim~ 

12:02pm 
12:02pm 
12:02pm 
12:02pm 
12:02pm 

;Blank. Tests . 

Status 

Pass 

Printer Tests 

,Status 

Pass 

CRC Tests 

Status 

Pass, 
·Pass 

Time 

12:03pm 

Time 

12:03pm 

Time 

12:03pm 
12:03pm 

Preventive Maintenance 
Status: Pass 

' . 

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

Department of Health and Human Senrices 
Rev. 12/2007 

'· , 















( 

l 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Catoxvt.A-5' 
Instrument Serial No.ex:£~ a 

Instrument Location Cob()Jl(l,lj Ll;\un ~ 8t:i 
Concovd I ru G -

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

J certify that on the l/qj'lday of Y\ I , 2012l2_ the forgoing preventive maintenance procedures 
were performed on the instrument indica ed above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

3~98LJ5 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY CABARRUS COUNTY SO 120 

Serial Number : 008792 
Test Date: 04 / 04 / 2025 

Citation Number: M0000000-0 
Subject 's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Helms, Bryce A 
Permit Number: 0084-9845 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/2101 

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

Court CVR 

Time 

11 : 1 4am 
11:14am 
11 : 1 5am 
11:17am 
11:18am 
11:18am 
11:20am 
11:21am 

g/2101 

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 

CABARRUS COUNTY CABARRUS COUNTY SO 120 

Serial Number: 008792 
Test Date: 04 / 04 / 2025 

Test Record Number: 4519 
Test Time: 11:22am EDT 

System Check: Passed 

Basel ine Tests 

Test Status Time 

IR Pass 11:22am 
FLO Pass 11 : 2 2 am 
FC Pass 11:23am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 23am 
SRC Pass 11 : 23am 
DET Pass 11 : 23am 
BAR Pass 11:23am 
BT Pass 11:23am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 23am 

Printer Tests 

Test Status Time 

PRNT Pass 11:23am 

CRC Tests 

Test Status Time 

COMP Pass 11:23am 
CAL Pass 11 : 23am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 















• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location ~~ c__c, ~''-

Instrument Serial No. ~'B:) \ C\ \ s=: \<b\.O 

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

Signature of Certifying Offici Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CALDWELL COUNTY CALDWELL COUNTY JAIL 
130 

Serial Number: 008719 
Test Date: 04/01/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 11 : 00am 
AIR BLK .00 11 : 00am 
ACCY CHK .08 11 : 01 am 
AIR BLK .00 11 : 0 2am 
SUB TEST .00 11:03am 
AIR BLK .00 11 : 0 3am 
SUB TEST .00 11 : 0Sam 
AIR BLK .00 11 : 0 6am 

Reported AC: .00 g/210L 

Q. 
Signature of Chemical 

Court CVR 

~-

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CALDWELL COUNTY CALDWELL COUNTY JAIL 130 

Serial Number: 008719 
Test Date: 04/01/2025 

Test Record Number: 3483 
Test Time: 11:07am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 07 am 
11:07am 
11 : 07 am 

Temperature Tests 

Test Status Time 

FC1 Pass 11:07am 
SRC Pass 11 : 07 am 
DET Pass 11 : 07 am 
BAR Pass 11:07am 
BT Pass 11 : 0 7 am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 08am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 08am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 08am 
CAL Pass 11 : 08am 

Preventive Maintenance 
Status: Pass 

Analyst ( 

This form is used when performing Preventive Mainte~nce p ocedures 
Forensic Tests for Alcohol Branch "'-

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

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

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

Countyc h O¼)O. Vl 

Instrument Serial No. 0() 88C/ ~ 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

2 ~:::-- I --1 certify that on the / day of ') Y ,· , 20 -Z 5 the forgoing preventive maintenance procedures 
were performed on the instrument indicate above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

2olz-;tz_ 
Certificate Number 

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

I 
1 

' ' I 

' I 
• I 

J 
I 

I 
. I 
j 

I 
DHHS 4080 (04/20) ! ___ / 

. . . ) 



Intox EC/IR-II: Subject Test 

CHOWAN COUNTY PUBLIC SAFETY CENTER 200 

Serial Number: 008895 
Test Date: 04/21/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 

Subject's Date of Birth: 11/11/1911 
Subject's Sex: Male 

Driver's License State: XX 
Driver's License Number: NONE 

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

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

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

__ Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

9:51am 
9:51am 
9:52am 
9:53am 
9:54am 
9:55am 
9:56am 
9:57am 

OL 

Analyst 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CHOWAN COUNTY PUBLIC SAFETY CENTER 200 

Serial Number:· 008895 
Test Date: 04/21/2025 

Test Record Number: 1253 
Test Time: 9:58am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:58am 
9:58am 
9:59am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:59am 
9:59am 
9:59am 
9:59am 
9:59am 

Time 

9:59am 

Time 

9:59am 

Time 

9:59am 
9:59am 

Preventive Maintenance 
Status: Pass 

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

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

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

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

------

County DLA✓ I:'.. Instrument Location :Do.vi::_ Cu .i)E' ±n 1 · c , v, C "l v:: 

Instrument Serial No.OQ 818 3 loL/Lli) . .f+1.tucl Dr: f'VL,tu, 
be_ 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

·(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; • 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

J -M -I certify that on the !:J day of 4----+--.l---"-.L..-'---+-----' 20b the forgoing preventive maintenance procedures 
were performed on the instrument indicat d above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

,nature of-cerii~0fficial 
lt(~JJZ 

Certificate Number 

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

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

DARE COUNTY DARE CO DETENTION CE 270 

Serial Number: 008783 
Test Date: 04/15/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 12:32pm 
AIR BLK .00 12:33pm 
ACCY CHK .07 12:33pm 
AIR BLK .00 12:34pm 
SUB TEST .00 12:35pm 
AIR BLK .00 12:36pm 
SUB TEST .00 12:37pm 
AIR BLK .00 12:38pm 

L 

CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DARE COUNTY DARE CO DETENTION CE 270 

Serial Number: 008783 
Test Date: 04/15/2025 

Test Record Number: 1708 
Test Time: 12:40pm EDT 

----- - . - - -

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:40pm 
FLO Pass 12:40pm 
FC Pass 12:40pm 

Temperature Tests 

Test Status ·Time 

FC1 Pass 12:40pm 
SRC Pass 12:40pm 
DET Pass 12:40pm 
BAR Pass 12:40pm 
BT Pass 12:40pm 

Blank Tests 

Test Status Time 

AIR Pass 12:41pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:41pm 

CRC Tests 

Test Status Time 

COMP Pass 12:41pm 
CAL-- - Pass - 12:41pm 

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 

. -- -
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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 Du'( e 
Instrument Serial No.(;{)82JOL} 

11ii24 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

_Jlr 
I certify that on the / j ~ of ~---'--+-<--'-----,..-----' 202.S_ the forgoing preventive maintenance 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. 

2QlZf-Z 
Certificate Number 

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

DHHS 4080 (04/20) 



It=---

rntox EC/IR-II: Subject Test 

DARE COUNTY DARE CO DETENTION CE 270 

Serial Number: 008804 
Test Date: 04/15/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Court CVR 

Time 

12:30pm 
12:31pm 
12:32pm 
12:33pm 
12:34pm 
12:35pm 
12:36pm 
12:37pm 

used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DARE COUNTY DARE CO DETENTION CE 270 

Serial Number: 008804 
Test Date: 04/15/2025 

Test Record Number: 2900 
Test Time: 12:50pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:50pm 
FLO Pass 12:50pm 
FC Pass 12:51pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 1 2: 51 pm 
Pass 1 2: 51 pm 
Pass 12:51pm 
Pass 1 2: 51 pm 
Pass 12:51pm 

Blank Tests 

Status Time 

Pass 

Printer Tests 

12:51pm 

Status Time 

Pass 12:51pm 

CRC Tests 

Status Time 

Pass 12:51pm 
Pass 12:51pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 

~------ I 
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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 H ,· " J. t I s: c (\ Instrument Location :Ht rl J Gd D..., Cav /\ .i.. 1 Q C- l--c:, -,_ +, ·th 

lnstniment Serial No. 0 Q "D 'v O l,o 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(JO) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the f $' day of All ' i- i , 20..z.5_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Z-4i 9 SJ 
Certificate Number 

A signed original of the preventive maintenance record shall be k pt on tile for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

HENDERSON COUNTY HENDERSON COUNTY 
DETENTION 440 

Serial Number : 008806 
Tes t Date : 04 / 15/2025 

Citat ion Number: M0000 000-0 
Subject's Name: 

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

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

Driver ' s License Number: NONE 

Analyst's Name: Loftis, Benjamin C 
Permit Number : 0024 - 4987 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g / 210L Time 

DIAG Pass 11 : 11 am 
AIR BLK .00 11:11am 
ACCY CHK .07 11:12am 
AIR BLK .00 11 : 1 3am 
SUB TEST .00 11:15am 
AIR BLK .00 11 : 1 6am 
SUB TEST .00 11:17am 
AIR BLK .00 11 : 1 8am 

Reported AC: .00 

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 

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440 

Serial Number : 008806 
Test Date : 04 / 15/ 2025 

Test Record Number: 3999 
'I'est Time : 11 : 18am EDT 

System Check : Passed 

Basel i ne Tests 

Test 

IR 
FLO 
FC 

Sta tus 

Pass 
Pass 
Pass 

Time 

11 : 1 9am 
11 : 1 9am 
11 : 1 9 am 

Temper ature Test s 

Test Status Time 

FC1 Pass 11 :19am 
SRC Pass 11:19am 
DET Pass 11 : 1 9am 
BAR Pass 11:19am 
BT Pass 11 : 19am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 1 9 am 

Printer Tests 

Test Status Time 

PRNT Pass 11:19am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 20am 
CAL Pass 11 : 2 0 am 

Preventive Ma intenance 
Stat us: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 

I 
l 
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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 He. t\ J C..l 5 a f\ Instrument Location HCA ti G, 1 O I\ C, v t1 ➔ 'f O c:,tu,. .J , • () !'.'.\ 

Instrument Serial No. Oo i $ :z l. 

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

{l) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the / 5' day of Ae i 1·) , 20..2..S._ the forgoing preventive maintenance procedures 
were performed on the instrument indicated ~hove, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

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

DHHS 4080 (04/20) 

l 
I 
i 



Intox EC/IR-II: Subject Test 

HENDERSON COUNTY HENDERSON COUNTY 
DETENTION 440 

Serial Number: 008822 
Test Date: 04/15/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
SubJect's Date of Birth: 11/71/7911 

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

Driver's License Number: NONE 

Analyst's Name: Loftis, BenJamin C 
Permit Number: 0024-4987 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG405101 
Exp Date: 02/20/2026 

Test g/210L Time 

DIAG Pass 10:46am 
AIR BLK .00 10:47am 
ACCY CHK .07 10:47am 
AIR BLK .00 10:49am 
SUB TEST .00 10:49am 
AIR BLK .00 10:50am 
SUB TEST .00 10:52am 
AIR BLK .00 10:53am 

- -- ---- - ---

Tllu form u med wh perf'ormlq Preve■dve Malateaaace proced■ra 
Fonuic Teats for AJcoM>I Bnacb 

Departme■t or Health aad Humaa Sel"\lica 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440 

Serial Number: 008822 
Test Date: 04/15/2025 

Test Record Number: 3494 
Test Time: 10:53am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:53am 
10:53am 
10:53am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:53am 
SRC Pass 10:53am 
DET Pass 10:53am 
BAR Pass 10:53am 
BT Pass 10:53am 

Blank Tests 

Test Status Time 

AIR Pass 10:54am 

Printer Tests 

Test Status Time 

PRNT Pass 10:54am 

CRC Tests 

Test Status Time 

COMP Pass 10:54am 
CAL Pass 10:54am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 

~ I 
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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 \ '2.§t>~ Instrument Location C2::.~~'-''·\ A !-«=-., m 
Instrument Serial No. ~~lC\ 

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

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 C::,'L day of t>..P~L 20-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 instrument is functioning properly . 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY STATESVILLE PD 480 

Serial Number: 008619 
Test Date: 04/02/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth : 11 /1 1/ 1911 

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 1:59pm 
AIR BLK .00 1:59pm 
ACCY CHK .07 2:00pm 
AIR BLK .00 2 :01pm 
SUB TEST .00 2:02pm 
AIR BLK .0 0 2 : 02pm 
SUB TEST .00 2:04pm 
AIR BLK .0 0 2 :05pm 

Reported AC: .00 g/210L 

Q . 
Signat ure 

Court CVR 

Q . 
Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-I I : Prevent i ve Maintenance 

IREDELL COUNTY STATESVILLE PD 480 

Seri al Number : 008619 
Test Date : 04/02/202 5 

Test Record Number : 2 256 
Test Ti me: 2 :06pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2 : 06pm 
FLO Pass 2 : 06pm 
FC Pass 2 :07pm 

Tempe rature Tests 

Test Status Time 

FC1 Pass 2:0 7pm 
SRC Pass 2:07p m 
DET Pass 2:07pm 
BAR Pass 2 : 07pm 
BT Pass 2:07p m 

Blank Tests 

Test Status Time 

AIR Pass 2 : 07pm 

Printer Tests 

Tes t St atus Time 

PRNT Pa ss 2:07pm 

CRC Tests 

Test St a t us Time 

COMP Pass 2:07pm 
CAL Pass 2 : 07p m 

Prevent ive Ma i ntenance 
St a tus : Pass 

Q. 
Analyst ( 

This form is used when performing Preventive M~t nee procedures 
Forensic Tests for Alcohol Branch 

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

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

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

County \ 0 ~GL.L.. Instrument Location ~~\\_.\ \...-==;, \t 

Instrument Serial No. ~t::::>~~'S' 

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

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

I certify that on the D'2-. day of ~-Po.J...L- 20 "2-~the forgoing preventive maintenance procedures 

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

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY MOORESVILLE PD 480 

Serial Number: 008685 
Test Date: 04/02/2025 

Ci tati·on Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male • 
Dr:-iver' s License State:· XX 

Driver's ·License Number: NONE·· 

Analyst's Name: Fleming, Tina S 
Permit Numbe·r: 0027-4970 

Effective: 
·19/01/2023-10/01/2025 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

12:52pm 
12:53pm 
12:54pm 
12:55pm 
12:56pm 
12:57pm 
12:59pm 
1 :00pm 

Re.ported AC: .00 g/210L 

~ Q. 
Signature 

Court CVR 

Q. 
Analyst 

This form is used when performing Preventive in: e ance procedures 
• Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

IREDELL COUNTY MOORESVILLE PD 480 

Serial Number: 008685 
Test Date: 04/02/2025 

Test Record Number: 4991 
Test Time: 1:01pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 01 pm 
FLO Pass 1 : 01 pm 
FC Pass 1 : 01 pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 

• Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 : 01 pm 
1 : 01 pm 
1 : 01 pm 
1 : 01 pm 
1 : 01 pm 

Time 

1 : 02pm 

Time 

1 :02pm 

Time 

1: 02pm 
1: 02pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 















• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location ~ ~ \\ ..1 1;,=:- , ~ 

Instrument Serial No. ~ c:ei 't) 7.:.:2:::, 

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

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

(!) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 5 I pounds per square inch (psi) of pressure, or the alcoholic 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

whichever occurs first. 

I certify that on the ('.:f"L day of ~'-- 20'2.--~ the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly . 

Signature of Certifying Offi 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 

IREDELL COUNTY MOORESVILLE PD 480 

Serial Number: 008823 
Test Date: 04/02/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g /210L Time 

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

Reported AC: .00 g/210L 
Q _~ _____ _ 

Signature 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/ I R- I I : Preventive Maintenance 

IREDELL COUNTY MOORESVILLE PD 480 

Serial Number: 008823 
Test Date: 04 / 02/2 025 

Test Record Number: 2108 
Test Time: 12:58pm EDT 

System Check : Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:58pm 
FLO Pass 12:58pm 
FC Pass 12:58pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:58pm 
SRC Pass 12 : 58pm 
DET Pass 12 : 58pm 
BAR Pass 12:58pm 
BT Pass 12 :58pm 

Blank Tests 

Test Status Time 

AIR Pass 12 : 59pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:59pm 

CRC Tests 

Test Status Time 

COMP Pass 12:59pm 
CAL Pass 12:59pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 









County 

Instrument Serial No. 

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

(1) 

OF THE 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Joken 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE a 
AN 20. I 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIR II and 

ESS oUAM MDER 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

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

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. 

DHHS 4080 (04/20) 

day of 

Signature of Certifying Official 

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

843310 
Certificate Number 



Intox EC/IR-II: Subject Test 

JACKSON COUNTY JAIL 490 

Serial Number: 008708 
Test Date: 04/01/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK 00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

11:51am 
11:51am 

Court CVR 

11:52am 
11:53am 
11:54am 
11:55am 
11:56am 
11:57am 

Reported AC: .00 g/210L 

Signaturé of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

JACKSON COUNTY JAIL 490 

Serial Number: 008708 
Test Date: 04/0 1/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 

BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2026 
Test Time: 11:57am EDT 

Baseline Tests 

CAL 
COMP 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 

Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Pass 

11:58am 
11:58am 

Analyst 

11:58am 

11:58am 

Rev. 12/2007 

11:58am 
11:58am 
11:58am 
11:58am 

Time 

11:58am 

Time 

11:59 am 

Time 

Preventive Maintenance 
Status: Pass 

11:59am 
11:59am 

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

Department of Health and Human Services 



County_ 

Instrument Serial No. 

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

(1) 

CREAT S 

(2) 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Jacksn 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

SATE 

QUAM Y VDERS* 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath samnple; 

Print test record; 

Jaeksyn 

When "PLEASE BLOW" appears, collect breath sample; 

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

whichever occurs first. 

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. 

Verify that the 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, 

DHHS 4080 (04/20) 

day of .20 Z the 

Signature of Certifying Official 
SY33/0 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

JACKSON COUNTY JACKSON COUNTY JAIL 490 

Serial Number: 008 722 
Test Date: 04/01/2025 

Citation Number: M0000000- 0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Cutler, Daniel R 
Permit Number: 0084-33 10 

Effective: 
02/01/2025-02/01/202 7 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

11:52am 
11:53am 

Court CVR 

11:53am 
11:55 am 
11:55am 
11:56 am 
11:58am 
11:59 am 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

JACKSON COUNTY JACKSON COUNTY JAIL 490 

Serial Number: 008722 
Test Date: 04/01 /2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1635 
Test Time: 11:59am EDT 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 

Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11:59am 

Analyst 

11:59am 
11:59 am 

Rev. 12/2007 

11:59am 
11:59am 
11:59am 
11:59am 
11:59am 

Time 

12:00pm 

Time 

12:00pm 

Time 

Preventive Maintenance 
Status: Pass 

12:00pm 
12:00pm 

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

Department of Health and Human Services 

























































DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County {Y) Old : 5 0 I) Instrument Location cn"c1.-.so a Couo±y J °'- (.) 

Instrument Serial No. 0Q~ 5 9 9 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the I day of 8e r, I , 20_::z,.S__ the forgoing preventive maintenance procedures 
were performed on the instrument indica;~bove, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

e o er ficial Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MADISON COUNTY MADISON COUNTY JAIL 560 

Serial Number: 008599 
Test Date: 04/01/2025 

Citation Number: M0000000-0 
SubJect's Name: 

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

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

Driver's License Number: NONE 

Analystfs Name: Loftis, BenJamin C 
Permit Number: 0024-4987 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG503001 
Exp Date: 01/30/2027 

Test 

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

g/210L 

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

Court CVR 

Tl.me 

·, 2: 1 9pm 
12:20pm 
12:20pm 
12:22pm 
12:22pm 
12:23pm 
12:24pm 
12:25pm 

en performiq P entive Maintenance procedures 
Forensic Tata for Alcolaol Branch 

Departme■t of Health and Human Services 
Rev. 1212007 



Intox EC/IR-II: Preventive Maintenance 

MADISON COUNTY MADISON COUNTY JAIL 560 

Serial Number: 008599 
Test Date: 04/01/2025 

Test Record Number: 1515 
Test Time: 12:26pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:26pm 
FLO Pass 12:26pm 
FC Pass 12:26pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:26pm 
SRC Pass 12:26pm 
DET Pass 12:26pm 
BAR Pass 12:26pm 
BT Pass 12:26pm 

Blank Tests 

Test Status Tl.me 

AIR Pass 12:27pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:27pm 

CRC Tests 

Test Status Time 

COMP Pass 12:27pm 
CAL Pass 12:27pm 

Preventive Maintenance 
Status: Pass 

This form is used w en performing P veotive Maintenance procedures 
Forensic Testa for cobol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 
' ,.-. 

·:fe1 ~ 
, ' . 

; 

DEPARTMENT 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[Y]Ll,v:±:i vJ 

lnstrumentSerialNo.Q() 89 12 

Instrument Location C7 VIV .+ ; V\ Co , S, Q. 

3LJ5 £. {V}c,,·y/ Sf. 
\,J,-/J/oivn S fo vi) N (!_ 

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

' 

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

\ <§_} 
I certify that on the ~ay of I 20 25 the forgoing preventive maintenance procedures 
were performed on the instrument indicate above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MARTIN COUNTY SHERIFF'S OFFICE 570 

Serial Number: 008912 
Test Date: 04/01/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

11 : 36am 
11 : 37am 
11:37am 
11:39am 
11:40am 
11:41am 
11:42am 
11 :43am 

eel 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 

MARTIN COUNTY SHERIFF'S OFFICE 570 

Serial Number: 008912 
Test Date: 04/01/2025 

Test Record Number: 2277 

Test Time: 11:45am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:45am 
11:45am 
11:45am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

Time 

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

Time 

11 :46am 

Time 

11 : 46am 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 46am 
11 : 46am 

Preventive Maintenance 
Status: Pass 

sed when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

I ' , 



























( 

(_ 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

MODEL INTOX EC/IR II (Enhanced with serial number I0,000 or higher) 

Instrument Serial No,....:D=-.,,__.~=----'~-

Instrument Location CM ?1) l[ C 

Ct'C\vloSk/-e , ~ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify thal on th, ~ day of in I ' ,ol}5_ the fo,golog P"""''" m,mtmoce procodwes 
were performed on the instrument indicadabove, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

3L884J 
Ce11ificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR- II: Subject Test 

MECKLENBURG COUNTY CMPD LEC 590 

Seri al Number: 00869 1 
Test Date : 04 / 28/ 2025 

Citation Number: M0000 000 -0 
Subject's Name : 

PREVENTIVE, MAINTENANCE 
Subject's Date of Bi rth: 11/1 1/ 19 11 

Subject's Sex: Male 
Dri ver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Helms, Bryce A 
Permit Number: 0084-9845 

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

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

Agency: DHHS 
Test Type : Breath Test 

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

Test g/2101 Time 

DIAG Pass 12:33pm 
AIR BLK .00 12:34pm 
ACCY CHK .07 12:35pm 
AIR BLK .00 12:36pm 
SUB TEST . 00 12 :37pm 
AIR BLK .00 12:38pm 
SUB TEST . 00 12:39pm 
AIR BLK .00 12:40pm 

~ ported AC: .00 g/210L 

Signa Analyst 

Court CVR 

1 I 

I 

I 

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

Department of Health and Human Services 
Rev. 12/2007 



I nt ox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY CMPD LEC 590 

Seri al Number : 00869 1 
Test Date : 04 /28/ 2025 

Test Recor d Number : 9756 
Te s t Time : 12 : 40pm EDT 

System Check : Passed 

Base line Tests 

Test Sta t us Ti me 

IR Pas s 1 2 : 41 pm 
FLO Pass 12 :4 1pm 
FC Pass 12:41 pm 

Temper ature Tests 

Tes t 

FC1 
SRC 
DET 
BAR 
BT 

Tes t 

AIR 

Te s t 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tes t s 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Test s 

Status 

Pass 
Pass 

Time 

12 : 41 pm 
1 2: 41 pm 
12:4 1pm 
12 :41pm 
1 2 : 41 pm 

Time 

12:42pm 

Time 

12 : 42pm 

Time 

12:42pm 
12 :42pm 

Prevent i ve Mai ntenance 
Status : Pass 

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

Department or Health and Human Services 
Rev. 12/2007 



0 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVJCES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ("(""'\a:'\/\ c:;..~ Instrument Location ~.P. \.s;=-u~ ~ 

Instrument Serial No. <::o~lo C\ 'L. 

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 02- day of ~L- 20'2....~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Officia Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY CORNELIUS PD 590 

Serial Number: 008692 
Test Date: 04 / 02/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

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

Reported AC: .00 g/210L 

~ Q.----+--'rr"" 
Signature 

Court CVR 

This form Is u,,d wbea perf•..:•::eadve M,d: ace procedure, 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY CORNELIUS PD 590 

Serial Number: 008692 
Test Date: 04/02/2 025 

Test Record Number: 3828 
Test Time: 10:09am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:10am 
10:10am 
10:10am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:10am 
1 0: 1 0am 
10:10am 
1Q:10am 
10:10am 

Time 

10:10am 

Time 

1 0: 1 0am 

Time 

1 0: 11 am 
1 0: 11 am 

Preventive Maintenance 
Status: Pass 

n1,o form Is ued w••• perform::ealwe Mai~ nee procedam 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



























• 

fJ) 
~ 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location ~~~'1\~ ~ 

Instrument Serial No. (SC:) <e,'7.D 

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the (tfL day of ~~'--- , 20 '7_...-<;;. the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY HUNTERSVILLE PD 590 

Serial Number: 008747 
Test Date: 04/ 02/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

Effective: 
10/ 01 / 2023-10/ 01 /2 025 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

8: 5 5am 
8:56am 
8:56am 
8:57am 
8:58am 
8:58am 
9:00am 
9:0 1am 

Reported AC: .00 g/210L 

Q . ~ --
ure 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent i ve Maintenance 

MECKLENBURG COUNTY HUNTERSVILLE PD 590 

Seria l Number : 008747 
Test Date: 04/02/2025 

Test Record Number : 3371 
Test Time: 9:02am EDT 

System Ch e ck : Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

St atu s 

Pass 
Pass 
Pass 

Time 

9:02am 
9 : 02am 
9 : 02am 

Temperature Tests 

Test Status Time 

FC1 Pas s 9 : 02am 
SRC Pass 9 : 02am 
DET Pass 9 : 02am 
BAR Pass 9 : 02am 
BT Pass 9 : 02am 

Blank Tests 

Test Status Time 

AIR Pass 9:03am 

Printer Tests 

Test Status Time 

PRNT Pass 9 :0 3am 

CRC Tests 

Test Status Time 

COMP Pass 9:03am 
CAL Pass 9:03am 

Preventive Maintenance 
Status : Pass 

This form is u,ed when perform::•:=••llve Maln~eO:se procedam 
Forensic Tests for Alcohol Branch 

Department or Health and Human Services 
Rev. 12/2007 



















































































































































DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Instrument Location moå•/e /3
Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of Apr ( 20 Z 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.

+ STAT%

_zÄ_/Ä_ 3D7cf9
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

NASH COUNTY BAT MOBILE UNIT 13 630

Serial Number: 008869
Test Date: 04/26/2025

Citation Number: MOOOOOOO-O
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/1 1/1911

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

Driver' s License Number: NONE

Analyst ' s Name: Whi tehurst, Timothy B
Permit Number: 0030-7699

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

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

Agency: DHHS
Test Type: Breath Test

Lot Number: AG41 7803

Exp Date: 06/26/2026

Test g/ 21 OL T ime

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

AIR BLK

Pass

.00

.07

.00

.00

.00

.00

.00

Reported AC:

9 : 08pm

9 : 09pm

9: 1 Opm

9:1 1 pm

9:1 1 pm

9: 1 2pm

9: 1 4pm

9: 1 5pm

.00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 13 630

Serial Number: 008869 Test Record Number: 201 1

Test Date: 04/26/2025 Test Time: 9:16pm EDT

System Check: Passed

Baseline Tests

Test Status

IR Pass
FLO Pass
FC Pass

T ime

9: 1 6pm

9: 1 6pm

9: 1 7 pm

Temperature Tests

Test

FCI

SRC
DET
BAR

Test

AIR

Status

Pass
Pass
Pass
Pass
Pass

Time

9: 1 7 pm

9: 1 7 pm

9:1 7 pm

9: 1 7 pm

9: 1 7 pm

Blank Tests

Status T i me

Pass 9: 1 7pm

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pass
Pass

T ime

9: 1 7 pm

T ime

9: 1 8pm

9: 1 8pm

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 IIEALTII AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOI IOL 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 Instrument Locationøæ mob;/e 4m/ u

Instrument Serial NO. O C.0 rJasLui//e / D

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

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of 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.

+ STAT%

_u_rædävæ_ 307417
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

NASH COUNTY BAT MOBILE UNIT 13 630

Serial Number: 008898
Test Date: 04/26/2025

Citation Number: MOOOOOOO-O
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/1 1/1911

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

Driver' s License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699

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

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

Agency: DHHS
Test Type: Breath Test

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

Test g/ 21 OL T ime

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

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

Reported AC:

9: 1 8pm

9: 1 9pm

9: 1 9pm

9: 20pm
9 : 2 1 pm

9 : 22pm

9 : 23pm

9 : 24pm

.00 g/210L

Signature of Chemical Analyst

court CVR

Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 13 630

Serial Number: 008898 Test Record Number: 1985
Test Date: 04/26/2025 Test Time: 9:26pm EDT

System Check: Passed

Baseline Tests

Test

IR

FLO

FC

Status Time

Pass

Pass

9 : 27pm

9: 27 pm

9 : 27 pm

Temperature Tests

Test

FCI

SRC

DET

BAR

Test

AIR

Status

Pass

Pass

Pass

Pass

Blank Tests

T i me

9: 27 pm

9 : 27 pm

9 : 27 pm

9 : 27 pm

9 : 27 pm

Status Time

Pass

Printer Tests

Test

PRNT

Test

COMP

CAL

Status

Pass

CRC Tests

Status

Pass

Pass

T ime

9: 27pm

T i me

9 : 28pm

9 : 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. 12/2007



DEPARTMENT OF IIEALTII AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOI IOL 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 Instrument Locationøæ mob;/e 4m/ u

Instrument Serial NO. O C.0 rJasLui//e / D

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

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of 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.

+ STAT%

_u_rædävæ_ 307417
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

NASH COUNTY BAT MOBILE UNIT 13 630

Serial Number: 008898
Test Date: 04/26/2025

Citation Number: MOOOOOOO-O
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/1 1/1911

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

Driver' s License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699

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

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

Agency: DHHS
Test Type: Breath Test

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

Test g/ 21 OL T ime

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

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

Reported AC:

9: 1 8pm

9: 1 9pm

9: 1 9pm

9: 20pm
9 : 2 1 pm

9 : 22pm

9 : 23pm

9 : 24pm

.00 g/210L

Signature of Chemical Analyst

court CVR

Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 13 630

Serial Number: 008898 Test Record Number: 1985
Test Date: 04/26/2025 Test Time: 9:26pm EDT

System Check: Passed

Baseline Tests

Test

IR

FLO

FC

Status Time

Pass

Pass

9 : 27pm

9: 27 pm

9 : 27 pm

Temperature Tests

Test

FCI

SRC

DET

BAR

Test

AIR

Status

Pass

Pass

Pass

Pass

Blank Tests

T i me

9: 27 pm

9 : 27 pm

9 : 27 pm

9 : 27 pm

9 : 27 pm

Status Time

Pass

Printer Tests

Test

PRNT

Test

COMP

CAL

Status

Pass

CRC Tests

Status

Pass

Pass

T ime

9: 27pm

T i me

9 : 28pm

9 : 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. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Instrument Location

Instrument Serial No. [Jaskv;//e P!)

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

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

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of 20 Z 5¯the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official

30
Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NASH COUNTY BAT MOBILE UNIT 13 630

Serial Number: 008939
Test Date: 04/26/2025

Citation Number: MOOOOOOO-O
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: Whi tehurst, Timothy B
Permit Number: 0030-7699

Effective :
03/01 / 2027

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

Agency: DHHS
Test Type: Breath Test

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

Test g/ 21 OL T ime

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

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

Reported AC:

8 : 59pm

9 : 00pm

9 : 0 Oprn

9 : 01 pm

9 : 02pm

9 : 03pm

9 : 04pm

9 : 0 5pm

.00 g/210L

Signature of Chemical Analyst

court CVR

Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 13 630

Serial Number: 008939 Test Record Number: 1851
Test Date: 04/26/2025 Test Time: 9: 1 Opm EDT

System Check: Passed

Baseline Tests

Test

IR

FLO
FC

Status

Pass
Pass

Pass

Time

9:1 1 pm

1 pm
9:1 1 pm

Temperature Tests

Test

FCI

SRC
DET
BAR

Test

AIR

Status

Pass

Pass
Pass

Pass

Time

9:1 1 pm

9:1 1 pm

9:1 1 pm

9:1 1 pm

9: 1 1 pm

Blank Tests

Status T i me

Pass 9: 1 2pm

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pass

Pass

Time

9: 1 2pm

Time

9: 1 2pm

9: 1 2pm

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

County Instrument Location

Instrument Serial No. [Jaskv;//e P!)

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

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

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of 20 Z 5¯the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official

30
Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NASH COUNTY BAT MOBILE UNIT 13 630

Serial Number: 008939
Test Date: 04/26/2025

Citation Number: MOOOOOOO-O
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: Whi tehurst, Timothy B
Permit Number: 0030-7699

Effective :
03/01 / 2027

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

Agency: DHHS
Test Type: Breath Test

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

Test g/ 21 OL T ime

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

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

Reported AC:

8 : 59pm

9 : 00pm

9 : 0 Oprn

9 : 01 pm

9 : 02pm

9 : 03pm

9 : 04pm

9 : 0 5pm

.00 g/210L

Signature of Chemical Analyst

court CVR

Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 13 630

Serial Number: 008939 Test Record Number: 1851
Test Date: 04/26/2025 Test Time: 9: 1 Opm EDT

System Check: Passed

Baseline Tests

Test

IR

FLO
FC

Status

Pass
Pass

Pass

Time

9:1 1 pm

1 pm
9:1 1 pm

Temperature Tests

Test

FCI

SRC
DET
BAR

Test

AIR

Status

Pass

Pass
Pass

Pass

Time

9:1 1 pm

9:1 1 pm

9:1 1 pm

9:1 1 pm

9: 1 1 pm

Blank Tests

Status T i me

Pass 9: 1 2pm

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pass

Pass

Time

9: 1 2pm

Time

9: 1 2pm

9: 1 2pm

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

County hll"" 7 Vs ·, VI' I CJ v1 C, Instrument Location Ji IC ~ " 1 vYI Cq,j S C 5 . 0. 
Instrument Serial NoOO 8 9 7 I IO N {!t. ,J Si blfv~ ~-J. Ne 

r I 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

-;J-
I certify that on the 2 / day of ~,__.,.._,. ______ ~ 202£he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is nctioning properly. 

,.,., ... .,,., 

. ' S! . - i 
. ~11~. 

ignature of en· ing Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

PERQUIMANS COUNTY PERQUIMANS CO SO 71 0 

Serial Number: 008921 
Test Date: 04/21/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 12:52pm 
AIR BLK .00 12:52pm 
ACCY CHK .07 12:53pm 
AIR BLK .00 12:54pm 
SUB TEST .00 12:55pm 
AIR BLK .00 12:56pm 
SUB TEST .00 12:58pm 
AIR BLK .00 12:58pm 

Court CVR 

This form i sed when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

PERQUIMANS COUNTY PERQUIMANS CO SO 71 0 

Serial Number: 008921 
Test Date: 04/21/2025 

Test Record Number: 1359 
Test Time: 12:59pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1:00pm 
FLO Pass 1 :00pm 
FC Pass 1 :00pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 : 00pm 
1:00pm 
1:00pm 
1:00pm 
1:00pm 

Time 

1 : 01 pm 

Time 

1 :01pm 

Time 

1 : 01 pm 
1 : 01 pm 

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 
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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 Pa l K Instrument Location Po I K Ca\! I\+ 1 J:0 ,' \ 

Instrument Serial No.00$':ti.3 2. Co I v m h v .s I\,) l 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the _i__ day of AD ( 1 f , 20 Z5 the forgoing preventive maintenance procedures 
were performed on the instrument indicateJ above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

POLK COUNTY POLK COUNTY JAIL 740 

Serial Number: 008832 
Test Date: 04 / 04 /2 025 

Citation Number: M0000000 - 0 
Subject 's Name: 

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

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

Driver ' s License Number: NONE 

Analyst's Name: Loftis, Benjamin C 
Permit Number: 0024-4987 

Effective: 
03/ 07 / 2025-03/01/202 7 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g /210L Time 

DIAG Pass 11 :19am 
AIR BLK .00 11 : 1 9am 
ACCY CHK .07 11:20am 
AIR BLK .00 11 : 21 am 
SUB TEST .00 11:21am 
AIR BLK .00 11 : 22am 
SUB TEST .00 11:24am 
AIR BLK .00 11 : 2 5am 

210L 

Analyst 

Court 

Thia 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 

POLK COUNTY POLK COUNTY JAIL 740 

Serial Number: 008832 
Test Date: 04 / 04 / 2025 

Test Record Numbe r: 1924 
Test Time: 11: 25am EDT 

System Check: Passed 

Basel i ne Test s 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 26am 
11 : 26am 
11 : 26am 

Temperature Tests 

Te st 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 26am 
11 : 26am 
11 : 26am 
11 : 26am 
11:26am 

Time 

11 : 26am 

Time 

11:26am 

Time 

11 : 27 am 
11 : 27 am 

Preventive Maintenance 
Status : Pass 

This form is used wbe performin1 Preventive Maintenance procedures 
Forensic Te1t1 for Alcohol Branch 

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

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

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

County Po I"' Instrument Location Po IK Co vo:¼i ;;~, \ 

Instrument Serial No. 0 0 '5 '"3 45 \ 

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

(\) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 3-- day of A et i • 1 ' 2ol5.._ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II : Subject Test 

POLK COUNTY POLK COUNTY JAIL 740 

Serial Number : 008881 
Test Date : 04/04 /2025 

Citation Number: M0000000 - 0 
Subject ' s Name : 

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

Subject ' s Sex : Male 
Dri ver ' s License State : XX 

Driver's License Number : NONE 

Analyst ' s Name : Loftis , Ben jamin C 
Permit Number : 0024 - 4987 

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

Offic er 's Name : NONE, NONE 
Type of Agency: FTA 

Agency : DHHS 
Tes t Type : Breath Te st 

Lo t Number : AG506301 
Exp Date : 03/0 4 /2027 

Test g/210L Time 

DIAG Pass 11 : 24am 
AIR BLK . 00 11 : 2 Sam 
ACCY CHK . 08 11 : 25am 
AI R BLK . 00 11 : 26 am 
SUB TEST .00 11:27am 
AI R BLK .00 11 : 28am 
SUB TEST .00 11:29am 
AI R BLK . 00 11 : 30am 

Court CVR 

Thia form i1 med when performin& Pr entive Maintenance procedures 
Forensic Tests for .Alcohol Branch 

Department or Health and Human Senrices 
Rev. 12/2007 



-
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Intox EC/IR-II: Preventive Maintenance 

POLK COUNTY POLK COUNTY JAIL 740 

Serial Number: 008881 
Test Date: 04/04/2025 

Test Record Number: 7268 
Test Time: 11:30am EDT 

System Check : Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 31 am 
11 : 31 am 
11 : 31 am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 31 am 
SRC Pass 11:31am 
DET Pass 11 : 31 am 
BAR Pass 11:31am 
BT Pass 11:31am 

Blank Tests 

Test Status Time 

AIR Pass 11:31am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 31 am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 3 2am 
CAL Pass 11:32am 

Preventive Maintenance 
Status : Pass 

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

Department of Health and Human Services 
Rev, 12/2007 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

- t . 
County / , 9 >'IS ¥ ,t t\ t".\ 1 ':\ Instrument Location Lo, ~ f'I I v 'l o ; r1 CO v A f 1 ::J:., , ' \ 

Instrument Serial No. Q O 'f>l, 0 9 

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

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

( I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(I 0) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

whichever occurs first. 

I certify that on the / 5 day of Af" 1· I , 20..l;f_ the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly . 

Certificate Number 

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

DHHS 4080 (04/20) 



I ntox EC/IR-I I : Sub j e ct Test 

TRANS YLVANI A COUNTY TRANSYLVANIA 
COUNTY JAIL 870 

Serial Number: 008609 
Test Date: 04 / 15/2025 

Citation Number : M0000000 - 0 
Sub j ec t ' s Name: 

PREVENTIVE, MA I NTENANCE 
Sub J ect's Date of Birth : 11/11/1 9 11 

SubJect's Sex : Male 
Dri ver's License State : XX 

Driver's License Number: NONE 

Analyst's Name: Loftis, BenJamin C 
Permit Number: 0024 - 498 7 

Effecti ve: 
03/01/2025-03/01/2027 

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

Agency : DHHS 
Test Type: Breath Test 

Lot Number: AG4 17803 
Exp Date : 06/26/2026 

Test g/210L Time 

DIAG Pass 12 :22pm 
AIR BLK .00 12 : 22pm 
ACCY CHK .07 1 2 : 23pm 
AIR BLK .00 12 :24pm 
SUB TEST .00 12:25pm 
AIR BLK . 00 12 :26pm 
SUB TEST .00 12:27pm 
AIR BLK .00 12 :28pm 

Court CVR 

Thu form ii used wbea performinc Preventive Maiatenaace procedures 
Forensic Tata for Alcohol Branch 

Department of Health aad Humaa Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

TRANSYLVANIA COUNTY TRANSYL VANI/1 COUNTY JAIL 870 

Serial Number : 008609 
Test Date : 04 / 15/2025 

Test Record Number : 1317 
Tes t Ti me : 12 : 2 8pm EDT 

System Check : Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:28pm 
FLO Pass 12:28pm 
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 12:29pm 

Printer Tests 

Test Status Time 

PRNT Pass 12 : 29pm 

CRC Tests 

Test Status Time 

COMP Pass 12:30pm 
CAL Pass 12:30pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

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

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

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

County Ir q. (I S: y l \J a ... , '3 Instrument Location ---,-;;os 'I/ VA " ; G\ 

Instrument Serial No. () O 4&'i3 Z f) 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model lntox EC/IR 11 (Enhanced with 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

whichever occurs first. 

I certify that on the / S day of A~, ; ) , 20-1:.,i the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly . 

Certificate Number 

A signed original of the preventive m ntenance record sh, I be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Teet 

TRANSYLVANIA COUNTY TRANSYLVANI A 
COUNTY JA IL 8 70 

Serial Number : 00882 0 
Test Date : 04 / 15 / 2 025 

Citation Number: M0000000 - 0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Loftis, Benjamin C 
Permit Number: 0024 -4987 

Effective: 
03 / 01 /202 5-03/ 01 /2 027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 12:22pm 
AIR BLK .00 12:23pm 
ACCY CHK .07 12:23pm 
AIR BLK .00 12 : 25pm 
SUB TEST .00 12:25pm 
AIR BLK .00 12:26pm 
SUB TEST .00 12 : 27pm 
AIR BLK .00 12:28pm 

ourt CVR 

This form i1 used when p ormin1 Preventi e Maintenance procedures 
Forensic Tests for Alcobo Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

TRANSYLVANIA COUNTY TRANSYLVANIA COUNTY JAIL 870 

Serial Number: 008820 
Test Date: 04/15/2025 

Test Record Number: 1771 
Test Time: 12:29pm EDT 

System Check : Passed 

Baseline 'I'ests 

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 

Printer Tests 

Test Status Time 

PRNT Pass 12:30pm 

CRC Tests 

Test Status Time 

COMP Pass 12:30pm 
CAL Pass 12:30pm 

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 
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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 {in\ 0() lnsoum,nt toca,;oo o±oJho3s PD 
Y;±a ~Plqj~ I UG Instrument Serial No. (DRcj (i] 

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

( 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; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Venfy instrument accuracy; 

When "PLEASE BLOW" appears, coUect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Pnnt test record; 

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

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

I cert, fy th,t on the ~d•y of ~ h ) , 20.Qlt'.',h, f mgomg P'"'""" m,mtc,,ance proccd"'cs 
were performed on the instrument indtcacd above, in accordance with current regulations of the N.C. Deparunent of Health 
and Human Services, and the instrument is functioning properly. 

~49Rll5 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

UNION COUNTY STALLINGS PD 890 

Seri al Number: 00892 7 
Test Date: 04/28/2025 

Citat i on Number: M0000000 - 0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11 /1 1/ 19 11 

Subject's Sex: Male 
Dri ver's Li cense State: XX 

Driver's Li cense Number: NONE 

Analyst's Name: Helms, Bryce A 
Permit Number: 0084 - 9845 

Effective: 
02/01/2025-02/ 01 / 202 7 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 1 : 53pm 
AIR BLK .00 1 : 54pm 
ACCY CHK .07 1 : 55pm 
AIR BLK .00 1 : 56pm 
SUB TEST .oo 1:56pm 
AIR BLK .00 1 : 57pm 
SUB TEST .00 1:59pm 
AIR BLK .00 2:00pm 

Analys t 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II : Preventi ve Maintenance 

UNION COUNTY STALLINGS PD 890 

Serial Number: 008927 
Test Date : 04/28/2025 

Test Record Number: 1266 
Test Time : 2:00pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2 : 00pm 
FLO Pass 2 : 00pm 
FC Pass 2 : 01pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tes ts 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

2: 01 pm 
2 : 01 pm 
2: 01 pm 
2: 01 pm 
2 : 01pm 

Time 

2 : 01 pm 

Time 

2 : 01pm 

Time 

2 : 02pm 
2 : 02pm 

Prevent ive Maintenance 
Status : Pass 

Tbis form is used wbta performi■& Prneative Mai■tenaace procedures 
Foreask Tests for Alcollol Branch 

Department of Health and Humaa Services 
Rev. 12/2007 













































DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Joke Instrument Location

Instrument Serial No.

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

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

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

whichever occurs first.

I certify that on the _/_7_ day of 20 '"the forgoing preventive maintenance procedures

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

and Human Services, and the instrument is functioning properly.

STATE Q

øf$)l/'

gnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR—II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 13 910

Serial Number: 008869

Test Date: 04/17/2025

Citation Number: MOOOOOOO-O
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: Whi tehurst, Timothy B

Permit Number: 0030-7699
Effective :

03/01/ 2025-03/01/2027

Officer's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS
Test Type: Breath Test

Lot Number: AG41 7803

Exp Date: 06/26/2026

Test g/21 OL T ime

DIAG
AIR BLK
ACCY CHK

AIR BLK
SUB TEST

AIR BLK

SUB TEST
AIR BLK

Pass

.00

.07

.00

.00

.00

.00

.00

Reported AC :

4 : 48pm

4 : 49pm

4 : 49pm

4 : 50pm

4: 51 pm

4 : 52pm

4 : 54pm

4 : 55pm

.00 g/210L

Signatu 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. 12/2007



Intox EC/IR—II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 13 910

Serial Number: 008869 Test Record Number: 2006

Test Date: 04/17/2025 Test Time: 4:55pm EDT

System Check: Passed

Baseline Tests

Test

IR

FLO
FC

Status

Pass
Pass
Pass

Time

4 : 56pm

4 : 56pm

4 : 56pm

Temperature Tests

Test

FCI

SRC
DET
BAR

Test

AIR

Status

Pass
Pass

Pass
Pass

Time

4 : 56pm

4 : 56pm

4 : 56pm

4 : 56pm

4 : 56pm

Blank Tests

Status Time

Pass 4 : 57 pm

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pass
Pass

Time

4 : 57pm

Time

4 : 57pm

4: 57pm

Preventive Maintenance
Status: Pass

Analyst

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

Department of Health and Human Services
Rev. 12/2007



DINARTM1iNT or IIEALTII AND HUMAN SERVICES

IORENSIC 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)

zzL:/c /3
County Instrument Location

Instrument Serial No.

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

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

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

whichever occurs first.

I certify that on the J day of 20 25 the forgoing preventive maintenance procedures

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

and Human Services, and the instrument is functioning properly.

+ STATE Q

gnature 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

WARE COUNTY BAT MOBILE UNIT 13 910

Serial Number: 008898
Test Date: 04/17/2025

Citation Number: MOOOOOOO-O
Subject 's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/1 1/1911

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

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699

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

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

Agency: DHHS
Test Type: Breath Test

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

Test g/ 21 OL T ime

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

.00

.07

.00

.00

.00

.00

.00

Reported AC:

4: 24prn

4 : 25pm

4 : 26pm

4 : 27 pm

4 : 27pm

4 : 28pm

4 : 30pm

4 : 31 pm

.00 g/210L

Signat re of Chemical Analyst

Court CVR

Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 13 910

Serial Number: 008898 Test Record Number : 1978
Test Date: 04/1 7/2025 Test Time: 4:34pm EDT

System Check: Passed

Baseline Tests

Test Status

IR Pass
FLO Pass
FC

T i me

4 : 34pm

4 : 34pm

4 : 34pm

Temperature Tests

Test Status

FCI Pass
SRC Pass
DET Pass
BAR Pass

T i me

4: 34pm
4 : 34pm

4 : 34pm

4 : 34pm

4 : 34pm

Blank Tests

Test Status T ime

AIR 4 : 35pm

Printer Tests

Test

PRNT

Test

COMP

CAL

Status

Pass

CRC Tests

Status

Pass
Pass

T ime

4 : 3 5pm

T ime

4 : 35pm

4 : 35pm

Preventive Maintenance
Status: Pass

Analyst

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICESFORENSIC TESTS FOR ALCOHOL BRANCH

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

County

Instrument Serial No. 

Instrument Location7,4r zLb,'/e
9

The preventive maintenance procedures for the Intoximeters, Model Intox EC[IR Il and Model Intox EC/IR Il (Enhanced withserial 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 alcoholicbreath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the / 7 day of 20 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 instrument is functioning properly.

+ STATE Q

ignature of Certifying Official
307499

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 13 910

Serial Number: 008939
Test Date: 04/17/2025

Citation Number: MOOOOOOO-O
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: Whi tehurst, Timothy B

Permit Number: 0030-7699
Effective :

03/01/ 2025-03/01/2027
Officer's Name: NONE, NONE

Type of Agency: FTA

Agency: DE-IHS

Test Type: Breath Test

Lot Number: AG506302

Exp Date: 03/04/2027

Test g/ 21 OL Time

DIAG
AIR BLK
ACCY CHK
AIR BLK
SUB TEST

AIR BLK
SUB TEST

AIR BLK

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

Reported AC:

3 : 44pm

3 : 45pm

3 : 46pm

3 : 47pm

3 : 47pm

3 : 48pm

3 : 50pm

3 : 51 pm

.00 g/210L

Signat e o Chemical Analyst

Court CVR

Analyst

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

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

WAKE COUNTY BAT MOBILE UNIT 13 910

Serial Number: 008939 Test Record Number: 1846

Test Date: 04/17/2025 Test Time: 3:51pm EDT

System Check: Passed

Baseline Tests

Test Status

IR Pass
FLO Pass

FC Pass

T i me

3: 51 pm

3 : 52pm

3 : 52pm

Temperature Tests

Test

FCI

SRC

DET
BAR

Test

AIR

Status

Pass

Pass

Pass
Pass

Pass

T ime

3 : 52pm

3 : 52pm

3 : 52pm

3 : 52pm

3 : 52pm

Blank Tests

Status Time

Pass 3 : 52pm

Printer Tests

Test

PRNT

Test

COMP

CAL

Status

Pass

CRC Tests

Status

Pass

Time

3 : 52pm

T ime

3 : 53pm

3 : 53pm

Preventive Maintenance
Status: Pass

Analyst
C) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ~,J CJ.~\ ; r'\ & ~ ,r) Instrument Location l}JC._ Sh ~ v'"\ e)o "1 ( 0 - .s. . Q 

Instrument Serial No. OQ g 8olJ /20 1-\.Ja_.,,_,_ S, Sf j fJ '71'--t "'--'f{ / Iv;_ C, 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WASHINGTON COUNTY SHERIFF'S OFFICE 930 

Serial Number: 008829 
Test Date: 04/28/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly D 
Permit Number: 0037-7722 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 11 : 1 3am 
AIR BLK .00 11 : 1 4am 
ACCY CHK .07 11 : 1 5am 
AIR BLK .00 11 : 1 6am 
SUB TEST .00 11:17am 
AIR BLK .00 11 : 1 8am 
SUB TEST .00 11:20am 
AIR BLK .00 11 : 20am 

Reported AC: .00 g/210L 

~o 
Signature oi 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 

WASHINGTON COUNTY SHERIFF'S OFFICE 930 

Serial Number: 008829 
Test Date: 04/28/2025 

Test Record Number: 1266 
Test Time: 11:22am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test Status Time 

FC1 Pass 11:22am 
SRC Pass 11:22am 
DET Pass 11:22am 
BAR Pass 11:22am 
BT Pass 11:22am 

Blank Tests 

Test Status Time 

AIR Pass 11:23am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 2 3am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 2 3am 
CAL Pass 11 : 2 3am 

Preventive Maintenance 
Status: Pass 

Anilyst 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ~~~ Instrument Location ~~ ~ 

Instrument Serial No. ~ <e-;-1 \. '--o 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the \7 day of ~~L- 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. 

,~ rl_ 
--~ 

Signature of Certifying Officiz Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WATAUGA COUNTY BOONE PD 94 0 

Serial Number: 008716 
Test Date: 04/17/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENT IVE, MAINTENANCE 
Subject's Date of Birth: 7 7 /7 7 /7971 

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 1 2: 1 7pm 
AIR BLK .00 1 2: 1 7pm 
ACCY CHK .07 1 2: 1 8pm 
AIR BLK .00 1 2: 1 9pm 
SUB TEST .00 12:20pm 
AIR BLK .00 1 2: 21 pm 
SUB TEST .00 12:22pm 
AIR BLK .00 12:23pm 

Reported AC: .00 g/210L 
"' • CJ {\ 

Sig~ur~~~~~~m'~~ An~l\st 

Court CVR 

Analyst I 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WATAUGA COUNTY BOONE PD 940 

Serial Number: 008716 
Test Date: 04/17/2025 

Test Record Number: 3300 
Test Time: 12:24pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:24pm 
FLO Pass 12:24pm 
FC Pass 12:25pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:25pm 
12:25pm 
12:25pm 
12:25pm 
12:25pm 

Time 

12:25pm 

Time 

12:25pm 

Time 

12:25pm 
12:25pm 

Preventive Maintenance 
Status: Pass 

Analyst ( 

This form is used when performing Preventive Mai~qa ce procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 















• 

• 

C 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County 'Yo. rl G t-'/ 
Instrument Serial No.001) CoS,S RV f tV " I I ll ' {\) (.. 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 11 day of f; 20..zi._ the forgoing preventive maintenance procedures 
were performed on the instrument indicated ove, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



I 

Intox EC/IR-II: Subject Test 

YANCEY COUNTY YANCEY COUNTY JAIL 990 

Serial Number: 008653 
Test Date: 04/17/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Loftis, Benjamin C 
Permit Number: 0024-4987 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG503001 
Exp Date: 01/30/2027 

Test g/210L Time 

DIAG Pass 2:02pm 
AIR BLK .00 2:03pm 
ACCY CHK .08 2:03pm 
AIR BLK .00 2:04pm 
SUB TEST .00 2:05pm 
AIR BLK .00 2:06pm 
SUB TEST .00 2:07pm 
AIR BLK .00 2:08pm 

'I 

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

L 
Department of Health and Human Sen-ices 

Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

YANCEY COUNTY YANCEY COUNTY JAIL 990 

Serial Number: 008653 
Test Date: 04/17/2025 

Test Record Number: 1848 
Test Time: 2:10pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 2: 11 pm 
Pass 2: 11 pm 
Pass 2: 11 pm 
Pass 2: 11 pm 
Pass 2: 11 pm 

Blank Tests 

Status Time 

Pass 2: 11 pm 

Printer Tests 

Status Time 

Pass 2: 11 pm 

CRC Tests 

Status Time 

Pass 2: 11 pm 
Pass 2: 11 pm 

Preventive Maintenance 
Status: Pass 

This form is uaed when pe ormlng Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 
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