DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

-

County -f}f-r‘--*'ﬂ:' £ Instrument Location_o/ [ Aard i te S

Y b - ; . - 7 o
Instrument Serinl No, £ L/ £ 55 (09 S Magl ST Ltdiis

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

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

2) Vierify instrument displays time and date;

(3 Initiaze breath test sequence;

(4) Enter information as promped;

(5] Verifv instrument accuracy;

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

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

] Print test recond;

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

et oy T St o The 5 At it Gpbhone sl
whichever occurs first.

[ cortify hatonthe _ 2—  dayof _ e 202 the forgoing preventive maintenance procedures

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

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

DHHS 4080 [(04720)



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

Serial Mumber: 008853
Test Date: 04/02/2025

Citation Number: MOOGO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Humber: 0074-8221
Effective:
a2/01,2025=-02/01 /2027

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

Lot Mumber: AGS071307
Exp Date: 01/13/2027

Test gfZ210L Time

DIAG FPass 12:22pm
ATR BLE .00 12:22pm
ACCY CHE .07 12:23pm
AIR BLE .00 122 24pm
SUB TEST .00 12:25pm
AIR BLE .00 12:26pm
SUB TEST .00 12:27pm
AIR BLE .00 12:28pm

Reported AC: .00 g/2710L

Signature of Chemical Analyst

Court CVR

g

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY JAIL 000
sgerial Mumber: (008853 Test Record Number: 4967
Test Date: 04/02/2025 Test Time: T12:29pm EDT
System Check: Passed

Bazeline Tests

Taat Status Time

IR Pass 12:29pm
FLO Pass 12:29pm
FC Pass 14 29pm

Temperature Tests

Test Status Time

FC1 rags 12 :29pm
SRC Pass 12 +29pm
DET Pass 125 29pm
BAR Pass 122 29pm
BT Fass 12:29pm

Blank Tests
Test Status Time
AIR Pass 12:30pm

Printer Tests

Test Status Time

FRNT Pass 12:30pm
CRC Tesgts

Test Status Time

COMP Pagsg 12:30pm

CAL Pass 12:30pm

Prevantive Maintenance
Status: Pass

Bk

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 HUMARN !’«iliﬁ“l-"fﬂ.'l".‘i
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County A’j-‘- Mmanec Instrument Localbon Eﬁr__{ﬂﬁ"é‘ “‘//ﬂr 'a;i:— =

Instrument Semal No _ﬂ_ﬂ_ﬁ_ﬁ? &‘iﬁ&lﬂﬂ !o-a -

i B, anced with
The preventive maintenance procedures for the Intoximeters, Model Intax EC/IR 11 and Model Intox EC/IR 11 (Enhance
serial number 10,000 or higher) 1o be followed al least onoe every Eovur Fsonthis are:

(1) Werify the ethanol gas canister displays at beast 51 pounds per square inch {psi) ol pressure, of e atoohotic
hreath simulaior thermometer shivws 34 deprees, plus or minus 2 degree centigrade;

(2 Yerily instrument displays time and date;

(Y Innbiate breath tesd sequence.

(4 Enfer information as prompted.

(%) Verify instrumenl accufacy,

(L3 When “PLEASE BLOW" appears, collect breath sample:

(7} When “FLEASE BLOW™ appears, collect biemb sample:

Ky Primt test recornd;

(9 Run dizgnostic program amd confirm preventive mainienance staius of “Pass"™; ad

{11}

Yerify that the cthanol g canister 15 being changed before expairation date, or the alcoholic breath

simulador solutscn 15 beang l_'hirl-p.u"d every four months o after 124 Alcobholic Breath Simailator feiis,
whichever oocurs first

1 cerufy that on the ,."r _day ol -ﬂﬁ”’f = .20 5 the forgeing preventive mainienance procedures

were performed on the instrument indscated above, i sccordance with current regulstions of the N.C. Department of Health
amd Human Services, and the instrumen 15 functinming properly.

T BT 3,799

agnadure of :—n|[.:.-|||.p_1.li'ﬁ.,-.nﬁ

Cenificate Mumber

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

DHHS 4080 (04720}




Intox EC/IR-II: Subject Test
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SUB TEST .00 9:19pm
ATR BLE . 3= 20
SUBR TEST .00 9:22pm

P o o F

Reported AC: .00 g/f210L
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This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 112007




Intox EC/IR-1I: Preventive Maintenance
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This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoblol Hranch
Drepartment of Health and Human Seryices
Hew. 12720007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

CM'!‘ﬂqux e  Inserumend Lo .:Lmu_ﬂr‘.ir J’%é "':‘é' d’-"‘! 'rf_’ﬁ
Instrument Seral No. _&?3?_“?? - 3#1 £iin Jf{-ﬂ )% =

The preventive maintenanoe procedures for the Inmoximeters, Model Intox EC/TR 11 and Model Imtox EC/IR I (Enbanced with
serial number 10,000 or higher) 1o be followed o least once every four months are

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

(2} Verily imstrument displavs time and date;

{3] Initisie bresth fest seguence,

4) Enter information as prompled;

(5 Venfy mstrumeinl aecuracy;

(1] When "PLEASE BLOW™ pppenrs, collect breath sample:

(7 When "FLEASE BLOW™ appears. collect breath sample;

() [Frime pest recond,;

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

{100 Werify thal the ethanol gas canmistér 15 beng changed belore expiration date, or the alcohohic breath

simulator solution is being changed every four months of afier 125 Alcobolic Breath Simulabor fests,
whichever occurs first

| certify that on the _,[?_, _dayof f%-‘fr 2085 the forgoing preventive mainienance procedures
were performed on the instrument indicared above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly

7 ok W= 307457

5 IEI;.I:IIIIF: ol ¢ ‘el Official Certificate Mumber

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

DHHS 2080 (04,20}




Intox EC/IR-1I: Subject Test

SUR TEST .00 9:06pm

2.

5UB TEST .00 9:08pm

Reported AC: .00 g/f210L

N RN

Anunlvst

This form is wsed when performing Preventive Maintenunce procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Hev, 12:2007




I Prevantive Maintanance

intox ECSI1E

Tt 5 r=

Anulyst

This form is wsed when ||-rrl'|.|rm||1u Preventive Mainienance |'-r||1'ﬂ|urﬂ
Forensic Tests for Alcobol Branch
Depariment of Healih and Human Services
Hev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

1
County__ /1) atilesg « tnstrument Loestion_¢1/testasice (o

el A ey e AT

Instrument Serial No, (00 &5 1 ¥ 125 5 Maad.

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

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

(2 Venly instrument displays time and date;

(3) Initiate breath test sequence;

(4} Enter information as prompted;

(%) Verify instrument accuracy:

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

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

(3} Print test recond;

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

(1o Verify that the ethanol gus canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

I certify thatonthe _ o dayof "l:.]ri'r ik . 202 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curnent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-r- Al _::- :'7: F.ﬁl" _':'-"fr_f'._r_-. .|'. '..".I'...- l\_‘ ':I-lr
Signature of Cenifying Official Certificate Mumber

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

DHHS 4080 (04/20)



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

Serial Number: 008913
Test Date: 04/02/2025

Citation Number: MOOOOOO0-0
Subject's Name:
PRE?ENTH"E, MATNTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License Statas: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simen S
Permit Number: 0014-8221
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGSC1307
Exp Date: 071/13/2027

Test g/210L Time
DITAG Pass 122 22pm
AIR BLK .00 12:23pm
ACCY CHEK .07 12:24pm
AIR BLE .00 12:25pm
SUB TEST .00 12:26pm
AIR BLK .00 12:26pm
SUB TEST .00 12:28pm
AIR BLE .00 12:25pm
Reported A .00 g/210L

Signature of amica nalyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE Co. JAIL 000
serial Number: 0089713 Test Record Number: 5667
Test Date: 04/02/2025 Test Time: 12:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:30pm
FLO Pass 12:30pm
FC Pass 12:30pm

Temperature Tests

Test Status Time

FC1 Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
EAR Passg 12:30pm
BT Pass 12:30pm

Blank Tests
Test Statue Tima
AIR Pass 12:30pm

Printer Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tests

Test Status Time

COMP Pasms 12:37pm

CAL Fasg 12:31pm

Prevantive Maintenance
Status: Pass

S s [t

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/AR H (Enhanced with serial number 10,000 or higher)

County Afﬁ.m-.ﬂﬂ [ = ~ Instrument Location 3-#?" ﬂéénf‘: ‘:ﬁ-ﬂ-’?z ifj_

stramen Serol o, DOF93T _ Burlipgdon P

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

(1% Verify the ethanol gas canister displays ot least 51 pounds per square inch {psi) of pressure, or the alcoholic
kreath simulator thermometer shows 34 degrees, plus of mmus 2 degree Ell’!1l“r.||,'|¢_

(2% Werify ifstrurment displays time and dane,

(3 Initiabe breath best sequence,

(dh Enter imformation as promptec:

(5 Venfy instruneenl accuracy,

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

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

(H) Prifil e fecord:

(9 Run diagnostic progran and conficm provenlive mainbenance siatus of “Pass™; and

(1) Verify thar the sthanol gas canister is being chonged before expimation dave, or the alcobolic breath
simulaior solution is being chanped every four months or afier 125 Alcabolic Breath Simulator tests,
whichever occurs first

I centify that on the 1E iay of Q‘P_fi_!l_ 2085 the forpoang preventive maintenance procedures

wiere performed on the instrument indicated above, in sccordanee with currem regulations of the N.C. Department of Health
and Hurman Services, and the instrement is unctioning properly

Tl D S Jozeed
Signature of Centifying Official Cedtificate Number

A signed oniginal of the preventive mainienance reoond shall be kept on file for a1 least three vears

DHHS 4080 (04,24




Intex EC/IE-11: Subject Test
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AIR BLE o B RO
SUB TEST .00 9:05%pm
AIR BLE . 1z 0bpm

Reported AC: .00 g/210L
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. This form is used when performing Preventive Muintenance procedures
Foremsic Tests for Alcohol Branch

Department of Health and Human Services
Hev, 1272007




Intox EC/IR-11: Preventive Mailntenance

T L

T omd B 15

Analysi

T'his form is used when performing Preventive Maintenance procedures
Forenaic Tests for Alcohol Branch
Department of Healih and Human Services
Hew, 12720607




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCONOL BRANCH

Ll PREVENTIVE MAINTENANCE RECORD

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

County ML E. S AN ':rf Insarument Location_ Qe L EGERonY Ca TAK.
Insirumsent Serial Mo, ﬁﬁﬁ?ﬁ?_, L_f'}f-'-?i‘&r?f?' - o L

The preventive mamienance procedures for the Imoximeters, Model Intox EC/R 11 and Maodel [ntox EC/IR 1 {Enhanced with
serial number 100060 or hagher) 1o e followed a1 beast once every four months are:

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

(2} Wernfy insinement disphays trme and datce;
i1} Initizte breath tesn seguence;
(4] Enter information as prompted:

" L (%1 Venfy insirument accuracy;

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

] When "PLEASE BLOW" appears, collect breath sample;
P8} Print test recond,
(9] Run diagnostic program and confinm preventive maintenance status of “Pass™; and

{ 10} Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic bremh
simatlator solution is being changed every four months or alfler 125 Alcoholic Breath Simulator iests,
whichever occurs first.

2
I cemify that on the ,25_ dayol Ma"ﬁ- . 111-?-5'-{11: forgoing prevemive maintenance provedures

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

35 3799

Cemificate Number

A signed original of the preventive mainienance record sholl be Kept on Gile for ot beast three years.

IHHS 408 (04720)
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Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Sarial HNumber: 908890
Test Date: 0472872025

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

Analvst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
Q2/01/72025-02/01/2027

Cfficer's Name: NONE, NONE
Type of Agency: FTA
. Agancy: DHHS
i Test Type: Breath Test

Lot MNumbar: AGA37002
Exp Date: 11/05/2026

e, g W,

Test g/210L Time

]

I} DIAG Fass 11:46am

- AIR BELKE .00 11 :z4Bam

h ACCY CHE .Q7 11:47am
AIR BLE .00 11:48am
SUB TEST .00 11:4Bam
AIR BLE .00 11:2d49am
SUB TEST .00 11:57am
AIR BLE .00 11:52am

Court CVH

This form is used when performing Preventive MilliTenance procedures
Forensic Tests for Alcohol Branch
Depariment of Healith und Human Services
Rev. 1272007




Intox EC/IR=-II:

Test

IR
FLO
FC

Serial Mumber: GO0B8%0
Test Date: 0472872025 Test

Baseline Tests

Etatus

FPass
Pass
Passg

Preventive Maintenance
ALLEGHANY COUNTY ALLEGHANY C0Q JAIL Q20

Test Record Mumber:
Time: 1I1:53am EDT

System Check: Passed

Time

11 :54am
11 :54am
11 :54am

Temperature Tests

Test

| Fc1
SEC
CET
BAR
BT

—— e 2"
-a

Test

ATIER

Test

PRNT

Test

COMP
CAL

TSI ———————— " R —m—mn—— | s il -

Etatus
Pass
Pas=
Pasa
Pass
Pass
Blank Tests
Status

FPass

Time

11:54am
11:54zam
11:5%4am
11:54am
11:54am
Time

11 :55am

Printer Tests

Status
Pass
CRC Tests
status

Pass
Pass

Tima

11 :5%am

Time

11:255am
11:255am

Preventive Maintenance
Status: Pass

>

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

Depariment of Health and Human Services

Rev. 12/2007




DEPARTMENT 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_Piee—v Instrument Location_dJstne (ous by o

Instrument Serial No. ¢SSR L 4 gl e ip, o0

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

{1

(2)
(3
(4
(5
i)
m
(8)
(%)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run dizgnostic program and confinm preventive mainienance status of “Pass™; and

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

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

I certify thaton the Y1 dayof _ o Ga 20715 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

r@_.._,_ﬁ_qa f‘,ﬁz_ s g =

' Signature of Centifying Official /E Certificate Number
A signed original of the preventive maintenance record shall be kept on file for ;?‘I three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 04/717/2025

Citation Number: MOQOOOOO0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina 5
Permit Mumber: 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: AS431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 10:10am
AIR BLEK .00 10:11am
ACCY CHE .08 10:12am
AIR BLK .00 10:13am
SUB TEST .00 10:14am
AIR BLE .00 10:14am
S0B TEST .00 10:16am
AIR BLE .00 10:17am

Reported AC: .00 g/210L

S

Signature of Chemical Ah

Court CVR KHHTE

Fgr_,-u—-h_c?b- - F'&f'-.hlj_:f'.i-.-—— —ig
Analyst %
This form is used when performing Preventive Hﬂlhhhi.lll procedures
Forensic Teats for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IE=II: Preventive Maintenance

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664

Test Date: 04/17/2025 Tast

Test Record Number: 71290

Time: 710:718am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Paszg

Time

10:18am
10:18am
10:18am

Temperature Tests

Tast
FCi
BRC
LDET

BAR
BT

Tast

AIR

Tast

PRNT

Tast

COMP
CAL

Status

Pass
Pazs
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:18am
=1 8am
¢ 1 8am
:18am
:18am

T Y
o oo oo

Time

10:1%9am

T ime

10:219am

Time

10:1%9am
10:19am

Preventive Maintenance

M
l|&._m—--|_-

Etatus: Pass

s

=L

Analyst

k‘u

This form is used when performing Preventive Mainten
Forensle Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

ce procedures



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

PREVENTIVE MAINTENANCE RECORD

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

County -P‘.'I”t«-.._,a.. f&'ﬁf 1_ _ Instrument Lmtlm_Eﬂ}uLﬁjf"f_ G:ﬁ (&*/H““rjfg
Instrument Serial No._DO BSBO N7 W ;)”?! ﬂ: Ujﬂ.ﬁl-n:ﬂ‘_'}.!(&’?,
A

-

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

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

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

(2} Yenify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompled;
. (3] Werify instrument accuracy;
(6 When "PLEASE BLOW® appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;

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

(10 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever oceurs first

I“‘ﬁﬁ’“‘““““ELS_ day of MJ' I‘ 2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

?5»\ DI~ 2177112 .

Signature oF Certifying ®fficial 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

Sarial MNumbar: 008586
Test Date: 04/25/2025

Citation Number: MOOO00QO0-0
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 Mumber: 0037-7722
Effective:
02/01/2025-02/01/2027

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

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

Test g/ 210L Time

DIAG Pass T1:44am
AIR BLE .00 11:44am
ACCY CHE .07 11:45am
AIR BLKE .00 i1:46am
SUB TEST .00 11:4T7am
AIR BLK .00 11:48am
SUB TEST .00 11:4%am
AIE BLE .00 11:50am

Reported AC: .00 g/210L
£ A,

Eignatureinf Chemical Analyst

Court CWVER

7{_./?-*1?
Sy P

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




Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008588
Tast Date: 04/25/2025

Test Record Number: 2320
Test Time: 17:57am EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR FPass 11:51am
FLO Pass 11:51am
FC Pass 11:57am

Temperature Tests

Test Status Time
FC1 Pass 11:52am
SRC Pass 11:52am
DET FPass 11:52am
BAR Pass 11:52am
BT Pass 11:52am
Blank Tests
Test Status Time
AIR Pass 11 :52am
Printer Tests
Tast Status Time
PRNT Pass 11:52am
CRC Tests
Test Status Time
COMP Pass 11:52am
CAL Pass 11:52am

Praventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

cmmBG’m.LQM s ot Losition. DR o F & (ounttons o
Instrument Serial No._(OORL0G Yt Zﬁd glr;a ME'{' ‘F"‘ﬂéﬂ;"c

The preventive maintenance procedures for the Inteximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
srrulnunﬂmmnmthﬂ}mhehtlmmduluummhummm

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

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

(2 Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4) Enter information as prompited;

(3 Verify instrument accuracy;

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

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

(1) "-:'ﬂi'l'y that the cthanol gas canister is being changed before expiration date, or the aleoholic breath

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

Iumﬁrmltunﬂwﬁﬁ_dl}'nr ! "; J Zﬂ:?.g_ﬂw forgoing preventive maintenance procedures
mmmmhummm:m in accordance with cumrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A i 377722

" 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 {04200




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY  COURTHOUSE 060

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

Citation Number: MO00O000-0
Subject's Name:
EPREVENTIVE, MAINTENANCE
Subject'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 NHumber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 1T1:47am
ATR BLE .00 11:47am
ACCY CHE .07 11:42am
ATR BLE .00 11:43am
SUB TEST .00 11:44am
ATR BLK .00 11:45am
EUEB TEST .00 11 :47am
ATE BLE .00 11:47am

Reported AC: .00 g/210L

:Kiﬁa?ﬁi*ﬁﬂnﬂgf#ﬂ’_

Signature Chemical Analyst

Court CVR

%\ Bty s
“An

alyst '

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




Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Humber: 008909 Test Becord Mumber: 4277
Test Date: 04/25/2025 Test Time: 11:4%am EDT
System Check: Passed

Baseline Tests

Test Status=s Time

IR Pass 11:49am
FLO Pass 11:4%9am
FC Pass 11:4%9am

Temperature Tests

Test Status Time
FC1 Pass 11:4%9am
SRC Fass 11:49am
DET Pass 11:49am
BAR Pass 11 :49am
BT Pass 11 :49am
Blank Tests
Test Status Time
AIR Fass 11:50am

Printer Tests

Test Status Time

FPENT Passg 11:50am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Pravantive Maintenance
Btatus: Pass

Z{"eﬁ&ﬁ“vﬁ

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




~

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County BE‘T}‘I-E‘, Instrument Location Bﬂr l‘u'r:_Cr; S(J
mmmm.QQB%q a 277 C}ﬂuﬂ% F;r.afu l@-l

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

(1

()
(3)
)
(5)
(&)

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

Verify instrument displays time and daie;

Initiate breath test sequence;

Enter information as prompted;

Verify instrzment accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

(M When "PLEASE BLOW"™ appears, collect breath sample;
(8} Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
Yulori] _ueg
| certify that on the day of 12 L 20 the forgoing preventive maintenance procedures

were performed on the instrument Hhhﬂﬂlbum mﬂnrdmﬂmhmmﬂmguhﬂmﬂﬂflb:ﬂ.{! Department of Health
and Human Services, and the instrument is functioning properly.

%Z//{f £ 7 // 206272

Signiture E‘fﬁﬁg Ell’ﬁl:ll-’l Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Test
BERTIE COUNTY BERTIE CO S0 070

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

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

Analyst's Name: Chappell, Mark A
Permit MNumber: 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 Pags 10:04am
AIR BLE .00 10:05am
ARCCY CHE .07 10:06am
AIE BLE .00 10:07am
EUB TEST .00 10:08am
AIR BLE .00 10:0%9am
EUB TEST .00 10:11am
AIR BLE .00 10z11am

Court CVR

This form ix'used when performing Preventive Maintena proced
Forensic Tests for Alcobol Branch e e
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

BERTIE COUNTY BERTIE CO S0 070

Serial Mumber: 008837 Test Record Number: 1664
Test Date: 04/071/2025 Test Time: 10:712am EDT

System Check: Passed i

Baseline Tests

Test Status Time

IR Pass 10:13am
FLO Pass 10:13am
FC Pass 10:13am

Temperature Tests

Tesgt Status T4 me

FC1 Pasg 1021 3am
SRC Pasz 10271 3am
DET FPass 10:13am
BAR Pass 10:13am
BT Pass 10:132am

Blank Tests
Tast Status Timea
AIR Pass 10:14am

Printer Tests

Tegt Status Time
PRNT Passgs 10:14am
CRC Tests '
Tast Status Time
COMP Pass 10:14am
CAL Pass 10:14am

Preventive Maintenance
Status: Pass

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

Rev. 1272007




DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/AR 11 (Enhanced with serfal aumber 10,008 or higher)

Comm L UOCTMER  justrument Locwion, £ Mpdales (gt Ml

Instrument Serial Mo DDquﬁ_ : M{}

The preveative maintesance procedures for the Intoximeters, Model Intex ECTR 1f mad Model latox EC/AR 1l (Enhanced with
serisl number 10,000 or kigher) to be followed 1 lesst once every fowr months are:

Ly

Verify the cibanal gas caaisier displays at least 51 pounds per squere mch (psi) of pressure, or ihe alcohalic
brearh simulater thermametes sbaws 14 degrees, phus or minas 7 degree ceniigrade

(Fd Verify insirument displays time snd dase;

(3 Izitinte breath tew sequence;

) Enter informstion as prompied:

() Verify instramenl accarasy.

(G} When "PLEASE BLOW® sppears, collect breath sam ple;

()] When “FLEASE BLOW™ sppears, collect breath sample:

(8} Peint test record,

) Run disgnostic program and coalirm prevestive maintenance stamus of “Pass™; and

(1o} Verify that the clhanal gas canisier is being changed before exparation date, or the alcoholic breath simulator
solution is being changed every foar mosth or after 125 Aleoholic Breath Simalater 1ests, whickever ocours

1 certify tut on thw_LSUE day of Apil D e Mg prevaive s

were performed on the instrument indicated sbove, in accordance with ourment regulatioas of the N.C. Department of Health and
Hiiman Services, and the isstnement is finclicaing properdy.

I A Am _i{g{)_té Q30
Cemificate Number

Signanjrgof Ceriifying Official

A signed criginal of the i intenance recond shall be kept on file for at least theee years.

DHHS 4080 (04,20)



Intox EC/IR-II: Subject Test
BUNOOMBEE EAT MOEBILE UNIT 11 100

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

Citation Number: MOOO0O000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9178
Effactive:
03/01/2025-03/01/2027

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

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

. Tast gs210L Time
DIAG Pass 5:03pm
AIR BLE .00 S:04pm
ACCY CHK .08 5:05pm
ATR BLE .00 5:05pm
SUB TEST .00 5:06pm
ATR BLE .00 5:07pm
SUB TEST .00 5:08pm
AIR BLE .00 5:09pm

Court CVR
Analyst
1." This is used performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 0089270 Test Record Number: 71730
Test Date: 04/712/2025 Test Time: 5:75pm EDT

System Check: Passed

Baseline Tests

Teat Status Time

IR Fass 2:15pm
FLO Paag 5:15pm
FC Pass 2:15pm

Temperature Tests

Test Status Time

FC1 Pass 5:15pm
SRC Pass 5:15pm
DET Pass 5:15pm
BAR Pass 5:15pm
BET Pass 5:15pm

Blank Tests
Test Status Time
AIR Pass 5:16pm

Frinter Tests

Test Status Time
FENT Pass S:16pm
CRC Tests

Test Status Time
COME Pass 5:16pm
CAL Pass 5:16

Praventive Maintenance
Status: Pasgs

/ ¥ Analyst
This form is hen performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

mmw Instrument Lmﬁnr-E!Cﬁ' M‘EA__M&I}__*”
jmstrement Serisd No DO RG 10 _unenuake. S0

The preventive maintesasee procodures for the Inoximeters, Model Intox EC/TR 11 and Model tatox EC/IR II (Enbsnced with
serial nusnber 10,000 or higher) to be followed at least oace every four mosths are:

LY

Verify the ethanal gns canister displays o lenst 51 poseds per square inch (psi) of pressure, or the sleoholic
breath simelaice thermosmeter shows 14 degrees, plus of mines .2 degree centigmds:

Verifiy instrunpent displays time nnd dase;

2

n Initinte bremth iest sequence;

(4} Eater information as prampied.

5 Verily instrement accuzacy.

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

in When "PLEASE BLOW™ sppenrs, collect breath s ple:

(8} Print test record,

(%) Rus disgnostic program and confirm preventive maintenance stabas of “Pass™, and

{10) Verify that the cthano! gas canister is being changed before expiration date, ar the alcobolic breath simulstor

E-:J:imhhn’u;:ippdnqhtmﬁhﬂﬂﬂll!ﬂmhhﬂrﬂmsh-mm whichever ocoun

I certify that on mmlig.',‘_tmnf Hﬂﬁl .iﬂg-_'ihlhu Bargoing prevenlive maimbesance procedares
were performed on the instrameat indicated above, in accordancs with current regulations of the N.C. Department of Health s2d

Humas Services, end the instrumend is fonctioning properly.

'|'._. .
Signanirg/of Certifying Official
A signed origingl of the preyenti tenasee recond ghall be kept oa file for ol least three years.

i Certificale Number




Intox EC/IR-II: Subject Test
BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008970
Tast Data: 04/12/2025

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

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

03,01 /,2025=-03,01,2027

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

Lot NWumber: AG417802
Exp Date: 08/26/20216

Test g/210L Time

DIAG Pass 6:47pm
AIR BELE .00 6:48pm
ACCY CHEK .0B 6:48pm
AIR BLE .00 6:49pm
SUB TEST .00 6:50pm
AIR BLKE .00 6:51pm
SUB TEST .00 6:5Zpm
AIR BLK .00 €:53pm

g/210L

This form is imnpnﬂhn-huE&Hﬂlﬂﬂla&ﬂDMHummnpnnudunu
Forensic Testa for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
EUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008970 Test Record Number: 1782
Test Date: 04/12/2025 Test Time: 7:00pm EDT

System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 7 :00pm
FLO Pass T:00pm
FC Pass T7:00pm

Temperature Tests

Test Status Time
FC1 Pagss 7:00pm
SRC Pass 7 : 00pm
DET Pass 7:00pm
BAR Pass 7:00pm
BT Pass 7:00pm
Blank Tests
Test Btatus Tima
AIR Pass 7:01pm

Printer Tests

Test Status Time
PRNT Pass 7:01pm
CRC Tests

Test Status Time
COMP Pass T:01pm
CAL Pass T:01pm

Preventive Maintenance
Status: Pass

e

A

This form is performing Preventive Maintenance procedures
orensic Tests for Alcohol Branch
partment of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SER VICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTI"'E MA]NTENANCE RECORD
IHT{}K]METERS, MODE]L INTOX EC/ir IT and
MODEL INT OX EC/IR 1 (Enhanced wig, serial number 10,000 o higher)

County gﬁt‘-‘"ﬂ'ﬂ & A éf —  Instrument Location Jf.f_f 7. ﬁfé ‘ .r"'_:__ééx_ -'E- f_“/
Instrument Serial Mo, & &; { .s —d&ﬁ_m ;5":"}"}___
~Frih —

TJ-F preventive :nnimmqne procedures for the Intoximeters, Model Intans EC/IR 11 and Mod
serial nurber 10,000 or higher) 1o be followed at leass ofce every four months gre-

— ——
el Intox ECAR |1 {Enhanced with

(1} Verify the ethano| 8as canister displays a1 least 31 pounds per square inch {psi) of pressure, or the aleoholic
th simulatoe thermometer shows 34 degrees, plus or minus 2 degree centiprade-

(2) Verity instrument displays time and date:

(3] Initiate breath test sequence:

i4) Enter information as prompied;

(5) Verify instrument BCCURRCY;

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

(7l When “PLEASE BLOW" ppears, collect breath sample;

(&) Print test record:

R Run dingnostic program and confirm preveniive maintenance status of “Pass™ and

i i i i irati the alcoholic breath
I Verify that the ethanol gas canister is being changed before cxpiration -hu._-. or _
e sirmlllilm sclution §s beiﬁ:g changed every four months or afier 123 Alcoholic Breath Simulator tesis,

whichever orcirs firei

i
| certify that on the LL #.dav of Jﬁ.ﬂr ;"{ .Eﬂ;%.i:hc- forgoing preventive maintenance pn:'nfﬁlml'l::
-.-:n pcrfmhtd on the instrument indicated above, in accordance with current regulations of the N.C, Department of Healt

and Human Services, and the instrument s functiening property.

AV
N ﬁﬁ% Certificate Number

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

DHHS 4080 (04/20)



-

Intox EC/IR-II: Subject Test
BUNCOMBEE BAT MOBILE UNTT 11 100

= Serial Number: {08973

Tast Date: 04/12/2025

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

Analyst's Name: Gillstrap, Jeffrey L
Fermit Number: &-244g
Effective:
12/01/2023-12/01/2025

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

Lot Number: AG431003
Exp Date: 11/05/2076

. Test g/210L Time
DIAG Pass 2:17pm
AIR BLE .00 5:18pm
ACCY CHK .07 5:18pm
AIR BLE .00 5:19pm
SUB TEST .00 5:20pm
AIR BLK .00 5:21pm
SUB TEST .00 5:22pm
AIR BLK .00 5:23pm

Reported AC: .00 ag/210L

Signature of Chemical Analyst

Court CVR

A Gy

{ ffhnahﬂ ¥

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




Intex EC/IR-11: Preventive Maintenance
BUNCOMBE BAT MOBILE UNTT 19 100
Sarial Number - o087z Test Record Number: 7247
Test Date- 0d/12/2028 Test Time: 5:30pm EbT
system Check: Paszad

Bazaline Tasts

Test Status Time

IR Pass 5:30pm
FLO Pazss 3:30pm
FC Pagsg 5:30pm

Temperature Tests

Test Status Time

FC1 Pass 5:30pm
SRC Pass 5:30pm
DET Pass 5:30pm
BAR Pags 5:30pm
BT Pass 2:30pm

Blank Tests
Tast Status Time
AIR Pags 5:31pm

Printer Tests

Test Status Time
FRNT Pass 5:31pm
CRC Tests

Test Status Time
COMP Pass 5:31pm
CAL Pags 2:31pm

Freventive Maintenance
Status: Pass

PY {/ An
TlhlhnmIsunurwi:npmdmmun;lhtwmnhwnldmumlnuapnundlus
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENAHCE RECORD
INTOXIM ETERS, MODEL | NTOX EC/IR iy and

nmmmzmﬁcrialhlu.&:lﬂ EE 3 &;: 7 £E£‘.EE§ ~ --F,_-:E
'I'Ilr_: preventive maintenance Pricedures for ghe Intoximeters, Model Intox ECAR 11 and Model Intax ECAR 11 {Enhanced with
serial number 10,000 or highe ' :

() Verify the ethana £2s canister displays at Jsast 51 pounds per square inch (psi) of pressare, or the alcoholjc
breath simulagar thermometer shows 34 degrees, plus or mins .2 degree centigrade:

{2} Verify instrument displays time and dage.

(3 Initiate breath sesy sequence:

(4 Enter information as prompied.

(5 Verify instrumeni accuracy:

{6} When "PLEASE BLOW* #ppears, collect breath sample;

(7 When "PLEASE BLOW® appears, collect breath 5 mple;

(%) Print test record:

(%) Run diagnostie program and confirm preventive mainteiance stitus of “Pass™ and

(10 Venfy that the ethanol §as canister is being changed befors expiration date, or the alcoholic breath

simulator solwtion s bheing changed every four months or afier 125 Alcoholic Breath Simulator tegts,
whichever occurs firsl,

ify that on the _ £ day of _(ﬁﬁ ,r"{ A EEP_;'_ZE the forgoing preventive maifitenance i'.lil‘-l:ﬂ:l:'lillll'l:ﬂ.
':r:-:njgrfhnmd on the instrument indicated above, in accordance with eurrent regulations of the N.C, Department of Hea th
and Human Services, and the insirsment is functioning properly,

WY E

Official Certificate Number

ignature of Certifyi
A signed original of the preventive maintenance record shall be kept on file for al least theee VTS,

DHHS 4080 (04,207



Intox EC/IR-171: Subject Test

BUNCOMER Ham MOBILE ONTe 19 Taa
Serial Numbear - doRaz7z
Test Date: Gdf?EHEGEE

Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: yy
Driver's License Number: NONE

Analyst's Hame: Gillstrap, Jeffrey L
Permit Number- 6-2448
Effective:
?EEDTHEDEE—FEfﬂ?fEDEE

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

Lot MNumber- AGA31003
Exp Date: 11/05/2028

Test g/210L Time

DIAG Pags 6:57pm
AIR BLK .00 6:58pm
ACCY CHE .07 6:59%pm
AIR BLE .00 7:00pm
SUB TEST .00 7:00pm
AIR BLK .00 7:01pm
SUB TEST .00 7:03pm
ATR BLE .00 7:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i

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




Intosx EC/IR-IT- Preventive Maintenance
BUNCOMEE BAT MORILE UNIT 171 Tao

Serial Number: gggazz Test Record Numbeyr -

7
Test Date: 04/12/2025 Test Time o

: 7:70pm EDT

System Check: Pazzed

Baseline Tests

Test Status Tima

IR Pags T:11pm
FLO Pass 7:11pm
FC Pags T:11pm

Temperature Teste

Teszt Status Time

F1 Pass T:11pm
SRC Pass 7:11pm
DET Pass T:11pm
BAR Passg 7:11pm
BT Pass T:11pm

Blank Tests
Test Status Time
AIR Pasgs 7:11pm

Printer Tests

Tegt Status Time
PRNT Pasgg T:12pm
CRC Tests

Test Status Time
COMP Passg T:12pm
CAL Pass 7:12pm

Preventive Maintenance
Status: Pass

J¥ ¢

/7 Analyst

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

Department of Health and Human Services
Rev. 12/2007




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

cwmms  Inurement Location &mﬂiﬂ

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

(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;

Ender information as prompted,

Verify instrament acCuracy’;

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

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

| certify that on the 9 day of h ! .lﬂéﬁ-‘_m forgoing preventive maintenance

procedures
were performed on the instrument indicaitd sbove, in accordance with curent regulations of the N.C. Department of Health
and Human Services, and the instrument is funciioning property.

RY4845

Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Tast
CABARRUS COUNTY CABARRUS COUNTY S50 120

Serial Number: 008590
Tegt Date: 0470472025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:16am
AIR BLE .00 11 :17am
ACCY CHEK .08 11:17am
AIR BLE .00 11:1%am
SUB TEST .00 11:20am
AIR BLE .00 11:21am
SUB TEST .00 11:22am
AIR BLE .00 11:23am

rted .00 g/210L

Signatlire o emicd]l Analyst

Court CVR

Analyst

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




Intox EC/IR-II1: Preventive Maintenanca
CARARRUES COUNTY CABARRUS COUNTY 50 120
Zerial Number: 008590 Tast Record NHumber: 5387
Test Date: 04/04/2025 Teat Time: 11:43am EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:44am
FLO Pass 11:44am
FC Pags 11:d44am

Temperature Tests

Test Status Time
FC1 Pass 11:44am
SRC Pass 11:44am
DET Fass 11:44am
BAE Pass 11:44am
BT Pass 11:44am
Blank Tests
Test Status T ime
AIR Pass 11:45am

Frinter Tests

Test Status Time

PRNT Pass 11:45am
CRC Tests

Tast Status Time

COMP Pags 11:45am

CAL Pass 11:45am

Preventive Malntenancea

Wuﬂ : Pass

Tﬂhﬁunulluﬂiﬂul;udhnwhlrnﬂﬂnhm!mﬂlhul-ulunudlnl
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County CAEA RS Instrument MWMS_

Instrument Serial No. ﬂﬂﬂ{gls ﬁ-ﬂgﬂ-ﬁ?ﬂ_{_‘xﬂ 'PD

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

(1)

(2)
(3)
i4)
(3]
(6]
]
(%)
]
(10}

Verify the sthanol gas canister displays at 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;

Werify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive maintenance status of “Pass™ and

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

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

tourtitythacontie_LOD _dyor _ L4 s 12025 the forgoing preventive mainicoance procodurcs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

22
Certificate Number

L L#LR Ay e A
re of Certifying Official

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

DHHS 4080 (04/20)



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

Serial Mumber: 008615
Test Date: 04/10/202%

Citation Number: M0000000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Mumber: NONE

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

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

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

Tast g/210L Time

DIAG Pass T:16pm
AIR BLK .00 T:17pm
ACCY CHE .07 T:17pm
ATR BLE .00 T:18pm
SUE TEST .00 7:19pm
ATR BLK .00 T:20pm
8UB TEST .00 T:22pm
AIR BLK .00 T:23pm

Reported AC: .00 g/210L

Signat emica alys

Court CVE

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Wumber: 008615

Tast Date: 04/10/2025 Test

Teat Record Mumber:

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tezts

Status

Pass
Pass
Pazs

Time

T 24pm
7:24pm
7:24pm

Temperature Tests

Tasat
FCl
SRC
DET

BAR
BT

Test

ALR

Test

PRNT

Teat

COMP
CATL

Staktus
Pass
Pass
Pass
Fass
Pass
BElank Tests
Statcus

Pass

Printer Tests

Status
Pass
CRC Tests

Status

Baagg
Paag

Time

: 24pm
1 240
: 24pm
24 pm
: 24pm

b B BES EN S |

Time

T:25pm

Time

T125pm

Time

7:25pm
T:25pm

Preventive Maintenance

Staktus: Pass

: ey Dt

6058

7:24pm EDT

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

coery OI0S e i
Instrument SniﬂNmmﬁ@_ LOQQD[CL._L_Q

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

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

() Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verily instriment accuracy;

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

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

(8) Print test record,

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

(10) Verifiy that the ethanol gas canister is being changed before expirmtion date, or the alcoholic breath
simulator solution is h:im:hpdnmfnﬂrmnﬂmn:uﬂnlzi Alcoholic Breath Simulator tests,
whichever occurs first,

1 centify that on the di day of Hf .lﬂ_ﬂ'lhﬂ forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the M.C. Depaniment of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
.' . "I g
CABARRUS COUNTY CABARRUS COUNTY SO 120

. Nl o, !
Serial -Number: 008625' ‘|

r
1 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 11:53am
AIR BLK .00 11:54am
ACCY CHK .07 11:55am
AIR BLK .00 11:56am
SUB TEST .00 11:57am
AIR BLK .00 11:58am
SUB TEST .00 11:59am
AIR BLK .00 12:00pm

rted AC: .00 g/f210L

Eijna iTe of Chemical hnﬁlyst

Court CVE

fauge i

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 °
CABARRUS 'COUNTY CABARRUS COUNTY 50 '120

Serjal Number: 008625  Test Record Number: 7094 «

Test Date: 0%/04/2025  Test Time: 12:07pm EDT

J -

System Check: Passed

Baseline Tésts °

Test Status Time

IR Pass 12:02pm
FLO ‘Pass 12:02pm
FC Pass 12:02pm

Temperature Tests

Test Status Time
FC1 Pass 12:02pm
ERC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
ET Pass 12:02pm
Blank Tests
Tast Status Time
AIR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Freventive Maintenance &
Status: Pass
A

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

comty CABARRILS  instument Lostion BAT Morzr e (Usz7 B
mmmwﬂmm i‘ﬁ.;lh]ﬂpﬂfﬁ Dh

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

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

(2) Verify instrument displays time and date;

L) Initiate breath test sequence;

i4) Enter information as prompted;

(5} Verify instrument accurmcy;

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

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

() Print test record;

(@) Run disgnostic program and confirm preventive maintenance status of “Pass™ and

{10 "l.-_’m'f_-.r that the ethanol gas canister is being changed before expimtion date, or the alcoholic breath
mmﬂi;ﬁ:iug changed every four months or after 125 Alcoholic Breath Simulator tests,

Leertifythatonthe _| & dyor S por] 20 £ the forgoing preventive maintenance procedures

were performed on the instrument indicated ‘sbove, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is finctioning properdy.

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

DHHS 4080 (47200



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

Serial Number: 008736
Test Datea: 04/10/2025

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-3235
Effective:

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

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

Lot Number: ARG405102
Exp Date: 02/20/2026

Test g/ 210L Time

DIAG Pazsa T:lepm
ATR BLE .00 T:17pm
ACCY CHE .08 7T:18pm
AIR BLK .00 T:19pm
BUB TEST .00 T:19pm
AIR BLE .00 T:20pm
8UB TEBT .00 T:22pm
AIR BLK .00 T:22pm

Reported AC: .00 g/210L

51 of emica yst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT B 120

Serial Number: 008736
Test Date: 04/10/2025

Test Record Number:
Test Time:

System Check: Passed

Test

IR

FLO
FC

Baseline Tests

Status

Pass
Pass
Paas

Time

7:38pm
7:38pm
T:38pm

Temperature Tests

Test
FC1
SREC
DET

BAR
BT

Test

AIR

Tast

PRNT

Tast

COMFE
CAL

Status
Pass
Pass
Pass
Pass
Pagg
Blank Tests

Staktus

Pass

Printer Teats

Status
Pass
CRC Tests
Status

Pags
Pazss

Time

t3EBpm
:3Bpm
1 3Bpm
t38pm
t3Bpm

S I RS B IS |

Time

71 3Bpm

Times

T:39pm

Time

7:39pm
7:39pm

Preventive Maintenance

Status: Pass

alyst

1412

7:37pm EDT

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

Department of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County gzﬁéﬁlﬂgﬂj Tstewiwint Locstion,_ 50T 1 ﬂﬁé{ﬁ; [ AnH- S
i TIOB T FAYNADZL TS P)

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

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

12} Verify instrument displays time and date;

i3 Initiate breath test sequence;

(4 Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(%) Print test record;

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

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

[ certify that on the _ {CJ _day of Aﬂmf ﬁﬂwm oumeaniive. sasinhwacs: seci

were performed on the instrument indicated nbnwmmrdnmmﬂmmuumm:lummnrduwc Depariment of Health
and Human Services, and the instrument is functioning properly.

Ll
&

22192832

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABAREUS OOUNTY BAT MOBILE UNIT 8 120
Serial Number: 008775
Test Date: 04/10/2025

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-=-9235
Effmpctive:
02/,01/72025=-0200/2027

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

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

Tast g/210L Time

DIAG Pass T:ldpm
AIR BLK .00 T:15pm
ACCY CHK .07 7:15pm
AIR BLK .00 7:16pm
SUB TEST .00 T:17pm
AIR BLE .00 7:18pm
SUB TEST .00 7:19pm
AIR BLK .00 7:20pm

Reported AC: .00 g/Z210L

51 urel o ML Ans £

Court CVR

- Ana

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT § 120
Serial Number: 008775 Test Record Number: 2250
Test Date: 04/10/2025 Tagt Time: 7:21pm EDT
Syatem Check: Pagzsged

Basaline Tests

Teat Status Time

IR Pass T:21pm
FLO Pass Tr2lpm
FC Pass Tr21lpm

Temperature Tests

Test Status Time
FC1 Pass 7:22pm
SRC Pass 7:22pm
DET FPagss 7:22pm
BAR FPags 7:22pm
BT Pass 7:22pm
Blank Tesats
Test Statua Time
AIR Pasns T:23pm

Printer Tests

Test Status Time
PRNT Pass 7:23pm
CRC Tests

Test Scatus Time
COMP Pags T:23pm
CAL Pass T:23pm

Preventive Maintenance
Status: Pass

L D et 7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

GmeQﬁlM— Irstrument MEAMML@%—@

Imstrument muun.m COﬂCﬂFd ’ @_{L a

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR I1 (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 instrament displays time and date;

(3) Initiate breath test sequence;

(4) Enter information s prompled;

(3} Verify instrument accuracy;

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

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

(8) Print test record;

(% Run disgnostic program and coafirm preventive maintenance status of “Pass"™; and

{101 'I.I'ﬂ-iﬁrt}umeﬂmﬂlmmﬁukhﬁgnhupdhfnmnphﬁnum.mmmmnEbuuh
simulator solution is being chonged every four months or after 125 Alocholic Breath Simulator tests,
whichever occurs first.

| gertify that on the E day of ﬁph 1 .Ill&ith: forgoing preventive maintenance procedures
were performed on the instrument indicaled sbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning property.

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

DHHS 4080 {04/20)




Intox EC/IR-II: Bubject Test
CABARRUS OOUNTY CABARRUS COUNTY 50 120

Serial MNMumber: (008792
Test Date: 04/04/2025

Citation Number: MOO0QQOC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
DZ2/01/2025-02/01/2027

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

Lot Mumber: RG405703
Exp Date: 02/20/2026

Tast g/f210L Time

DIAG Pass 11:z1dam
AIR BLE .00 11:14am
ACCY CHE .08 11:15am
AIR BLE .00 11:z17am
SUB TEST .00 11:18am
AIR BLE .00 11:18am
SUB TEST .00 11:20am
AIR BLK .00 11:21am

ported AC: .00 g/210L

emical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY S0 120
Serial Number: 008792 Tast Record Wumber: 451%
Test Date: 04/04/2025 Test Time: 11:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

iR FPass 11:22am
FLO Fass 11:22am
FC FPassg 11:23am

Temperature Tests

Test Status Time

FCl FPass 11 z23am
SEC Pass 11 :23am
DET Pass 11:23am
EAR Pass 11:23am
BT Pass 17:23am

Blank Tests
Test Status Time
AIE Pass 11:23am

Printer Tests

Test Status Time

FRNT Pass 11:23am
CRC Tests

Test Status Time

COMP Pass 11:23am

CAL Pass 11:23am

Praventive Maintenance
Status: Pass

4910

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

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)

leyw Instrument Location éé .‘ &[EIE,E .{;E:,{ﬁjt 5
Instrument Serial No. _ﬂdﬁ&ﬁ{,_ él: ALAAPN TS f{}—i)

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

(1)

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

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

Verify instrument disploys time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recond;

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

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

simulator sohiion 1= being changed every four months or afier 125 Alcoholic Breath Simulstor tests,
whichever occurs first

I certify that on the -‘*0 day of __A? mzts-_llu forgoing preventive maintenance
bove,

were performed on the instrument ind

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

and Human Services, and the instrument is functioning properly.

22/9283

of Certifying Official Certificate Number

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Humber: 008816
Test Date: 04/10/2025

Citation Number: MOO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19511
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's MName: Glasscock, Jerry D
Permit Number: 7180-89235
Effective:
02/01/2025-02/01/2027

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

Lot Number: AG431002
Exp Date: 11/05/2028

ik Test g/210L Time
DIAG Pass Trl5pm
AIR BLK .00 7:16pm
ACCY CHK .08 T:l6pm
AIR BLK .00 7:17pm
SUB TEST .00 7:18pm
ATR BLK .00 7:19pm
EUB TEST .00 7:20pm
AIR BLKE .00 T:21pm

Reported AC: .00 g/210L

Sig ute of Chemica st

Court CVR

[ i : Eﬁﬂmﬂmﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Barial Mumber: 008818 Test Record Mumber: 7848
Test Date: 04/10/2025 Test Time: 7:23pm EDT
System Check: Passgsed

Bageline Tests

Test Status Time

IR Pazz= 7:23pm
FLO Pass T+ 23pm
FC Fass T:24pm

Temperature Tests

Test Status Time

FC1 Pass T:24pm
SRC Pass Ti:24pm
DET Pass T:24pm
EAR Pass T124pm
BT Pass T:24pm

Blank Tests
Tast Status Time
AIR Pass 7:24pm

Printer Tests

Test Status Time
PENT Pass 7:24pm
CRC Tests

Test Status Time
COMP Pass 7:24pm
CAL Pass 7:24pm

Preventive Maintenance
Status: Pass

e

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

couny_ CABA LR (1S tnstrument Location_BAT_ Mo Azes (INZ7 &
instrument Secsl No OB 2] KavwaPeLIs PP

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

(1}

(2
£}
()
(5)
(6)
(7
(8)
(%)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Bun diagnostic program and confirm prevestive maimenance status of “Pass™; and

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

simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator pests,
whichever occurs first.

L certify that on the / £ day of Aﬂf"ﬁf ,1025_;-: 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 instroment is functioning property.

4%”\ Z22/9283
of Certifying Official Certificate Wumber

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

DHHS 4080 (04200



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

Serial Number: 008529
Test Date: 04/10/2025

Citation Humber: MO0000000-0
Bubject's Name;
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 7:15pm
AIR BLE .00 7:17pm
ACCY CHK .07 7:17pm
ATR BLK .00 7:1%pm
BUB TEST .00 T:19pm
AIR BLE .00 7:20pm
SUB TEST .00 7:22pm
ATR BLE .00 7:23pm

Reported AC: .00 g/210L

51 u of Chemical Analyst

Court CVERE

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT & 120
Serial Number: gpes29
Test Date: 04/10/2025
Syvatem Check:

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pags

Test Record Humber:
Test Time:

Pagged

Time

T:25pm
T:25pm
T:25pm

Tamperature Tests

Test
FC1
SR
DET

BAR
BT

Test

Test

FRNT

Test

COMP
CAL

Status
Pass
Pags
Pasg
Pass
Pass
Blank Tests
Btatus

Fags

Printer Tests

status

Pass
CRC Tests

Status

Pags
Pagsg

Time
7:25pm

7:25pm
7:25pm

7:25pm
T:25pm
Time

T:26pm

Time

7:26pm

Time

7:26pm
7:26pm

Preventive Maintenance

Status:

— AR s

Pass

1549

7:25pm EDT

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

Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County CPadad=y a1 Instrument Location_C s byasym Qo> e Oba

Instrument Serial No._ (=TS9 S 7Y .

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

(1

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

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

Verify instrument displays time and date;

Initiste breath test sequence;

Enter information as prompbed;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ sppears, collect breath sample:

Print test record;

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

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

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

I certify that on the _€2Y  dayof [a) AT LS the forgoing preventive mainlenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

L%.».-.—_Q—%@lw - AN

Signatune uf{'l.-r-li'l'ymg ﬂl'l'n:'lFl’ Certificate Mumber

\,

A signed original of the preventive maintenance record shall be kept on file flor E-feast 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: MO000Q00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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/f210L Time

DIAG Pass 11:00am
AIR BLE .00 11:00am
ACCY CHE .08 11:0%am
AIR BLE .04 11:02am
SUB TEST .00 11:03am
AIR BLE .00 11:03am
EUB TEST .00 11:05am
AIR BLEK .00 11:06am

Rnpﬂ:tnd AC: .00 qu1DL

suallE-
This form is used when performing Preventive Mainfenanke procedures
Forensic Tests for Aleohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR=-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Sarial Number: 008719 Test Record Number: 3483
Tast Date: 04/501/2025 Tast Time: 17:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR FPass 11:=07am
FLO Pass 11:07am
FC Pass 11 :07am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Timea
AlR Pass 11:08am

Printer Tests

Test Status Time

PRHT Pass 11 :08am
CRC Tests

Test Status Time

COMP Pass 11:08am

CAL Pass 11:08Bam

Preventive Maintenance
Status: Pass

LA T

Analyst
TﬂhﬁuullHﬂdiﬂﬂi[ﬂﬂhﬂﬂﬂlrnﬂtﬂhulﬁﬂuhgﬂyr
Forensic Tests for Alcohol Branch e
Department of Health and Human Services
Rev. 12/2007




O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

En-l.mrf( i‘qﬂgﬂjmﬂ mmmﬁhﬁrﬂﬂj H Sf

Instrument Serial No. Q{'j F%S'J.hq 5_

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

()

(2)
(3)
{4
(5)
(6)
(7
()
(k]
(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 prompied;

Verify instrament accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

simulator solution 1% being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

.y . .

I certify that on the Jr day of .?:"F . 202 % the forgoing preventive maintenance procedures
were performed on the instrument 'mdinneﬁ above, in accordance with current regubations of the W.C. Department of Health
and Human Services, and the instrument is functioning properly.

”ﬁ/,f/,,f’ ,,// ZoL272

o /sr"mm ufcmﬂpfp{ﬂmmm Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject 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 Mumber: 0020-6272
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L  Time

DIAG Fass 9:51am
AIR BLKE .00 9:51am
ACCY CHE .07 9:52am
AIR BLK .00 9:53am
SUB TEST .00 9:54am
AIR BLK .00 9:55am
SUB TEST .00 9:56am
AIR BLK .00 g9:57am

rCourt CVR

7

/

This i-ludmﬂunpndhn-h‘!humnﬁﬂﬂﬂﬂ-nulmu1uuuiunu
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Humber: 008895 Test Record Number: 1253
Test Date: 04/21/2025 Test Time: 2:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IE FPass 9:58am
FLO Pass 9:58am
FC Pass g9:5%am

Temperature Tests

Test Status Time
FC1 Pass 9:59am
SRC Pass 9:5%9am
DET Pass 9:5%9am
BAR Pass 9:5%am
BT Pass 9:5%am
Blank Tests
Tast Status Time
AIR Pass 9:59%am

Printer Tests

Test Status Time
FRNT Pass 9:5%am
CRC Tests

Test Status Time
COMP Pass 9:59%am
CAL Pass 9:5%am

Preventive Maintenance
Status: Fass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Lﬂ l. ot Instrument Location &m H‘thg. L’.ﬂ.‘l' 10
Instrument Serinl Mo, 00 BORY _'ﬁnhb.\__ﬂm_j_&ic-ﬂ\ 4

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

i

(2)
(3)
(4)
(5)
(6)
(N
(E)
(%)

{10y

| eertify that on the ||"£" dayof __ Pper\

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

Verfy instrument displays time and date;

Initsnte breath fest sequence;

Enter information as prompied,

Verify instrument accurmcy;

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

When "PLEASE BLOW™ appears, collect breath sample;

Print test recornd;

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

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

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

208 the forgoing preventive maintenance procedures

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

G313

Certificate Mumber

of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 10 230

Serial Number: 008584
Test Date: 04/11/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8S8ex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit HNumber: 1820-8591
Effective.:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 8
AIR BLE .00 8
ROCY CHE .07 8
AIR BLE .00 8:28pm
SUB TEST .00 B:
AIR BLE .00 B
SUB TEST .00 B
AIR BLKE .00 B:32pm

Reported AC: .00 g/210L

Signatur emical Analyst
Court CVR

Analyst

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

Department of Health and Human Services
Rav. 122007 -




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 10 230

Serial MNumber: 008584 Test Record Number: 2778
Test Date: 04/11/2025 Test Time: &:33pm EDT

Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pagg 8:33pm
FLOD Pass 8:33pm
FC Pass 8:33pm

Temperature Tests

Test Status Time

FCA Pass 8:34pm
SRC Pass B:34pm
DET Fass B:34pm
BAR Pass B:34pm
BT Fass B:34pm

Blank Tests
Test Staktus Time
AIR FPass B:34pm

Printer Tests

Test Status Time

PRNT Pass B:34pm
CRC Tests

Test Status Time

COMP Pass 8:34pm

CAL Pazs 8:34pm

Preventive Maintenance
Status: Fass

nalyst

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

cﬁ"“ﬂ}';(-.ﬂ_\e.mbhﬁ—. Instrument Location E)P\.T """'.n.l_-.i.ll-lr= Lh-n.'jr ].D-

Instrument Serial Mo, ! El &l i

Lﬂ'.ll.hhl;gh!n Lgnnjr}[ _EQ

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) 1o be followed at least once every four menths are:

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequencs;

(4} Enter information as prompéed;

(3) Wenfy mstrument accuracy;

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

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

() Print test record:

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

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

o Ppe: - . e
I certify that on the 11 day of F"'-'! . 20 AS the forgoing preventive maintenance procedun:s

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

nature of Cerifying Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
COLUMBUS COUNTY BAT MOBILE UNIT 10 =30

Serial Number: 0085637
Teat Date: 04/11/202%

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

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

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

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

Tast g/210L Time
DIAG FPass B:28pm
ATR BLK .00 B:29pm
ACCY CHE .08 8 : 30pm
ATR BLE .00 8 :31pm
SUE TEST .00 B:32pm
AIR BLK .00 8:33pm
SUB TEST .00 B:34pm
AIR BLKE .00 f:35pm
Reported f210L

Signature Chemical Analyst

Court CVE

Analyst

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

i ———



Intox EC/IR-II: Preavantive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 10 230

Serial Number: 008637 Teat Record Number: 3512
Test Date: 04/11/2025 Test Time: 8:36pm EDT

System Check: Passed

Baseline Teskts

Tesk Status Time

IR Pass B:iepm
FLO Pass 8:36pm
FC Pass B:36pm

Temperature Tests

Test Status Time

FC1 Fass B:36pm
SRC Pass B:36pm
DET Pass 8:36pm
BAR Pass 8:36pm
BT Paszs 8:36pm

Blank Tests
Tesk Status Time
AIR Pass B:3Tpm

Printer Tests

Test SEatus Time
PENT Fasse E:37pm
CRC Tests

Test Status Time
COMP Pass B:37pm
CAL Pags B:37pm

Freventive Maintenance
Status: Pass

nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cmuy_{_glm_'bhg__ Instrument Location___ L3t Hnl‘an]u La-"\' [ O

Instramem Serial Nn.M_

__c.nlmf_ngna_(_m#_&)_—

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 beast once every four months are:

(1}

(2)

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

Verify instrument displays time and date;

(3) [nitiate breath test sequence;

(4] Enter information as prompted;

(5 Verify instrument sccuracy;

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

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

(&) Print iest record;

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

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

I certify that on the “E} day of F\gﬂ.': . ID__.aELh: 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.

dAC631

ifying Official Centificate Number

Signature

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 10 230

Serial Number: 008686
Test Date: 04/11/2025

Citation Number: MpOOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
| Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8551
EEffective:
02/01/2025-02/01/2027

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

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

Test g/210L Time
DIAG Fass B:Z27pm
ALE BLE .00 H:28pm
ACCY CHK .08 B:28pm
AIR BLE .00 g:29pm
SUB TEST .00 B:31lpm
ATR BLE .00 B:32pm
8UB TEST .00 8:33pm
AIR BLK .00 8:34pm
Repo AC: 0 g/210L

Signature Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 10 230

Serial Mumber: 008686 Test Record Number: 7140
Test Date: 04/11/2025 Test Time: &:34pm EDT

Syscem Check: Passed

Bageline Tests

Teat Status Time

IR Pass 8:35pm
FLO Pass B:35pm
FC Pass 8:35pm

Temperature Tests

Tegt Status Time

FC1 Pass 8:35pm
ERC Pass 8:35pm
DET Fass 8:35pm
EBAR Pags B:35pm
BT Pass 8:35pm

Elank Tests
Test Status Time
AIR Pasgs B:35pm

Frinter Tests

Tasat Status Time
FRNT Fass B:26pm
CHRC. Tests

Test Status Time
COME Paasg B:3epm
CAL Pagsa B:3epm

Preventive Maintenance
Btatus: Pass

Q/

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T and

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

fm;&llhn‘aﬁ___ Instrument Location _E}P\T Hﬁ'l; Léﬂ.'i' 1o
Instrument Serial No.__ OO0 B 11 Co Ly SO

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

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

2) Verify instrument displays time and date;

(3) Imitiate breath test sequence;

(4} Enter information as prompbed;

(5) Verify instrument accuracy;

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

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

(8) Print test record,

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

(10 Verify that the cthanol gas canister is being changed before expiration date, or the alecholic breath
simulator solution s being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever ocours first.

feertify thaconthe {2 dayof __ Ppes) .20 A 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 Homan Services, and the instrurment is functioning properly.

R bb31

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 (47200



Intox EC/IR-II: Subject Tast

COLUMBUS COUNTY BAT MOBILE UNIT 10 230

Serial Number: 008776
Test Date: 04/11/2025

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

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

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

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

Test q/210L Time
DIAG Pass B:32pm
ATR BLKE .00 B:33pm
ACCY CHE .0B B:33pm
AIR BLK .00 B:34pm
BUB TEST .00 B:35pm
AIR BLE .00 B:36pm
SUB TEST .00 B:37pm
ATE BLE e B:38pm
Reported AC: S210L

Signature of Chemical Analyst

Court CVE

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




Intox EC/IR-II: Preventive Maintenance
COLIMBEOS COUNTY BAT MOBILE UNIT 10 230
Serial Mumber: 008776 Test Record Number: 4098
Test Date: 04/11/2025 Test Time: 8:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 8:39pm
FLO Pass 8:39pm
FC Pass 8:39pm

Temperature Tesgts

Test Status Time

e | Pass B:39pm
SRC Pass 8:33pm
DET Fasa 8:39pm
BAR Fass B:39pm
BT Fass 8:39pm

Blank Tests
! Test Statiis Time
AIR Pass B:40pm

| Printer Tests

| Test Status Time
PENT Pass B:4d0pm
CRC Tests
Test Status Time
CoOMP Pass B:40pm
| CAL Fass 8:40pm

Freventive Maintenance
Status: Paas

Analyst

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

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

tm:y_i_glhﬂh,;__ Instrument Location T TS M
losrument Serial No., m -é I‘i'al {‘__Qllhmi;h,_-. f,_ﬂhn]ht &__2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/TR IT (Enhanced with
gerial number 10,000 or higher) 1o be followed at least ence every four months are;

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

(2} Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information a8 prompted;

(5) Verfy instrument accuracy;

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

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

(&) Print test record;

(%) Run diagnostic program and confirm preventive maimenance stafus of “Pass”™, and

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

I certify that on the I day of Fri .mjﬁ the forgoing preventive maintenance procedures

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

W Qe

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 10 230

Serial Number: 0pg77g
Test Date: 04/11/2025

Citation Number: MOOOO0O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: Sharpe Jr., Robert J
Permit Wumber: 1820-8591
Effactive:
02/01/2025-02/01/2027

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

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

Test g/21l0L Time

DIAG Fass 8:30pm
ATR BELK .00 8:31pm
ACCY CHEK .07 B:3lzpm
AIR BLK .00 B:33pm
8UB TEST .00 8:33pm
AIR BLK .00 B:34pm
8UB TEST .00 B:35pm
AIR BLE .00 8:36pm

Reported AC: .00 g/210L !

Eignatureﬁag 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



F.-.pl' ||:-"' : W 'i_jl_'l.lp—_'
Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 10 230

Serial Number: 008775 Teat RHecord MNumber: 4045
Test Date: 04/11/2025 Test Time: §:40pm EDT

System Check: Passed

Baseline Tests

Tesat Status Time

IR Fass B:40pm
FLO Pass 8:40pm
FC Pass 8:40pm

Temperature Tests

Test Status Time

FCl Pags 8:40pm
SHC Pass 8:40pm
DET Pass 8:40pm
BAR Pass 8:40pm
BT Pass 8:40pm

Blank Tests
Test Staktus Time
AIR Pass 8:41pm

Frinter Tests

Test Status Time
PRNT Pass 8:41pm
CRC Tests

Test Status Time
COMP Pass g:41pm
CAL Pass 8:41pm

Freventive Maintenance
Status: Pass

L

Analyst

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

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

County f..rg,.yq_n Instrument Location Elﬁn‘_ HﬂL.‘!L h.n;l- 0
Immmhhlﬂo._m f_imu.n_f_mi?- O

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

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohaolic
breath simulator thermometer shows 34 degrees, plus or mines |2 degree centigrade;
(2} Wenfy instrument displays time and date;
(3 Imitiate breath test scquence;
(4) Enter information as prompled,;
e (5) Verify insirument accuracy;
{6} When "FLEASE BLOW?™ appears, collect breath sample;
(T) When "PLEASE BLOW" appears, collect breath sample;
(2} Print test record;
(il Run diagnostic program and confirm preventive mainienance status of “Pass”™, and
(1 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ]EE day of Bpe:l ,20 S the forgoing preventive maintenance
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrumend is functioning properiy.

2633

Signatire of Certifyving Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
CRAVEN COUNTY BAT MOBILE UNIT 10 240

Serial Number: 003584
Test Date: 04/12/2025

Citation Number: MOOOO00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 1820-8591
BEffective:
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 Pasg 10:24pm
ATR BLE .00 10:25pm
ACCY CHK .07 10:26pm
ATR BLE .00 10:26pm
EUB TEST .00 10:27pm
ATR BLE .00 10:28pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm
REeported 0oL

Signature emical Analyst

Court CVR

Analyst

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

-~




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 10 240
Serial Humber: 008584 Test Record Number: 2780
Test Date: 04/12/2025 Test Time: 10:31pm EDT
System Check: Passed

BEaseline Tests

Test status Time

IR Fass 10:32pm
FLO Fass 10:32pm
FC Pass 10:32pm

Temperature Tests

Test Status Time

FC1 Fass 10 :32pm
SRC Pass 10:32pm
DET Pass 10:32pm
BAR FPass 10:32pm
BT Pags 10;:32pm

Blank Tests
Test Status Time
AIR Pass 10:32pm

Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

CoMP Pass 10:33pm

CAL Pass 10:33pm

Preventive Maintenance
Btatus: Pass

—

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Lm.w.ﬂ Instrument Location E‘: AT h ng-' I:i'... Lj.g.'!c J_{l
Inssrument Serial Mo 00 BG3F L e ( ﬁ”’-"l"’f SO

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

(1) Werify the ethang] gas canister disploys af least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Yerify mstrument displays time and date;
(3} Initiate breath test sequence;
(4} Enter information as prompied;
9 (5) Verify instrament accuracy;
(6} When "PLEASE BLOW" appears, collect breath sample;
()] When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
L Run diagneostic program and confirm preventive maintenance status of “Pass”™; and
(109 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I ceruify that on the I:‘-H day of .I:'h. [ I i zu_,&_ﬁ.fm: forgoing preventive maintenance procedures

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

26631

re of Certifying Official Certificate Number

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

DHHS 4080 (04,°20)



Intox EC/IR-II: Subject Test
CEAVEN COUNTY BAT MOBILE UNIT 10 240

Serial Mumber: (008637
Test Date: 04/12/2025

Citation Number: MOO00O00-0
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 Hame: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

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

Lot Mumber: AG400303
Exp Date: 0170372026

Teat g/ 210L Time

DIAG Pass 10:26pm
AIR BLK .00 10:27pm
hRCCY CHE .08 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:29pm
AIR BLK .00 10:30pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm

Reported AC: g/210L

Signatu gnatufe_ Chemical Ana lyst

Court CVR

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

Department of Health and Human Services
Hev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 140 240

Serial Number: Q08637 Tegt Record Mumber: 3514
Test Date: 04/12/2025 Tegst Time: 10:33pm EDT

Syatem Check: Passed

Baseline Tests

Test Staktus Time

IR Fass 10:34pm
FLO Pass 10:34pm
FC Pass 10:24pm

Temperature Teats

Test Status Time

FC1 Fass 10:34pm
SEC Pass 10:34pm
DET Fass 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm

Blank Tests
Test Status Time
RIR Pass 10:35pm

BErinter Tests

Test Status Time

FRNT Pass 10:35pm
CRC. Tests

Test Status Time

COMPB Pass 10 :35pm

CAL Fass 10:35pm

FPreventive Maintenance
Status: Pass

L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

couny____Crowen instruneee Eocation__ IS BE  Makde Gacd Jo

Instrument Serial Mo, 0 B6% (5 Ev_m_tmn_)L_.SJ’f

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

(1

(2}

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

Venfy instrument displays time and date,

i3 Initiate breath 1est sequence;

(4} Enter information as prompted;

{5} Veniy instrument accuracy;

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

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

(R} Print test recornd;

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

{10} Verify that the ethanol pas canister is being changed before expiration date, or the alcoholic breath
simulator solutton is being changed évery four momhs or after 125 Alcobolic Breath Simulator tests,
whichever pecurs first.

I cemify that on the _ﬂ_ day of hP‘ll 20 A% 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, andd the insirument 18 functioning properly.

W. dd 66 313

Signature of Certifying Official Ceriificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-IX: Subject Test

CRAVEN COUNTY BAT MOBILE UNIT 10 240

Serial Number: 008686
Test Date: 04/12/2025

Citation Number: MODO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tast g/210L Time

DIAG Pags 10:25pm
ATR BLE .00 10:26pm
ACCY CHE .08 10:26pm
AIR BLEK MR 10:2T7pm
EUB TEST .00 10:28pm
AIR BLE .00 10 29pm
SUB TEST .00 10:31pm
AIR BLK .00 10:31pm

Reported AC: .00 210L

Signature ofsefMlemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 10 240
SEerial NHumber: O0BEE5E Test Record Number: 7142
Test Date: 04/12/2025 Test Time: 10:32pm EDT

System Check: Passed

Baseline Tests

Test Status Time

iR FPass 10: 32pm
FLO Pass 10:32pm
FC Pass 10:33pm

Temperature Tests

Test Status Time

FC1 Pass 10:33pm
ERC Pass 10:33pm
DET Pass 10:33pm
BAR Fass 10:33pm
BT Pasg 10:33pm

Blank Tests
Test Status Time
AIR Pass 10:33pm

Printer Tests

Test Status Time

PRNT Pass 10:33pm
CRC Tests

Teat Status T1me

COMP Pase 10 :33pm

CAL Pass 10:33pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

County {-m\l‘f_ﬂ Instrument Location &P‘T Hﬂ'lall‘lf_ l:um"l' JE_._

Instrument Serfal No. EH ) tﬁ-} t{dr _Mi_

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

( Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Inmitinte breath test sequencs;,
(4} Enter information as prompied;
@ (5) Yerify instrument accuracy;
{5} When "PLEASE BLOW" appears, collect breath sample;
(7} When "PLEASE BLOW" appears, collect breath sample;
{8} Print test record;
{9 Fun diagnostic program and confirm preveniive maintenance status of *Pass™; and
{10} Vierify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulater solotion i& being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the |LE" day of ﬁ"-ﬂr‘t ,20_ 28 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 15 functioning properly.

dd L2

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY BAT MOBILE UNIT 10 3240

Serial Number: 008776
Test Date: 04/12/2025

Citation Numbexr: MOQOOOOO0-0O
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:2B8pm
AIR BLE .00 10:25pm
ACCY CHK .08 10:29pm
AIR BLE .00 10:30pm
SUB TEST .00 10:31pm
AIR BLE .00 10:32pm
SUBR TEST .00 10:33pm
AIR BLE .00 10:34pm
Reported A

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 10 240

Serial Number: Q08776 Tast Record Number: 4100
Test Date: 04/12/2025 Test Time: 10:35pm EDT

Syatem Check: Passed

Baseline Tests

Test Status Time

IR FPass 10:35pm
FLO Fass 10:35pm
FC Pasa 10:35pm

Temperature Tests

Test Status Time

FCL Pass 10:35pm
SRC Pass 10:35pm
DET Pass 10:35pm
BAR Pass 10:35pm
BT Fass 10:35pm

Blank Tests
Test Status Time
AIR Pass 10:36pm
Printer Tests
Teskt Status Time
PENT FPass 10:Z6pm

CRC Tests

Test Status Time
COMP Pagg 10 : 36pm
CAL Pass 10:36pm

Preventive Maintenance
Stcatus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coumy {—-mr € Instrument Location I'Sﬂt_ ha'm.l—!._'.n.a.ai._m_
Instrument Serial Mo OO B 774 M L0

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
2y Yerify instrument displays time and date;
(3} Initiate breath test sequence;
(4) Enter information as prompled;
0 (5} Verify instrument accuracy;
(6] When "PLEASE BLOW" appears, collect breath sample;
in When “PLEASE BLOW" appears, collect breath sample;
(8] Print test recond;
(% Run diagnostic program and confirm preventive maintenance staug 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 monthe or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I eertify that nuth:__l_lglda}rur h‘pﬂ.‘l 2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Jd2663 ]

ture of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

CRAVEN COUNTY BAT MCBILE UNIT 10 240

Serial Number: 008779
Test Date: 04/12/2025

Citation Humber: MO00Q00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGI31002
Exp Date: 11/05/202&

Test g/ 210L Time
DIAG Fass 10:28pm
AIR BLE .00 10:29pm
ACCY CHK .07 10:29pm
AIR BLE .00 10:30pm
SUB TEST .00 10:31pm
AIR BLE .00 10:32pm
EUB TEST .00 10:33pm
AIR BLE .00 10:34pm
Reported AC: . /210L

Signature

Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 14 240
Serial Number: 008779 Test Record Number: 4047
Tegt Date: 04/12/2025 Test Time: 10:35pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:35pm
FLO Pass 10:35pm
FC Faas 10:35pm

Temperature Tests

Test Status Time

FCL1 Passg 10:35pm
SRC Pags 10:35pm
DET Pags 10:35pm
BAR Faes 10: 35pm
BT Fass 10:35pm

Blank Tests
Tegkt Status Time
ATR Fass 10:36pm

Printer Tests

Test Status Time

PENT Pass 10:36pm
CRC Tesats

Test Status Time

COMP Pass 10:36pm

AL Pass 10:36pm

Preventive Maintenance
Status: Pass

L=—"

ﬂﬁibut

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

I.'l | | | J

County_| i he-lon d Instrument Location_ (s dm e Joentd [ AL/

The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or highier) 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 scquence;
(—\ (4} Enter information as prompted;
Bl (5} Verify instrunsent Sccuracy;
() When "PLEASE BLOW™ appears, collect breath sample;
{7 When "PLEASE BLOW" appears, collect breath sample;
(K] Print test record;
(%) Run disgnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gns canister is being 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

j /. | -
| certify that onthe _J/ day of 30001 | 2l o the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cument regulations of the N.C. Depariment of Health
and Human Services, and the instrument is funciioning properly.

L AN ALS /5 &
7 Signature of Certifying Official P T

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

DHHS 4080 {04720}



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY DETENTION CENTER Z30

Serial Number: 00585632
Tegt Date: 04/01/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Pearmit Mumber: Q036-5156
Effective:
p2/071/2025-02/01/2027

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

Lot Number: AG47TTBO3
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 10:Tdam
AIR BLK .00 10:15am
ACCY CHE .07 10:16am
AIR BLE .00 10:1 Tam
SUBR TEET .00 10:17am
ATR BLE .00 10:18am
SUB TEST .00 10:271am
AIH BLEK L00 10:z21am

Reportédd AC: .00 g/2710L

‘__-..._—_
attire of Chemical Analyst

Court CVE
i Analyst

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

Department of Health and Homan Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial MNumber: 008632 Test Record Number: 4829
Test Date: 04/01/2025 Test Time: 70:22am EDT
System Check: Pasced

Bageline Tests

Test Status Time

IR Fass 10z22am
FLO Pass 10:22am
Fo Pass 10:z22am

Temparature Taests

Tast status Time

FC Fass 10z23am
SRC FPa=zs 10:z23am
DET Pazs 10:223am
BAR Pazs 10z223am
BT Pass 10:23am

Blank Tests
Test Status Time
AIR Pass 10:23am

Printer Tests

Test Status Time

PENT Pasg T daam
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

.

Vi Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

| | . 1 f y
f f J F i | i
-~ '] J

Comnly AP0 )& f TN C Instrument Location_L_ £/ #F1 L Sy C Ll of s

- - I

Instrument Serial No, O O & (55 3 L'drm [ ity

The preventive maintenance procedures for the Intoximeters, Model Infox ECAR 11 and Model Iniox ECAR 11 (Enhanced with
serial number 10,000 or kigher) to be followed at least once every four momths ane:

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

(2) Venfy instrumend displays time and daie;

(3 Initiate breath o8t sequence;

(4 Enter information as prompied;

(5) Venfy insinomen accurscy;

(5) When "PLEASE BLOW" appears. collect breath sample;

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

(1] Print test recond;

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

{10y Verify that the ethanol gas canister is being chanped before expiration date, or the alcobolic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| f

1 certify that on the f- dayof # tari | L0205 the forgoing preventive maintenance procedures
were performed on the instrument indichted above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

A o -5 Fe=
A A 365 /5 o
Signature of Certifying Official Certificate Number

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

DFHHS 4080 (04,20}



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 040772025

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

Analyst's Name: Garner, Joel K
Parmit Number: O003&8-51358
Effective:

2,01 /,2025=0201 /2027

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

Lot Humber: AG417B03
Exp Date: 06/26/20286

Test aq/210L Time

DIAG Pass 10:15am
AIR BLKE .00 10:16am
ACCY CHE .07 10:17Tam
AIR BLK .00 10:18am
SUB TEST .00 10:1%am
AIR BLK .04a T0:20am
SUB TEST .00 10:27am
AIR BLE .00 10:22am

Reported AC: .00 g/210L

pature of Chamical Analyst

Court CVR

Amnalyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Wumber: 008533 Test Record Number: 7202
Test Date: 04/01/2025 Test Time: 10:2Z23am EDT
aystem Check: Passed

Baseline Tests

Tegt Etatus Time

1R Pass 10:23am
FLO Pass 10:23am
FC Pass 10:232am

Temperature Tests

Tast Status Time

o Pass 10:23am
SRC Pass 10:23am
DET Fass 10:z23am
BAE Pass 10:23am
BT Fass 10:=23am

Blank Tests
Test Status=s Tima
ATR Pa=zs 10:2dam

Printer Tests

Test Status Time

PRNT Pass 10:24am
CRC Tests

Test Status Tima

COMP Pass 10:24am

CAL Fass 10:24am

Preventive Maintenanca
Status: Pass

Analyst

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



— g —

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

g . j I J |
County & LinLl ""'_"."|l il Instrument Location__ | cripl /sl L Atss 'J.-.-’

.l-

- I ¥
Instrument Serial No. (W ) S o /o= | Je~tematined (o l e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode] Intox ECAR 11 {Enhanced with
serial number 10,0060 or higher) to be followed at least once every four months are:

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

(2} Verify instrument displays time and date;

(3) Initinte breath test sequence;

4) Enter information 45 prompted;

(5) Verify instrument accumcy;
(6} When "PLEASE BLOW" appears. collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;
(B} Print fest record;
%) Run diagnostic program and confirm preventive maintenance status of “Poss™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I,.-' A i .l' =)
| certify that on the ___ day of _F 711 | 2000 0 the forgoing preventive maintenance procedures

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

/
Y i
r:l"l l.' -"-:". 5
1 & & -y 4
L A ———— 165/5 6
/ Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY DETENTION CENTER 250

Sarial Number: 0084872
Tast Date: 0470172025

Citation Number: MO0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 115711/1877
Subject’'s Bex: Male
Driver's License State: XX
Driver's License Number: NGNE

Analyst's Name: Garner, Joel K
Parmit Mumber: 0036-571586
Effectiva:

02/ 01 F2025=-02/01/2027

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

Lot Mumber: AG4TTAEO3
Exp Date: 06/26/2026

Tast g/ 210L Time

DIAG Pazs= 1021 60am
AIR BLE .00 10:1Tam
ACCY CHE .07 10:1Tam
ATR BLEK <00 10:19am
EUB TEST .00 10:19am
AIR BLK .00 10:20am
EUB TEST .00 10:21am
AIR BLKE .00 i0:22am

Reportgd AC: .00 g/210L

Gnature of Chemical Analyst

Court CVE

27

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND OOUNTY DETENTION CENTER 250

Serial Number: 008872 Test Record Number:

Tezt Date:

ar14

04/01 /2025 Test Time: 10:24am EDT

Eystem Check: Passed

Baseline Tests

Test status Time

IR Pass 10+24am
FLO Pass 10=24am
FC FPazs 10z 24am

Tamparature Tests

Test Status Time

FC Pasg 10=2dam
ERC Pasg 10:24am
DET Pags 10:24am
BAR Pass 10:24am
BT Pass 10:24am

Blank Tests
Tast Status Tima
AIR Pass 10z25am

Printer Tests

Test Status Time

PRNT Pags 10:2%am
CRC Tests

Test Status Time

COME Pass 10:25am

CAL Pass 10:25am

Fraventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

o] Vi e L L TR L

mstramen serial 0. OO E T E 2 1044 ! lz,[:i_...ﬂ ¢| Dr ﬁf;: ‘IL:'L-.

e

mmmvnwmmmmmmmunmEﬂTRHMHndd Intox EC/R I {Enhanced with
undnnntulﬂ.ﬂﬂﬂmhghu}mheEu1lnwndullu.nnmm;|.-fuu:mumhnm

(1

()
(3
(4)
(5)
(£)
(7}
(%)
(5)
(10

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "FLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Prrint fest record;

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichmer-u:n:curs first.

lm&Mmme_ZLﬂr of }'&"'Jlrjr" / 2075 the forgoing preventive maintenance procedures
were performed on the instrument mdm:ﬁd above, in accordance with current regulations of the M.C, Department of Health
and Human Services, and the instrument is functicning properly.

» /,
-"“_:_r___..;:,r' & i - i o
AT W4 F 8T v A
-"'r/ f""’:?,lgrnlmnTCtﬂll'h' g Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTICON CE 270

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

Citation Number: MOOO00000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit 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 Mumber: AGA400303
Exp Date: 01/03/2026

Test gf210L Time
DIAG Pass 12:32pm
AIR BLE .00 12:33pm
ACCY CHK .07 12:33pm
AIR BLE .00 12:34pm
SUB TEST .00 12:35pm
AIR BLE .00 12:36pm
SUB TEST .00 12:37pm
AIE BLE .00 12:38pm
Reported .00 g/APL

cal'Analyst

This form ix'wsed when performing Freventive Maintenance procedures
Forensic Testa for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Humber:

Test Date:

008783

Test Record Number:

04/15/2025

System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 12:40pm
FLO Fass 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

PENT Pass 12:47pm
CRC Tests

Tast Status Time

COME Pasa 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Btatus: Pass

1708

Test Time: 12¢40pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12720077



Q

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CWDG:_E.@ Instrument LmﬁmDm e (fl; —_Du'}n- L:L} i (1 u‘)'r.r

Instrument Serial T'h(\.a’n{\}s", ?_;‘[:t-;l jﬂ-‘ﬂr{q!}r.llﬂih P .-J D.* l'r)':/i i :}F ";

44

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

(1]

(2}

(3)

e 4)

| O o)
(3]

(7}

(&)

(%)
(10}

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

Werify instrument displays time and date:

Initiate breath test sequence: /

Enter information as prompied; o

Verify instrament accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

A }
I certify that on the !i '.E;.jl'ﬂr iy s ! 075 the forgoing preventive maintenance procedures
were performed on the instrument indicatedl above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/" Signature Wﬂﬁrﬁg Official " Cenificate Number

; YA/ 20272

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

DHHS 4080 (04/20)

e T Pt




Intox EC/IR-IL: Subject Test

DARE COUNTY DARE 0 DETENTION CE 270
gerial Number: 008804
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
Tast Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:30pm
AIR BLE .00 12:31pm
ACCY CHK .07 12:32pm
AIR BLE .00 12:33pm
SUB TEST .00 12:34pm
AIR BLE .00 12:35pm
SUB TEST .00 12:36pm
AIR BLE .00 12:37pm

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

Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804 Test Record Number:

2900
Test Date: 04/15/2025 Test Time:

12:50pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:50pm
FLO Pass 14:50pm
FC Pass 12:51pm

Temperature Tests

Tast Status Time
FC1 Pass 12:51pm
SRC Pass 12:51pm
DET Pass 12:51pm
BAR Pass 12:51pm
BT Pass 12:51pm
Blank Tests
Tast Status Time
AIR Pass 12:51pm

Printer Tests

Test Status Time

PRENT Pass 12:51pm
CRC Tests

Test Status Time

COMP Pass 12:57pm

CAL Pass 12:57pm

Freventive Maintenance
Status: Pass

This fornd is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




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

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

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

E‘uun'q_bﬂé&ﬂﬂ Instrument Location BE! tiﬂb; l:. g!}l"'_t ﬁ
It Suil i, DO DGIS ih. 1;';-)5;:& 5 o, I

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

(R}]

()
(3)
(4)
(5}
(6)
(7}
(&)

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

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as promped;

Verily instrument accuracy;

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

Print test record;

(%) Run disgnostic program and confirm preventive maintenance statws of “Pass™; and
{1y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simlator solution is being changed every four months or afier 125 Alcoholic Breath Simulator lesis,
whichever oceurs first.
I certify that on the 15 day of ADF‘I mmmmw mainienance

procedures
wmpel'ﬁmmndmm:muuutmdlﬂud in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument 15 functioning properly.

242

Certificate Number

A signed oniginal of the preventive maintenance recond sholl be kept on file for st least three vears,

DHHS 4080 {0420



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Bumber: O00BE1S
Test Date: 04/15/2025

Citation Mumber: MOOOOOQDO0-0
Subject's Hama:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sax: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG40S102
Exp Date: 02/20/202&

Test g/210L Time

DIAG Pags 8:57pm
AIR BLK .00 8:58pm
ARCCY CHE .07 8:58pm
AIR BLK .00 8:59pm
SUB TEST .00 9:00pm
AIR BLK .00 9:01pm
8U0B TEST .00 5:02pm
AIR BLK .00 9:03pm

Reported AC: .00 g/210L

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



Intox EC/IR-II: Preventive Maintenance
DAVIDEON COUNTY BAT MOBILE INIT B 280
Serial Number: Q008615 Test Record Number: 6068
Test Date: 04/15/2025 Test Time: 92:08pm EDT
Svatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:09pDm
FLO Pass 9 :0%pm
FC Pass 9:09pm

Temperature Tests

Tast Status Time

FC1 Pass 9:09pm
SRC Pass 5:09pm
DET Pass 9 : 09pm
BAR Pass 5:09pm
BT Pass 9:09pm

Blank Tegts
Test Status Tirme
AIR Fass S:09pm

Printer Tests

Test Status Time
PRNT Pass g:09pm
CRC Tests

Teskt Status Time
COMP Pass 8 :10pm
CAL Pass S:10pm

Preventive Maintenance
Scatus: Paazs

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ILQ{AEQIE Instrument Location BHT H_ijlf_._\_,xﬁﬁ‘ 5
v OO BTl _ Drwidsen SO

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

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

(2 Verify instrument displays time and date;

(1) Initinte breath test sequence;

(4) Enter information as prompted;

(5} Yerify instrument accusacy;

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

(N When "PLEASE BLOW" appears, collect breath samiple;

(&) Print test record;

) Run dingnostic program and confirm preventive maintenance statis of “Pass™ and

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

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

|¢=1"‘;‘I]:I-I.Im:llh=_;l_;_dl}'nf Aiﬂ‘ the forgoaing preventive maintenance procedurcs
were performed on the instrument indicated mmdm::mlh current regulations of the M.C. Depariment of Health

pnd Human Services, and the instrument is functioning properly.

=
Certificate Mumber

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Humber: 008736
Test Date: 04/15/2025

Citation Number: MOOQO0QO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licanse State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-59235
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L. Time

DIAG Pass 9:12pm
AIR BLK .00 9:13pm
ACCY CHE .07 89:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:15pm
AIR BLK .00 9:16pm
SUB TE3T .00 9:17pm
AIR BLEKE .00 9:18pm

Reported AC: .00 g/210L

S1 of Chemical Analyst

Court CVE

nalyst

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOEBILE UNIT 8 280

Serial Mumber: 008736
Test Date: 04/15/2025

Test Record Mumber:
Tegt Time: 9:1%pm EDT

Syastem Check: Pagged

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:19pm
9:19pm
9:19pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

Test

FPENT

Test

COMPE
CAL

Staktus
Pasgs
Pass
Pasas

Pasas
Pa=zsg

Blank Tests
Status

Pags

Erintar Teats

Status
Pass
CRC Tests
Status

Pass
Pags

Time

:19pm
: 15pm
: 19pm
: 10pm
:19pm

WO ND WD WD WD

Time

2:20pm

Time

8:20pm

Time

3 20pm
8 :20pm

Preventive Maintenance

Status: Pass

1420

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

Department of Health and Human Services

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County dsan Instrument Location__ RO Mo e, | (nit B

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR 11 (Enhanced with
s:iﬂmmﬁul&ﬁﬂwmm}mb:fdhnudmjmmwuy four months are:

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

(2} Verify instrument displays time and date;

(3 Initiate breath test sequence;

4) Enter information as prompted;

(3) Verify instrument accuracy;

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

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

(£) Print test record;

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

{10} \'ﬂiﬁ-dmﬂmﬂhm1gumlnﬂish:imgnhnmadb:ﬁunmpimimthhnrlhclhnhuﬂcbrmh
simulator solution is being changed every four months or after |25 Aleobolic Breath Simulator tests,
whichever ocours firss,

I certify that on the [gi day of #ﬂfl"i’ 1102571-.-.- 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.

ﬁé,gﬁg,ﬂ”, : 2;-:, 22]|928%
Si of Certifying Official L‘:-n!hm: HIJI'E

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT & 280
Serial Number: 008775
Test Date: 04/15/2025

Citation Number: MOOO00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Glasscock, Jerry D
Fermit Number: 7180-923%
Effective:
02/01/2025-02/01/2027

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

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

Tast g/f210L Time

DIAG Pass 8:55pm
AIR BLK .00 8:56pm
ACCY CHE .07 8:5S6pm
AIR BLK .00 8:57pm
SUB TEST .00 B:58pm
AIR BLE .00 B:58pm
SUB TEST .00 9:00pm
ATR BLK .00 9:01pm

Reported AC: .00 g/210L

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Number: 008775 Test Record NHumber: 2272
Test Date: 04/15/2025 Test Time: 9:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasa 9: 04pm
FLO Pass 9:04pm
FC Pass 9:04pm

Temperature Tests

Test Status Time

FCl Pass 9:04pm
SRC Pass 9:04pm
DET Pass 9:04pm
BAR Pass G:04pm
BT Pags 9:04pm

Blank Tests
Test Status Time
ALR Pass S:04pm

Frinter Tests

Test Status Time
PRNT Pass 9:04pm
CRC Tests

Test Status Time
coMp Pass :05pm
CAL Pass 9:05pm

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1172007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

~
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
M&Qﬂ_ Instrument MMM
Instrument Seriai No,_ (DO D B k2 ]}a;.ﬂ.:lﬁdﬂ 55_0 P——
The preventive mainienance procedures for the Infoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 {Enhanced with
gerinl number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Vierify instrument displays time and date;
{3 Initiate breath test sequence;
j— (4) Enter information as prompéed;
{5} Verify instrument accuracy;
31 When "PLEASE BLOW™ appears, collect breath sample;
{7) When "PLEASE BLOW™ appears, collect breath sample;
(%) Print 1est record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10 Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.
1 centify that on the __{ Sdnyn!" ﬂﬂf‘.ﬂf , 20_4&Zthe forgoing preventive maintenance procedures
were performed on the instrument indicated abbve, in m:-nnn:lm with cument uwhumu of the N.C. Department of Health
and Human Services, and the instrument is funcltioning properly.
) -2/92%%
5i of Certifying 1al Certificate Number

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

DHHS 4080 (04200



Intox EC/IR-II: Subiject Test

DAVIDSON COUNTY BAT MOBILE UNIT 8 280
-‘1\
Serial Number: 008816
Test Date: 04/15/2025

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
sSubject's Date of Birth: 11/11/19211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass B:56pm
AIR BLE .00 8:57pm
RCCY CHE .08 8:57pm
AIR BLE .00 8:58pm
SUB TEST .00 8:59pm
AIR BLE .00 % : 00pm
EUB TEST .00 9:01pm
AIR BLE .00 9:02pm

Reported AC: .00 g/210L

8 ign&%&e !g@m

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008818 Test Record Number: 7857
Test Date: 04/15/2025 Test Time: 9:04pm EDT

System Check: Passed

Baseline Tests

Teat Status Time

IR Pass 9:04pm
FLO Pass 8:04pm
FC Pass S:04pm

Temperature Tests

Test Status Time
FC1l Fass 9: 04 pm
SRC Pass 9:04pm
DET FPass S:04pm
BAR Pass 9:04pm
BT Pass 9:04pm
= Blank Tests
Test Status Time
AIR Pass 3:05pm

Printer Tests

Test Status Time
FENT Pass 8:05pm
CRC Tests

Test Status Time
CoMP Fass 9:05pm
CAL Pass &:05pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. LL2Z007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cmrw insrument Loesion_REAC_ Mobile, Unit B
insirument Sersl No._ OO B4 23 M

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

(L)

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

(2) Verify instrument displays time and date;

(3} Imitiate breath test sequence;

{4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

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

(109 Verify that the ethanol gas canister is being changed before expiration date, or the alkcoholic breath
simulaior solution i being changed every four months or afier 125 Alcobolic Breath Simulntor tests,
whichewver ocours first,

fcucity it cetho_ 1 Dyt Asoil ,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 15 functioning properly,

W@ 22\132%%
81 of Certifying Official Certificate Number ¥

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

DHHS 4080 (0420)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT & 280
—_—
Serial Number: 008929
Teat Date: 04/15/2025

Citation Number: MOOOOOOO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licarngse State: XX
Driver's License Humber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9%9235
Effective;
02/01/2025-02/01/2027

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

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

Test g/f210L Time

DIRG Pass 8:56pm
AIE BLE .00 8:58pm
ACCY CHE .07 8:58pm
AIR BLE .00 8 :59pm
EUB TEST .00 S:00pm
AIR BLKE .DO 9:01pm
SUB TEST .00 5:03pm
AIR BLE .00Q S.: 04pm
Reported AC: .00 g/Z1l0L

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008529 Tast Record Number: 1558
Test Date: 04/15/2025 Test Time: 9:08pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:09pm
FLO FPasa 9 : 09pm
FC FPass g9: 09pm

Temperature Tezkts

Test Status Time

FC1 Pass 3:059pm
SRC Fass 2 : 09pm
DET Pass 9:09pm
BAR Pass 9:09pm
BT Pass 9:09pm

Blank Tests
Test Status Time
AIR Pass 9:10pm

Printer Tests

Test Status Time
PENT Pass 9:10pm
CRC Tests

Test Status Time
COMP Fags 5:10pm
CAL Fags 5:10pm

Freventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

_:'-. ; N g
County_ g Fi —  Instrument Location [l e boms & Tt
Instrument Serial Mo, 32 5§ 5'5 5 2195 £ A Casey 59

Dbom ¢

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

i1 vtﬁfyﬂmcﬂnnqdpsmﬁﬂﬂdisplaﬂulnmmpnundap:rsquueu:h[p:ianfmum,urmwic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrament displays time and date;

(3) Initimte breath test sequence:;

(4} Enter information as prompted;

(3) Verify instrument accuracy;

() When "PLEASE BLOW" appears, collect breath samiple;

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

(8) Print test record;

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

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

I certify that on the = day of i gl 202 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.

- il

~ ¢ o o e ot
o der _.-r'r-t.-f.r'-‘ e ) [ Te22)
Signature of Certifying Official Centificate Number

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
URHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 068859
Test Date: 04/03/2025

Citation Number: MOOOOOO0-0
Subject's Name:
PHE"--'E'HTIT-’E, MATNTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Barnes, Simon §
Permit Number: 0014-6221
Effactive:
02/01/2025-02/01/2027

fficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: EBreath Test

Lot Number: AG431003
Exp Date: 11/05/2028

Test g/210L Time

DIAG Pasg S 4 Sam
AIR BLE .00 9:50am
ACCY CHEK .08 9:50am
AIR BLE .00 8:52am
SUB TEST .00 9:52am
ATH BLE .00 9:53am
SUB TEST .00 9:55am
AIR BLK .00 2:56am

Reported AC: .00 g/210L

i
Signature aé Chemical Analyst

Court CVR

Snie Bl Ty

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CURHAM COUNTY DURHAM COUNTY JAILL 2710

serial Number: Q08859
Test Date: 04/03/2025 Tast Time:
System Check: Passed
Bagelinre Tests
Test Btatus Time
IR Pazs 9:57am
FLO Pass S:57am
Fo Pass S:57am
Temperature Tests
Test Status Tima
5 oy Pass 9:57am
SRC Paszs G:57am
DET Pass 9:57am
BAR Passg 9:57am
BT Pasg 9:57am
Blank Tests
Test Status Time
ATR Pass 9:57am
Printer Testsz
Test Status Time
BRENT Pass 9:5T7am
CRC Tests

Test Status Time
COME Pass G:58am
CAT Pass S:5B8am

Preventive Maintenance

Status: Pass

S s s

Test Record Number: 3255

B:56am EDT

Analyst

THhﬁwmd:nuﬁiﬂum;uﬂhnnh:!hnulﬁnnﬂﬂnuu-muluuuﬂun-
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12,2007



®

A\

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

fﬁ'“ﬂr}'_ﬂ"’ }:—'# by s Inestrumment Location, o }u, e f:-..- ;' i i

Instrument Serial Mo, (205 F JF 21 F. Mawroe T

T'h; preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intax EC/IR 11 {Enhanced with
serial mamber 10,000 or higher) 10 be followed at least once every four months are:

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

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompied;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

1oy Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being chunged every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs firel

1 certfy that on the 5 day of fi:-:f- L 2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

& - 7 o2t
.-:' il o | F:’.-F"li'r_ i’—" _‘:_,l"-":'f....l' h fllr‘."l. ;" E.--I'_. IIII.
Signature of Certufyving OfMicial Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DURAAM COUNTY DURHAM COUNTY JAIL 310

Sarial Number: 00BETSE
Tegt Date: [04/703/2025

Citation Mumber: MGCOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Parmit Number: 00714-6227
Effactive:
02/01/2025-02/01/2027

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

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

Test g/f210L Time

DIAG Fazs=s S:4d4am
ARIE BLEK .00 9:45am
ACCY CHE JUB S:46am
AIE BLE .00 Q:4Tam
SUB TEST .00 9:47am
ATE BLE .00 9:48am
SUB TEST .00 9:50am
AIR BLK .00 9= 50am

Reported AC: .00 g/210L

i |
Eggnature u% Chemical Analyst

icourt CVR

Oy

Analyst

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



Intox EC/IR-I1: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Humber: 0O0B878 Test Eecord Number: S835
Tast Date: 04/°03/2025 Tezgt Time: 9:57am EOT

System Check: Passed

Baseline Tests

Test Etatus Time

IR Bagg 9:51am
FLO Passg 9:51am
FC Pass 9:51am

Temperature Tesks

Tesk Status Time

FC1 Pass 9:5%am
SRC Pass Q:52am
LET Pass D:-52am
BAR Pass G:52am
BT Pass 9:52am

Blank Tests
Test Etatus Time
AIR Pass 9:52am

Printar Tests

Test Status Time
PRNT Pass 9:52am
CRC Tests

Test Status Time
COMP Pass 9:5Zam
CAL Pass S:5&am

Preventive Maintenance
Status: Passe

Sroam, oo Vst

Analyst

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




O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. -
Emﬂﬁ}" ..-i” ' 'll--"- |I1$l'l'r.|IT!HJlI.|:I|¢I.lmn _‘.:._Z,_.,_. "!""- ey s ;_.:F.i- ol
Instrument Serial Mo, &' & -5 7 1 219 3 Mg Sy
ll_llll_n__ "r“ ] - r

The preventive maintenance procedures for the Intoximeters, Maodel Intox EC/IR 11 and Model Intox EC/TR 1 {Enhanced with
serial nuember 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 aleohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verily instrument displays time and date;

(3} Imitizte breath test sequence;

(4) Enter information as prompted;

(3} Venfy instrument accuracy:

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

(N When "PLEASE BLOW" appears, collect breath samgple;

(8) Print test record;

(9 Run disgnostic program and confim preventive maintenance status of “Pass™ and

(10) Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 128 Alcoholic Breath Simulator tests,
whichever occurs first.

| certufy that on the K day of -fr'r.-,-tf' L2028 Y the forgoing preventive maimenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T = | s

- i o - 3
g T A JAolEs  Adyis3 f Yl & & ¥

Signature of Certifying Official Certificate Numbcr

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

DHHS 4080 {04740



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: p08891
Test Date: 04/03/2025

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIFE, MATNTENANCE
Subject's Date of Birth: 111171911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Barnes, Simsn S
FPermit Number: 00714-86221
Effective:
02/01/2025-02/01/2027

Cfficer's Mame: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Tast

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

Test g/210L Time

DIAG Pasgs 9:4%am
ATR BLE .00 9:50am
ACCY CHE .07 S:5%am
AIR BLE .00 9:52am
SUB TEST .00 9:52am
ATR BLE .00 G:53am
SUB TEST .00 9:55am
AIR BLE .00 Y9:56am

Reported AC: .00 g/210L

]
ignature o emical Analyst

Court CVRE

gﬂr % ﬁﬂ'f

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Mumber: (08897 Test Record Number: 4839
Teat Date: 04/03/2025 Test Time: %9:56am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:56am
FLO Pass B:5&Eam
FC Fase S:5&8am

Temperature Tests

Teast Status Time

FC1 Pass 9:57am
SRC Pazs= 9:57am
DET Pass 9:57am
BAR Pazs 9:57am
BT Pass 9:57am

Blank Tests
Tast Status Tima
ALR Pass 9:57am

Printer Tests

Test Status Time
FRNT Pass 9:57am
CRC Tasts

Tast Status Time
COMP Pass 9:57am
CAL Pass 9:57am

Preventive Maintenance
Status: Pasgs

e He s

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Cﬂtﬂ“rﬂ_&m— Instrument Location IEET ElnL.’L, !hg"l‘ }l:"
Instrument Serinl No._ OO0 B.5KY Edg: ¢ oipaa g:ﬂ,ﬂl-? S0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed a8 least once every four momths are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minues .2 degree centigrade,
(2) Verify instrument displays time and date;
(3) Initiste breath test sequence;
(4} Enter information as promphed:
@ (3] Venly instrument accuracy;
(&) When "PLEASE BLOW® appears, collect breath sample;
(7 When "PLEASE BLOW" oppears, collect breath sample;
(8) Print test record;
(%) Run diagnostic program and confinm prevenlive maintenance status of “Pass™; and
{10 Verify that the ethanol gas canister is being changed before expimtion date, or the alcobolic breath

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

I certify that on the _LQE day of h,_[:l-l!' \ 20 A5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrumen is functioning properly.

%ng Oificial Certificate Number

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

DHHS 4080 {04,200



Intox EC/IR-II: Bubject Test

EDGECOMBE COUNTY BAT MOBILE UNIT 10
320

Serial Number: 008584
Test Date: 04/10/2025

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

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

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

Lot Mumber: RG400303
Exp Date: 01/03/2026

Test g, 210L Time
DIRG Pass 10:30pm
ATR BLE .00 10:31pm
ACCY CHK .07 10:32pm
AIR BLE .00 10:32pm
SUB TEST .00 10:33pm
AITR BLE .00 10:34pm
S8UB TEST .00 10:36pm
AIR BLE .00 10:37pm
Reported

g/210L

Signature ocpsTiemical Analyst

Court CVR

£~  Analyst

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




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE UNIT 10 320
Serial Mumbear: 008584 Test Record Mumber: 2776
Test Date: 04/10/2025 Test Time: 10:38pm EDT
System Check: Passed

Baseline Tests

Teskt Status Time

IR Pass 10:38pm
FLO Pass 10 :38pm
FC Pass 10:3Bpm

Temperature Tests

Tesk Status Time

FC1 Pass 10:3Bpm
SRC Pass 10:28pm
DET Pass 10:38pm
BAR Pass 10:38pm
BT Pass 10:38pm

Blank Tests
Test Status Timea
AIR Pass 10:35%pm

Printer Testa

Test Status Time

PENT Pass 10:35pm
CRC Tests

Teskt Status Time

COMP Pass 10:39pm

CAL Pass 10:39pm

Praventive Mainktenance
Status: Pass

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 112007



@

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

(‘muy,J‘A_a_f__ngf__ Instrument Location BAT Hch;Lr.- bat Jo
Instrurvent Serinl Mo, mﬁéi uggpsﬂh{. f..nu.nky_éL

The preventive maintenance procedures for the Imoximeters, Model Intox ECAR 11 and Model Iniox EC/IR 1T (Enhanced with
serial nurmber 10,000 or higher) 1o be followed ot least onee every four months are:

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

2} Venfy instrument displays time and date;

3 Initiate breath test sequence;

{4} Enter information as prompied,

(5) Verify instrument accuracy,

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

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

(£) Print test record;

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

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

| eertify that on the '__I_gﬁ_ day of P"i_:'i"; 1 : Eﬂ_Elhe forgoing preventive maintenance procedures

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

W 2 6631

:ﬁgng'll'jm of Centifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY BAT MCOBILE UNIT 10
320

Serial Humber: 008637
Test Date: 04/10/2025

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

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8581
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time
DIAG Pass 10:32pm
ATR BLK .00 10:33pm
ACCY CHEK .0B 10:34pm
AIR BLE .00 10:35pm
8UB TEST .00 10:35pm
AIR BLE .00 10:36pm
EUB TEST .00 10:38pm
AIR BLKE .00 10:38pm
Reported AC: 0 g/210L

Signature Chemical Analyst

Court CVRE

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




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE UNIT 10 320
Serial Number: 008637 Test Record Number: 3510
Test Date: 04/10/2025 Test Time: 10:35pm EDT
System Check: Passed

| Baseline Tests

Test Status Time

IR Pasg 10:39pm
FLO Pass 10:39pm
EC Pass 10:39pm

Temperature Tests

Tast Status Time

FCl Pa=zs 10:39pm
BRC Pase 10:359pm
DET Fass 10:39pm
BAR Passe 10:39pm
BT Pase 10:39pm

Blank Tests

Test Etatus Time
ATR Pasgs 10:40pm

| Printer Tests

Test Status Time

PRENT Pass 10:40pm
CRC Tests

Test Scatus Time

COMP Pags 10:40pm

CAL FPasa 10:40pm

Freventive Maintenance
Etatus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Crounty "LAE e nml;;i [nstrument Location E}h P‘T h nl.‘-'_llL_lAg;_‘L_ll._L

Instrument Serial No.____ (OO VLB

_Ldgmm&_CmnM_

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleohaolic
breath simulator thermometer shows 34 degrees, plus or mimes .2 degree centigrade;
2) Verify instrument displays time and date;
{3} Initiate breath test sequence;
(4} Enter information as prompied,
(3} Venfy instrument accuracy;
(6} When "PLEASE BLOW"™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(k)] Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10 Verfy that the ethanol gas camister i3 being changed before expimtion date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the _ J_Q‘E_ day of I:-f‘l A Eﬂ_-,'.ﬂhc forgoing preventive maintenancs
were 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.

P i 2 6e31

Signatiffe of Certifying Official Certificate Number

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

DHHS 4080 (4/20)



Intox EC/IR-II: Bubject Taast

EDGECOMBE COUNTY BAT MOBILE UNIT 10
320

Serial Numbeyr: 008686
Teat Date: 04/10/2025

Citation Humber: MOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Mumber: AGRO&302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Fass 10:31pm
AIR BLK .00 10:32pm
ACCY CHE .08 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 10:34pm
AIR BLE .00 10:35pm
80BR TEST .00 10:36pm
ATR BLEK .00 10:37pm

Reported AC: .00 g/210L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE UNIT 10 320

Serial Number: 008&86 Test Record Number: 7138
Tegt Dakte: 04/10/2025 Test Time: 10:38pm EDT

svetem Check: Passed

Baseline Tests

Teakt Status Time

IR Fass 10:3B8pm
FLOD Pass 10:38pm
FC Facsg 10:38pm

Temperature Tests

Test Status Time

FCl Fass 10:38pm
SRC Pass 10:38pm
DET Pass 10:38pm
BAR Fass 10:38pm
BT Pass 10:38pm

Blank Tests
Test Status Time
AIR Pass 10:39pm

Printer Tests

Test Status Time

PRNT Pass 10:39pm
CRC Tests

Tast Status Time

COME Pass 10:39pm

CATL Pass 10: 35%pm

FPreventive Maintenance
Statua: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Em‘}'—?—&jm}lbi Instrument Location___ (581 Mabile Wiad 10

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 1 (Enhanced with
serial number V000 or higher) 1o be followed al beast snce every four months are:

(1

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

() Werify instrument displays time and date;
(3) Initiate breath test sequence,
() Enter information as prompted,
(5) Verify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10y Verify that the ethanol gas camister 15 being changed before expiration date, or the alcoholic breath
simulator solution i being changed every four momhs or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.
1 certify that on mg_L-L*hdaynl' i}gﬁ:l L 20_S the forgoing preventive maintenance procedurss
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health

end Human Services, and the instrument is functioning properly.

dAGLILY
Signature of Certifying Official Certificate Mumber

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

[DHHS 4060 (04200



Intox EC/IR-II: Subiject Tast

EDGECOMBE COUNTY BAT MOBILE UNIT 10
320

Serial Mumber: Q08776
Test Date: 04/10/2025

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'a Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
FPermit HWumber: I1820-85391
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time
DIAG Pass 10:33pm
AIR BLK .00 10:34pm
ACCY CHK .08 10:35pm
AIR BLE .00 10:36pm
8UB TEST .00 10:36pm
AIR BLE .00 10:37pm
8UB TEST .00 10:39pm
AIR BLE .00 10:40pm
Reported

e

Analyst

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



Intox EC/IR-II: Preventive Maintenance

EDGECOMEBE COUNTY BAT MOBILE UNIT 10 320

Zerial HNumber: 0J0B77&5
Test Date: 04/10/2025

Test Record Humber: 4098
Test Time: 10:48pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pasgs
Pags

Bageline Tests

Time

10
10
10

Temperature Tests

Teat
FCl
SRC
DET

BAR
BT

Teskt

AIR

Test

PRENT

Test

COMP
CAL

Status

Paags
Pass
Paas
Pass
Pasz=

Blank Tests
Status

Pass

Printer Tegts

Status
Pass
CRC Tests
Status

Pass
Fass=

s 4 Spm
4 S
14 Spm

Time

10
10
10
10

10

14 9pm
14 Spm
: 4 9pm
i 4 5pm
4 9pm

Time

10

: B0pm

Time

10

s ROpm

Time

10
10

: 50pm
: 50pm

Preventive Maintenance

Status: Pags

_——

Analyst

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

Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

coy_ T dge comber  rnentocaion__ DAL Neble Lk 10
Instrument Serial Mo, mﬁ??ﬁ %ngmg Qg,,nh[ hm

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulaior thermomcter shows 34 degrees, plus or mimus 2 degree centigrade;
(2} Vierify instrument dieplays time and date;
(3} Initiate breath test sequence;
(4} Enter information as prompted;
e {3} Wenfy instrument accuracy;
{6} When "FLEASE BLOW™ appears, collect breath samphe;
(7} When "PLEASE BLOW" appears, collect breath sample;
(8} Prisit test recond;
(9} Run diagnostic program and confirm preventive maintenance status of “Pass™, and

(1) Yerify that the ethanol gas camster 15 being changed before expiration date, or the alcoholic breath
simulator solution iz being changed every four months or after 125 Aleoholic Breath Simulator tests,

whichever ocours first,

I certify that on the Iﬂﬂ"' day of Ef'ﬁ.il L 20 A8 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Departrent of Health
and Human Services, and the instrument 15 functioning properly

6631}

“Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY BAT MOBILE UNWIT 10
320

Serial Humber: 0087789
Test Date: 04/10/2025

Citation Humber: MO0QO00CO-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Teat g/210L Time

DIAG Pass 10:33pm
ATR BLE .00 10:34pm
ACCY CHE .07 10:35pm
AIR BLE .00 10:35pm
BEU0B TEST .00 10:36pm
ATR BLK .00 10:37pm
BUB TEST .00 10:38pm
AIR BLK .00 10:39pm

Reported AC: 1] quluL

Signature oI Chemical Analyst

Court CVRE

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




Intox EC/IR-II:

Preventive Maintenance

EDGECOMBE COUNTY BAT MOBILE UNIT 10 320

Serial Humber: 008779
Test Date: 04/10/2025

Test Record Humber: 4043
Test Time: 10:39%pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLC
FC

Status

Pazg
Faass
Pass

Time

10:40pm
10 :40pm

10

Temperature Tests

Test
FCL1
SRC
DET

BAR
BT

Test

AIR

Tegt

PRNT

Test

COME
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
stcatus

Pass

PFrinter Tests

Status
Pass
CRC Tesakts
Status

Pags
Pass

& 0pm

Time

21
10:
10:
10

10

4 Opim
4 0pm
4 0pm
4 0pm

:40pm

Time

10

4 1lpm

Time

10:

41pm

Time

10:

41lpm

10:41pm

Preventive Maintenance

Status: Pass

j

< Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County F;ﬂf’fli% [nstrument mﬂ%@_ﬁﬂtﬁ_ﬂ_
Instrument Serial No._ 0 ol S M.ED_'

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

(1)

(2}
{3)
{4)
(5}
(6)
(7

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

Werify instrument displays tme and date;

Initiate breath test sequence;

Emter information as prompied;

Werify instrument accuracy;

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

(&) Print test record;
(%) Run diagnostic program and confirm preventive mainlenance slates of “Pass™; and
(1o Werify that the ethanol gas canister is being changed before expiration date, or the slooholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever pecurs first.
Icemify thatomthe ___ [ b ’ ! day of 10-25; forgoing preventive maintenance procedures
mpnﬁnrndmﬂulmmmlmdm demmmlhmﬂrmuﬂ-ﬂmnf‘ﬂuNE Department of Health

and Human Services, and the instrument is functioning properly.

Es':;'!r" _;ﬁ

2219283

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 8 330

Serial Number: 008615
Teat Date: 04/11/2025

Citation Number: MJ0O00COO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIRG Pass B:26pm
AIR BLE .00 8:27pm
ACCY CHE .08 8:28pm
AIR BLKE .00 8:25pm
SUB TEST .00 8:30pm
ATR BLE .00 8:30pm
SUB TEST .00 8:32pm
AIR BLK .00 8:33pm

Reported AC: .00 g/210L

Sign Chemical Analys

Court CVR

%ﬂ%‘fﬁ&wf

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH OOUNTY BAT MOBILE ONIT 8 330
Serial Number: 008615 Test Record Mumber: S5062
Test Date: 04/11/2025 Tast Time: B8:33pm EDT
System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass B:34pm
FLO Pass 8:34pm
FC Pass 8:34pm

Temperature Tests

Test Status Time
Pzl Pass B:34pm
SRC Fass B:34pm
DET FPase 8:34pm
BAR Pass B:34pm
BT Pass B:3dpm
Blank Tesats
Test Status Time
ATIR Pass 8:35pm

Printer Teats

Test Status Time
PRNT Pass 8:35pm
CRC Tests

Test Status Time
CoMe Pass B:35pm
CATL Pass B:35pm

Preventive Maintenancs
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County E,ﬂ s g{"l\ Instrument MwMﬂﬂhﬂL..LJ—ﬁ = E;;
Instrument Serisl Mo, D O BN 3L, Kernersigille, PD

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

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

) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4] Enter information as prompted;
(5 Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(% Run diagnostic program amd confirm preventive maintenance status of “Pass™: and
{ 1 \"mﬁrlhulhcl:rﬂumlmmmmhmng:hmgndhfhumphmmd;h.mu::huhnlmhmh
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.
[mﬁﬁrﬂnlmﬂr_i_-lf_ day of Af;:;:‘f :H:I the forgoing preventive maintenance procedures
were performed on the instrument indicated in sceordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

=
of ng Official Certificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY BAT MOBILE UNIT B 330
Serial Number: 0087386
Test Date: 04/11/2025

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

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

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

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

Test g/210L Time

DIAG Paza B:27pm
AIR BLK .00 B:28pm
ACCY CHK .08 8:28pm
AIR BLK .00 8:29pm
SUB TEST .00 B:30pm
AIR BLK .00 8:31pm
SUB TEST .00 B:32pm
AIR BLE .00 8:33pm

Reported AC: .00 g/210L

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT B 330

Serial Humber: 008738
Test Date: 04/11/2025

Test REecord Number:
Test Time: B:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pagsa
Pass
Pass

Baseline Tests

Time

8:34pm
8:34pm
8:34pm

Temperature Tests

Tast
FCL

SEC
DET

BAR
ET

Test

ATR

Test

FRNT

Test

COMP
CAL

Stcatus

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pasg

Time

t34pm
:34pm
: 34 pm
:34pm
:34pm

0o O oy OO 00

Time

8:35pm

Timea

B:35pm

Time

B:35pm
B:35pm

Preventive Maintenance

Status;

Pags

— Qs D)

1416

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

Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ﬁ)l‘ﬁ\%"f ay Initritant Location, RN }MJ&MM:L&_
insrument Secst No._OV OBN5 Kerpersuille, DD

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

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

(2) Verify instrument displays time and date;

(3) Initinte breath test sequence;

i4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

(10) Verify that the cthanol gas canister is being changed before expiration dute, or the alcoholic breath
simulator sobotion 15 being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever occurs first.

ImﬁﬂMmH:_{i_ﬁyume%%wﬁt .10_.25; forgoing preventive maintenance procedures

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

— L lggpi) 2219283
of Certifying i Certificate Mumber

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

DHHS 4080 (D420)



Intox EC/IR-II: Subject Test

FORSYTH COOQUNTY BAT MOBILE UNIT 8 330
Serial Number: 008775
Test Date: 04/11/2025

Citatien Number: Mooo0000-0
Subject's Name:
PREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 11/1i/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

" Test g/210L Time
DIAG Pass 8:2Bpm
AIR BLEK .00 8:29pm
ACCY CHE .07 8:29pm
ARIR BLK .00 8:30pm
SUB TEET .00 8:31pm
AIR BLK .00 8:32pm
SUB TEST .00 8:33pm
AIE BLE .00 g:34pm

Reported AC: .00 g/210L

Sig r Chemical va
Court CVR

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UMIT 8 330
Serial Mumber: 008775 Test Record Number: Z285
Test Date: 04/11/2025 Test Time: 8:34pm EDT
System Check: Paggsed

Baseline Tests

Test Status Time

IR Pass B:35pm
FLO Pass B:35pm
FC Pass B:35pm

Temperature Tests

Test Status Time

FCl1 Pass 8:35pm
SEC Pass B:35pm
DET Pass 8:35pm
BAR Pass B:35pm
BT Pags 8:35pm

Blank Tasts
Test Etatus Time
AIR Fass B:36pm

Printer Tests

Test Status Time
PRNT Pass B:36pm
CRC Tests

Test Status Time
COMP Pass B:35pm
CAL Pass B:36pm

Preventive Maintenance
Scatus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Fnr’S‘l.;l"‘i'l'\ Instrument Location__E0%( H&b”.; f,h'jl:t‘ EE

Instrument Serial No._ (OO PP\ Lo

Keencersuille BD

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

Y

(2)
(3
(4)
i5)
(6]
(M
(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 1est sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PFLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm préventive mainenance status of “Pass™; and

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

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

1 centify that on the H day of ﬁﬂr‘rf im,zsr_mu forgeing preventive maintenance procedures

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

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY BAT MOBILE UNIT 8 330
: Serial Humber: 008814
Test Date: 04/11/2025

Citarion Mumber: MOO000000-0
Subject's Mame;
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-8235
Effective:
02/01/2025-02/01/2027

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

Lot Mumber: AG431002
Exp Date: 11/05/2028

== Test g/210L Time
DIAG Pass B:29pm
AIR BLK .00 B:30pm
ACCY CHE .08 8:30pm
AIR BLE .00 B:31pm
S8UB TEST .00 B:32pm
ATR BLE .00 B:33pm
SUB TEST .00 B:34pm
ATR BLKE .00 B:35pm

Reported AC: .00 g/210L

Eignaé&;‘:’g Chémlcai 'Ana.;t

Court CVER

- <:=’. ; E I.ﬁ.lllh'li E..—;

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT & 330

Serial Number: 008816 Test Record Humber: 7853
Test Date: 04/11/2025 Test Time: 8:40pm EDT
Syatem Check: Passed
Baseline Tests
Taat Status Time
IR Faass 8:41pm
FLO Fassa f:41pm
FC Fass B:41pm
Temperature Tests

Test Status Time
FEl Pass B:41lpm
SRC Fass B:41lpm
DET Fass B:4alpm
BAR Pass B:41lpm
BT Pass 8:41pm
Blank Tests
-
Test Status Time
ATR Pass 8:41pm

Printer Tests

Tast Status Time
PRNT Pass B:41pm
CRC Tests

Test Status Time
COME Pass B:42pm
CAL Pass B:42pm

Freventive Maintenanoce
Status: Paga

q s e

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cotunty F-nl":y o) tnstrument Location_ BT Mabile. Uost B
instrument Seriai No._ OO B4 29 —Eﬂtﬂiﬁfdﬂlﬂﬂ-—gb—

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

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

(2) Verify instrument displays time and date;
(3} Initinte breath test sequence;
(4} Enter information as prompted,
(5} Verify instrument acouracy;
(6} When "PLEASE BLOW™ appears, collect hreath sample;
(T When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(7 Run disgnostic program and confirm preventive maintenance status of “Page™: and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution i being changed every four months or afier 125 Alcoholic Breath Simulator tesis,
whichever occurs first.
Iwuﬁ.-lhumllm_u_dwnf the forgoing preventive maintenance procedures
were performed on the mstrument ludu;aml mmrdum 'n.'rﬂlwm regulations of the N.C. Depariment of Health

and Human Services, and the instrument is rI.IIEl]EIIIII],E. properly.

2219283

of Certifying Officinl Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY BAT MOBILE UNIT 8 330
' Serial Number: 008929
Test Date: 0471172025

Citatcion Number: MOGOOQO00-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
B2/01/2025-02/01/2027

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

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

= Test g/210L Time
DIAG Pass 8:30pm
AIR BLE .00 B:31pm
ACCY CHK .07 B:31pm
AIR BLK .00 8:33pm
SUB TEST .00 B:33pm
AIR BLK .00 B:34pm
SUB TEST .00 B:36pm
AIR BLE .00 8:37pm

Reported AC: 00 g/210L

nalyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 8 330
Serial Humber: 008529 Test Record Number: 1554
Test Date: 04/11/2025 Test Time: 8:41pm EDT
System Check: Passed

Baseline Tesots

Test Status Time

IR Pass 84 2pm
FLO Fass B:42pm
FC Passg 8:42pm

Temperature Tests

Test Status Time

FC1 Pass 8:42pm
ERC Pass B:42pm
CET Fass 8:42pm
BRR Passe B:42pm
BT Pass B:42pm

BElank Tests
Test Status Time
AIR Pass B:43pm

Printer Tests

Test Status Time
FRNT Pass B:43pm
CRC Tests

Test Status Time
CoMP Pass B:43pm
CAL Pass B:d3pm

Preventive Maintenance
Btatus: Pass

B boaseree kD

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County,/ 17 s I\ Ti g = Instrussent Lm:inrt”-#;'f'-‘.'ﬂa“ MO£ 710

tasteumnent Serial No,_{ Y )54 | I Maspoie <7

f.-ﬁ"."rﬁ—ljﬂ‘ ao0e, <3

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/R Il {Enhanced with
serial number 10,000 or higher) to be followed at beast once every four momths are:

(1) Verify the ethanol gas canister displays at Jeast 51 paunds per square inch (psi) of pressure, or the aleobalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degres centigrade;
(2} Vexily instrument displays time and date;
3 Initiate breath test sequence;
() Erter information &5 promfited;
O (5} Verily instrument accuracy;
(] When "PLEASE BLOW®" appears, collect breath sample;
(T When "PLEASE BLOW" appears, collect breath sample:

(%) Print test recond;
() Run diagnostic program and confirm preventive maintenanee status of “Pass™; and
{10y Verify that the ethanol ghs canister is being changed before expimation date, or the akeoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simalator Tests,
whichever ocewrs firsi,

_— T .
I certify that on the .--EE dayof _ a'r.ip;‘rCJ-"'Jl , M0 Dthe forgaing preventive mainienance precedones

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

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

DHHS 2080 {(4/20)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOCOR PD 380

Serial Humber: 008541
Teat Date: 04/25/2025

Citation Number: MOQOO0000-0
Subject’'s Name:
EPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyat's Name: Brvant, Earl A
Permit Number: 00717-9707
Effective:

G201 /202802012027

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

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

Tast g/ 21 0L Time

DIAG Passg 1:33pm
AIR BLE .00 1:34pm
ACCY CHE .07 1:34pm
AIR BLK .04 1:35pm
SUB TEST .00 1:36pm
ATR- BLE .00 1:36pm
SUBR TEST .00 1:38pm
AIR BLE .00 1:39pm

Reported AC: .00 g/210L

Eiggature ; cgmal Analyst

Court CVR
Analyst
TIHlhnmInunnininnptﬂhnnhuIHMthﬂwrhﬁﬂuH:mnﬁ:nﬂm:d-n:
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOOER PD 384

Serial NHumber: 008641 Tast Record Number: 1664
Test Date: 04/25/2025 Test Time: 1:40pm EDT

System Check: Pazged

Baseline Tasts

Test Status Tima

IR Pass 1:40pm
FLO Pass 1:40pm
FC Pass 1:40pm

Temperature Tests

Teskt Status Time

FC1 Pagse 1:40pm
SRC Pass 1:40pm
DET Fazag 1:40pm
BAR Pass 1:40pm
BT Pass 1:40pm

Blank Tests
Teat BEtatus Tima
AIR Paas 1:47pm

Printer Tests

Tast Status Time
FENT FPazs 1:41pm
CRC Tesats

Test Status Time
COMP Paga 1:41pm
CAL Pass 1:41pm

Breventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Gu u\-i"-n{"t! hmmmhmﬂ'l_ﬁﬁr_gﬁbl[&uﬂ.ﬂ—
Instrument Serial No._(OOQ P (S~ Jz.gj_ﬂ_lé._s

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompled;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

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

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever oceurs first.

| certify that on the ifj day of A.ﬂf‘*.l'| , 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.

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

DHHS 4080 (04/20)



Intox BC/IR-II: Subjact Tast

GUILFPORD COUNTY BAT MOBTILE UNIT 8 400
Serial Number: (0D0BS1lS
Test Date: 04/10/2025

Citation Mumber: MOOQQOQ0=-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permitc Mumber: 7180-5235
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 10:56pm
AIR BLK .00 10:57pm
ACCY CHEK .07 10:57pm
ATR BLE .0D 10:5Bpm
S8UB TEST .00 10:53pm
AIR BLE .00 11:00pm
SUB TEST .00 11:01pm
AIR BLK .00 11:02pm

Reported AC: .00 g/210

Ceurt CVR

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT & 400

Serial Number: 008615
Test Date: 04/10/2025

Test Record Number: &080
Test Time: 11:03pm EDT

System Check: Fassed

Tesat

IR
FLO
FC

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status

Pass

Pagsa
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Bageline Testcs

Time

11
11l
11

:03pm
:03pm
:D3pm

Timea

11

i |

t03pm
11l:
i

a

03pm
03pm
03pm

:03pm

Time

T

D4pm

Time

i

D4pm

Time

A 4 i
o

04 pm
b4pm

Preventive Maintenance

Status:

Analyst

Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County Gree f& Fp D Instrument mulinnmmi-—

Instruenent Serial Mo, ﬂﬂ 8&3 a M, N {:—:_
The preventive maimenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
I serial number 10,000 or hagher) 1o be followed at lexst ance cvery four months are:
(1) Venify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, of the sleoholic
| breath ssmulator thermarmeles shows 314 degrees, plus or minus .2 degree centigrade;
; (2} Verify instrament displays time and daie;
; {3y Indtiate breath 1est sequence;
4] Enter information as promypted;
i (5) Vierify instrament aocufacy;
(6] When “FLEASE BLOW" appears, collect breath sample;
in When "PLEASE BLOW™ appears, collect breath sample;
(8 Print test record; v
9 Run diagnostic program and confirm preventive maiménance status of “Pass™; and £

(1) Verify that the ethanal gas camister 15 being changed before expiration date, or the alccholic breath
simulater solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

Ll
I cenify that on the -l;*? day of ﬁfﬂR |- .Il:lj-s-l;: forgoing preventive maintenance procedures

were performed on the ingtrument inducated above, in acoondance with current regulations of the N.C, Drepartment of Health
and Humnan Services, and the instrument s functioning properly.

353799

Cerlificate Number

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

DHHS 4080 (0420}

Bk el W ol e ety g -
v T e B B e W N



Intox EC/IR-II: Subject Test
GUILFORD GREENSBORD JAIL 400

Serial Number: 008638
Test Date: 04728720258

Citation Number: MOOO0OO000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Oligmueller, Leo A
Permit Number: 0035-379¢9
Effective:
02/01/2025=-02/,01/2027

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

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

Test g/210L Time

DIAG Pass 10:53am
AIR BLE .00 10:54am
ACCY CHE .08 10:54am
AIR BLE .00 10:55am
SUE TEET .00 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:5%am
AIEF BLE .00 10:5%am

Reported AC: .00 g/210L

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

nance procedares




BT LT U o e e s e

Intox EC/IR-II: Preventive Maintenance
GUILFORD GREENSBORO JAIL 400
serial Number: 008638 Test Record Humber: 6876
Test Date: 0472972025 Test Time: 711:07am EDT
System Check: Passed

Baseline Tests

Teskt Status Time

IR Pass 11:01am
FLO Passg 11:01am
FC Pags 117:01am

Temperature Tests

Tast Status Time

FC Pass 11:z01am
SRC Pazga T1:012m
CET Pass 11:0%7am
BAR Pass 11:z01am
BT Pagsa 11:07am

Blank Tests
Tagt Status Time
AIR Pass 11:02am

Printar Tasts

Test Status Time

FRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

~D

.~

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County &“'Igghﬂ Instrument Location v -
Instrument Secial No._3¢D $5'13 o (‘-;_;LHFM-A LD

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

()

(2
E))
4)
(5)
(6}

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

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Vierify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

(T When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
{9 Run dingnostic program and confirm preventive mainienance stns of “Pass™; and
(100 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simailator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
{certfy tatonthe_| & _asyor _ Ap 2l .20 Ze3he focgoing preventive mainlenance procedires

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

—%M 224287
i of Certifying Official Certificate Number

A gigned original of the preventive maintenance record shall be kept on file for an east three years,

[XHHS 4080 {04240



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE DNIT B 400
"
Serial Number: 008736
Test Date: 04/10/2025

Citation Number: M0O00O0O00-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glassceock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025=-02/01/2027

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

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

Test g/210L Time

DIAG Pass 10:56pm
AIR BLE .00 10:57pm
ACCY CHK .08 10:58pm
AIR BLK .00 10:5%pm
SUB TEST .00 10:5%pm
AIER BLE .0D 11:00pm
SUB TESBT .00 11l:01pm
AIR BLK .00 11l:02pm

Reported AC: .00 g/210L

Signa chemical Ana E

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT & 400
Serial MNumber: 008736 Test Record Number: 1414
Test Date: 04/10/2025 Test Time: 11:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:03pm
FLO Pass 11:03pm
FC Pass 11:03pm

Temperature Tests

Test Status Time

FC1 Fass 11l:03pm
SRC Pass 11:03pm
DET Pass 11l:03pm
BAR Pass 11:03pm
BT Pass 11:03pm

Blank Tests
Test Status Time
AIR Pass 11:04pm

Printer Teskts

Test Status Time

PRNT Pass 11:04pm
CRC Tests

Test Status Time

COMEB Fags 11 :04pm

CAL Fas= 11:04pm

Preventive Maintenance
Status: Pass

%ﬁu@u@

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

-::m_@mﬁarc) insrument Locsion_ AN Mabile (Uork &
bt NS __Guiltsrd SO

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

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

(2) Verify instrument displays time and date;

{1 Initiate breath test sequence;

{4) Enter information as prompied;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

(%) Run disgnostic program and confirm preventive maintenance status of “Pass™, and

10y Verily that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever ocours first.

teenitythatontie_L O dayor 'A ol 025 the forgoing preventive mainienance procedures

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

LoD Mlssceds 2219283
I Certifying Official Ceriificate Number

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

DHHS 4080 (04200



Intox EC/IR-II: Subject Tast

GUILFORD COUNTY BAT MOBILE UNIT B 400
Searial Mumber: 008775
Test Date: 04/10/2025

Citation Number: MOOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
DPriver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glagscock, Jerry D
Permit Numbexr: 7180-9235
Effective:
02/01/2025=-02/01,/2027

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

Lot Number: AG43I1002
Exp Date: 11/05/2026

i Test g/210L Time
DIAG Pass 10:53pm
AIR BLE .00 10:54pm
ACCY CHEK .07 10:55pm
AIR BLK .00 10:56pm
S8UB TEST .00 10:57pm
AIR BLEK .00 10:57pm
SUB TEST .00 10:59pm
AIRE BLE .00 11:00pm

Reported AC: .00 g/210

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

Deparitment of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT & 400
Serial Number: 008775 Test Record Number: 2282
Test Date: 04/10/2025 Test Time: 11:02pm EDT
System Check: Pasgsed

Baseline Taests

Test Status Time

IR Pass 11:03pm
FLO Pase 11l :03pm
FC Pass 11:03pm

Temperature Tests

Test Status Time

FCl Pass 11:03pm
SRC Pass 11:03pm
DET Pass 11:03pm
BAR Fass 11:03pm
BT Pass 11l:03pm

Blank Tests
Test Status Time
AIR Pass 11:03pm

Printer Tests

Test Statusg Time

PRENT Pass 11:03pm
CRC Tests

Test Status Time

COMP Pass 11:04pm

CAL Pass 11:04pm

Preventive Maintenance
Status: Pass

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



Instrasment Serial Mo, ﬁQ é E 252

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County__ (td 1L FORD Instrument Location_ (2 EEALSRoB0  NTAIla

_ (HEEnsRRY N

i

@
3
)

( (3)

{6}

RN E o

M
(E)
b))
(10)

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

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

Verify instrament displays time and date;

Imitiatz breath test sequence;

Enfer information as prompied;

Verify instrument accuracy

When "PLEASE BLOW™ sppears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prirt vest recond;

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

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

simulator salution is being changed every four months or after 125 Alcobolic Breath Simulstor tests,
whichewer occurs first.

7H
| certify that on the ;-?i day af _ﬁ;‘?ﬁf'{- : Iﬂ2§ the forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for a2 lesst three years.

:.;1:1-.-'...

DHHS 4080 (04520

&




-

Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Mumber: 008790
Test Date: 04/29/2025

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

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2025-02/01/2027

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

Lot Humber: AGS501307
Exp Date: 01/13/72027

Test g/l210L Time

DIAG Pass 10:27am
AIE BLE .00 10:22am
ACCY CHE .07 10:22am
AIRF BLE .00 10:23am
SUB TEST .00 10:24am
AIE BLE .00 10:25am
SUB TEST .00 10:26am
AIF BLE .40 10:27am

Reported AC: .00 g/210L

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




Intex EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Mumber: 008790 Test Record Nuxzher: 2427
Test Date: 0472972025 Test Time: 10:3lax =00
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:37am
FLO Fass 10:37am
FC FaSS 10:31am

Temperature Tests

Test Status Time

FC1 Pass 10:31am
SRC Fass 10:31am
DET Pass 10:31am
BAR Pass 1023 1am
BT Pass 10231 am

Blank Tasts
Test Status Time
AIR Pass 10:32am

Frinter Tests

Test Status Time

PRNT Pass 10:32am
CRC Toats

Test Status Timo

coMP Paas 102 1. am

CAL Passa 103 32am

Provant fvoe Malolonanog
SBtotuwa: iz

Thils form Is used when perfurming Preventive Malntenance procedurs
Farensic Tesis fur Alcohol Brunch
Department of Health and Human Service
Hev, 1272007




N S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County__ Eﬂi’-ﬂ‘f_ F:IEQ I restrurrse il Luminnm TA

Tr-mmmmwu._ﬂa_&ﬂj/_ | CREEER O, A e

The preventive maintenance procedures for the Imoximeters, Model Imtox EC/R 1T and Model Intox EC/TR [I (Enhanced with
serial mumber 10,000 ar higher) to be followed at least once every four months are:

(1

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

(2} Verify instrument displays time and date;

(1) Initiate breath test sequence;

(4) Enter information as prompled;

(%) Wenify instrument accuracy;

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

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

(8} Print test record;

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

(10 Verify that the ethanol gas camister is being changed before expiration date, or the sleaholic breath
simulator solution is being changed every four months or after 125 Alcobolic Bresth Simulator tests,
whichever aocwrs first,

1 certify that on the :'lf day of ﬁFR = .20 25 the forgoing preventive maintenance procedures

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

. 353797

ERalure o 13 Centificate Mumber
—_

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

DHHS 4080 (04/20)

AL T e L T




Serial Number: 008794
Test Date: 04/29/2025

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

Analyst's Name: Oligmueller, Leoc A
Permit Number: 0035-3739
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

Intox EC/IR-II: Subject Test

GUILFORD COUNTY GREENSBORQ JAIL 400

DIAG Fass 10:2%9am

AIR BLK .00 10:30am

ACCY CHE .07. 10:30am

AIR BLK .00 10:32am

SUB TEST .00 - 10:33am

i ATR BLE .04 10:34am

; EUB TEST .00 10:36am

i AIR BLKE .00 10:3Tam
L]

Reported AC: .00 g/210L

2Mmla

Analyst

Court CVE

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




Intox EC/IR-II: Praventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: (08794 Test Record Humber: B566
Taest Date: 04/29/2025 Test Time: 10:38am EDT

System Check: Passed

Baseline Tests

Taest Status Time

iRk Pass 10:3%9am
FLO Pass 10:39am
FC Pazs 10:39am

Temperature Tests

Test Status Time

FC1 Pass 10:3%am
BROC Pass 10:3%am
DET Pass 10:3%am
BAR Pass 10:3%am
BT Pass 10:3%am

Blank Tests
Test Status Timea

AIR Pass 10:z40am

Printer Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Test Status Time

COMP Pass 10:40am

CAL ' Pass 10:40am

Freventive Maintenance
Status: Pass

alyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County {:_-;u'lggcé Instrument Location__ ¥ L -"‘bbﬂ:l!ﬂ& 8
Instrument Serinl Mo, 3O AR Lo C}:?LL”Fan, S

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

(n

2)
(3
(#)
{5}
(6)
(7)
(%)
(%)
{10y

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument sccurscy;

When "PLEASE BLOW™ appears, collect breath samiple;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recosd:

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

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

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

I certify that on the “i day of Anh;l mz:s:l:fnmmrm preventive maintenance procedures
were performed on the instrument indicated dbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properdy.

Certi Mumber

af Certifying Official

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

DHHS 4080 (04,20}



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MCOBILE UNIT 8 400

Serial Mumber: 008516
Test Date: 04/10/2025

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:55pm
ATR BLE .00 10:56pm
ACCY CHE .08 10:56pm
AIR BLK .00 10:57pm
BUB TEST .00 10:58pm
AIR BLE .00 10:559pm
SUB TEST .00 11:00pm
AIR BLE .00 11:01pm

Reported AC: .00 g/210

— Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 8 400

Serial Humber: Q08816
Teat Date: 04/10/2025

Test Record Mumber:

System Check: Passed

Baseline Tests

Test Status Time

IR FPass 11:02pm
FLO Pass 11:02pm
FC Pass 11:02pm

Temperature Tests

Test Btatus Time

o B Pass 11:02pm
SRC Fass 11:02pm
DET Faas 11:02pm
BAR Pass 11:02pm
BT Pass 11:02pm

Blank Tests
Teat Status Time
ATR Pass 11:03pm

Printer Tegts

Test Status Time

PRNT Pass 11:03pm
CRC Tests

Tegt Status Time

COMP Pass 11:03pm

CAL Fass 11:03pm

Freventive Maintenance
Etatus: Pass

A

7851

Teat Time: 11:02pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Emuﬁy_&:lr‘rﬁrd JMMMGMB__
Instrument Serial No. (OC) BFG29 4&-!.1_[2&_&()4_

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

(1}

(2]
(3
i4)
(5
(6)
(7
(8)

Verfy the ethanol gas canister displays at 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:

Initinte breath test sequence;

Enter information as promptesd;

Verify instrument sccuracy’;

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

Print test recand;

(9 Run diagnostic program and confirm preventive maimtenance status of “Pass™; and
{10} Verify that the ethanol ges canister is being changed before expiration date, or the alecholic breath
simulator solution is being changed every four months or after 1235 Alesholic Breath Simulator teste,
whichever oceurs first
I certifv that on the kLS LG day of Af]f‘! 20 the forgoing preventive maintenaonce procedures

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

OBl 2212285
of Certifying Offic Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT B 400

Serial MNumber: 008929
Test Date: 04/10/2025

Citation Number: MOQOOCO00-0
Subject's Name:
PREVENTIVE, MAITNTENANCE
Subject's Date of Birth: 1171171811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
FPermit Number: 71580-9235
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGSO6303
Exp Date: 02/04/2027

Test g/210L Time
DIAG Pass 10:55pm
AIR BLK .00 10:56pm
ACCY CHE .07 10:57pm
AIR BLK .00 10:58pm
8UB TEST .00 10:55pm
AIR BLK .00 11:00pm
8UB TEST .00 11:01pm
AIR BLK .00 11:02pm
Reported AC:

: — L esesec>

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE [UNIT B 400
Serial Number: 008929 Test Record Number: 1551
Test Date: 04/10/2025 Test Time: 11:03pm EDT
System Check: Passed

Baseline Teasts

Test Status Time

IR Pagsg 11:03pm
FLO Pass 11:03pm
FC Pass 11:03pm

Temperature Tests

Test Status Time

FC1 Pass 11:04pm
SRC Pags 11:04pm
DET Pags 11l:04pm
BAR Pase 11:04pm
BT Pass 11:04pm

Blank Tests
Test Status Time
AIR Pass 11l:04pm

Printer Tests

Test Status Time

FENT Bass 1l:04pm
CRC Tests

Test Status Time

COMP Pass 11:05pm

CAL Pags 11:05pm

Preventive Maintenance
Status: Pass

—— e

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




0

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Ay 1 g P e s
County “7 & /el Instrument Location 47 & 445 { = - £/
A i "'_',-:.:-‘,_- = x
Instrument Scrial No. (L0 /46 "4 5 wfedo) FRLKELLE sk
.ll ] -
..r'\-":_.-_ /, A, __.r'-'.-'l:___

The preventive maintenance procedures for the Intoximeters, Moded Intox EC/TR 11 and Model Intox EC/IR 11 {Enhanced with
serinl mugsber 10,080 or higher) to be followed at least onee every four months are:

(1} Verify the ethanol gas canister displays ot beast 51 pounds per square inch {psi) of pressure, or the alechalic
Breath simutator thermameser shows 34 degrees, plus or minus .2 degres centigrade;

(2) Werify instrument displays time and date:

(3} Initiate breath test sequence;

(4) Enter information as prompeed,

{5) Verify instrament accuracy;

] When "FLEASE BLOW® nppears, collect breath sample;

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

(= Print test recend:
(" Run diagnostic program and confinm preventive maintenance satus of “Pass™; and
i 10) Verify that the cthanol gas canister is being changed before expiration date, or the mlcoholic breath

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

& B - ==
T cerify that on the =—  day of Ao | , 20="5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrament i functioning propetly.

’ ¥ J
£ e y
r ]

FFPe, AT \J 7077
T Signature of Certifying Ofcial S e

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

DHHS 4060 ((4°20)



Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX €O S0 410

Serial Humber: Q086958
Test Date: 04/723/2025

Citation Number: MOOO0O000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sax: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Hame: Bryant, Earl A
Permit Mumber: 0017-9707
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGH0E&3I03
Exp Data: 03/04/2027

Test g,/ 210L Time
DIAG Pasg E:41pm
AIR BLE .00 6:42pm
ACCY CHE .07 6:43pm
ATR BLE .00 6:44pm
SUB TEST .00 6:44pm
AIR BLE .00 & 45pm
sSO0B TEST .00 b:4Tpm
AIR BLE .00 &:47pm
Reported AC; .00 g/210L
Analysk
Court CVR
P Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
HALIFAX COD. HALIFAY O S0 410

Serial Number: 008695
Test Date: 04/23/2025

Test Record Mumber:
Test Time: &§:48pm EDT

system Check: Passed

Teast

IR
FLC
FC

Baseline Tests

Status

Fass
Pass
Pagg

Tima

6:45%pm
6:49pm
6 r49pm

Temperature Tests

Test
|y |
SEC
DET

BAR
BT

Test

ALR

Taskt

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pasg
Fass
Pags

Blank Tests

Status

Fase

Time

B 45%pm
6:4%pm
6:4%pm
6:4%cm
6 :49%pm

Time

624 9pm

Printer Tests

Status

Passg

CEC Tezts

status

Fass
Pazs

Time
&:49pm

T AT

6 :50pm
6:50pm

Preventive Maintenance

Status: Pass

st

3829

TIthnlilllHlﬂillpﬂﬂunﬂh‘]ﬁiﬁﬂ“ﬁmIiﬂl“ﬂllﬁtpﬂhﬂdlhﬂ
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ M ondessen Instrument Location_ Hen derspnn o unbsy Debeation
Instrument Serial No. 0 R 20 (o Hrdd_r..f_iﬁﬂ_lb-_u(_ AL
T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/TR I1 (Enhanced with
serial number 10,000 or higher) to be followed a1 least once every four months are:

i

(2
(3)
)
‘ (%)
(6)
(7
(8)
(%)
(10)

vositytconte 1% aepar . BApeld

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

A signed original of the preventive maintenance record shall be k

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

Verify instrument displays time and date;

Imitinte breath test sequence;

Enter information as prompaed;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record:

Fun diagnostic program and confirm preventive maimenance status of “Pass™ and

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

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

S EU.I.S_M forgoing preventive maintenance procedures i

91927

Oificial Cemificate Mumber

on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

EENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial WNumber: O00BB06
Test Date: 04/715/2025

Citation Number: MOOO00O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: 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: AGS0&301
Exp Date: 03/04/2027

Taest g/210L Time

DIAG Fags 11217am
AIR BLE .00 1M1:211Tam
ACCY CHE .07 11:=12am
AIR BLK .00 11:13am
SUB TEST .00 11:15am
AIR BLKE .00 11:16am
SUB TEST .00 11:17am
AIRE BLE .00 11:18am

Reported AC: .00 g/210L

Signat of mﬂlyst

Court CVE

e

’ Hgf-hmﬂ?ﬁ
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Pravantive Maintenance
HENDERSON COUNTY HENDERSON COUNTY DETENTION 440
Serial HNumber: 008806 Test Record Miumber: 3999
Test Date: 04/15/2025 Test Time: [1:18am EDOT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 11:19am
FLO Pass 11:19am
FC Pass 11:19am

Temperature Tests

Test Status Time

FC1 Pass 11:19am
SRC Pass 11:19am
DET Pass 11:19%am
BAR Pass 11:19am
BT Pass 11:19am

Blank Tests
Test Status Time
AIR Pass 11:19am

Printer Tasts

Test Status Timea

PRNT Pass 11:19am
CREC Tests

Test Status Time

COMP Pass 11:20am

CAL Pass 11:20am

Preventive Maintenance
Status: Pass

7
Pl |

This form is used when performing Preveniive Mainienance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007

e e e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Coumy_Hendessan  instrument Location Headersan County Detendion
Instrument Serial No. 00§ 2L Headessoaviile 0IC

'“'lf preventive maintenance procedures for the Intoximeters, Model Iniox ECAR 1T and Model Intox EC/AR 11 (Enhanced with
senial number 10,000 or higher) to be followed at least once every four months are:

(1)

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

(2) Venify instrument displays time and date;

EY Initiate breath test sequence;

(4) Enter information as prompied;

(5) Verify instrument accuracy;

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

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

(8) Print test record,

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

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

Feentifythatonthe _[S  dayof _ Anes) .20 2.5 the forgoing preventive maintenance procedurcs

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

244987

Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for w1 least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTICN 440

Eerial Humber: 008822
Test Date: 0471572025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin
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 BLE .00 10:47am
ACCY CHE .07 10:47am
AIR BLE .00 10:49am
SUB TEST .00 10:4%am
AIR BLE .00 10:50am
SUB TEST .00 10:52am
AIR BLE .00 10:53am
Reported AC: .00 g/21

{,_,..-d“'

re of Chemical Analyst

Court CVR

i

Ana

This form s wsed performing Preventive Maintensnce procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praventive Maintenance

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440

Serial Number: 008822 Test Record Number:

Test Date:

3494

04/15/2025 Test Time: 70:53am EDT

System Check: Passed

Bageline Tests

Taat Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

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

Blank Tests
Test Etatus 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

i -

= " Analyst

This form is used when

Forensic Tests for Alcobol Branch

Depariment of Health and Human Services

Rev. 12/2007

Preveative Mainienance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County IFE.F‘}E 1[ Instrument Location %ﬁT Hﬁb"l_ﬂ I:...’\n R g

Instrument Serial No. _QM Sratesu H| L D

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

L

(2
(3}
(4)
(5}
(6)
{7
(8
(%)
(1)

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

Werify instrument displays time and dake;

Imitinde breath fest sequence;

Enter information as prompeed:;

Werify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

[ certify that on the _AZ'S;E}':'I' ﬂOD\"I [ Zﬂﬁﬂ forgoing preventive maintenance procedures

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

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teat

IREDELL COUNTY BAT MOBILE UNIT 8 480
Serial Mumber: 008615
Test Date: 04/25/2025

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

Analyst'a Mame: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/01/2027

Dfficer's Name: NONE, NONE
Type of Agency: FTA
ARgency: DHHS
Test Type: Breath Tesgt

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

i Test g/210L Time
DIAG Pass 9:36pm
AIR BLK .00 9:37pm
ACCY CHE .07 9:3Bpm
AIR BLE .00 & 39pm
SUB TEST .00 9:40pm
AIR BLK .00 9:41pm
8UB TEST .00 9:42pm
AIR BLK .00 9:43pm

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



Intox EC/IR-II: Praventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT & 480

Serial HNumber: 0058615
Test Date: 04/25/2025

System Check: Passed

Tesk

IR
FLO
FC

Bagselines Tasts

Btatus

Pags
Pass
Passg

Time

S:47pm
2:47pm
9:47pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tegt

COMP
CAL

Status

Pass
Pa=sa
Pagg
Pans
Pass

Blank Tests

Status

Pass

Printer Tests

Scatus

Pasa

CRC Tests

Status

Pass
Pass

Time

:47pm
14 7pm
14 7pm
1 4'.?P'|:l1
14 Tpm

WD WD D

Time

9:48pm

Time

9:48pm
9:48pm

Preventive Mainbenancea

Status: Pass

Test Record Number: 075
Teagt Time:

9:47pm EDT

iyl

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County I@SSPILL . Instrament Location_ S A TeRNw LS VDY
Instrument Serisl No, CERL A e o [ . -

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

(1 }]

(2}

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

Verify instrument displays time and date;

(3) Initiate breath iest sequence;
(4} Enter information as prompted;
(53 Verify instrument accuracy;
{6} When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10 Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I centify that on the _CSL_day of AP , 201X the forgoing preventive maintenance procedures

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

cﬁ»—-nf% = 214ANS

Signature of Certifying ﬂﬂl‘tl B Centificate Number
af Teast three Years,

o,

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

DHHS 4080 (04520}




Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

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

Citation Number: MOOOOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Fleming, Tina 5§
Permit Mumber: 0027-4970
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 1:59pm
AIR BLK .00 1:5%pm
ACCY CHK .07 2:00pm
AIR BLKE .00 2:01pm
SUB TEST .00 2:02pm
AIR BLE .00 2:02pm
SUB TEST .00 2:04pm
AIR BLE .00 2:05pm

Reported AC: .00 g/210L
cQLu_+~i:;ir S

Signature of Chemical ﬂnaf}%ﬁ
Y
Court CVR e

L
Analyst

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY STATESVILLE PD 480

Serial Wumber: 008619

Test Date: 04/02/2025 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FL

Status

Pass
Pass
Pass

Time

2:06pm
2:06pm
2 :07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test
PRNT

Test

COoMP
CAL

Status
Pass
Fass
Pass
Pass
Pags
Blank Tests
Btatus

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Fass

Time

2:07pm
2:07pm
2:07pm
2:07pm
2:07pm

Time

2:07pm

Time

2:07pm

Timea

2:07pm
2:07pm

Preventive Maintenance

Btatus: Pass

Test Record Number: 2256

2:06pm EDT

Sl e e
Analyst

This form is used when performing Preveative M
Foreasic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 122007

nce procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ | QA=tyELL Instrument Location_ DCWesD S L= "oty

Instrament Serial No. OOTAS e = PR N Vol

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

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

(2) Verify instrument displays time and date;

{3} Initiate breath test sequence;

(4) Enter information as prompled,

(%) Verify instrument accuracy;

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

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

(&) Print test record;

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

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

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

I certify that on the _&5L  day of R 20725 the forgoing prevenive mainienance procedures
were performed on the instrumnent indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

. R

Signature of Certifying Official ( Centificate Number

~
A signed original of the preventive maintenance record shall be kept on file for ot 16831 three years.

DHHS 4080 (D4/20)




Intox EC/IR-II: Subject Test
IREDELL COUNTY MOCRESVILLE PD 480

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

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

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

1001 /,2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 12:52pm
AIR BLK .00 12:53pm
ACCY CHK .08 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm

Reported AC: .00 g/210L

e e

-
Signature of Chamical ah{Et

Court CVR 'Hﬂa)

‘"_-:!.' = Q 1,,;--\__,——-:..

Analyst

TIHﬂMIIHIHﬂiﬂﬂipﬂﬁMHﬂllfhﬂlﬂﬁmihﬂ procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685

Test Date: 0470272025 Test

Test Record Number: 4997

Time: 1:07pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:00pm
T1:01pm
1:01pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Tast

FRNT

Tast

COMP
CAL

Status
Paza
FPasgsz
Passg
Pass
Passg
Blank Tests
Status

FPassz

Time

e
=

Time

1:02pm

Printer Tests

Status

Pass

CRC Tests

Status

FPass
Fass

Time

1:02pm

Time

1:02pm
1:02pm

Preventive Maintenance

Etatus: Pass

L N R
Analyst d

Tihlunnilnui1ﬂunpldhndh|Phnulﬂﬂthﬂﬂlh::;nrpnutdln:
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County I!'E.O,t.” Instrument Location u 1+

Immhﬁlﬂn.m &ﬁkﬂ&fi“ﬁ, Ph

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

(1

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

(2] Verify instrument displays time and date;

(33 Initiate breath 1est sequence;

i4) Enter information as prompied:

(%) Verify instrument accuracy;

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

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

(%) Print test record;

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

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

Em‘Hﬁrﬂh:mﬂu_Zé day of I""!Il. .I'UM: forgoing preventive maintenance procedures

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

2219283

Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE UNIT 8 480
Serial Number: 008738
Test Date: 04/25/2025

Citation Mumber: MO000000=0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-%235
Effective:
02/01/2025-02/01/2027

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

Lot Mumbey: AGA05102
Exp Date: 02/20/2026

Teat g/ 210L Tima

DIAG Pass 8:27pm
AIR BLE .00 S:38pm
ROCY CHE .07 9:39%pm
AIR BLE .00 9:40pm
SUB TEST .00 9:40pm
AIR BLE .00 S9:41pm
8UB TEST .00 9:43pm
ATR BLE .00 Q:4apm

Reported AC: .00 g/210L

LA

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serigl Number: Q008738
Test Date: 04/25/2028

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Fass
Pass
Fass

Time

9:47pm
9:47pm
9:47pm

Temperature Tests

Task
FC1
SRC
DET

BAR
BT

Teat

ATR

Test

FRNT

Test

COMP
CAL

Status

Passa
Pass
Pasgs
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Btatus

Fass
Paas

Time

t47pm
4 7pm
4 7pm
= 4 Tpm
:47pm

==

Time

S:48pm

Tima

S:48pm

Time

5:48pm
S:48pm

Preventive Maintenance

A

Status:

alyst

Pass

Test Record MNumber: 1430
Test Time:

9:46pm EDT

ﬁ“ﬂm

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 hﬂﬁckgu Instrument Location ﬂﬁr/%.@(&wi_a_
Instrument Sesial No_ (XD PO o M

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

(1

(1)
(3)
(4)
(5)
(6}
(7
()
(9}
(10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information es prompted;

Verify instrument scouracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print lest record;

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

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

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

I certify that on the 2:5 doy of '/dﬁ"lﬁi? 20 the forgoing preventive mainienance procedures

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

22192273

Cemificate 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: Subjeet Test

IREDELL COUNTY BAT MOBILE UNIT B 480
= Serial Number: 008816
Test Date: 04/728/202%

Citation Number: MOCOO000-0
Subject's MHame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's Licenss State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7I1E80-9235
Effective:
02/01/2025-02/01/2027

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

Lot Number: AC431002
Exp Date: 11/05/2026

™ Test g/210L Time
DIAG Pass 9:3Bpm
AIR BLK .00 9:39pm
ACCY CHEK .08 2:39pm
ATR BLK .00 S:40pm
SUB TEST .00 2:41lpm
ATR BLE .00 9:42pm
SUB TEST .00 9:43pm
AIR BLK .00 S:44pm

Reported AC: .00 g/210L

P K b 7
f Chemical Anal

Signdtiuxed o MEE

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COQUNTY BAT MOBILE UNIT 8 480

Serial Number: 008816
Test Date: 04/ 25/2025

System. Check: Passed

Test

IR
FLO
4 &

Baseline Tagtg

Status

Passg
Pasg
Passa

Time
9:48pm

9:48pm
9:4Bpm

Temperature Tests

Tesk
FC1
SRC
DET

BAR
BT

Teat

ATR

Test

PRNT

Test

COMP
CAL

Status
Pazs
Pass
Paga
Paga
Fassa
Blank Tests
Status

Pass

Printer Tests

Status
Fass
CRC Tests
Status

FPass
Pass

Time

:48pm
:48pm
4 2pm
:48pm
14 Bpm

LT= BT = T Y

Time

9:49pm

Time

5:49pm

Time

5:4%9%pm
5:49pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 7867
Test Time:

9:48pm EDT

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_| @i Instrument Location_{N~-r0=Sa = Vs

Instrument Serial Mo, OO TIES i e = L — = N [ S R 4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed af 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 Initate breath test sequence;
(4} Enter information as prompted;
6 (%) Verify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
{7 When "PFLEASE BLOW?" appears, collect breath sample;
(8) Print test recond;
(%) Run diagnostic program and confirm preventive mainienance status of “Pass™; and
{10) Verify that the ethanol gas canister is being changed before expirution date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the __ CF)_ dayof PPl L2025 the forgoing preventive maintenance procedures

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

&mq‘?%glm —1 TIASS

Signature of Certifying um?lnb Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
IREDELL COUNTY MOORESVILLE PD 480

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

Citation Number: MOOOO0O000-=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 Humber: AG405102
Exp Date: 02/20/2026

Test g/ 210L Time

DIAG Pass 12:50pm
AIE BLKE .00 12:51pm
ACCY CHE .08 12:51pm
AIR BLE .00 12:52pm
SUB TEST .00 12:53pm
AIR BLKE .00 12:54pm
SUB TEST .00 12:56pm
AIR BLKE .00 12:56pm

Reported AC: .00 QIEIDL

AL P

Signature of Ghemlcﬂl An 1y
Court CVR

Cz —ﬁ{—:"*—“ :f—r.

Thhlmnlilindndulptdhnlhulﬁwuuﬂhtlmgih::hmtpnn:iumu
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY MOORESVILLE PD 480
Serial Wumber: 008823 Test Record Mumber: 27108
Test Date: 04/02/2025 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

Tempaerature Tests

Test Status Time

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

Blank Tests

Tast Status Time
ALR Pass 12:59pm

Printer Tests

Tast Status Time

PENT Pass 12:5%om
CRC Tests

Test Status Time

COMP Pasas 12:59pm

CAL Pass 12:59pm

Praventive Maintenance
Status: Pass

Q__Q Sr. -qf

This form is used when performing Preventive M Hz;ulpnumd-nu
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

{-‘mn_IE:éﬂ.Ll_ tnstrument Location_ BAT" Malpule, [ Qork B
mmﬁﬂlﬂmﬂm Ebﬂnﬁrgﬁdi'”?: p,[}

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

(1}

(2
(3}
i4)
(5)
(6)
()]
(%)
(%)
(10)

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

Verify instrument displays time and date;

Initinte breath 1est sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

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

Print test record;

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

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

gimulator solution 15 being changed every four months or after 123 Alcobolic Breath Simulaior tests,
whichever pocurs first,

I certify Ihﬂnnlh#LE_dl}'nf E% Ilil .Eﬂm forgoing preventive maintenance procedures
were performed on the instrument indicated . In accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

éﬁﬁﬁmﬂ{ 2 ) 2297683
i of Centifying Official Certificate Number

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

DHHS 4080 {0200



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE UNIT & 480
Serial Mumber: 008929
Test Date: 04/25/2025

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

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 7I1B0=-9235
Effectcive:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIRG Pass 5:48pm
AIR BLE .00 :49pm
ACCY CHE .07 9:50pm
AIR BLE .00 %:51pm
SUB TEST .00 5:52pm
AIR BLK .00 9:53pm
SUB TEST .00 9:55pm
AIR BLE .00 9:56pm

Reported AC: .00 g/210L

Coure CVR

— Fto o

This form is used when performing Preventive Maintenance proceduores
Forensic Teats for Alcohol Bramch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Humber: 008%2%9 Test Record Number: 1569
Test Date: 04/25/2025 Test Time: 9:58pm EDT

Svstem Check: Passed

Baseline Tests

Tesat Status Time

IR Fass 9:58pm
FLO Pags 9:58pm
FC Fass 8:5Bpm

Temperatura Tests

Test Status Tima

FCl Pass 9:59pm
SRC Pass 9:59pm
DET Pass 9. 59pm
BAR Pass 9 :59pm
BT Pass 9:59pm

Blank Tests

Test Scatus Time
AIR Fass 8:59pm

Printer Testcs

Teast Etatus Time

FRNT Fass 9:5%pm
CRC Tests

Test Status Time

COMP Pass 10:00pm

CAL Pass 10: C0pm

Pravantive Maintenance
Scatus: PBass

e =Y./ 7 AN

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County __‘-T;Llé’:'n  Instrument Location ‘—.'.l;r'éi"rn (;’ﬁ_ x:r:u-l!
Instrament Serial No. 5?6/’375?5 fﬁ"f#’ﬂ; A .

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

(1

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

Wenfy instrument displays time and date;

(3) Initiate breath test sequence;

i) Enter information as promphed;

(5 Yerify instrument accuracy;

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

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

(&) Print test record;

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

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

5 ' ~ . __—
I certify that on the _ _p‘"_-i dayaf 7 rl_/ i E!ﬂ'_z-i the forgoing preventive maintenance procedures

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

LR A eyssp

Signature of Certifying Official Centificate Numbser

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

DHHS 4080 ((4/20)




Intox EC/IR-II: Subject Test
JACKSON COUNTY JAIL 490

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

Citation MNumber: MOOOOOO0D-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Mumber: 0084-3310
Effective:
02/01/2025-02/01/2027

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

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

Test g/ 210L Time

DIAG Pass 11:5%1am
AIR BLE .00 1T1:57am
RCCY CHE .07 11:5Zam
AIR BLE .00 11:53am
SUB TEST .00 11:54am
RIE BLE .00 11:55am
SUB TEST .00 11:56am
AIR BLE .00 11:57am

Reported AC: .00 g/210L
CLI R ff

Signature of Chemical Analyst

Court CVR

PR A

Analyst

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




Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JAIL 490
Serial Number: Q008708 Test Becord Numbsaer: 2026
Test Date: 0450172025 Test Time: 11:57am EDT
System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 11:58am
FLO Pass 11:58am
FC Pass 11:58am

Temperature Tests

Test Status Time

FC1 Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Fass 11:58am
ET Pass 11:58am

Blank Tests
Test Status Time
AIR Pass 11:58am

Printer Taests

Test Status Time

FRNT Pass 11:5%am
CRC Tests

Test Status Time

COMPE Fass 11:5%am

CAL Pass 11:59am

Preventive Maintenance
SEtatus: Pass

D/

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

ounty nstrumend Locail A l - . .
C J:'H‘Jé‘”” :| Location J;c:'[“ﬂ Co- —I"&\_L

Instrument Semal Mo, i':}ﬁ ??% 2" —-S}—/hiﬁ Fa ﬁ{c’

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

(1

(2}
(3)
14}
{3}
{6)
(7
iB)
9)

(1)

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

Venify instrument dusplays time and date,

Initiate breath test sequence;

Enter information as prompted:

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample,

When "PLEASE BLOW™ appears, collect breath sample;

Print iest recond;

Run diagnostic program and confirm preventive maintenance status af “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 firsi.

1 centify that on the ;‘j‘ day of 43;4-{ ) / — ,:uirlg-: forgoing preventive mainienance procedures
were performed on the instrument indicaibd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

S K a 73/0
(ﬁ';ﬁ“/;f;'[ﬂéﬁmiml i %’f::rmﬂumhr

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
JACKSON COUNTY JACKSON COUNTY JAIL 4390

Serial Number: 008722
Tazt Date: 0470172025

Citation Number: MO0O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Q2701 720258=02701/72027

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

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

Test g/210L Time

DIAG Pass 11:52am
AIRE BLE .00 11:53am
LCOCY CHE .07 11:53am
ATR BLE .00 11:55am
BUB TEST .00 11:55am
ARIE BLE .00 11:56am
SUB TEST .00 11:58am
AIER BLE .00 11:5%am

AC: .00 g/210L

S K Lt~

Signature of Chemical Analyst

Court CVER

%Q,/ﬁ S A

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008722 Test Record NHumber: 1635
Test Date: 0470172025 Teat Time: 11:5%9am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pa=s 11:5%am
FLO Pass 11:5%am
FC Pass 11:5%am

Temperature Tests

Test Status Time

FC1 Pass 11:5%9am
SEC Pass 11:5%9am
DET Pass 11:50am
BAR Pass 11:50am
BT FPaszs 11:5%am

Blank Tests
Test Status Time
AIR Pass 12:00pm

Frinter Taests

Test Status Time

FRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Freventive Maintenance
Status: Pass

L Rl

Analyst

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

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

st Saia No._100 3070 Jookson S0 .

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

(n Verify the ethanol gas canister displays a1 least 51 pounds per square inch {psi} of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and dnte;

(3 Initinte breath test sequence;

i4) Enter information as prompted;

(3} Verily istrument accuracy;

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

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

(%) Print test record:

(%) Rum diagnostic progmm and confirm preventive maintenance status of “Pass™: and

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

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

I certify that an the VR day of Eﬂ]l ZRETS e Rl prwvenive Toslriomnes arooedems
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

.

o yq 20

" Sigfature of Certifying Official Certificate Number

A signed original of the ive mintenance record shall be kept on file for ot least three yvears.

DHHS 4080 (04/20)



Intox EC/IR=-II: Subject Test
JACKSON COUNTY BAT MOBILE UNIT 11 490

Zerial Number: 008270
Test Date: 0471872025

Citation Numbar: MOOO00000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/171/1911
Subject's Sax: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9718
Effective:
Q3/01/2025-03/01/2027

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

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

Tast g/210L Time
DIAG Pass B:5%pm
AIR BLE .00 9:00pm
ACCY CHE .07 9:01pm
ARIE BLE .00 9:02pm
SUB TEST .00 9:03pm
AIR BLE .00 9:03pm
SUB TEST .00 9:05pm
ATR BLEK .aa S:06pm
AC; .00 g/210L
¢! ]fi,rh.;.-i

S;gna ure of Chemical Analyst

Court CVE
"
J X L
/ Analyst
Tih|hﬂm when performing Preventive Maintenance procedures
— Forensic Tests for Alcohol Branch

Department of Health and Homan Services
Rev. 12/2007



Intox EC/IRE-II: Preventive Maintenance
JACKSON COUNTY BAT MOBILE UNIT 17 490

Serial Number: 008970 Test Record Number: 717986
Test Date: 04/18/2025 Test Time: 9:06pm EDT

Byatem Check: Passed

Bazeline Taests

Test Status Time

IE Pazs 9:07pm
FLD Pass 0:07pm
FC Pass 9:07pm

Temperature Tezsts

Test Status Time

FC1 Pags 9:07pm
SRC Pass 9:07pm
DET Pass 9:07pm
BAR Pass 9:07pm
BT Pass 9:07pm

Blank Tests
Tast Status Tima
AIR Pass 8:0Epm

Frinter Tests

Test Status Time
FRNT Pass 9:08pm
CRC Tests

Test Status Time
COMP Pasgs 9:08pm
CAL Pazs G:08pm

Preventive Maintenance
Status: Pass

g

o i

 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cm.tmr_;Z: E-rlé’._ff-"? Instrument Location 57‘-%12 .{‘iﬂr‘%— ;f/
Instrument Serial Hn.éﬁ E E,é _Gzﬂ_félﬂrﬂ -fﬂ

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

(1)

2
3)
(C)]
()
(6)
(7}
(%)
(%)
(10}

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

Verify instrument displays time and date;

Inifiate breath test sequence;

Enter information as prompied;

Verily instrument nccuracy;

When "PLEASE BLOW™ appears, collect breath sampie;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance staius of *Pass™; and

Werily that the ethanol gns canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the »‘";E day of ' f ,Népiﬂu forgoing preventive maintenance procedures
were performed on the instrument indi above, in accondance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

{2

Certificate Number

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test
JACKSON COUNTY BAT MOBILE UNIT 11 450

Serial Number: 008373
Test Date: 04/°18/2025

Citation Number: MOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1811
Subject's Sex: Male
Driver's Licensa State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 6-2446
Effective:
12/01/2023-12/01/2025

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

Lot Humber: AGA37003
Exp Date: 11/05/2026

Test g/Z210L Time

DIAG Pags B:45pm
AIR BLK .00 B:46pm
ACCY CEE .07 B:46pm
AIR BLK .00 8:4Tpm
SUB TEST .00 B:48pm
AIR BLK .00 8:48pm
SUB TEST .00 8:50pm
AIR BLE .00 B:51pm

Reported AC: .00 g/210L

L
Signa of Chemi Analyst

court CVER

Y

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



Intox EC/IR-II: Preventive Maintenance
JACESON COUNTY EAT MOBILE UNIT 11 490

Serial Number: 008973
Test Date: 04/18/2025

Test Record NHumber:
Tast Time: 8:5Zpm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesks

Status

Fass
Fass
Pass

Time

8:52pm
8:52pm
8:53pm

Temparature Tests

Te=st
Fic1
SRC
DET

BAR
BT

Test
RIR

Test

PENT

Test

COME
CAL

Status
Pass
Pass
Pass
Fass
FPass
Blank Tests
Etatus

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

B:S3pm
B:53pm
B:53pm
B:53pm
B:53pm

Timeé

B:53pm

Time

8:53pm

Time

B:53pm
B:53pm

reventive Maintenance

Etatus: Pass

/,74,62" i)

f;'iﬂnﬂhﬂ

THhﬁﬂmﬂlnudndmnprdhnlh'Pnnm:ﬁﬂdﬂduunuutpnumdtn:
Forensie Tests for Aleohol Branch

Department of Health and Human Services

Rev. 122007

1246



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

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

County_JoRNStoN Instrument Location__ RO Mobi le Uart &

instrument Seriai No. OO B (S 4Clﬁqiﬂﬂ£D—

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

(1}

{2)
3}
(4)
1]
(6)
N
(8)
9
(109

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

WVerify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompded;

Verify instrament accurncy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the l-z"dn}-nf Aiamﬂ{re ,Mﬂnfﬁgﬂh@mﬂﬁumﬂﬂnmm
were performed on the instrument indicated g, i accordance with current regulations of the N.C, Department of Health

and Human Services, and the instrument is functioning propery.

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BAT MOBILE UNIT B 500
Serial Number: 008815
Test Date: 04/12/2025

Citation MNumber: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Malea
Driver's License Stakte: XX
Driver's License HNumber: NONE

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

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

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

ik Test g/210L Time
DIAG Pass 9:34pm
AIR BLEK < 0 5:35pm
ACCY CHE .08 9:36pm
ATR BLE .00 5:37pm
BOB TEST .00 9:38pm
AIE BLE .00 9:39pm
BUB TEST .00 9:40pm
AIR BLE .00 9:41pm

Reported AC: .00 g/210L

Signa Chemical Analyst

Court CVR

e lsocs s

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 8 500
Serial Number: 008818 Tagk Record WMumber: 5084
Test Date: 04/12/2025 Test Time: 9:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags S:42pm
FLO Fass 9:42pm
FC Paas 9:43pm

Temparature Tests

Tast Status Time

FCl Pasgs 9:43pm
SRC Pass 9:43pm
DET Pags 9:43pm
BAR Pass S:43pm
BT Pass S:43pm

Blank Tests
Teat Stacus Time
AIR Pass S:43pm

Printer Tests

Test Status Time
PRNT Pass S:43pm
CRC Tests

Test Status Time
COMP Paas 9:44pm
CAL FPass 9:44pm

Preventive Maintenance
Status: Pass

— st

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

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_-Jesb 1 STAN nstrument Location___ AL Molatle, (0t B
instrument Serial No,_ DO ST B0 wﬂ %))

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

()

(2)
(3
(4)
(3
(6)
(mn
(8}
9}
{10}

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

Yerify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify insirument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sumple;

Print test record;

Run diagnostic program and confinm preventive mainienance stotus of “Pass™; and

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

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

I certify that on the !2. day of AE’F«’II’ Iﬂm forgoing preventive mainienance procedures
'l.htmpuﬁmmdmﬂwinaﬂumﬂiind!ﬂ:d:bnmiumdﬂmwlhmmrngﬂ:ﬁnmufﬂmﬂ.[‘.ﬂcpum:rﬂ-lmm
and Human Services, and the instrument is functioning propery.

éﬁ;mﬁ M’m.z ) E?ﬁﬁéﬁh
i of Certifying Official Centificate Number

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

DHHS 4080 {04710}



Intox EC/IR-II: Subject Test

JOHNSTON OOUNTY BAT MOBILE INIT & 500
Serial MNumber: (08736
Teat Date: 04/12/2025

Citation Mumber: M0000000-0
Subject's Hame:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male .
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass S:35pm
AIR BLK .00 S:36pm
ACCY CHE .07 d:36pm
AIR BLE .00 9:37pm
8UB TEST .00 9:38pm
ATE BLE .00 9:389pm
SUB TEST .00 9:40pm
AIR BLE .00 G:a21pm

Reported AC: .00 g/210L

Sig Chemica t

Court CVRE

alyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 8 500

Serial Number: Q008736
Test Date: 04/712/2025

Test Record Mumber:
Taagt Time:

Syvstem Check: Passed

Test

IR
FLO
FC

Basaline Tests

Scatus

Pass
Pass
Pass

Time

9:42pm
9:42pm
9:43pm

Temperature Tests

Test
FCl
BREC
DET

BAR
BT

Test

Taest

PENT

Test

COMP
CAL

Status
Pags
Pass
Pags
Pagn
Pags
Blank Tests
Status

Bansg

Printer Tegts

Status
Pass
CRC Teskts
Status

Pass
Pass

Time

:43pm
4 3pm
:43pm
:43pm
:43pm

LT T BT BT Y- ]

Time

9:43pm

Time

9:43pm

Time

9:44pm
5:44pm

Preventive Maintenance

Status: Pass

1418

5:42pm EDT

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

comty_dobASEArS  ismmenLocionBAT Mabile (Anit 8
Instrument Serial No. OB T 7S (L[@ l_ji'l'ﬂﬁ P D

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

(1} \I’ullj.rlhanﬂnunlpiunmrdmpl:}eﬂluﬂﬁlpﬂumiﬂpnrﬂr_uumdt[pm}nfpm or the abeoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4 Enter information as prompted;

(%) Verify instrument accuracy:

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

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

(8) Print test record;

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

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

I certify that on the I day of [""fli Em forgoing preventive maintenance procedures
were performed on the instrument indic mmmuﬂhcmnganunmeC Depariment of Health
and Human Services, and the instrament is functioning properly.

2219283

af C al Certificate Mumber

A gigned original of the preventive mainienance record shall be kept on file for i least three vears,

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test

JOHNSTON COOUNTY BAT MOBILE UNIT 8 500
Serial Number: O0B7T7S
Test Date: 04/12/2025

Citation Number: MOOODO0OQ0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pags 9:39pm
AIR BLK .00 9:40pm
ACCY CHE .07 9:40pm
AIR BLKE .00 S:d4lpm
SUB TEST .00 9:42pm
AIR BLE .00 9:43pm
8UB TEST .00 §:44pm
AIR BLE .00 9:45pm

Reported AC: .00 g/210L

Sigralur he a

Court CVE

alyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 8 500
Serial Mumber: 008775 Test Record MNumber: 2267
Test Date: 04/12/2025 Test Time: 9:46pm EDT
System Check: Pascgoed

Bagseline Tests

Tast Status Time

IR Paas 9:46pm
FLO Pass S:46pm
FC Pasgs S:46pm

Temperature Teats

Test Bkatus Time
FC1 Pass 9:46pm
SRC Pass 9:46pm
DET Pass 9:46pm
BAR Pass S:46pm
BT Pass S:46pm
- Blank Tests
Test 2tatus Time
AIR Pass S:47pm

Printer Tests

Test Status Time
PRHNT Paags 9:4Tpm
CRC Tests

Tast Status Time
COMP Pass 9:47pm
CAL Pass 9:47pm

Preventive Maintenance
Status: Pass

Analyst

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

—



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

~
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
nstrument Serial No. DO B3\ g AMEQ_EL
The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/R 11 {Enhanced with
serial mumber 10,0060 or higher) to be followed ai least once every four months are:
(1% Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(23 Verify instrument digplays time and date;
(3 Initiate breath lest sequence;
— i4) Enter information as prompted;
(5} Verify instrument accuracy;
(] When "PLEASE BLOW" appears, collect breath sample;
(n When "PLEASE BLOW" appears, collect breath sample;
(8] Print test record:
(% Run disgnostic program and confirm preventive maintenance status of “Pass™; and
({141 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulotor tesis,
whichever occurs first.
I certify that on the _| r-8 day of AF’FI.{ 2025 he forgoing preventive maintenance procedures
were performed on (he instrument indicated above, in accordance with current regulations of the M.C. Depariment of Healih
and Human Services, and the instrument is functioning properly.
'

% 15 ﬁt@ﬁg‘,ﬁgf 221|928 5
of Certifying Official Centificate Number

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

DHHS 4080 {D4/20)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BAT MOBILE UNIT B 500
Serial Number: 0085816
Test Date: 04/1272025

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

Analyst's MName: Glasscock, Jerry D
Fermit Mumber: 7I180-9235
Effective:
02/01/2025-02/01/2027

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

Lot NMumber: AZ431002
Exp Date: 11/05/2026

= Test g/210L Time
DIAG Pass 5:38pm
AIR BLK .00 9:39pm
ACCY CHK .08 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:42pm
AIR BLK .00 5:43pm
BUB TEST .00 5:45pm
AIR BLK .00 8:46pm

Reported AC: .00 g/210L

Signgﬁgé g\‘!ﬂ.‘liﬂal !ma;f:%

Court CVE

— A i)

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY BAT MOBILE UNIT & 500

Serial Number: 00881686 Test Record Number: 7855
Test Date: 04/12/2025 Test Time: 9:49pm EDT
Syatem Check: Passed
Baseline Tests
Testc Status Timea
IR Pass 9:49pm
FLO Pass 9:49pm
FC Pasg 8:45pm
Temperature Tasts

Test Status Time
FC1 Pass 9:50pm
SRC Pass 9:50pm
DET Pass 9:50pm
BAR Pass 9:50pm
BT Pass 9:50pm
Blank Tests
Teat Status Time
AIR Pass 9:50pm
Printer Tests
Test Status Time
PFENT Pass 9:50pm
CRC Tasts
Test Status Time
COMP Pass 9:50pm
CAL Pass 9:50pm
Preventive Maintenance
Status: Pass
alyst
This form iz used when 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

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

= | | ) T 1 LMy
County LA ST Instrument Location A A SN T i

: ey f > | | I |
o~ > = 1 e
Instrument Serial No. - o f‘, il | T T 10 [ ST

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
2} Verify instrument displays time and date;
(3) Initiste breath test sequence;
(4} Enter information as prompied;
O (51 Verify instrament accuracy;
() When “FLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(kA Run dingnosise program and confirm preventive maintenance statas of “Fass™, and

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

' a

[ certify that omithe [ day of -"rlr ol , 207 the forgoing preventive maintenance procedures
were performed on the instrument indicdted above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Jl Ay e 365 /5
7, Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (047200



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Humber: 008846
Test Date: 0450972025

Citation Number: MO0O0000<0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1311
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Parmit Number: (0036-5156
Effective:
G2/01/2025-02/01/2027

fficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: EBreath Test

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

Test g/210L Time

DIAG Pass S=0%am
AIR BLK .00 9:10am
ACCY CHE .08 Q=1 0am
AIR BLE .00 9:12am
SUB TEST .00 9:12am
AIR BLK .00 9:13am
SUB TEST .00 9:14am
AIR BLE .00 9:15am

Reported AC: .00 g/Z10L

Sighature of Analyst
Court CVR
i ,/
7 e
H..-' n::‘ﬂ_._.r""-.._______‘-‘_

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008848 Test Record Number: 6367
Test Date: 04/08/2025 Tegt Time: 9:1&6am EDT

System Check: Passged

Baseline Tests

Test Status Tima

IR Pass 9:16am
FLO Pass 9:16am
FC Bazs g:1eam

Temperature Tests

Tast Statusg Time

PO Pass 9:16am
SRC Pass B:76am
DET Pass 9:16am
BAR Pass H:1f6am
BT Pass 9:=16am

Blank Tests
Tezst Status Time
ATR Pasas S:17am

Printer Tests

Test Status Time
PRNT Pass 9:17am
CRC Tests

Test Status Time
COMP Paas 9:17am
CAL Pass 9:17am

Prevantive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Couty c PINASHIAL  Instrument Lmaﬁw_E:ELﬁﬂ:ﬂL_(_lQH_&__
strumens Seisl Ne OOSA T e Clistan PR

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Mosdel [ntox EC/IR 1T (Enhanced with
gerial mumber 10,000 or higher) to be followed o1 least once every four months ans:

(1

(2)
Y
i4)
(5)
(6)
(7
(&)
(%)
{10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Vernfy mstrument accuracy;

When "PLEASE BLOW® appenrs, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

Loenify thatonthe | 2 dayof __ A opf ] . T ——
were performed on the instrament indicated above, in accordance with cusrent regulations of the N.C. Department of Health
and Human Services, and the instrument is fonctioning properky.

%Mﬂ%) B~
Certifying Offici Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BAT MOBILE UNIT 8 500
_-"H.

Serial Number: 008529

Test Date: 04/12/2025

Citation Humber: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-2235
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 9:36pm
AIR BLK .00 9:37pm
ACCY CHE .08 2:38pm
AIR BLK: .00 9:35pm
SUB TEST .00 9:40pm
AIR BLK .0G0 g:41pm
BUB TEST .00 9:42pm
AIR BLK .00 S:43pm

Reported AC: .00 g/210L

5i r mical Analy

Court CVR

—fer il

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 8 500
Serial Number: 008929 Test Record Number: 1558
Test Date: 04/12/2025 Test Time: 9:45pm EDT
Syscem Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:45pm
FLO Pass S5:45pm
FC Pass 9:45pm

Temperature Tests

Test Status Time

FC1 Paas S:45pm
SRC Pass B:45pm
DET Pass H5:45pm
BAR Pass §:45pm
BT Pass S:45pm

Blank Tests
Test Scatus Time
ATR Pass S:46pm

Printer Tests

Tegt Status Time
FENT Pass 9:46pm
CRC Tests

Test Status Time
COMP Pass S:46pm
CAL Pass 9:46pm

Preventive Maintenance
Status: Pass

g Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cﬁm‘ly_m-nu.l.:s:-:ﬂ Imstrument Location MQLI H. 1l pﬂl

Instrument Serial No.0 () $SF 2 Macs Hi} MC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serial namber 10,00 or higher) to be followed at least once every four months are:

iy

i2)
(3)
)
(5)
(6)
1
(8)
(%
(10)

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

Verify instrument displays time and date;

Initiate breath 1est sequence;

Enter information as prompted,

Verify instrament accuracy,;

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

When "PLEASE BLOW™ appears, collect breath sample;

Print test record,

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

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

simulator solution is being changed every four months or afier 125 Alcobolic Breath Simulastor tests,
whichever occurs first,

leenifythatonthe | dayof April .20.2.S the forgoing preventive maintenance procedures

WETE

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

and Human Services, and the instrament is functioning properly.

e i

Sig of Certifying ffficinl Cenificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008532
Test Date: 04/01/2025

Citation Number: MOOOOQOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bairth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Loftis, Benjamin C
Permit MNumber: 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 Mumber: AG400303
Exp Date: 01/03/2026

Test g/l 210L Time

DIAG Pass 11:03am
AIF BLE .00 11:04am
ACCY CHK .07 11:04am
AIR BLK .00 11:06am
SUB TEST .00 11:06am
AIR BLK .00 11:07am
SUB TEST .00 11:09am
AIR BLE .00 11:0%am

=/

" Aualyst
This form is used when gerforming Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-I1I: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Mumber: 1307
Test Date: 04/01/2025 Test Time: 11:12am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13am
FLO Pass 11:13am
FC Pass 11:13am

Temperature Tests

Test Status Time

FC1 Pass 11:13am
SRC Pass 11:13am
DET Pass 11:13am
BAR Pass 11:13am
BT Pass 11:13am

Blank Tests
Test Etatus Time
AIR Pass 11:14am

Printer Tests

Tast Status Time

PRNT Paszs 11:14am
CRC Tests

Test Status Time

COMP Pass 11:14am

CAL Pass 11:14am

Preventive Maintenance
Etatus: Pass

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comty [Vlodison  insument Lmuim_ﬂ'ﬁzd-_fim_ﬂ,amj_?_jlaél
Instrument Serisl No. 008 S99 Mavs hall ' (S]8

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

n

(2)
(3

(4}
. (5)
(&)
(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;

Imitiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive maintenance status of “Pass™ and

Verify that the ethanol gas camister is being changed before expimation date, or the alcoholic breath

simulaior solution 15 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the | day of rad 2025 the forgoing preventive maintenance procedures
were performed on the instrument indi bove, in accordance with cument regulstions of the N.C. Department of Health
and Human Services, and the instrument 15 funclioning properly.

A signed original of the preventive maintenance record shall be

244987

s Im-:ufﬂmi?[}fﬁ:ilf R Certificate Number

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: 04/071/2025

Citation Number: MOOO0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AGS503007
Exp Date: 01/30/2027

Test g/210L Tima

DIAG Pags 12:19pm
AIR BLK .00 12:20pm
ACCY CHK .07 12:20pm
AIR BLKE .00 12:22pm
S0B TEST .00 12:22pm
AIR BLE .00 12:23pm
SUB TEST .00 12:24pm
AIR BLE .00 12:25pm

.00 g/210L

Chemleaf'ihalyst

Court CVR

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

Departmeat of Health and Human Services
Rev. 1272007




r

Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Mumber: 1515
Test Date: 04/01/2025 Test Time: 12:26pm EDT

System Check: Passed

Baseline Tests

Test Status Time

1E 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

Elank Tests
Tast Status Time
AIR Pass 12:27pm

Printer Tests

Test Status Time

PRHNT Pass 12:27Tpm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

i

Tkhihnnhuuﬁiwhi::::::;ﬁul entive Maintenance procedures
Forensic Tests for Alcobol Braach

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

ﬂ“'-n'.l’.(y}rnf'l_;k""l Insuummtl.maﬁm ﬁﬂ{}w’lrm Cr 5, O
Instrument Serial No. { J{‘EEE’I |2 ’?)LJS E ml.cuﬂ S]L

(W j[fﬁ-mSILaﬂ 4 PJC.

Thepmmiumﬁnmmpmmdmuﬁrﬂulm;immmmmEﬂmnnndMndu!Ima:EﬂIHﬂﬁhnmdwith
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
. (4)
‘ (5)
(6)
{7
(8)

%
(10

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

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instroment accuracy:

When “PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

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

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

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

I certifly that on the dayof | —J1 )¢ Iﬂzgm forgoing preventive maintenance procedures
were performed on the instrument indi :bm»:mm-hruwhnmmmunmafmeﬂﬂ Department of Health
and Human Services, and the instrument is functioning properly,

PIANL.
7 /O £ 7z

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
MARTIN COUNTY SHERIFF'S OFFICE 570

gerial Wumber: 008912
Test Date: 04/01/2025

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
62/01/2025-02/01/2027

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/f210L Time

DIAG Pass 11:36am
AIR BLE .00 11:37am
ACCY CHE .08 11:37am
AIR BLE .00 11:3%9am
EUB TEST .00 © 11:40am
AIR BLE .00 11:47am
EUB TEST .00 11:42am
AIR BLE .00 11:43am

Court CVE

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

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

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

Test Record Number: 2277
Test Time: 17:45am EDT

This form is

System Check: Passed

Baseline Teskts

Test Status Time

IR Pass 11:45am
FLO Pass 11:45am
FC Pass 11:45am

Temperatura Tests

Test Btatus Time
PC1 Pass 11:45am
SRC Fass 11:45am
DET Fass 11:45am
BAR Pass 11 :45am
BT Pass 11 :45am
Blank Tests
Tast Status Time
AIR Pass 11:46am

Printer Tests

Test Status Time

FENT Pass 11:46am
CRC Tesis

Test Status Time

COMP Pass 11:46am

CAL Pass 11:46am

Preventive Maintenance
Status: Pass

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 1272007

when performing Preventive Maintenance procedures

m—



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Eﬂﬂr—&.ﬁ&mtﬂbu.l:ai Instrument mmﬁﬂlhabl&llmlﬁ_
Instrument Serial Hn.ﬁﬁﬂ_ﬂ;_l_.s_ C.M PD_

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

(1

(2
(2)

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

Verify instrament displays time and date;

Initiate breath test sequence;

(4} Enter information as prompted;
() Werify instrument accuracy:
() When “"PLEASE BLOW" appears, collect breath sample:
{7 When "PLEASE BLOW" appears, collect breath sample;
(8} Print test record;
(9 Run diagnostic program and confirm preventive maintenance statos of “Pass™; and
(1) Verify that the cthanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the Ib day of cil m forgoing preventive maintenance procedures
were performed on the instrument indi abave, in accordance with current regulations of the N.C. Depastment of Health

and Human Services, and the instrument is functioning properly.

—%ﬁjﬁ%vé- 2Z[3255
Si of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be keps on fike for at least three Years.

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &
590

Serial Number: (00B615
Teagt Date: 04/18/2025

Citation Number: MOJ00000-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Teat g/fZ210L Timms

DIRG Pass 5:26pm
AIR BLE .00 9:27pm
ACCY CHE .07 9:27pm
AIR BLE .00 9:28pm
SUB TEST .00 9:29pm
AIR BLE .00 9:30pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm

Reported AC: .00 g/210L

Sig e emical Ana ~

Court CVR

é%ifj Analyst ff;#

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY EAT MOBILE UNIT 8 550

Serial Number: 008615
Test Date: 04/16/2025

System Check: Passged

Test

IR
FLD
o

Scatus

Pass
Pass
Pagsa

Baseline Tests

Time

9:33pm
9:33pm
9:33pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ALR

Test

PRNT

Test

COMP
CAL

Status
Pagsg
Passg
Pamss

Pass
FPass

Blank Tests
Staktus

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

9:34pm

Time

Eziﬂpm

Time

S:34pm
81 34pm

Preventive Maintenance

Btatus: Pass

Test Record Number: 5070
Tast Time:

8:32pm EDT

e B s A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

mﬁs&hleﬂbucg, Instrument mﬂ&&m.nhlﬁdm_&_

[nstrument Serial No. -ﬂﬂﬁf,ulf C.["""I 'IDD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 nrh:gh:ﬂm be followed a1 least once every four months are:

(1)

(2
(3)
(#)
(5)
(6)
{7
(8)
(¥
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degress, plus or minus .2 degres centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Yerify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW® appears, collect breath sample;

Print test record;

Bun diagnostic program and confirm preventive maintenance stats of “Pass™, and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

similotor solution 8 being changed every four months or after 125 Alcobolic Breath Simulotor tests,
whichewer oceurs first

Losrtity tatontbe [ 1 dayol Anmf .20 255 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 insirument iz functioning properly.

2219283
of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for ot least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &
= 590

Serial Mumber: Q008&15
Test Date: 04/17/2025

Citation Number: MOOOO000Q-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analvst's Name: Glasscock, Jerry D
Permit Humber: 7180-9235
Effective:
02/01/2025-02/01/2027

Officer's Mame: 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 Pasa 9:22pm
ATR BLEK .0D 9:23pm
RCCY CHE .07 9:24pm
AIR BLE .00 9:24pm
S8UB TEST .00 9:25pm
AIR BLE .00 9:26pm
8UB TEBT .00 9:27pm
AIE BLE .00 9:2Bpm

Reported AC: .00 g/210L

ﬂLgna:ééeiﬁégcﬂgggégf‘ﬁﬁgégg§

Court CVR

s fteciecy )

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcobol Branch
Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Praventive Maintenance
MECKLENBUORG COUNTY BAT MOBTLE UNIT 8 580
Serial MNumber: 008815 Test Record Humber: &072
Test Date: 04/17/2025 Test Time: 9:30pm EDT
System Check: Pagged

Baseline Tests

Teskt Status Time

IR Pass S:31pm
FLO Pass 5:31pm
FC Fass 9:31pm

Temperature Teskts

Test Status Time

FCl Pass 5:31pm
SRC Pags 2:31pm
DET Paeg S:31pm
BAR Pass 9:31pm
BT Pass 5:31pm

Blank Tests
Teat Etatus Time
AIR Pass 5:31pm

Printer Tastcs

Test Status Time
ERMT Pass 89:32pm
CRC Tests

Test Status Time
COMP Pass 9:32pm
CAL Pass 9:32pm

Freventive Maintcenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Couniy

Instrument Serial No.,_O © Do\ S Mint Hill ?D

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 1 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed o1 least once every four months ane:

(1)

(2)
(3)
(4)
(3)
(6)
(7
(8)
(%)
(10)

Verify the ethanol gas canister displavs at least 51 pounds per square inch (psi} of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus 2 depres centiprade;

Verify instruoment displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever nocurs first,

Inﬂﬁf}':}ulmtht_gzdu}'ﬂf m.‘},ﬁ:;“’ .IIIJLST‘JH forgoing preventive maintenance procedures

were performed on the instrument indi

, in sccordance with current regulations of the N.C, Department of Health

and Human Services, and the instrument is fusctioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DYHHS S4080 (07200



Intox EC/IR-II: Subject Test

MECELENBURE COUNTY BAT MOBILE UNIT &
7 S50

Serial Number: 0086l15
Test Date: 04/22/2025

Citation Number: MOOOO0OOO0-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License S5tate: XX
Driver's License Number: NONE

hAnalyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
ELfective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Tyvpe: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2028

o
Teat g/210L Time
DIAG Pass 8:45pm
AIR BLK .00 8:46pm
ACCY CHK .07 &:4 7pm
ATR BLK .00 B:4B8pm
SUB TEST .00 B8:49pm
AIR BLK .00 8:49pm
SUB TEST .00 8:51pm
ATR BLK .00 B:52pm

Reported AC: .00 g/21QL

This form iz used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 550
Serial Number: Q008615 Test Record Number: 6075
Test Date: 04/22/2025 Test Time: 8:53pm EDT
Eyatem Check: Passed

Baseline Tests

Teskt Status Time

IR Pass B:53pm
FLO Pass B:53pm
Be Passg B:53pm

Temperature Tesks

Test Status Time
FC1 Pass B:53pm
SRC Pass B:53pm
DET Fass B:53pm
BAR Fass B:53pm
BT Fass B:53pm
Blank Tests
Test Status Time
AIR Fass 8:54pm

Printer Tests

Tast Status Time
PENT Pass 8:54pm
CRC Tests

Test Status Time
COMP Pass 8:54pm
CAL Pass 8:54pm

Breventive Maintenance
Status: Pass

O filaaeted

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

comy_Mecklenbutq o BET Habile. (oit B
Imﬁnﬁlﬂmm i”n;ﬂ:hﬂ.a.&‘.i EI 5

The preventive maintenance procedures for the Intoximeters, Model Intox ECTR 11 and Model Intox EC/IR 11 {(Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

(1)

(2}
(3)
)
(5}
(6}
(7
(8}
(%)
(1o

VYerify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus 2 degree centigrade;

WVerify mstrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accurncy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Prink test record;

Run diagnostic program and confirm preventive maintenance status of *Pass™; and

Verify that the cthanol gas canister is being changed before expiration date, or the aleoholic breath

simulntor solution i= being chanped every four momths or afler 125 Alcobolic Bremth Simulator tests
whichever oceurs first.

I certify that on the Z day of AD{‘: l o 20 i the forgoing preventive maintenance

procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

22(Z2%873

Certificate Number

A signed original of the preventive maintenance record shall be kept an file for st least three years,

DHHS Q080 ((420)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT B
— 550

Berial Mumber: 005515
Test Date: 04/24/2025

Citation Number: MOOOOO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver‘s License State: XX
Driver's License Numbeyr: NONE

Analyst's Name: Glasscock, Jerry D
Permit Humber: 7180-9235
Effective:
02/01/2025-02/01/2027

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: RGE405102

25 Exp Date: 02/20/2026
Test g/210L Time
DIAG Pass 8:53pm
ATR BLE .00 8:54pm
ACCY CHE .07 8:55pm
AIR BLE .00 B:56pm
8UB TEST .00 B:57pm
AIR BLK .00 B:57pm
BUB TEST .00 B:59pm
AIR BLE .08 8:00pm

Reported AC: .00 g/210L

Signature(Of Chemical Anal¥st

Court CVR

: —egiflernnct)

This farm 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

MECELENBURG COUNTY BAT MOBILE UNIT & 550

Serial Number: 00
Test Date: 04/24

BE1l5 Test Record Number: s§077

J/2025 Test

Time:

Sysatem Check: Passed

Test

Bazeline Tests
Btatus
Pass

Pass
Pags

Time

:02pm
g:02pm
8:03pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass

Blank Tests
Ecatus
Pass

Printer Tests

Status
Pass

CRC Tesgts
Status

Eagsg
Pagg

Time

: D3pm
: 0 3pm
: 03pm
i 0 3pm
; 03pm

LT ERRT LT LY LT

Time

9:03pm

Time

9:03pm

Time

5:03pm
9:03pm

Preventive Maintenance

Status: Pass

9:02pm EDT

e B lacrres

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Instrument Senal Mo, M

s s e L

The preventive mamnienance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1)

(2)
(3)
(4)
(5)
6}
7
(&)
9
{10

Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholac
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 "FPLEASE BLOW™ appears, collect breath sample;

Print test record,

Fun dingnostic program and confinm preventive maintenance status of “Pass”™; and

Verify that the ethanol gas canister i being changed before expiration date, or the alcoholic breath

prmulator golution is being chanped every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs firs.

| certify that on the day of | -Wﬁﬂh‘. forgoing preventive maimlenance procedures

were performed on the instrument indicaldd above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is fanctioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Sarial Number: 008697
Test Date: 0472872025

Citation Humber: MOOOOODO=-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-3845
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 12:33pm
AIR BLK .00 12:34pm
ACCY CHK .07 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:37pm
AIR BLE .00 12:38pm
SUB TEST .00 12:3%pm
AIR BLK .00 12:40pm

ported AC: .00 g/210L

)

emical Analyst

Court CVR

f

‘Jff;#ﬂﬁ . r- ¢

This form is used when performing Preveative Maintenance procedures

Foreasic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 0086591 Test Record Number: 9756
Test Date: 04/28/2025 Test Time: 72:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:47pm
FLO Pass 12:47pm
FC Pass 12:417pm

Temperature Tests

Test Status Time

FC1 Pass 12:4pm
SRC Pass 12:41pm
DET Fass 12:417pm
BAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests
Test Status Timea
AIR Pass 12:42pm

Printer Tests

Test Status Time

PRENT Pass 12:42pm
CRC Tests

Test Status Time

COMP Fass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance

Status: Pass

..-‘/ |II J( "rl- f
This form is used when performing Preveotive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County CCVarw o Gnnd Instrument Location__ Ol te=i_yofl ol

Instrument Serial No. COTHAD. _Coe im0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
. (4) Enter information as prompied;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW®™ appears, collect breath sample;
(M When “PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(1 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four months or after 123 Alcoholic Breath Simulator tesis,
whichever occurs first.
I certify that on the _TL _ day of @ePRAL L2015 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

r—ﬁ_.sﬂ_.m__Q ?%SI?._,___ it TR0

Signature of Certifying Il}!l'ﬂ:i.l( S Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Humber: 008892
Tast Date: 0470272025

Citation Number: MO000000-0
Subject's NHame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina 5
Permit MNumber: 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 10:=02am
AIR BLE .00 10:03am
ACCY CHK .08 10:03am
AIR BLE .00 10:05am
SUB TEST .00 10:05am
AIR BLE .00 10:06am
SUB TEST .00 10:08am
AIR BLE .00 10:09am

Reported AC: .00 g/210L
h. L ®

E:"_p_n_-._.-lﬁ--l-..-—l—q.
Signature of Chemical Ane;km
Court CVR

L . e

Thh1%hni|nuliﬂuu|1dhndh|Phﬂuiﬂm:ﬂﬁﬁﬂ:lum1pnu:dlnu
Forenslc Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CORNELIUS PD 550
Serial Humber: 008652 Test Record MHumber: 3828
Tast Date: 04/02/72025 Test Time: T0:0%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10271 0am
FLO Pass 10:10am
FC Pass 10:10am

Temperature Tasts

Test Btatus Time

FC1 Pazs 10:10am
SRC Pass 10:10am
DET Pass 10:10am
BAR Pass 10:10am
BT Pass 10:10am

Blank Tests
Test Etatus Time
AIR Pass 10:10am

Printer Tests

Test Status Time

PRNT Pass 10:10am
CRC Tasts

Test Status Time

COMP Pass 10:17am

CAL Pass 10:17am

Preventive Maintenance
Status: Pass

L . T

TwhlninlluﬂlﬂulpmdhmdhllﬁmnuﬂmlHES;::Lntpnuullul
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12,2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County i'*_"!g:.c.tj I;gb“g Instrument Location__ [2A T thf';‘:_,_{_..].hi}i‘ A

The preventive mainienance procedures for the Intoximeters, Model Intox EC/TR 1T and Model Intox ECTR 11 (Enhanced with
serinl number 10,000 or higher) to be followed ot least once every four months are:

(1)

(2)
(3
(4)
(%)
(8)
M
(%)
(%)
(1)

Verify the ethanol gns canister displays at 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 promyped;

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 mainenance statos of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulotor solution is being changed every four months or afier 125 Aleoholic Breath Sigwilator tesis,
whichever oceurs first.

I certify that on the day of ﬁhpffj 2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L M D 2213253
i of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DXHHS 4080 (047200



Intox EC/IR-II: Subject Test

MECELENBURG COUNTY BAT MOBILE UNIT B
590

Serial Number: 008736
Test Date: 04/16/2025

Cication Number: M0OOQQ00-0
Bubject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Srtate: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:

02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breatn Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Fass 9:24pm
AIR BLKE .00 9:25pm
ACCY CHK .07 9:25pm
AIR BLK .00 9:26pm
8UB TEST .00 9:27pm
AIR BLK .00 S:28pm
8UB TEST .00 8:29pm
AIR BLKE .00 9:30pm

Reported AC: .00 g/21

SpesZssscinc O

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT & 5380

Serial MNumber: 008738
Test Date: 04/16/2025

Svstem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Stactus

Passg
Pass
Passg

Time

Temperature Tests

Teat
FCl
SEC

DET

BAR
BT

Test

AIR

Teat

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Testcs
Status

Pass

Time

9:32pm
9:32pm
B:32pm
5:32pm
9:32pm

Time

9:33pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

9:33pm

Time

9:33pm
9:33pm

Preventive Maintenance

sStatus:

Passg

Test Record Number: 1422
Tegt Time:

9:31pm EDT

) O 2

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Enﬂnf}'Mk.ﬁb*ﬂ__ Instrument Location &hf Ebb“:. !:,A,‘_'}.}'_t‘ 5
mmmsmﬂmu.gﬂg"] 3k CMPD

The preventive maintenance procedures for the Intoximeters, Model [ntox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed a1 least once every four months are;

(1}

(2)
(3}
(4)
(5)
(]
{7}
(&)
(#)
(10}

Verify the ethanol gas canigter disploys ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence,

Enter information as prompéed;

Verify instrument accurcy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print 1est record;

Run diagnostic program and confirm preventive maintenance status of “Pass”™, and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

I cnstify that on the._ | | dayor ﬂ. i\ 20 25 the firgoing preventive mainiesance: procedures
were performed on the instrument indicated . in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L DMy 2219287
i of Centifring Official Certificnie Mumber

A signed original of the preventive maintenance record shall be kepl on file for at least three years.

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
i 580

Serial Humber: 008735
Test Date: 04/17/2025

Cictation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's Licernse State: XX
Driver's License Number: NONE

Rnalyst's Name: Glasscock, Jerry D
Permit Humber: 7180-09235
Effectiva:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102

= Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 85:22pm
AIR BLE .00 9:23pm
ACCY CHK .07 9:24pm
AIR BLK .00 9:25pm
SUB TEST .00 9:25pm
AIR BLE .00 9:26pm
SUB TEST .00 §:28pm
AIR BLE .00 9:2%pm

Reported AC: .00 g/210L

Signa =] Chémical Analyst

Court CVR

S i)

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
MECKLENBURE COUNTY BAT MOBILE UNIT &8 580

Serial Number: 0J0B73&
Test Date: 04/17/2025

Test Record Number:
Test Time: 9:30pm EDT

System Check: Pasged

Test

IR
FLO
FC

Status

Pass
Pass
Pasa

Baseline Tests

Time

8:31pm
S3:31pm
9:31pm

Temperature Tesgts

Test
FC1
SR
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Scatus
Pass
Pasgs
Pags
Pags
Pass
Blank Tests
Etatus

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:31pm
: 31pm
t31lpm
:31pam
:31pm

LT LY Y R N

Time

9:32pm

Time

9:32pm

Time

8:32pm
9:32pm

Preventive Maintenance

Btatus: Paszs

—fpeiBltsn

1424

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_[M mstument Location_BAT" Malyile (Anft &
Instrument Serial Mo, Qﬂlab Mj}ﬂ-‘ “f“ PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serinl number 10,000 or higher) to be followed ot least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alooholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(23 Verify instrument displays time and date;

{3) Initiste breath test sequence;

4} Enter information as prompded;

(5) Verify instrument accuracy;

(6} When "PLEASE BLOW® appears, collect breath sample;

(M When "PLEASE BLOW® appears, collect breath sample;

(8) Print test recond;

() Run diagnostic program and confirm préventive maintenance status of “Pass™; and

{109 Verify that the ethanol gas canister is being changed before cxpiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the 12‘&3‘@[‘ )4 ."""h"J .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.

A Ditrcnd 2219253
Si of Certifying Official Certificate Mumber

A signed onginal of the preventive maintenance record shall be kept on file for a1 least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Bubjact Tast

MECKLENBURG COUNTY BAT MOBILE UNIT 8
e 590

Serial Number: 008736
Tegt Date: 04/22/2025

Citation Number: MOQCO0000-0
Bubject's Name:
EFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Eubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 7180=-9235
Effactive:
02/01/2025-02/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Rgency: DHHS
Test Type: Breath Test

Lot Number: AG405102

= Exp Date: 02/20/2026
Test g/210L Time
DIAG Pass B:46pm
AIR BLK .00 8:47pm
ACCY CHEK .07 8:47pm
AIR BLK .00 8:4Bpm
BUB TEST .00 B:49pm
AIR BLK .00 8:50pm
BUB TEST .00 B:51pm
AIR BLK .00 8:52pm

Reported AC: .00 g/210L

Sign re cal Ana t

Court CVR

— st
This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 580

Serial Mumber: 008736
Teat Date: 04/22/2025

Syvatem Check: Paszed

Teagt

IR
FLOD
FC

Stcatus

Pass
Pass
Pasa

Baseline Tests

Time

8:53pm
8:53pm
8:53pm

Temperature Tests

Test
FCl
SHC
DET

BAR
BT

Test

AIR

Test

ERNT

Test

COME
CAL

Scatus

Pass
Passg
Pass
Pass
Pass

Elank Tests
S2tatus

Faasg

Printer Tests

status

Pass
CRC Tests

Status

Paas
Pasg

Timea

B:54pm

Timm

8:54pm
B:54pm

Preventive Maintenance

2tatus: Pass

Test Record Number: I428
Tegt Time:

8:53pm EDT

4@‘&3&%&@@

This form s used when

Department of Health and Human Services

ing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/TR 1 (Enhanced with serial number 10,000 or higher)

mwﬂe&kﬂhuﬁ_ instrument Locsion_ BT Mabsile. Lot 8

fstrument Sorisl No, () &11 Bf.f’ M(%puﬁ pD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
serial nuryber 10,000 or higher) 1o be followed at least once every four months are:

(1) Verify the ethanol gas canister displays of least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, phes or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3} Initinte breath test sequence;

i4) Enter information as prompted;

(51 Verily instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(M When "PLEASE BLOW™ appears, collect breath sample;

(#) Print test record;

(%) Run disgrostic 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 Z*ﬁfﬂf %ﬁ;l &3 the forgoing preventive maintenance procedures
were performed on the instrument indicated mmrdwmwiﬂlﬂmmplunuufdwbﬂ.t Department of Health
and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept ¢n file for a8 least thres years,

DHHS 4080 {04207



Intox EC/IR-II: Subject Test

MECKLENBURG COOUNTY BAT MOBILE DNIT &
= Ezd

Serial Mumber: 00873&6
Test Date: 04/24/2025

Citation HNumbar: MOQO0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-%9235
Effective;
02/01,/2025-02/01/2627

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agenecy: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass B:54pm
AIR BLK .00 B:55pm
ACCY CHK .07 B:S6pm
AIR BLK .00 B:57pm
8UB TEST .00 8:57pm
AIR BLK .00 B:S8pm
EUB TEST .00 9:00pm
AIR BLK .00 9: 00pm

Reported AC: .00 g/210L

signaéaaf %mgiéari Anal%fl:

Court CVE

e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT & 550

Serial Number: 008736
Test Date: 04/24/2025

System Check: Pagged

Test

IR
FLO
FC

Status

Pass

Pass
FPass

Baseline Tests

Time

8:03pm
89:03pm
9:03pm

Temperature Tegts

Test
FCl
SEC
DET

BAR
ET

Test

Test

FRNT

Tesk

COMP
CAL

Status

Pass
Pasg
Pasg
Pasas
Pass

BElank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

1 04dpm
s D4 pm
: 04pm
1 04pm
1 04pm

WO N LD A AR

Time

5:04pm

Time

8:04pm

Time

9 : 04pm
9:04pm

Freventive Maintenance

Status: Pass

Test Record Number: 1428
Test Time:

8:03pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County CENSCA L as, S83oBCy Instrument Location__ Mo terespaniwanis "ty

Instrument Serial No. B4 _ Mo Emptgiis M0

'I"h_: preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at 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;
J""Flﬂ i4) Enter information as prompted;
e (5 Verify instrument accuracy;
i6) When "PLEASE BLOW™ appears, collect breath sample;
(7N When "PLEASE BLOW® appears, collect breath sample;

(8) Print 1es2 record,
() Run disgnostic program and confirm preventive maintenance stanss of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator salution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the _&72.  day of _BAPOw_ 20715, the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrament is functioning properly.

A LA - A
’ Signature of Certifying nm:i.uQ\ Centificate Number

A signed origimal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 04/02/2025

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Eubjﬂﬂt'E Date of Birth: T1/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina §
Permit MNumber: 0027-4970
Effective:
10/01/2023-10/01/2025

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400307
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass B:55am
AIR BLK .00 B:56am
ACCY CHK .07 B:S56am
AIR BLK .00 B:57am
SUB TEST .00 B:5Bam
AIR BLE .00 B:58am
SUB TEST .00 9:00am
AIR BLE .00 9:07am
Reported AC: .00 g/210L
K~ s .
e " T s

Signature of Ehemical Eﬁfl?St

Court CVR )

S Sl o

Analyst [

This form is used when performing Preventive M nce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY HUNTERSVILLE PD 590
Serial MNumber: 008747 Test Record Mumber: 3371
Test Date: 0450272025 Tazt Time: 9:02am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass OQ:02am
FLO Pass G:02am
FC Pass 9:02am

Temperature Tests

Tezt Status Time
o | Pass 9:02am
ERC Pass G:02am
DET Pass G:02am
BAR Pass 9:02am
BT Pass Q:02am
Blank Tests
Tast Status Time
AIR Pass G:03am

Printer Tests

Test Status Time
PRNT Pass 2:03am
CRC Tests

Test Status Time
COMP Pass 9:03am
CAL Pass 9:03am

Preventive Maintenance
status: Pass

b’gq,#c:l 2 o
Analyst (N

Tlhlhﬂlllilulwhmn|nwﬁu|ul|FvnulﬂheHﬁdwuﬁlnétpnu:ilnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Jf!ﬁﬂ{:ﬁlgﬂ.biﬂg In:w:Whn_Bﬁ:LELMLL
Instrument Serial %o, OO 811G C.mBeD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
gerial 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 alooholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Venfy instrument displays time and date;

(3 Initiate breath et sequence;

(4) Enter information as prompted;

(%) Verify instrument accuracy;

{6) When “PLEASE BLOW™ appears, collect breath sample;

(T When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

(%) Run diagnestic program and confinm preventive maintenance status of “Pass™; and

{10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on the _|{gy _ day of ﬂ.ﬂ;l MPE fhe iy feventive. saintecac
icated 3

were performed on the instrument ind in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument s functioning properly,

2219783

Certificate Mumber

of Centifying Official

A zsigned original of the preventive maintenance record shall be kept on file for ot least three vears,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
= 580

Serial Number: 008775
Test Date: 04/16/2025

Citation Mumber: MOOOO0DO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%511
Subject's Sex: Male
Driver's License State: XX
Driver's License Nurmber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Numbey: 7180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Tast g/210L Time
DIAG FPass 3:13pm
AIR BLK .00 9:20pm
ACCY CHK .07 §:21pm
ATE BLEK .00 8:22pm
8UB TEST .00 9:22pm
ATR BLK .00 8:23pm
SUB TEST .00 8:25pm
ATE BLE .00 85:26pm
Reported AC: .00 g/210L
SignaCur Chemica ve
Court CVR

_____:%%fJﬁfgnggz§;;L@£::;E;;z—~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT & 590

Serial Mumber: 008775
Test Date: 04/16/2025

System Check:

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Pagged

Time

9:26pm
9:26pm
9 26pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test
RIE

Test

PRNT

Tesat

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pags

Printer Tests

Scatus

Pasa

CRE Testcs

Status

Pass
Pass

Time
82:27pm
9:27pm
9:27pm
89:27pm
8:27pm

Time

9:27pm

Time

9:27pm

Time

9:27pm
9:27pm

Preventive Maintenance

Status:

Pagss

Test Record Number: 2274
Tegst Time:

9:26pm EDT

B

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

_&m.ﬁlmhucc_ar msmen: Locsion_ BAT_Mabtle, (foie &

Instrument Serial No._ OO 8775 Cg.MPﬁ

The preventive mainlenince procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1

(2
(3)
(4)
(5)
(6)
(7
(8)
(%)
(107

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or mimus .2 degres centigrade;

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance siztus of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the l l day of '|| 20 the forgoing preventive maintenance procedures
were performed on the instrument indi in acoordance with current regulations of the N.C. Department of Health
nnd Human Services, and the instrument 15 functioning properdy.

2219283

of Ceniffing Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for ot least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

MECKLENBURG COUNTY BAT MOBILE UNIT 8
™ 580

SBerial Mumber: O00BTTS
Test Date: 04/°17/2025

Citation Humber: MOO0OO0000-0
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 Wumber: NONE

Analyst's Name: Glasscock, Jerry D
Permitc Humber: 7180-5235
Effective:
02/01/2025-02/01/2027

Officer's NHame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Rumber: AG431002
Exp Date: 11/05/2026

Test g/ 210L Time

DIARG Pass 9:20pm
ATR BLE .00 9:21pm
ACCY CHK .07 9:22pm
AIR BLE .00 9:22pm
S8UB TEST .00 9:23pm
AIR BLKE .00 9:24pm
8UB TEST .00 9:25pm
AILR BLE .04 9:26pm

Eeported AC: .00 g/210L

S1g T chemical Ana

Court CVR

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intex EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE INIT B 580
Serial Number: 008775 Test Record Number: 2276
Test Date: 04/17/2025 Test Time: 9:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:27pm
FLO FPass 9:27pm
FC Pass 83:27pm

Temperature Tests

Test Status Time

FC1l Fass 9:2%7pm
SEC Fass 8:27pm
DET Pass 9:27pm
EAR Fass 9:27pm
BET Pass 9:27pm

Blank Tests
Test Scatus Time
AIR Pass 9:28pm

Printer Tests

Test Status Time
PRNT Pass 3:28pm
CRC Tesgts

Test Status Time
COMP Pass 9:28pm
CAL Pass 9 : 2Bpm

Preventive Maintcenance
Etatus: Pass

ﬁ e

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

coo Meciclenbuuc  momiaosn BAT Moboile Lk 8

Inmmﬂu'lllﬂu. HHH- H”f Pi")

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R Il (Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
(4}
(%)
()
(7
(B)
(¥
(10}

Verify the ethanol gas canister displays al least 51 pummwmlmh{pm}qrpmmuunlmhuh:
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Verify instrument acourncy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" sppears, collect breath sample;

Print test recond;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator splution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 2 £ dayof 4?!’1*‘/ 10:-?;'!-11: forgoing preventive maintenance procedurcs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

== ﬁééﬁm.ﬁf 22(9283
Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at beast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
—, 290

Serial Number: 008775
Test Date: 04/22/2025

Citation Number: MOOOOOO00=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Numbex: 7180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Rgency: DHHS
Test Tvpe: Breath Test

Lot Number: AGS431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass B:43pm
AIR BLE .00 B:44pm
ACCY CHK .07 B:45pm
AIR BLK .00 B:46pm
8UB TEST .00 B:46pm
AIR BLEK .00 8:47pm
SUB TEST .00 8:49pm
AIR BLE .00 &:50pm

Eeported AC: .00 g/210L

Sig 2 Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 530
Serial Number: 008775 Test Record Number: 2278
Test Date: 04/22/2025 Test Time: 8:53pm EDT
Syscem Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:53pm
FLO Pass 8:53pm
FC Pass 8:53pm

Temperature Tests

Tast Status Time

FC1 Fass B:53pm
SRC Fass B:53pm
DET Pass B:53pm
BAR Fass B:53pm
BT Pass B:53pm

BElank Teszta
Test Btatus Time
AIR Pass B:54pm

Printer Tests

Test Scatus Time
BERNT Pasg 8:54pm
CRC Tests

Test Status Time
COMP Pass 8:54pm
CAL Pass 8:54pm

Preventive Maintenancs
Status: Pass

i; fﬁhmﬂyn E;

This form is used when performing Preventive Mainienance proceduares
Forensic Tests for Alcobhol Branch
Deparitment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1T and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Instrument Loeation__ 34T Hﬂbf_l'g,r_[_jnl.*' ?5
Instrument Serial No._ () 1) A7 2S_ hﬁ_-l:l:h_tu).fi PD

The preventive maintenance procedures for the Intoximeters, Model Intox ECYIR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 whighm-}mhnﬁ-]lnwnﬂﬂiﬂslmwnry four months are:

(1 W’:riﬁrﬂuﬂhnm]wmiuwdm:mu hauilpmmpwithmh{pﬁjufpm.mlhedmhnuc
breath ﬁmuhmrﬂmmmnndmwahdmphunruﬂnu .2 degree centigrade;

(2) Verify instrument displays time and date:

3 Initiate breath test sequence:

(4} Enter information as promgaid;

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW™ appears, colleet breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample:

(%) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the sleoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tosts,
whichever oceurs first.

I centify that on the Z_Lj day of i". , 20 the forgoing preventive maintenance procedures

were performed on the instrument indicaed Wbove, i accondance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

22

Certificate Number

A signed original of the preventive matnlenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
-5 580

Sarial Number-: oog7Ts
Test Date: 04/24/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-%235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTAa
Agency: DHHS
Test Type: Breath Teast

Lot Mumber: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 8:53pm
ATH BLE .00 8:54pm
ACCY CHE .07 B:S54pm
AIR BLE .00 8:55pm
SUB TEST .00 B:56pm
AIR BLE .00 8:56pm
SUB TEST .00 B:58pm
AIR BLE .00 8:59pm

Reported AC: .00 g/210L

Twhnumdsludmdmnpndhnnh:!ﬁwwmhmhtﬂnhumumpnumd-u:
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBITLE UNIT B 530

Serial Number: 008775

Test Date: 04/24

Test Eecord Number:

2280

/2025 Test Time: 9:04pm EDT

System Check: Passed

Test

i
FLO
F

Baseline Tests
Status
Pasg

Pass
Pasgg

Time

8:05pm
9:05pm
2:05pm

Temperature Tests

Test
FC1
BRC
DET

BAR
BT

Test

AIR

Tegk

PRNT

Test

COMP
CAL

Status
Paag
Pass
Pass
Pass
Pass
Blank Tests
Status
Pags
Printer Tests
Stcatus
Pass
CRC Teasts
Status

Pass
Pass

Time

: 05pm
: 05pm
; 05pm
: 0Spm
: 0Spm

W0 Wb W W

Time

9:06pm

Time

9:06pm

Time

S:06pm
9:06pm

Preventive Maintenance

Status: Pasgsg

ool bt

ThiihnnhluadmmulpmimmﬂnlFHWththﬁﬁuhnnmuiuuniunu
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



e
R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cmmyﬂ;;ﬂ[mbuﬁ_ Instrument mmﬂﬁlﬂMQJiﬁ—
Instrument Serial Hﬂ-MLL Cr M P D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed af least once every four months ane:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrumsent displays time and date;

(3 Initiate breath test ssquence;

(4] Enter information as prompled;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

(%) Run dingnestic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the cthanol gas canister 15 being changed before expiration date, or the alcobolic breath
simulator sclution is being changed every four months or after 125 Alcobolic Breath Simuolator tests,
whichever occurs first.

1 certify that on the L!, o day of ﬂl-'i’}ﬁ"ltl .Eﬂgi-lbr 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.

KD B D 2219293
of Certifying Olficial Centificate Number

A signed original of the preventive maintenance record shall be kept on file for af least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT B8
520

Serial Number: 008816
Test Date: 04/16/,2025

Citation Mumber: MOOOO0Q00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
SBubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02,/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Wumber: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass %:20pm
AIR BLK .00 %:21pm
ACCY CHE .08 9;21lpm
AIR BLK .00 9:22pm
SUB TEST .00 9:23pm
AIR BLKE .00 9:24pm
SUB TEST .00 9:25pm
AIR BLE .00 9:26pm

Reported AC: .00 g/210L

S:.gna%#e ﬁﬁe%ea‘ f AnalQ

Court CVR

Eﬁ Eﬁ&nn&al

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial HNumber: 008816 Test Record Humber: 7859
Test Date: 0471672025 Teat Time: 9:27pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 93:27pm
FLO Pasg 9 27Tpm
FC Pass 9:27pm

Temperature Tests

Test Status Time

FCl Pass 9:27pm
sRC Pass 8:27pm
DET Pass 8:27pm
BAR Fass 5:27pm
BT Pass 9:27pm

Blank Tests
Test Status Time
ATR Pags 9:28pm

Printer Tests

Test Status Time
PRNT Pass 9:28pm
CRC Tests

Test Status Time
CoMP Pass 9:28pm
CAL Pass b:28pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

com Mecllenbucy — mmetovin BT Hobile Uit 8
tnsrument Sesal No._Q O BB\ g M D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 {(Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1)

(2)
(3
(4}
(5}
(6)
(N
()
(%)
(10}

Werify the ethanol gas canister displays at least 51 pounds per square inch (pai) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Verify instrument sccuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print 1est record;

Run diagnostic program and confirm preventive mainienance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expimtion date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs firsl.

lceriifythatonthe_| 1 dayof E\i}uﬁl 2025 the fargoing preventive mainienance

were performed on the instrument indicated

procedures
ve, i accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

22
of ng Official Certificpte Mumber

A signed original of the preventive maintenance record shall be kept on file for st least three years,

DHHS 4080 (04/20)



Intox BEC/IR-II: Subiject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &
== 590

Serial MNumber: O0BE1E
Test Date: 04/17/2025

Citation MNumber: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyset's Name: Glasscock, Jerry D
Permit Number; 7180-9235
Effective:
ﬂEIleﬂﬂEE-EEfGl’EDE?

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 2:20pm
AIR BLK .00 9:21pm
ACCY CHK .08 2 22pm
AIR BLK .00 2:23pm
SUB TEST .00 9:24pm
ATR BLK .00 9:24pm
SUB TEST .00 9:26pm
ATR BLE .00 27 pm

Reported AC: .00 g/210L

Signat Chemica £

Courkt CVR

il /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Haman Services
Rev. 12/2007



Intox EC/IR-II: Praventive Maintenance
MECKLENBURE COUNTY BAT MOBILE UNIT & 540
Serial Number: 008816 Test Record Wumber: 7861
Test Date: 04/17/2025 Test Time: $:27pm EDT
svatem Check: Passed

Baseline Tests

Tast Status Time

IR Pass 8:28pm
FLO Pass 9:28pm
FC Pass 5:28pm

Temperature Tests

Test Status Time

FC1 Pass 9:28pm
SRC Pass 5:28pm
DET Pass 5:28pm
BAR Pass 8:28pm
BT Fass 9:28pm

Blank Tests
Test Status Time
AIR Pass 9:28pm

Printer Tests

Tegt Status Time
PENT Pass 9:29pm
CRC Tests

Test Status Time
COMP Pass g:29pm
CAL Pass b:29pm

Freventive Maintenance
Statusa: Pass

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

WWMQLU@* Instrument Location_[Z4] I__Hﬂhﬂﬂ (ot 8

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
(4
(3)
(6)
7
(2)
(9
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verfy instrument displays time and date:

Initiate breath test sequence;

Enter information a5 promipted;

Verify instrament accurscy;

When "PLEASE BLOW" appears, collect breath sample:

When "PLEASE BLOW" appears, collect breath sample;

Print test recond,

Run diagnostic program and confirm preventive mainlenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic hreath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulstor tests,
whichever occurs first

1 certify that on the Zz-dnyul' AF{Z{E Jﬂ_g;u forgoing preventive mainienance procedures
were performed on the instrument indicated bove, in accordance with current regulations of the N.C. Depariment of Health
and Human Scrvices, and the instrument is functioning properiy.

2
CaoBilsesy 2219283

A signed original of the preventive maintenance record shall be kept on file for ot least three vears.

[¥HHS 4080 {04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
= 580

serial Number: 008816
Test Date: 0472272025

Citation Humbar: MoOOOOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permlt Number: 7180-5235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot HMumber: AG431002
Exp Date: 11/05/2026

S
Test g/210L Time
DIAG Pass 8:44pm
AIR BLK .00 8:45pm
ACCY CHE .08 8:45pm
AIR BLK .00 g8:46pm
SUB TEST .00 8:47pm
AIR BLKE .00 8:48pm
SUB TEST .00 B:49pm
ATR BLE .00 8:50pm
Reported AC: .00 g/210L
21 r¢ /ol Chemical Ana E
Court CVE
= E E Efsﬁnlbul Ej

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8§ 590

Serial MNumber: 008815
Test Date: 04/22/2025

System Check: Passged

Test

LR
FLO
FC

Status

Pass
Pasg
Passg

Baseline Tests

Time

8:53pm
8:53pm
8:53pm

Temperature Tests

Test
FCl
SRC

DET
BAR

BT

Tegt

ATR

Test

PRNT

Teat

COMP
CAL

Status
Pass
FPass
Pass
Fass
Pazs
Blank Tests
Status

Passa

Printer Tasts

Status
Fass
CRC Tests
Status

Pags
Pama

Time

B:S54pm

Time

B:54pm

Time

8:54pm
8:54pm

Preventive Maintenance

Status: Pass

Test Record Number: 7863
Test Time:

8:52pm EDT

—fp Pllosi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Vcri:fylheﬂhmulgmmniﬂadimluﬂﬂlmilpuund:pwmmin:h{w}nfmmmﬂunhuhmm
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Verify instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enter information as prompted;

(5 Verify instrument accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath samgple;

i8] Print test record;

(L)) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10) Verify that the ethanol gas canister is being changed before cxpiration date, or the alcoholic hreath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the .Z('f‘ day af Aﬂf‘f! o 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in sccordince with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

2‘
f%ﬁ; gum' fylm% E ; Certificate Nismber

hnimadtﬁ;h-lofﬂwmwuuwmimmum-dﬂullhﬂmm file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &
-~ 580

Serial Humber: O008RER1S
Test Date: 04/24/2025

Citation Numbexr: MOOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7i180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pagsg 2:07pm
AIR BLK .DO 9:08pm
ACCY CHE .08 %:09pm
AIF BLKE .00 9:10pm
SUB TEST .00 9:11pm
AIR BLE .00 9:12pm
S8UE TEST .00 9:13pm
AIR BLE .00 Z: l4pm

Court CVR

: s P aniiar>

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
MECKLENEBURG COUNTY BAT MOBILE UNTT & 5850
Serial Number: 008816 Test Record Number: 78565
Test Date: 04/24/2025 Test Time: 9:54pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:55pm
FLO Pass 9:55pm
FC Pass 9:55pm

Temperature Tests

Test Status Time

FCl Pass 9:55pm
SRC Pass 9:55pm
DET Pass 85:55pm
BAR Pass 3:55pm
BT Pass 3:55pm

Blank Tests
Test Status Time
AIR Pasg 3:56pm

Printer Tests

Test Status Time
PRNT Pags 9:56pm
CRC Tests

Test S8tatus Time
CoMP Pass 9:56pm
CAL Pass 9:56pm

Preventive Maintenance
Statug: Pass

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 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)

Cmnlrﬂ:.c_ﬁlcﬂbu&ﬂ_ imstrument Location_OAC_Mabile 01+ 8
Instrument Serial N0, 009 4 2.4 CnPbh

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR I and Medel 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 ot least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enter information as prompted;

(%) Verify instrument accuracy,

(6] When "FLEASE BLOW" appears, collect breath sample;

(T When “PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1o} Verify that the ethanol gns canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcobolic Breath Simubator tests,
whichever occurs first,

L
Iﬁ:rﬁﬁ'lhuunlh:_l_b_th}'nf Aﬂ{‘l{ .Iﬂm forgoing preventive mainienance procedueres
were performed on the instrument indicated Wbove, in accordance with current regulations of the N.C. Diepartrnent of Health
and Human Services, and the instrument is functioning properly.

Sl 211285
| ifying Official Certificate Number

A signed original of the préventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 {04/20)



Intox EC/IR-II: Subjeact Test

MECELENBURG COUNTY BAT MOBILE UNIT 8
580

Serial Number: Q08525
Test Date: 04/16/2025

Citation Humber: MoOOOo00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS06303
Exp Date: 03/04/2027

Test q/210L Time

DIAG Pass g: 20pm
AIR BLK .00 9:21pm
ACCY CHE .07 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:24pm
ATR BLK .00 9:25pm
SUB TEST .00 9:26pm
AIR BLK .00 9:27pm

Reported AC: .00 g/210L

Signa Chemical Analy

Court CVR

nalys

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
MECELENBURG COUNTY BAT MOBILE UNIT 8 550
Serial Humber: 008529 Test Record RHumber: 1580
Test Date: 04/16/2025 Test Time: 9:27pm EDT
ayatem Check: Passed

Bageline Tesats

Tesat Status Time

IR Pass S:28pm
FLO Pass 9:28pm
FC Pass S:28pm

Temperature Tests

Test Status Time

PCl Pass 9:28pm
SRC Pass 9:28pm
DET Pass 9:28pm
BAR Pass 9:28pm
BT Fass 5 28pm

Blank Tests
Teat Status Time
ATR Pass 5:29pm

Printer Tests

Test Status Time
BRMT Pags 9. 29pm
CRC Tests

Test Status Time
COMP Pass 9:29pm
CAL Fass 9:29%pm

Preventive Maintenance
Status: Fass

P e O

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Umn&ﬂﬁlﬂﬁh&.ﬁ_ tnstrument Location__ 130 Mabile, st &

Instrument mrwmﬁm CnPD

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/TR. 1T (Enhanced with
serial mumber 10,000 or higher) to be followed ot least once every four months are:

(1)

(2
i3
(4)
(%)
(6)
)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,;

Venfy instrument displays time and date;

Initinte breath iest sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record;
)| Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simutlator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsi.
Imﬁﬁflhﬂmlh:ﬂ_lﬂlyuf Aﬁi‘[‘ 2025 the forgoing preventive mainlenance procedures
were performed on the insrument indicated in secordance with current regulations of the M.C, Department of Health

and Human Services, and the instrument is functioning properly.

W 22192863
ure of Centifying Official~——" Certificate Number =

A signed original of the preventive muintenance record shall be kept on file for st least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
— 580

Serial Number: 008529
Teat Date: 04°17/2025

Citatien Number: MOOOOOO0O0-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Parmit Number: 7180-5235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Tast g/210L Time

DIAG Pass 5:21pm
AIR BLE .00 9:22pm
ACCY CHEK .07 9:23pm
AIR BLE .00 5:24pm
8UB TEST .00 9

ATR BLE .00 B

HUB TEEBT .00 9:27pm

AIR BLKE .00 9:28pm
Reported AC: .00 g/210L

31 gnaté% ﬁ:}m ical Ana%[

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 530

Serial Humber: (08529
Test Date: 04/17/2025

Svatem Check: Passed

Tesat

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:30pm
9:30pm
9:30pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Tast

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pazs
Pa=za

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Paas
Pass

Time

: 30pm
: 30pm
: 30pm
r30pm
: 30pm

W M MDD WD

Tims

9:31pm

Time

9:31pm

Time

9:31pm
:31pm

Pravantive Maintenance

Status: Pass

Test Record Humber: 1562
Test Time:

9:29pm EDT

B . e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Ciounty

i EREET Hﬁb“ﬂ* N E

Instrament Serial No_0)0) 83 2.9 Mint Hill €D

The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR 11 wnd Model Intox EC/TR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(1)

(2]
(3
{4)
()
(%)
(7
(8]
(%)
(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;

Initinte breath test sequence;

Enter information as promped;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run disgnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ngﬂrﬂr g 1!]2_5;: forgoing preventive maintenance procedures
were performed on the instrument indicated/above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properdy.

2219283

of Certifyimg Official Certificate Momber

A signed original of the preventive maintenance record shall be kept on file for at beast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURS COUNTY BEAT MORTLE [ONIT 8
i 580

Serial Mumber: 008929

Test Date: 04/22/2025

Citaticon Number: MOO0O00000=0
Subject's Nama:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19121
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025=-0201 /72027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teab Type: Breath Test

Lot Mumber: ARGS506303
Exp Date: 03/04/2027

Tast a/f210L Time

DIAG Pass B:56pm
AIR ELE .00 8:57pm
ACCY CHE .07 8:58pm
AIR BLE .00 B:59pm
8UB TEST .00 9:00pm
AIR BLE .00 S:01pm
S8UB TEST .00 8:02pm
AIR BLE .00 9:03pm

Reported AC: .00 g/210L

Signa = emical Analy

Court CVR

B Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
HEEH#ENEURG COUNTY BAT MOBILE UNIT 8 580
Serial Humber: 008325 Test Record Number: 1585
Test Date: 04/22/2025 Test Time: #:04pm EDT
Syatem Check: Pagsed

Baseline Tests

Tast Status Time

IR Pass 9:04pm
FLO Pazsa 9:04pm
FC Fass 9:04pm

Temperature TasCs

Test Status Time

Pl Pass S04 pm
SRC Pass 9 04pm
DET Pass 5:04pm
BAR Pass 9:04pm
BT Pass 9:04pm

Blank Testcs
Tast Status Time
AIR Pass 5:05pm

Printer Tasts

Test Status Time
PRENT Fase S:05pm
CRC Tasts

Test Status Time
ComMP Fass 8:05pm
CAL Pass 9:05pm

Preventive Maintenance
Status: Pass

RN =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Eﬁlﬂ“}'ﬂ.ﬂf_k_l.f_mlm_‘.%i Instrument Location Pl ' ;
Instrument Serial No. () () BA2G Matheins PD

The preventive maintenance procedurcs for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I {Enhanced with
serial purnbser 10,000 or higher) fo be followed at least once every four months are:

(1)

(2
(3
(4)
(31
()
(7
(%)
("
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrumeént displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Venfy instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample:

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diggnostic program and confirm preventive maintenance status of “Pass™; amd

Verify that the ethanol gas canister is being changed before expiration date, or the akcoholic breath

simulator solution is being changed every four months or after 125 Alcobolic Bresth Simulstor tests,
whichever occurs first.

| certify that on the I:ll day of Aﬁ!sll .Iﬂ.zg-lhe forgoing preventive maintenance procedures
were performed on the instrument indicated , in-accordance with current regulations of the N.C. Department of Health

ond Human Services, and the instrument is funclioning properly,

3

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 {04°20]



Intox EC/IR-II: Subject Tast

MECKLENBURG COUNTY EAT MOBILE UNIT & -
— 580

Serial Wumber: 008829
Test Date: 04/24/2025

Citation Mumber: MOOOO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11,1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Parmit Mumber: 7180-8235
Effective:
pz/01/2025-02/01,/2027

officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04,/2027

Test g/210L Time

DIAG Pass 8:52pm
AIR BLE .00 8:53pm
RCCY CHE .07 8:54pm
AIR BLK .00 8:55pm
SUB TEST .00 B:56pm
AIR BLX .00 B:57pm
SUB TEST .00 8:S8pm
AIR BLK .00 B:59pm

Reported AC: .00 g/210L

This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health snd Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT & 5850

Serial NHumbher: 008829
Test Date: 04/24/20325

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Bageline Tests

Time

9: 02pm
9:02pm
5:02pm

Temperature Tests

Teakt
FCl
SRC
DET

BAR
BT

Tast

AIR

Test

FRNT

Test

COME
CAL

Status
Fass
Fass
Fass
Pass
Pass
Blank Tests
Stacus

FPagss

Printer Tests

Status
Pass
CRC Testcs
Status

Pass
Pass

Time

r 32pm
: 02pm
:02pm
: 0Z2pm
:02pm

(Tl Ta BT BT BT

Time

g:03pm

Time

9:03pm

Time

9:03pm
9:03pm

Preventive Maintenance

Status: Pass

Test Record MNumber: 1567
Test Time:

9:01pm EDT

—— R s )

This form is used when

Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher) :

oy HON TSOMER S wsnament Locaion NN 7 ColULY CRXNMITY
et seet o OO Lz 770n S

The preventive maintenance procedures for the Intoximeters, Model Tntox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher} to be followed at lenst 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;
i3) Initiate breath test sequence:
i4) Enter information as prompeed:
O (5} Verify instrument accuracy:
[} When "PLEASE BLOW™ appears, collect breath sample;
{7 When "PLEASE BLOW™ appears, collect breath sample:
(%) Print test record:
(9% Run diagnostic program and confirm preventive muntenance siatus of “Pass™: and

{10y Venfy that the ethanol gas canister is being changed before expiration date, or the aleoholic {breath
simulator solution is being changed cvery four momths or after 125 Alcoholic Breath Sinuﬂuu-!- fests,
whichever ocours first

I certify that on the /¢ day of Am,l{—- .ﬂ-l‘nmﬂiﬂg preventive maintenance procedures

were performied on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Certificate Mumber |

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER &10

Serial Number: 008557
Test Date: 04/14/2025

Citation Number: MO@0O00O0-0
Subject's Name:
FREVENTIVE, MATNTENANCE
Subject's Date of Birth- 11411 /1917
Subject's Sex: Male
Driver's License Statea: XX
Driver s License Number: NONE

Analyst's Name: Galloway, Charles L
Parmit Number: 0023-9771
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Data: 06/26/2026

Tast g/2710L Time

DIAG Fass 2:17pm
AIR BLK .00 2:18pm
ACCY CHE .0B £:19pm
AIR BLEK .00 2:20pm
SUB TEST .00 2:20pm
AIR BLE .00 2:27pm
SUB TEST .00 2:23pm
ATR BLE .00 2:24pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MONTCOMERY COUNTY DETENTION CENTER £10
Serial Number: 0085657 Test Record Number: 2218
Test Date: 04/14/2025 Test Time: 2:25pm EDT
System Check: Pasged

Baseline Tests

Test atatus Tima

IR Pass 2:25pm
FLO Pags 2:25pm
FC Pass £:26pm

Temperature Tests

Test Status Time
FC1 Pagg 2:26pm
SRC Pasg 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pasg 2:26pm
Blank Tests
Test Status Time
AIR Pass L1 286pm

Printer Tests

Test Status Time
FRNT Pagse 2: 260
CRC Tests

Test Status Time
COMP Pagsg 2:26pm
CAL Pazg 2:26pm

Preventive Maintenarce
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVIC ES
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)

cussy HHONTEOMELY  aesmon osion TN TEDMELY s
bntranent seva o, (XS 7T DE W <TATER.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
winlnumbwlﬂ.ﬂﬂ]mhigheﬂmbcfulhmedﬂl-mtnuuﬂ-n}-fuu'mnlhnm: '

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plos or minus .2 degree centigrade;

(2) Verify instrument displays time and dage;

i3] Initiate breath test sequence;

(4} Enter information as prompied;

(5} Verify instrument accuracy:

i) When "FLEASE BLOW" appears, collect breath sample;

{7y When "PLEASE BLOW™ appears, collect breath samplc;

(&) Print test record;

() Run dingnestic program and confirm preventive maintenance statws of “Pass™; and

(1K Verify that the ethanol gas canister is being changed before expiration date, ar the :Imhqlicé breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs firss. [

I certify that on the /“4 day of #%A 0 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

A signed oniginal of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test
MCNTGOMERY COUNTY DETENTION CENTER 610

Serial Mumber: 008709
Teat Date: 04/74/2025

Citation Number: MOOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 117111971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Mumber: AG417803
Exp Date: 06/26/20286

Test g/210L Time

DIAG Fagss 2:19pm
AIR BLK .00 2:20pm
ACCY CHEK .07 2:21pm
ATR BLEK .00 s ddpm
SUB TEST .00 2:23pm
ATR BLK .00C 2:24pm
SUB TEST .00 2:26pm
AIR BLK .00 2:2Tpm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY DETENTION CENTER &10
Serial Number: Q08709 Test Record Number: 1543
Test Date: 04/74/2025 Test Time: 2:28pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 2:2Bpm
FLO Fass 2:28pm
FC Pass £:28pm

Temperature Tests

Test Status Time

FC1 Pass 2:28pm
SRC Pass 2:28pm
DET Pass 2:28pm
BAR Pass 2:28pm
BT Pass 2:28pm

Blank Tests
Test Status Time
AIR Pass 2:29pm

Prinkter Tests

Test Status Time
FRHNT Pass £:29pm
CRC Tests

Test Status Time
COMP Pass 21 29pm
CAL Pass 2:129pm

Fregventive Maintenance
Status: Pass

An

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Meooce Instrument Location ﬁ}-p‘fT Hu'gi\..f__ Lant Jo
Instrument Serial No.__ QO BSBY Vass D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed at beast ence every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrament displays time and date;
i3 Imitiane breath test sequenae;
(41 Enter information as prompted;
e (5) Verify instrument accuracy;
(B} When "PLEASE BLOW™ appears, collect breath sample;
7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(%) Run diagnostic program and confinm preventive maintenance status of “Pass™, and
10 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Iﬁ‘h day of _ I'-"uir}i‘-l ,20_ A8 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 instrumeni is functioning properly.

W AGE33

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MOORE COUNTY BAT MOBILE UNIT 10 620

Serial Number: 008584
Test Date: 04/18/2025%

Citation Number: MOQOO000=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

Analyet's Mame: Sharpe Jr., Robert J
Permit Number: 1820-859%1
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humbery: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass 6 : 09pm
AIR BLK .00 6:10pm
ACCY CHE .07 6:11pm
ATR BLK .00 B:1lpm
SUB TEST .00 6:12pm
ATR BLE .00 6:13pm
SUB TEST .00 B:1l4pm
ATR BLK .00 6:15pm
Reported AC: 10 g/210L

Signature cf_ﬁﬁemicai'ﬂnai?st

Courtc CVR

-A'na]jr:t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 12/2007

i, il bl b i



Intox EC/IR-IXI: Preventive Maintenance

MOORE COQUNTY BAT MOBILE UNIT 10 620

Serial Mumber: 008584

Test Date: 04/18/2025 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
23 ts

Status

Pass
Passg
Paga

Time

6:16pm
6:1l6pm
&:lepm

Temperature Tesgts

Test
FCl
SRC
DET

BAR
BT

leak

ATR

Test

PRNT

Teskt

COME
CAL

SEtatus
Pass
Pass
Pasg
FPass
Fazs
BElank Tests
Scatus

Fass

PFrinter Tests

Stakus
Pass
CRC Tests
Status

Pass
Pass

Time

:16pm
:16pm
: L6pm
1epm
: 16pm

=a e T T

Time

B:17pm

Time

b:17pm

T1irme

6:17pm
6:17pm

Preventive Maintenance

Status: Pass

Test Record Mumber: 2786

6:16pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Meoce nstrumenst Loowtion__ L P Mekile, (CVR I [0,
Instrument Serial No.___ O Blab T Vass 0

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenligrade;
(23 Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4] Enter information as prompted;
@ %) Verify instrument accuracy;
L] When "PLEASE BLOW™ appears, collect breath sample;
(7 When "FLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(109 Verify that the ethanol gas canister is being chaonged before expiration date, or the alcoholic breath
simulator solution iz being changed every four months or after 125 Alecholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of P L 20 &5 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C, Departrnent of Health
and Human Services, and the instrument is functioning properky.

PRIRARTR

Sigmature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 2080 (04/20)



Intox EC/IR-II: Subject Tast
MOORE COUNTY BAT MOBILE UNIT 10 620

Serial Humber: 008637
Test Date: 04/18/2025

Citation Mumber: MOQOODO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8551
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
AIR BLK .00
8UB TEST .00
AIR BLK .00
8EUB TEST .00
AIR BLE .00

o= R O - = B
o
1K)
e
g

Reported AC: g/210L

Signature of Chemical Analyst
Court CVR

Bl

Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MOCRE COUNTY BEAT MOBILE UNIT 10 &20
Serial Number: 008637 Test Record Number: 3522
Test Date: 04/18/2025 Test Time: &6:11lpm EDT
System Check: Passed

Bageline Tesgts

Test Status Time

IR Passa 6:12pm
FLO Fass 6:12pm
FC Pass 6:12pm

Temperature Teskts

Test Status Time

FC1 Pasgs 6:12pm
SRC Pass 6:12pm
DET Fass 6:12pm
BAR Pass 6:12pm
BT Pass 6:12pm

Blank Tests
Test Status Time
AIR Fass B:l2pm

Printer Tests

Test Status Time
FRENT Pass Bb:l3pm
CRC Tegte

Test Status Time
COMP Pass B:13pm
CAL Pass 6:13pm

Preventive Maintenance
Status: Pass

|l

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Cowmy i hgnl:g. Instrument Locntion &&T Hg“;_,..\-t h&i_h:‘,___
Instrament Serinl No__ Q0 BBl Vesy, D

The preventive maiienance procedures for the Intoxineters, Model Intox EC/R 11 and Model Intox EC/AR 11 (Enhanced with
serial number 10,000 or higher) to be followed ot least once every four months are:

(n Verify the ethanol gns canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

21 Verify instrument displays time and date;

i3 Inatiate breath test sequence;

(4) Enter information as prompled,

(5] Verify instrument accuracy;

(6} When "FLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,

(9) Run diagnostic program and confinm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gns canister is being 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

| certifyy that on the _ Ifﬁ day of h'FH'- A ID:'-E__ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

0 ks

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04,20)



Intox EC/IR-II: Subject Test
MOORE COUNTY BAT MOBILE UNIT 10 620

Serial Number: 008686
Test Date: 04/18/2025

Citation Number: MO0Q0000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06302
Exp Date: 03/04/2027

Test g/ 210L Time
DIAG Fass &:05pm
ATR BLE .00 &:06pm
ACCY CHEK .08 6:0Depm
ATR BLK .00 6:07pm
SUB TEST .00 6:09pm
ATR BLE .80 &:09pm
SUB TEST .00 6:1lpm
ATR BLX .00 6:1Zpm
Reported AC: g/210L

Signature Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY BAT MOBILE UNIT 10 620

Serial Mumber: (008688

Test Date: 04/18/2025 Test

Time :

sSyatem Check: Passed

Bageline Tests

Tagt

IR
FLO
EFC

Staktus

Pasg
Fass
Pasa

Time

6:16pm
6:lepm
&:lE6pm

Temperature Tests

Test
BC1
SRC
DET

BAR
BT

Tegt

AIR

Test

PRNT

Test

COMP
CAL

Status
FPass
FPass
Paasg
FPass
Fass
Blank Tests
Status

Pasg

Frinter Tests

sStatus

Fass
CRC Tests

Status

Pass
Pass

Time

:16pm
:lepm
:16pm
:1lepm
:1lepm

g e T 5

Time

6:17pm

Time

6:17pm

Time

6:17pm
6:17pm

Preventive Maintenance

Status;: Pass

Test Record NHumber: 7149

6:16pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County

Hﬁﬂrt Instrument Location %T H-I:H__lj._t_-‘.{k“' j'[J

Instrament Serial No__ OO0 B716 \Vass, PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Moded Intex EC/R 11 (Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

(1

2)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulpor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

(K] 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;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the ﬁ day of EF‘ i'I L2005 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regalations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly.

ol GL31Y

ture of Certifying Official Certificate Number

A signed original of the preventive mainienance record shall be kept on file for at least three years.

LHHS 2020 {04°20)



Intox EC/IR-II: Subject Test

MOORE COUNTY BAT MOBILE UNIT 10 620

Serial Number: 008776
Test Date: 04/18/2025

Citation Number: MOQO00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Rgency: FTA
a,genc ¥i DHHES
Test Type: Breath Test

Lot Mumber: AG41TBOZ
Exp Date: 06/26/2026

Test g/210L Time
DIAG Pass &:0&pm
AIR BLKE .00 6:07pm
RCCY CHK .08 6:07pm
AIR BLE .00 6:08pm
SUB TEST .00 6:09pm
AIR BLK .00 6:10pm
SUB TEST .00 6:11pm
AIR BLE .00 6:12pm
Reported. AC: - g/210L

Signature of Chemical Analyst

Court CVR

M

: Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1212007

-



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 10 &20
Serial Mumber: 008776 Test Record Number: 4106
Test Date: 04/18/2025 Test Time: 6:13pm EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass B:l3pm
FLO Pass 6:13pm
FC Pass 6:13pm

Temperature Tests

Test Status Time

FCl Pass 6:13pm
ERC Pass 6:1l3pm
DET Pass &:13ipm
BAR Pass 6:1l3ipm
BT Fazg B:13ipm

Blank Tests
Test Etatus Time
AIR Pass & : l4pm

Frinter Tests

Test Status Time
PRNT Pass 6:1l4pm
CRC Tests

Test Status Time
COMP Pass 6 :14pm
CAL Pass 6:l4pm

Preventive Maintenance
Status: Pass

W

Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

HRev, 1272007 5 .
O ——




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Q PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County Meoce Instrument Location L8T mMb I-L _Lﬁ_'l' lo
Instrument Serial No.___ 00y 5179 Veass  PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
| Verify instrument displays time and date;
i3 Initiate breath (ear sequence;
4] Enter mformation as prompted;
@ () Verify instrument accuracy;
&) When "PLEASE BLOW™ appears, collect breath sampile;
(7} When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record,
(9} Run diagnostic program and confinm preventive maimienance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alccholic Breath Simulator tests,
whichever oceurs first,

I certify that on the __f_fé day of f'll'- [ 218} \ L2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accosdance with current regulations of the N.C, Depariment of Health
and Human Services, and the instrument i functicning properly.

=" SRR

Signature of Certilying Oilficial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS A (120}



Fﬂﬂill'llliiill-ﬂn.cun.- — ' R n

Intox EC/IR-II: Subject Tesat
MOORE COUNTY BAT MOBILE UNIT 10 620

Serial Humber: 008779
Test Date: 04/18/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
| Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit Number: I820-8551
BEffective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
| Test Tvpe: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026 |

Test g/210L Time

DIAG Pass 6:08pm
ATR BLE .00 6 : 09pm
AOCY CHE .07 6:09pm
ATE BLK .00 6:10pm
8UB TEST .00 G:llpm
AIR BLK .00 6:12pm
SUB TEST .00 6:13pm
AIR BLK .00 6:1l4apm

Reported AC: g/210L

Signature of Chemical Analyst
Court CVR

Analyst

TiiIhﬂlilﬂlﬂlﬂﬁihllmﬁu!ﬂllTMHMIH“Ehlﬂlhﬂluﬂrﬁﬂﬂlﬂuﬂl
_ Farcasic Tests for Alcohol Branch




Intox EC/IR-II:

FPreventive Maintenance

MOORE COUNTY BAT MOBILE UNIT 10 620

Serial Humber: O0877S Test Record Number: 4053
Test Date: 04/18/2025 Test Time: &§:158pm EDT
sSyatem Check: Passed
Bageline Tests
Test Status Time
IR Pass &:lepm
FLO Faas 6:lepm
FC Pass 6:16pm
Temperature Tests
Test Status Time
FC1 Pass 6:16pm
SRC Pass 6:16pm
DET Pass 6 :16pm
BAR Pass 6:16pm
BT Pass 6:16pm
Blank Tests
Test Ecatus Time
ATR Pasga 6:17pm
Printer Testa
Test Status Time
FRNT Pass 6:17pm
CRC Tests
Test Status Time
COMP Pass 6:17pm
CAL Pass 6:17pm
Preventive Maintenance
Stcatus: Pags
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of He

alth and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Mﬁ.s,“h Instrument Location &RT Hﬂ.::'.\.t Lkn-."i' lo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR. 11 and Model Intex EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months ane:

(1) Verify the ethanc| gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4] Enter inforration as prompled;

(5 Verify instrument accuracy,

(&) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canister is being changed 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 | Eé day of b\?ﬁ.l .20 S the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrurment is functioning properly.

Signature of Cartifving Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three YEArE,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 10 &30

Serial Number: 008584
Test Date: 04/17/2025

Citation Number: MQ0OQQ0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver‘s License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of hgency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/ 210L Time
DIAG Pagg 1:35pm
ATE BLEK 00 1:36pm
ACCY CHEK .07 1:36pm
AIR BLKE .00 1:37pm
SUB TEET .00 1:38pm
AIR BLE .00 1:359pm
EUB TEST .00 l:41lpm
AIR BLE .00 l:42pm
Reported AC: <00 g/210L

Signature of Chemical Analyst

Courkt CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intax EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 10 &30
Serial Humber: 008584 Test Record Number: 2784
Test Date: 04/17/2025 Test Time: 1:42pm EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR FPaszs 1:42pm
FLO Pass 1:42pm
FC Passg 1:42pm

Temperature Tests

Test Status Time

FC1 Pass 1:43pm
ERC Pass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Fass 1:43pm

Blank Tests
Tast Status T3 frim
AIR Pass 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Tesats

Test Status Time
COoOME Pass l:43pm
CAL Pass l:43pm

Preventive Maintenance
Status: Pass

nalyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County i’&g&}n Instrument Location E’FL‘T HQELIL L_h\i‘} j{}

Instrument Serial No__ OCy B3 T e \L:f et PR

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial numbser 10,000 or higher) 1o be followed at least once every four months are:

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centiprade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

i(4) Enter mformation as prompied;

(%) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record,

() Run diagnostic program and confirm preventive mainienance status of “Pass™; and

(10} Verify that the ethanol pas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.,

I certify that on the J}Edﬂ}r of h‘?’-’? ! L2045 the forgoing preventive maintenance procedunss

were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly,

W66}

Signature of Certifying Official Certificate Murnber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
NASH COUNTY BAT MOBILE UNIT 10 &30

Serial Humber: 008637
Test Date: 04/17/2025

Citation Mumber: MO0O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:

2/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: BreaCh Test

Lot Number: AG400303
Exp Date: 01/03/20286

Test qf210L Time
DIAG Pass 1:33pm
ATE BLEK .00 1:34pm
ACCY CHE .08 1:35pMm
AIR BLEK .00 1l:36pm
8UB TEST .00 1:37pm
AIR BLE .00 1:38pm
S8UB TEST .00 1:39pm
ATE BLE .00 1:40pm
Reported AC: .00 g/210L

Signature of themical Analyst

Courtc CVH

)

. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007




Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 10 630

Serial Number: 008637
Test Date: 04/17/2025

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pags
FPass
Pass

Time

1:41pm

l:41pm
l:41pm

Temperature TesLs

Test
FC1

SRC

DET
BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status

Pasgs
Pass
Pass
Pass
Pass

Blank Testcs

Status

Pass

Printer Tepsts

Status
Pass
CRC Tests
Status

Pass
Pass

Time

+ 4 1P
1 4 1 pm
: 41 pm
: 41 pm
;2 1pm

HHHHH

Time

1:42pm

Time

1:42pm

Time

1:42pm
1:42pm

Preventive Maintenance

Status:

=

Pass

Test Record Number: 3520
Test Time:

1:40pm EDT

=~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

Clounty Mﬂ.‘-}'\. Instrument Location FLJII:'I- Hul:silc. J.bgl* I[4]

Instrument Serial No.__ OO BLKGE igr_hf_ Mot PO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with

serial number 100000 or higher) to be followed at least once every four months are:

(n

(2)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Vernfy instrument displays time and date;

E}] Initsate breath fest sequence;

(4 Enter information as prompled,

[5) Venfy instrument accurscy,

() When "PLEASE BLOW" appears, collect breath sample;

) When "PLEASE BLOW™ appears, collect breath sample;

(%) Prinit test recond;

(%) Run diagnostic program and confirm preventive mainlenance 1atus of “Pass™; and

(110 Verify that the cthanol gas conister 15 being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on the _| T2 day of Aee:| .20 b5 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

=" s

Signature of Certifving Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
NASH COUNTY BAT MOBILE UNIT 10 630

serial Number: 0D8686
Test Date: 04/17/2025

Citation Number: MOQOQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
sSubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGL06302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass
ERIR BLE .00
ACCY CHE .08
AlR BLX .00
EUE TEST .00
AIR BLE .00
EOE TEST .00
ATR BLKE .00

B e e
L
T
i |
=

Eeported AC: 0 g/f210L

Signature emical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 1272007



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 10 &30

Serial Mumber: 008686
Test Date: 04/17/2025

System Check: Passed

Teat

IR
FLO
FC

Scatus

Pasza
Paga
Fags

Baseline Tests

Time

1:4 1pm
1:41pm
l:42pm

Temperature Tests

Test
FCl
SR
DET

EAR
BT

Test

AIR

PRNT

Test

COMP
CAL

sStcacus
Fass
Pass
FPass
Fass
Pass
Elank Teskts
Status

Pass

Printer Teskts

Status
Fass
CRC Tesgts
Status

Pass
Pass

Time

4 2pm
:42pm
4 2pm
4 2pm
4 2pm

[ RS

Time

1:42pm

Time

1:42pm

Time

1l:42pm
l:42pm

Freventive Maintenance

Status:

Pags

W

Test Record Number: 714é
Test Time:

1:41pm EDT

“Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Coanty EB‘J"& Instrument Location Eim H::-L;' i.:,._LI.A.Lm_——
Instrument Serial No.___ QO B Eﬂn E“; X -j!- Mlamat Pn

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
gerial mamber 10000 or higher) to be followed at least ence every four months are: :

(1

(2}
{3)
(#)
o (5)
(6)
()]
(8)
(%)
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompied;

Werify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath samphe;

Print test record;

Fun diagnostic program and confirm preventive muintenance 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 centify that on the lﬁ day of F"xf_‘t‘%'- .20 45 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with carrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

LA 66313

Signature of Certifying Official Certificate Mombser

A signed original of the preventive maintenance record shall be kept on file for al least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teat
NASH COUNTY BAT MCBILE UNIT 10 630

Serial Wumber: Q008776
Test Date: 04/17/2025

Citation Number: MOOOOQOOO-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 Licanse Number: NONE

Analyst's Name: Sharpe Jr., Robert J
FPermit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/210L Time
DIAG Pass 1:35pm
ALR BLE .00 1:36pm
ACCY CHK .08 1:37pm
AlR BLE .00 1:38pm
SUB TEST .00 1:3Bpm
AIR BLE .00 1:39pm
8UB TEST .00 1:40pm
AIR BLE .00 1:41pm
Reported AC: .00 g/210L

Signature 5f Chemical Analyst

court CVR

= 1

: Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Hev, 1272007




Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 10 630

Serial MNumber: 008776
Test Date: 04/17/2025

Syatem Check: Passed

Test

iR
FLO
FC

Status

FPass
Fass
FPass

Baseline Tests

Time

1l:42pm
1:42pm
1:42pm

Temperatura Tests

Test
FCl1
SRC
DET

BAR
BT

Tesatc

ALR

Test

PRNT

Test

COMP
CAL

Status

Paas
Pass
Paas
Pass
Fass

Elank Tests

Btatus

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

Time

r4 2
v4 2pm
1d 2pm
14 2pm
t 4 2 pm

R

Time

1:43pm

Time

1:43pm

Time

1:43pm
1:43pm

Preventive Maintenance

Status: Pass

con S

Tesk Racord Humber: 4104
Test Time:

1:42pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County Nach, etromenk Locion___ 0BV Miphile Lk JO
Inmmum‘&nﬁumu.m_ L("Lir Hﬂﬂ' £

The preventive muintenance procedures for the Intoximeters, Model Intox EC/TR [1 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be fiollowed at lenst once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (pai) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3} Imitiate breath test sequence;

(4) Enter information as prompied;

5) Verify insinument accuracy;

(&) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(#) Prinit test recond;

(9} Run diagnostic program and confinm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas camister is being changed before expiration date, or the aleoholic breath

simulator golution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever ocours first,

I certify that on the _| i"b‘ day of o] 20 A5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Depanment of Health
and Human Services, and the instrument ts functioning properly.

M 26631

Signafefe of Cenifying Official Certificate Number

A signed orfginal of the preventive maintenance record shall be kept on file for &t least three vears.

DHHS 4080 (04/20)



-

Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 10 &30

Serial Humber: 008779
Test Date: 04/17/2025

Citation Number: MOOOOQOD-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sax: Male
Driver's Licensa State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1520-8581
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pags 1:38pm
ATE BLEK 00 l:39pm
ACCY CHE .07 1:40pm
AIR BLK .00 l:41pm
EUB TEST .00 l:4lpm
ATER BLE .00 l:42pm
SUB TEST .00 l:44pm
AIR BLE - 00 l:44pm

nnpﬂrteiﬁgééﬁﬁ;gﬂrgfz1nn

Signature ‘of Chemical Analyst

Court CVERE
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 10 630

Serial MNumber: 008779
Test Date: 04/17/2025

System Check: Fassed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:45pm
1:45pm
1:45pm

Temperature Tesks

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Tesat

PENT

Test

COMF
CAL

Status

Pass
Pass
Basas
Fass
Pass

Blank Tests

Status

Printer Tests

Status

Pass

CRC Tests

Status

FPass
Paas

Time

:45pm
1 45pm
14 5pm
d Spm
:45pm

el R S

Time

1:46pm

Time

1:46pm

Tifme

1:46pm
1:46pm

Freventive Maintenance

Status: Pass

e

Test Record Number: 4051
Test Time:

1:45pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

)

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1 {Enhanced with serial number 10,000 or higher)

¥ Mﬁ}[\,— Instrument Location Bﬂl@_j‘ ff ﬁﬂ’{_f‘?
tnstrument Serial No. DO FFLF Nashville /. D.

The preventive maintenance procedures for the InMoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
senal number 10,000 or higher) to be followed ot least once every four months are:

(1) Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simutator 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;
6\ (5) Verify instrument accuracy;
6} When "PLEASE BLOW" appears, collect breath sample;
imn When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(% Run diagnostic program and confirm preventive mainesance satus of “Pass™; and

(1) Verify that the ethanol gas camister 15 being changed before expiration date, or the alcobolic breath
simulator solution 15 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

]nulil’fmlmlha__{'_di}'nf _Aﬂ'"”' EEM forgoing preventive maintenance procedures

ﬂm_p&fﬂtﬂdﬂﬂﬂiﬂﬂ“ﬁtﬂl iﬂdiﬂt:dlhﬂt,liﬂﬂtufdhﬁ:mﬁmrnﬂmguhlmm of the N.C. Department of Health
#Hmu m:ndlhmummt is functioning properly.

3077}

Cerificale Mumber




Intox EC/IR-1II: Subject Tesat

NASH COUNTY BAT MOBILE UNIT 13 630
ﬁ Seria '. Number: O0EHE&T
= F'est Date: D4/28/2025
Citation Number: MO0000

Subject "&8 Nama:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11111911
gubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: J030-7699
Effective:

03,01/ 2025=-03/01/2027
Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/ 210L Time

DIAG Pass 9:0Bpm
ATIR BLEK: .00 9:09pm
ACCY CHE .07 9:10pm
AIR BLK .00 9:11pm
SUB TEST .00 9:11pm
AIR BLE .00 9:12pm
SUB TEST .00 9:14pm
AIR BLK .00 9:15pm

Reported AC: .00 gf11ﬂb

;;qnatire of Chemical Analyst

Court CVR

— AT 1T
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
of Health and Human Services
Rev. 12/2007




T

Intox EC/IR-II1: Preventive Maintenanca
NASH COUNTY BAT MOBILE UNIT

irial Mumber: 008859 Test Record MNumber: 2007
st Date: 0472672025 Tezt Time: 9:16pm ELD

&L an hack: Passad
Baselin: et
I 1 Lat T
IR Pass S:16pm
FLO Pass 9:16pm
FC Pang 9:17Tpm

Temparature Tests

Test Status Time

FC1 Pass 9:17Tpm
SRC Pass S:17pm
DET Fass 8:17pm
BAR Pass 9:17pm
BT Pass 9:17pm

Blank Tests
Test Status Time
ATFR Pass S:17pm

Printer Tests

Test Status Time
PENT Pass S:17pm
CRC Tests

Test Status Time
COMP Fass 9:18pm
CAL Pass 9:18pm

Preventive Maintenance
Status: Pass

—T BT P

T Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Depariment of Health and Human Services
Rev. 1172007




DEFARTMENT OF HEALTH AND HUMAN SERVICES
6 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)

{‘Wﬂ}'_ftf";ﬁ‘:‘- Instrument Location @_.J_T' mﬂ'@ ﬁ'ﬂffﬁ
Instrument Serial Mo, ﬂﬂﬂ_’f_ ’ &!ﬂﬂlﬂié i :é !

The preventive maintenance procedures for the Imoximeters, Model Imox EC/IR 11 and Model Intox EC/TR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed o least once every four months are

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Werify imnstrument displays time and doie,
(1) Imitiste breath test sequence;
i4) Enter information as prompied;
e (5} Verify instrument accuracy;
{6} When "PLEASE BLOW™ appears. collect breath sample;
(7} When "PLEASE BLOW?™ appears, collect breaih sample;
8 Print test record;
(kL) Ruf disgnostic program and confirm preventive maintenance status of "Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcobolic Bremth Simulator tests,
whichever occurs first.

I:m;fjrd:iuniht El{g day of “P' 2025 the forgoing preventive maintenance procedures

were performed on the instrument indicatdd above, in accordance with current regulations of the N.C. Depanment of Health
‘and Human Services, and the instrument is functioning properly.

Tl B p D 307657

Signature of Certifying Official Certificatle Mumber

enance record shall be kept on file for at least three years.



TN NI R

Intox EC/IR-I1: Subject Taat

N b 54 X B |
al NMNumbe HEGQR
t Dat i
ta MHumbet e
bByeect? NI
PRE WY MAINTENA I
Dyect Lrat i th: d 1l
1h el Sex: Male
i ver's Lic e State: XX
Vi Y Numbert LI E
Analyst's Name: Whitehurst f imothy B
Fermit Bumber: 0030-7599
Effectiva:
I/ 2025-03/01/2027
Officer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS
Test Type: Breath Test

Lot Number: AGS063072
Exp Date: 03/04/2027

Test g/f210L Time

DIaG Fass 9:18pm
AIR BLKE .0 9:1%m
ACCY CHE' .07 9:19%pm
AIR BLK .00 2:20pm
SUB TEST .00 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm

Reported AC: .00 g/210L

Eignatuée of Chemical Analyst

Court CVR

T oo BD)ZEE

Analyst

TlhlhnlIlIuﬂ!ﬂﬂl;ﬂfﬁﬂ.ﬂllFrnumﬂv:hhﬂuuulnmupnutd-nu
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




N

Intox ECSIR-11: Praventive Malntanancas

T MORILE UNTT 13

est Time:

System Check: Passed

Bageline Tests
Test Status Time
IR Pass 9:27pre
FLO Pass 9:27pm
FC Pass 9:27pm
Temperature Tests
Test Status Time
FC1 Pass 913 Tpm
SREC FPasz G:27pm
DET Pass 9:27pm
BAR Pass :27pm
BT Fass 8:27pm
Blank Tests
Test Status Time
AIR FPass 9:27pm
Frinter Tests
Test Status Time
FRNT Pass 9:27pm
CRC Tests
Test Status Time
COMP Pass 9:28pm
CAL Pass 9:28pm

Preventive Maintenance

Stat

us: Pass

fi 111

&5t RBecard Mumbesr: 19HS
T3 S:268pm EDT

WP oo
Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch

Department of Health and Human Services
Rev.

1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County ’Jﬂ'ﬁL Instrurment Location EEJ:T j%jiié J’ffnf'f’, "'JJ oz
Instrument Serial Mo, (0 8439 ,{ja.jLw'ﬂc .p_.']

The preventive maintenance procedures for the Intoxtmeters, Model Intox EC/R 11 and Model Intox EC/TR 11 { Enhanced with
scnal number 10,000 or higher) 1o be followed a1 least once every four months are:

( Verify the ethanol gas canister displavs ot least 51 pounds per square inch (ps1) of pressure, of the alooholic
[breath simulator thermameter shows 34 degrees, plus or minus .2 degree centigrade;

Wenify instrument displays time and date;
Enter information as prompted;

Verify instrument accuracy,

When “PLEASE BLOW® appears, collect breath sample;

2)
@)
4}
)
(6)  When*PLEASE BLOW" appears, collect breath sample;
5

- Run diagnostic program and confirm preventive maintenance status of “Pass”; and
':.flﬁliﬁ: 'ﬂ#ﬁmlplvﬂnkﬂﬂ 15 being changed before expiration date, or the alcoholic breath

-solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,

_‘iﬂ;ﬂf . 20& 3 the forgoing preventive maintenance procedures
dicated above, in accordance with cumment regulations of the N.C. Department of Health




Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 13 630

<} Serial Number: 008939
Test Date: 0472672025

Citation Number: MOQOCO0D-D
Subject's Name:
FHE?EHTIFE, MAINTENANCE
subject's Date of Birth: 17711718717
Subject's Sex: Male
Drivar's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Fermit Mumber: 0030-7699
Effective:
03/01/2025-03/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06302

Exp Date: 03/04/2027
. Test g/210L Time
DIAG Pass B:59om
AIR BLE .00 9:00pm
ACCY CHE .08 9:00pm
AIR BLKE .00 901 pm
SUB TEST .00 9:02pm
AIR BLE .00 9:03pm
SUB TEST .00 9:04pm
AIR BLE .00 9:05pm
Reported AC: .00 g/210L
A —
o cal Analyst

Court CVR

A . mm—




Intox EC/IR-II: Preventive Maintenance
NAEH COUNTY BAT MOBILE UNIT 13 630
. Serial Number: 008339 Teat Record HNumber: T851
Test Date: 04/26/2025 Tegt Time: 9:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:11pm
FLO Pass 9:11pm
FC Pass 9:117pm

Temperaturae Tests

Test Status Time
FC1 Pass 9:=11pm
SRC Pass B:11pm
DET Pass 9:11pm
BAR Pass 9:11pm
BT Pass 9:11pm
Blank Tests

. Tast Status Time

AIR Pass 9:12pm

Printer Tests

Test Status Time
PRENT Pass 9:12pm
CRC Tests
Test Status Time
. COMP Pass 9:12pm
: CAL Pass 9:12pm

Preventive Maintenance
~ Status: Pass




DEPARTMENT 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)

o - P : A S e
County (Bt Instrument Location_C /= rtir | Kol o L’
. DS 7S b 23F MaAdia Lotler Wice To' b =
Instrament Serial No. & L™ L TL I w1l
-~ "3:-'4" Wl A

The preventive maintenance procedures for the ntoximeters, Model Intox EC/TR Il and Model Intox EC/IR 11 {Enhanced with
serial member 10,000 or higher) 1o be followed at least once every four months are:

() \"H‘Ef}'lh:ﬂhmlgmuninﬂdiq:hﬁmlﬂnﬁlmﬂukpﬁmeimh{pli}nrpm,wllﬂllmhnﬁc
breath simulaior thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2) Verify instrument displays time and dute;
(3) Initiate breath test sequence;
i) Enter information as prompted:
Q (5) Verify instrument accuracy;
(3] When "PLEASE BLOW" appears, collect breath sample;
(7T} When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(El] Run disgnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first

1
1 centify that on the > dayof _#fgard 207 _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.

e ,..-""-f f - —.-.
'-’FF‘- "-.'-.' .'r. ’:i 5 ,"_. Fioa =y
o | .-1 = K5 i a5 ! G Pt
Signatare of Certifving (Mficial Centificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
CRANGE COUNTY CHAPEL HILL PD &70

Harial Number: 008858
Test Date: 04/°03/2025

Citation Number: MJQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
river's License State: X¥
Driver's License Number: NONE

Analyst's Name: Barnes, Simon §
Permit Number: 00714-86221
Effective:
02/01/2025-02,/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tezt Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2028

Test g/2710L Time

DIAG Pass 11=19am
AIR BLE .00 11:20am
ACCY CHE .08 11 :20am
AIR BLE .00 11:22am
SUB TEST .00 11:22am
ATR BLE .00 11:23am
S0R TEST .00 11:25am
AIER BLE .00 11:25am

Reported AC:

Signature of Chemical Ahalyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-I1: Preventive Maintenance
ODRANGE COUNTY CHAPEL HILL PD &70
Sarial Number: 005856 Tagt Becord Mumber: 3266
Tast Date: 0470372025 Tast Time: 17:26am EDT
System Check: Passed

Hasaline Tasts

Taest Statius Time

1K Pass 11:26am
FLO Pasgs 11:26am
FC Pass 112 d6am

Temperature Tests

Test Status Time

FC1 Passg 11:26am
SRC Pass 11:26am
QET Pass 11:26am
BAR Pass 11 :26am
BT Pass 11:26am

Blank Tests
Test Status Time
AIR Pass 11:227am

Printer Tests

Test Status Time

EPRNT Pass 11=27am
CRC Tests

Tast Status Time

COME Fass 11 : 27am

CAL Fass 11 :2Tam

Preventive Maintenance
Status: Pass

S T B

This form is wied when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

’ e ] -~ 3 o ; |
County_ L~ Fdnics: Insirument Location 7 s & e (T i~

-

§ oy

o Y . 5 a
itlﬂhumemSﬂiulHn. i"{"'f'r " { Ly -’-.Z'-.:.-‘. = i.:a o

i ]
."‘ill'-lll'l.' ‘:"_._.“____.-h.--li Ly -

“".' preventive maintenance procedures fior the Intoximeters, Madel Intox EC/IR 11 and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canisier displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree contigrade;

2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

4} Emter information as prompbed:;

(5 Verily instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample:

) When "PLEASE BLOW® appears, collect breath sample:

(%) Print test record;

(%) Run dingnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simubstor tests,
whichever occurs first,

1 certify that on the & dayof _ Hypa il L2025 the forgoing preventive maintenance procedures
were performed on the instrument indicm-.re. m accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

¥ [ _
- | -~
/

., i & I J ' T | .I‘l
LT J (o8S i s L &
signature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY DETENTION CENTER &70

Serial Number: 008873
Test Date: 04/02/202%

Citation Number: MOOOOOOG g
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/7911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 5
Permit Number: 0014-5221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHES
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Tast g/210L Time
DIAG Pass 1:45pm
AIR BLK .00 1:46pm
ACCY CHKE .07 1:46pm
AIR BLKE .00 T:47pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm
SUE TEST .00 1:50pm
IR BLK .00 1251 pm

Reported AC: .00 g/210L

Signature of Chemical alyst

Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praventive Maintenance
ORANGE COUNTY DETENTION CENTER &70
Jerial Number: Q08873 Test Record Number: 227s
Test Date: 04/02/2025 Test Time: 1:51pm EDT
System Check: Passed

Hageline Tests

Test Status Time

IR Pass 1:52pm
FLO Pass 1:52pm
FC Pass 1:52pm

Temperature Tests

Test Status Time

Fin Pams 1:52pm
SBC Pass TxoZpm
DET Pass Vi 5dpm
BAR Pass 1:52pm
BT Pass 1:52pm

Blank Tests
Te=st Status Time
AIR Pass 1:53pm

Praimnter Testc

Test Status Tima
PRNT Pass 1:53pm
CRC Tests

Test Status Time
COMP Pass 1253pm
CAL FPass 1 253pm

Preventive Maintenance
Status: Pags

Sl .

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)

me'-ﬂﬂﬁﬂﬂpfﬁl 1141 Byl 5 c, 5 O

N Cheh €) Hedid Ne

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [T and Model Intox EC/TR 11 (Enhanced with
serial mamber 10,000 or higher) 1o be followed at least once every four months are;

()

(2}
(3
(4)
(3
(6)
M
(&)
%)
(10

o il
1mﬁf5rﬂmmth:_za_dl1ruf ’ P ad

were performed on the instrument indi

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiste breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance stats of “Pass'™; and

Verify that the ethanol gas canister is being changed before expirtion date, or the alcoholic breath
amlator solution is being changed every four months of after 125 Alcoholic Breath Simulater tosts,
whichever aocurs first.

.20 .?.-' the forgoing preventive mainlenance procedures

nbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

. o
//ﬁ.f < Z K P ZD

Elgnuun: nrc‘.;ﬂ)f_-.ung Oificial Certificate Number

.-'

& signed original of the preventive maintenance record shall be kept on file for at least three years.,

DHHS 4080 (04/20)

R S e



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO S0 710

Serial Number: 00893271
Test Date: 04/21/2025

Citation Number: MO000000-0
Subject's Name:
FREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
Q2/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG431001
Exp Date: 11/05/2026

Tast g/210L Time

DIAG Pass 12:52pm
AIR BLE .00 12:52pm
ACCY CHE .07 12:53pm
AIR BLE .00 12:54pm
SUB TEST .00 12:55pm
AIR BLE .00 12:56pm
SUB TEST .00 12:58pm
AIR BLK ] 12:58pm

This form is-ised when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921 Test Record Number: 71359

Test Date:

04/21/2025 Test Time:

System Check: Passed

Easeline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:00pm
FC Pass 1:00pm

Temperature Tests

Test Status Time
FC1 FPass 1:00pm
SRC Fass 1:00pm
DET Pass 1:00pm
BAR Fass 1:00pm
BT Fass 1:00pm
Blank Tests
Test Status Time
AIR Pass 1:01pm

Printer Tests

Test Status Time
FENT FPass T:07pm
CRC Tests

Test Status Time
COMP Fass 1:07pm
CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

12:59pm EDT

An

2

This form'is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Brunch

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)

couy A i L € Belalies foules

Instrument Serial No. O (o 124 MNao Hdﬂf: EJ-, (:fu-:ﬂh*llé‘;
A

Th‘-.'« preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR I1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
() Verify instrument displays time and date;
(3} Initiate breath test sequence;
(#) Enter information as prompled;
. (5) Verify instrument accuracy;
i6) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Werify that the ecthanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichewer accurs first

vel

I centify that on the 93‘3 day of ﬁ&.ﬂffl .IQQEW: forgoing preventive maintenance procedures
were performed on the instrument indicatel above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

o . BITFEL

&E Siehature of Celiifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at lesst thres years,

DHHS 4080 (04/720)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT OO0 DETENTION 730

Serial Mumber: 008646
Test Date: 04/23/2025

Citation Mumber: MOOOO0000-0
Subject’'s Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit MNumber: 0037-7722
"Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pazs 3:20pm
AIR BLE .00 3:20pm
ACCY CHEK .08 3:27pm
AIR BLKE .00 3:22pm
SUB TEST .00 3:23pm
AIR BLE .00 3:24pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm

Reported AC: .00 g/210L

B Bk

Signature 8f Chemical Analyst

Court CVR

%;\_ﬁ/‘"\.f"_‘*
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 04/23/2025

Test Record Mumber:
Test Time: 3:28pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:28pm
3:28pm
J:2Bpm

Temperature Tests

Test
FC1
sRC
DET

BAR
BT

Test
RIE

Test
PENT

Test

COMP
CAL

Status

Fags
Pass
Pass=
Pass=
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

3:28pm
3:28pm
3:28pm
3:28pm
3:28pm

Time

3:29%pm

Printer Tasts

Time

3:29pm

Time

3:29pm
3:29pm

Prevaentive Maintenance

Status:

Pass

A Pl

‘Analyst

5132

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serlal number 10,000 or higher)

C-uunt:.r_Pﬂ LK Instrument Location_Po | K ga“di!’: B, 0
Instrument Serial No.(JORE 32 rmlumh:«j AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 1l (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) Werify instrument accuracy;

(&) ‘When "PLEASE BLOW"™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

() Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator vests,
whichever aocurs first

I certify that on the l! day of £l .Iﬂglh: forgoing preventive maintenance procedures
were performed on the instrument indi above, in acoordance with current regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly.
/ 244987

fure nfﬂ:?ng Oificial Centiflcaie Namber
k

A signed original of the preventive maintenance record shall bt Kept on file for at least three years.

DHHS 4080 (04/20)



el B
"4 Il-' ¥

“':"n'r'r'-i.":l' -

::EEL-

)
Zhi

T

g R ;
4 ..:‘:H{-,‘.‘__-gl-". = _-.

Intox EC/IR-II:

POLK COUNTY POLK CQOUNTY JAIL

Subject Test

Serial Wumber: 008832
Test Date: 0470472025

Citation Number: MOOQOQOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Eubject‘s Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

740

Analyst's Name: Loftis, Benjamin C

Parmit MNumber:

0024-4987

Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA

Agency:

DHHS

Test Type: Breath Test

Lot Humbér:

AGE31001
Exp Date: 11/05/2026
Test g/f210L Time
DIAG Pass 11+19am
AIE BLE .00 11 :1%am
ACCY CHE .07 11:20am
AIE BLE .00 11:27am
SUB TEST .00 11:21am
AIR BLE .00 11:22am
SUB TEST .00 11:24am
AIR BLE .00 11:25am
AC: .00 210L

C

Court

Ejﬂcal Analyst
VE

-

/L

“

o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
POLE COUNTY POLE COUNTY JAIL 740
Serial Number: 008832 Teat Record Number: 1924
Test Date: 04/04/2025 Test Time: 11:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26am
FLO Pass 11:26am
FC Fass 11:26am

Temperature Tests

Tast Status Time

FC1 Pass 11:z26am
SRC Pass 11:26am
DET Pass 11:26am
BAR Pass 11:26am
BT Pass 11:26am

Blank Tests
Test Status Time
ATIR Fass 11:26am

Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11:27am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

comty PolK iosrament Location ovndy TJar
Instrument Serial No. ) ilﬂﬁ f||I 469-]-&.!1&5.,_&‘{-‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR. IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

in

(2)
(3)
(4)
(5
(6)
(7
(#)
%)
(10)

1 centify that on the

Verifly the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample:

Print test recond;

Run diagnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator splution is being changed every four months or afier 125 Alcoholic Breath Simulator tesis,
whichever ocours first,

day of f.'.l.l .I'I.'I_Zilh: forgoing preventive maimtenance procedures

were performed on the instrument indicated ‘above, in accordance with current regulations of the N.C. Department of Health
and Hurman Services, and the instrament is functioning properly.

M}Mnffﬂfhﬂﬂﬂhm Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for st least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
POLKE COUNTY POLK COUNTY JAIL 740

Serial Humbar: 008887
Test Date: 0470472025

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Eubjact's Date aof Birth: 17/711/771911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Humber: 0024-4387
Effective:
03/01/2025-03/01/2027

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Wumber: AGS0&6301
Exp Date: 03/04/2027

Test g/ 210L T ima
DIAG Pass 11:24am
AIR BLK .00 11:25am
ACCY CHE .08 11:25am
AIR BLKE .00 11:26am
SUB TEST .00 11:27am
AIR BLE .00 11:28am
SUB TEST .00 11:29am
AIR BLE .00 11:30am
Report z L

Signa urﬁfﬁﬁgﬂhuﬁica

Court CVRE

=74

This form is uwsed when performing entive Maintenance procedures
Forensic Tests for ol Branch
Depariment of Health and Human Services

Rev, 1272007
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Intox EC/IR-II: Preventive Maintenance

POLK COUNTY POLK COUNTY JAIL 740

Serial Number: 008881 Test Record Number: 1268
Test Date: 04/04/2025 Tagk Time: 171:30am EDT
System Check: Passed
Bageline Teats
Test Status Time

IR Pass 11:31am
FLO Pass 11:317am
FC Pass 11:31am

Temparature Tests
Test Status Time
FCI Pass 1M:37am
SRC Pass 11:31am
DET Pass 11:37am
BAR Pass 11:37am
BT Pass 11:31am
Elank Tests
Test Status Time
AIR Pass 11:31am
Printer Tests
Test Status Time
PENT Fass 11:31am
CRC Tests
Test Status Time
COME Fass 11:32am
CAL Fass 11:232am
Praventive Maintenancea
Status: Pass
il z
o / Analy
This form is used when performing ¢ Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Coundy Egl:.: SOy Instrument Location BpﬁT "'nl [«] _J!_._LAA.L_ZD_

Instrament Serial Mo, ':'_':C} %SEIL.I'

P ST | cuaty SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermameter shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

{3} Imitiate hreath test sequence;

{4} Enter information as prompbed;

(3} Verify instrument accuracy;

(G} When "PLEASE BLOW™ appears, collect breath sample;

(M When "PLEASE BLOW® appears, collect breath sample;

(%) Frint test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator olution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _QE_&__ day of hm—: \ 20 g% 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

Ad GL3ID

Signature of Cenifying Official Cenificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008584
Test Date: 04/02/2025

Citation Number: MOOOQO0CO0-0
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

Analyet's Hame: Sharpe Jr., ERobert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Number: AG4E00203
Exp Date: 01/03/2026

Tast g/ 210L T1ime
DIAG Pasg 3:26pm
AIR BLE .00 31 27pm
ACCY CHK .07 3:27pm
AIR BLKE .00 3:28pm
SUB TEST .00 3:29pm
AIR BLKE .00 3:30pm
S0B TEST .00 3:31pm
AIR BLE .00 3:32pm
Reported AC: 0 g/210L

Signatu # Chemical Analyst

Court CVR

' hﬂihmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 122007
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Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008584 Test Record MNumber: 2772
Test Date: 04/02/2025 Test Time: 3:33pm EDT

System Check: Passged

Baseline Tests

Test Status Time

IR Pass 3:33pm
FLO Pass 3:33pm
FC Fass 3:33pm

Temperature Tests

Teast Status Time

FC1 Pass 3:33pm
SRC Pass 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3:33pm

Blarik Tests
Test Status Time
ATR Fass 3:34pm

Printer Tests

Test Status Time
PRNT Pass 3:34pm
CRC Tasts

Test Status Time
COMP Fass 3:34pm
CAL FPass 3:34pm

Preventive Maintenance
Status: Pasgs

1

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

E‘muﬂr_p-?_:'abnﬂ nstrument Location__ L> KT Hg!;illﬁ ; E‘km'jf |0
Instrument Serial No.___ (XD BS B4 P L

The preventive maintenance procedures for the Inoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 1T {Enhanced with
serial number 10,000 or higher) to be followed ot least once every four months are:

Ly

(23

Verily the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath sinulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

Verify instrument displays time and date;

3 [mitiate breath test sequence;

(4} Enter information as prommpted;

(5h Werify instrument accuracy;

(&) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

(7 Run diagnostic program and confinm preventive mainfenance stafus of “Pass™: and

(10} Werify that the ethanol gas canister is being changed before expiration date, or the alecholic breath
:.in::ulau:r golution iz being changed every four months or after 125 Alecholic Breath Simulator tests,
whichewver ocours first.

1 certify th.alnnlb:ﬁda}rnf P»i;m"'- .Eﬂisme forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W QALCN3

Signathre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Humber: 008584
Test Date: 04/10/2025

Citation Mumber: MOOOOOOO-0
Subject's Hame:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tezst Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/ 210L Tirme

DIAG Pass 1:25pm
ATR BLE .00 1:26pm
ACCY CHK .07 1:26pm
AIR BLE .00 1:27pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm

Reported AC: 00 g/210L

Signatu @ﬂf “Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Mumber: 008584 Test Record Humber: 2774
Test Date: 04/10/2025 Teat Time: 1:32pm EDT

System Check: Pasgsed

Baseline Tests

Teskt Status Time

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass l:33pm

Temperature Tests

Test Status Time

FCL1 Pass 1:33pm
SRC Pazs 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT Pass 1:33pm

Blank Tests
Test Status Time
AIR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRC Tests

Test Status Time
COMP Pass 1:34pm
CAL Fass 1:34pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Uittty En_l'.:g,m  Instrument Location Ebﬁ_i Hn’n.'_lu._h,n"r }ﬁ

Inssrument Serial Mo OO0 BS%Y

_&6_5116;5-& 1)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/AR 11 (Enhanced with
serial pumber 10,000 or higher) 19 be followed s least once every four months are:

i)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Venfy instrument displays time and date;

3 Initiate breath test sequence;

i4) Enter information as prompied;

i3 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,

i) Fun diagnostic program and confirm preventive maintenance status of “Poss”™; and

{10} Verify thai the cthanol gas canisier is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simuolator tests,
whichever sccurs first.

| cenify that on the LS dayor __ Ppei .20 S the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_<d 66313

ignsfure of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DEIHS 4080 {47200}



Intox EC/IR-II: Subject Teat
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial NMumber: (08584
Test Date: 04/15/2025

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: I1820-8591
Effective:

2/01,/2025-02/01/72027

Officer's HName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIRG Pass 2:14pm
ATE BLE .00 2:15pm
ACCY CHE .07 Z:15pm
AIR BLK .00 2:16pm
EUB TEST .00 2:17pm
ATIR BLE .04 2:18pm
SUB TEST .00 2:19pm
ATR BLE .00 2:20pm
Reported AC: .00 g/210L
Sigmtu%j;l Analyst
Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12,2007



Intox EC/IR-II: Preventive Maintenance
ROBESON OCOUNTY BAT MOBILE ONIT 10 770

Serial Humber: 008584
Test Date: 04/15/2025

Test Record Number:
Test Time: 2:20pm EDT

System Check: Passed

Tagt

IR
FLO
FC

Bageline Tests

Etatus

Pass
Fass
Pass

Time

2:21pm
2:21pm
2:21pm

Temperature Tests

Test
FC1l
SR
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Fass
Pass
Pass
Pass
Pass
Blank Tests

Etatus

FPass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

r 2 1pm
:21pm
2 1lpm
tZ21lpm
:21pm

B Bd BJ B B

Time

2:22pm

Time

23 22pm

Time

2:22pm
2:22pm

Freventive Maintenance

Status: Pass

Analyst

2782

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Em‘_ﬂ_épﬂhﬁﬁ Instrument Location M b \ﬁ h.{ Jd.a.&_lﬂi
Instrument Senal Mo, mﬁdi_ jﬂ&t}ﬂ—cﬂla-h}b[——&i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
seral number 10,000 or higher) to be followed nt lenst once every four months are:

i1

Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulbator thermometer shows 34 degrees, plus or minus 2 degres centigrade;

Werfy instrument displays time and date;

i3} Initiate breath fest sequence;

(4) Enter information as prompted;

i3) Venfy instrument accuracy;

(5] When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8] Print test record,

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Verify that the ethanol gas canisier i being changed before expiration date, or the alcoholic breath
gimulator solution iz being changed cvery four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

I certify that on the _15{!"_ day of ﬂh?ri‘m .20 )% the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

5%3 Official Certificate F}'L:mhtr

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 40840 ((4/20)



Intox EC/IR-II: Subiject Test
ROBESCON COUNTY BAT MOBILE UNIT 10 770

Serial Numbeyr: 008554
Test Date: 04/25/2025%

Citation Number: MOOQODDD-D
Subject's Name;
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Draver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Fermit Numbser: 1820-858]
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: 01/03/2028

Tast g/ 210L Time

DIARG Pagss 6:23pm
AIR BLE .00 6:24dpm
ACCY CHE .07 6 :25pm
AIR BLK .00 6:26pm
SUB TEST .00 6:26pm
ATR BLE .0D &:27pm
BEUEB TEST .00 6:259pm
AIR BLK .00 6:30pm

Reported AC: .00 g/210L

Signatur&qygggii;ieal 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
EOBESQON COUNTY BAT MOBILE UNIT 10 770
Serial Number: 00ES84 Test Record Number: 2790
Test Date: 04/25/2025 Test Time: &:30pm EDT
System Check: Passed

Baseline Tests

Teak Status Time

IR Pass €:31pm
FLO Fass 6:31pm
FC Page 6:31pm

Temparature Testcs

E Test Status Time
FC1 FPass &:31pm
SRC Pass B:31pm
DET Pass 6:31pm
BAR Pass &:31pm
BT Pass B:31pm

Blank Tests
Test Status Time
AIR Pass 6:31pm

Printer Tasts

| Test Status Time

| FENT Pass 6:31pm

| CRC Tests
Taegk Btatus Time
COMP Pass 6:32pm
CAL Pass 6:312pm

Freventive Maintenance
Btatus: Pass

==

ﬁinlbul

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

0 PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Eﬂl;g_h.n. Insdmemiend Location &m HgE:Ig i!,,,i: .!(}
Instrument Serial Mo, m&ll J.n&u._nr\_CnhuJ?.f_SQ——

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial murmber 10,000 or higher) 10 be followed at least once every four months are:

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
2} Verify instrument displays time and date;
i3} Initiate breath iest sequence;
(4) Enter information as prompled,
e i5) Verify instrument accuracy;
(6} When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
{E} Print test record,
%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four monthe or after 125 Alcobolic Breath Simulator tests,
whichever oceurs first.

tmj’yﬂmmﬂt_l_day of .| Qﬁ'm forgoing preventive mainbenamce
were performed on the instrument indicat I}mn:, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A GL3Y

of Certifying Official Certificate Number

Signnt

A gigned original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008637
Test Date: 04/02/2025

Citation Number: MOQ00Q00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit MNumber: 1820-8551
Effactive:
p2/01/2025-02/01/2027

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

DTAG Paos
ATE BLE .ag
ACCY CHE .08
AIR BLEK .00
SUB TEST .00
AIR BLE .00
EUB TEST .00
AIR BLE .00

Reported AC:

A b Bak Gab Lol el L Qad
Aak
!?

Signatur Chemical Analyst

Courkt CVR

= Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 00
Test Date: 04702

8537 Taest Record Number: 3506

Sf2025 Test

Time :

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Paas
Pass
Fass

Time

3:35pm
31:35pm
31 35pm

Temperature Tests

Teskt
Fl
SRC
DET

BAR
BT

Test

PENT

Test

COMP
CAL

Status
FPass
FPass
Pass
Pass
Pass
Blank Tests
Statusg
Pags
FPrinter Tests
Status
Pags
CRC Tasts
Status

Pass
Pass

Time

:35pm
13 5pm
:35pm
$35pm
:A5pm

hed Lad Lad Lak L

Time

3:36pm

Time

3:35Pm

Time

3:36pm
3:36pm

Preventive Maintenance

Status: Pass

3:35pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 {(Enhanced with serial number 10,000 or higher)

County ?-ﬂ‘p_g:g ) Instrument Location I'bi':ﬂ' H n-l:h".r_. { A -m"&' o

tostrument Serial No.___ (0 BladT Lo 5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 1 and Model Intox EC/IR 11 (Enhanced with
werial mumber 10,000 or ligher) 1o be followed st least once every four months are:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2 Verify instrument displays time and date;
(3 Initiate breath test sequence;
(4] Enter information as prompted;
0 51 Verify instrurmvent accuracy;
(3] When "PLEASE BLOW™ appears, collect breath sample;
(M When "PLEASE BLOW" appears, colléct breath sample;
(8) Print test record;
() Run dingnostic program and confirm preventive maintenance status of “Pass™; and

{10} Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four monthe or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I eertify that on the ||:|El day of F’\Fﬁ \ i I{Ijj-ihc forgoing preventive maintenance procedurcs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Homan Services, and the instrument is functioning properly.

JACL313

re of Cenifying OiTicial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intex EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008&637
Test Date: 04/10/2025

Citation Number: MOOOO0Q0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Mumber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 1:27pm
AIR BLK .00 1:28pm
ACCY CHEK .08 1:28pm
ATE BLE .00 1:29pm
1
1

SUB TEST .00 :30pm

AIR BLKE .00 :31pm
8UB TEST .00 1:3ipm
ATR BLE .00 1:34pm
Eeported DL

Signature hemical Analyst

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
HRew, 1272007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008637
Test Date: 04/10/2025

Syatem Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Fasa

Passg
Pass

T i i

1:35pm
1:35pm
1:35pm

Temperature Tests

Tesat
FCl
SRC
DET

BAR
BT

Test

ATR

Test

Testc

COMP
CAL

Status

Fass
Pass

FPass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Fass
CRC Testsa
Status

Paas
Pazs

Time

:35pm
: 35pim
1 35Dm
:35pm
:35pm

O

Time

1:36pm

Time

1:36pm

Time

1:36pm
1:36pm

Preventive Maintenance

Status: Pass

Test Record Humber: 3508
Tegt Time:

1:35pm EDT

= ZAnalyst

This form iz used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhaneed with serial number 10,000 or higher)

Connty thﬂ_ Instrument Location &M A al;n.i 'I.{. l.akn:"l‘ .l'.'f:'

Instrument Serial Mo, ngﬁ!ﬂl L

J&&_&ﬁ.ﬂjﬂ PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial nuber 10,000 or higher) 1o be followed at least once every four months are:

[

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Verify mstrument displays time and date;

(3) Inrtiate breath lest sequence;

()] Enter information as prompied:

(5 Verify instrument accuracy;

{6} When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

(%) Run diagnestic 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.

lr.trtiﬁrﬂn.a:mth:,_&h day of -iII ,20_ 3.5 the forgoing preventive mainienance proceduses

were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

AALLI12

Slgnature of Certifying Official Certificate Number

A signed original of the preventive mainienance record shall be kept on file for at least three years.

DHHS 40ED {04720}



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number:; 008637
Test Date: 04/15/2025

Citation Wumber: MOQOQOQO0-0
Subject's Hame:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Stace: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-85391
Effective:
02/01/2025-02/01/2027

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Tvpe: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIRG Fass 2:13pm
ATIR BLEK .00 2:14pm
ACCY CHE .08 2:1l4pm
AIR BLE .40 2:15pm
8UB TEST .00 2:1L6pm
ATE BLE -0 Z:17pm
SUB TEST .00 2:19pm
AIR BLE .00 2: 20pm
Reported fC: g/210L
Signatur Chemical Analyst
Court CVR
=L Analvst

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

ROBESCN COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008837
Test Date: 04/15/2025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Fass
Pasgs

Baseline Tests

Time

2:20pm
2:20pm
2 :20pm

Temperacur& Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagg
Fass
Fass
Blank Te=zts
Scatus

Pass

Frinter Tests

Status
Pass
CRC Tests
Status

Paag
Pazs

2:21pm

Time

2:21pm

Time

2:21lpm
2:21pm

Preventive Maintenance

Status: Passa

Test Record Number: 3516
Test Time:

2:20pm EDT

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

t‘m_tn.!;_'_ﬁgn Instrument lmuﬁnn__ﬂpm M ﬂlb-". £ L&H.k’ “J
Instrament Serial No.__ OO BCLTF i—"!"_‘m_anhil‘f_&i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR 1T (Enhanced with
serial number 10000 or higher) to be followed nt 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 simulabor thermometer shows 34 degrees, plus or minas 2 degree centigrade;
2) Venfy instrument displays time and date;
i3 Initiate breath test sequence;
(4] Enter information as prompied;
0 i(5) Verify instrument accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
(n When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(k) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canister iz being changed before expiration date, or the alcoholic boeath
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certifyy that on the QEE‘ day of I'-E Frn'll 2045 the forgoing preventive maintenance procedures
were performed on the instrument indhicated abowve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

163N

Signature of Certilying Official Certificate Mumber

A signed original of ihe preventive maintenance record shall be kept on file for af least three years,

DHHS 4080 ((4/20)



Intox EC/IR-IX: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008637
Test Date: 04/25/2025

Citation Number: M0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Wumber: 1820-8591
Effeccive;
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/f210L Time
DIAG Pass & :25pm
AIR BLK .00 6:26pm
ACCY CHK .08 6:27pm
AIR BLK .00 &:28pm
S0B TEST .00 6:29pm
AIR BLE .00 & : 30pm
EUOB TEST .00 6:32pm
AIR BLE .00 E:32pm
Reported AC: .00 g/210L

Signatu Chemical Analyst

Court CVR

=

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770
Serial Mumber: 008637 Test Record Number: 3526
Test Date: 04/25/2025 Test Time: 6:33pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 6:33pm
FLO Pass 6:33pm
FC Pass 6:33pm

Temperature Testa

Teskt Status Time

FCl Pass B :34pm
SRC Fass 6:34pm
DET Pass 6:34pm
BAR Pass 6:34pm
BT Pass B :34pm

Blank Tests
Test Status Time
AIR Pass 6:34pm

Printer Tegts

Test Status Time
FRNT Pass 6:34pm
CRC Tests

Test Status Time
COMP Pass 6:34pm
CAL Pass 6:34pm

Preventive Maintenance
Etatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County, E_EQ Lo Instrument Location___ EUP"—T M p_';i Ll'. Lani i .! o

Pbeson  Counly SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox ECAR [1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(I}

()
(3
#
(3)
(6)
(M
(8)
(%)
{10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify insirumen ascuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

WVerify that the ethanol gns canister 15 being changed before expiration date, or the alcoholic breath

simulator soluion 4 being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.

I certify that on the &'ﬁ day of Iﬂ"ﬁ'ﬁ.\ .Iﬂ_ﬂ the forgoing préventive mainlenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly.

(L33

ertifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008686
Test Date: 04/02/2025

Citation Number: MOOO0O0OO-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit Humber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06302
Exp Date: 03,/04;/2027

Test g/210L Time
DIAG Fass &0 3 0pam
AIR BLE .00 3:31pm
ACCY CHE .0B 3:32pm
AIR BLE .00 J:33pm
EUB TEST .00 3:34pm
AIR BLK .00 3:34pm
sUB TEEST .00 3:36pm
AIR BLK .00 3:37pm
Reported AC: g/210L

Chemical Analyst

Ccourt CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenanca
RCOBESON COUNTY BAT MOBILE UMIT 10 770
SEerial Number: 008686 Test Record Number: 7134
Teat Date: 04/02/2025 Test Time: 3:38pm EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR FPass 3:38pm
FLO Pass 3:3Bpm
FC Pass 3:38pm

Temperature Tests

Test Status Tima

FC1 Pass 3:38pm
SRC Pags 3:38pm
DET Pass 3:38Bpm
BAR Pass 3:3Bpm
BT Pass 3 38pm

Blank Tests
Test Status Time
AIR Pass 3:39pm

Printer Tests

Test Status Time
FRNT Pass 3:38pm
CRC TestCs

Test Status Time
COMP Pass 3:39pm
CAL Pass 3:39pm

Preventive Maintenance
Status: Pass

~~Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

L _E_-_i..hﬁbﬂn Instrument Location G) AT H 9_!)._15_ L_)l.n..'l‘ “}
Instrument Sevial No.__ 0 Bl Bl l,;,ﬂl_-.ﬂ&m P0

The preventive mainienance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox ECAR 11 {Enhanced with
serial mumiber 10,000 or higher) o be follwed al least once every four months are;

i1 Venfy the ethanol gos canister disploys ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;
i) Venly instroment disploys time and dote;
i3 Irvitiate breath test sequence;
i+ Enter information as prompted;
. (5) Verify instrument accuracy;
i6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(£ Print test record;
(=) Run diagnostic program and confirm preventive maindenance status of “Pass™; and
(10 Verify that the ethanol gas canister is being changed before expiration date, or the alesholic breath

simulator solution is being changed every four months or after 125 Alccholic Breath Simulator tests,
whichever occurs first.

{centify tatonthe |0 dayor __ Peei) 20 DS he forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the W.C. Department of Health
and Human Services, and the instrument is functioning properdy.

PAlA (R

Signature of Certifying Official Certificate Number

A gigned original of the preventive maintenance record shall be kept on file for at least three years.

[DXHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008686
Test Date: 04/10/2025

Citation Number: MOOOO00D-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06302
Exp Date: 03/04/2027

Test g/210L Time
DIAG FPass 1:25pm
AIR ELK .00 1:26pm
ACCY CHK .08 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:32pm
AIE BLE .0OD 1:33pm
Reported : .00 g/210L
Signature hemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EQC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: OO0REEE Teat Record Number: 71368
Test Date: 04/10/2025 Test Time: 1:33pm EDT

System Check: Passed

Basgeline Tests

Test Status Time

IR Paas 1:33pm
FLO Pass 1:33pm
FC Pass 1:33pm

Temperature Tests

Test Status Time

FC1 Pass 1:33pm
SEC Pasa 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT Pass 1:33pm

Blank Tests
Test Status Time
ATR Pass 1:34pm

Printer Tests

Teskt Status Time
PRNT Bass 1:34pm
CRC Tests

Tast Status Timea
COMF Pass 1:34pm
CAL Pass 1:34pm

Preventive Maintenance
Status: Pass

“Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

county___RoSesan e AT Mdile Lk Jo

tnstrument Serial No._ OO0 B6¥(o _ Wed Seringc PO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Maddel Intox EC/IR 11 {Enhanced with
serial mumber 10,000 or higher) 1o be followed at least once every four months are:

i Verify the ethano| gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
(3) Inateate breath test sequence;
(4] Enter information as prompted;
9 (5] Venfy instrument sccuracy;
(8) When "PLEASE BLOW™ appears, collect breath sample;
m When "PLEASE BLOW™ appears, collect breath sample;
(8} Frint 1esl record,
{3 Run diagnosic program and confirm preventive maintenance staius of “Pass™; wiid

i 10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every fouwr months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certafy that on the LE.E' day of hﬁ:{_.‘ 20 3.5 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.

L6313
Signature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teat
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 0086886
Test Date: 04/15/2025

Citation MNumber: MOOOOOOD-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:

02/01/2025-02/01,/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AGS0E6302
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pags 2:14pm
ATE BLK .00 2:15pm
ACCY CHE .08 2:16pm
AlLR BLK .00 2:17pm
8UB TEST .00 2:18pm
ATR BLK .00 2:15%pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm
Reported- AC: . /210L

Signature" Chemical Analyst
Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UWIT 10 770
Serial Mumber: 008686 Test Record Number: 7144
Test Date: 04/15/2025 Test Time: 2:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 2:22pm
FLO Pase 2:22pm
FC Pasg 2:22pm

Temperature Teats

Test Status Time

FC1l Pass 2 220m
SRC Pass 21 2200
DET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests
Tast Sratus T ime
AIR Fass 21 23pm

Printer Tests

Test Status Time
FRNT Pass 2:23pm
CRC Tests

Test Status Time
COME Pass 2:23pm
CAL Pass 2:23pm

Preventive Maintenance
Status: Paags

.ﬂ;nahrlt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

{‘mm.h'_jp‘h_g:h'\_ Instrument Location Eﬁm H;LJL__LQQ b( lo

Instrument Serial No. L.)_ﬂ rﬁ(- ﬂn

Qebesan Counly CU

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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, o the alcohaolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;
i3 Initiate breath test sequence;
(4} Enter informiation as prompted;
(5h Verify instrument securacy,
(3] When "PLEASE BLOW™ appears, collect breath sample;
(M When "PLEASE BLOW™ appears, collect breath sample;
() Print test record;
{9 Rin diagnostic program and confirm preventive maintenance stamus of “Pass™; and
(1) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.
I certify that on the _lSEdaynf Iﬁr:‘l - ,20_2S the forgoing preventive maintenance procedures
were performed on the instrument indicatell above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrament is funclioning properly.

_adLEIIR

Sigrature of Cerlifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for a least three years.

DHHS 4080 (0420}



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008685
Test Date: 04/25/2025

Citation Number: MOO00CQOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

| Lot Humber: AGSO&3I02
Exp Date: 03/04/2027
Test g/210L Time

| DTIAG Pass
AIR BLK .00

[
&
ACCY CHE .07 6:25pm
ATR BLE .00 6:26pm
SUB TEST .00 6:27pm
ATR BLE .00 & 28pm
80B TEST .00 6:29pm
AIR BLE .00 6:30pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

d\. .

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

Il

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial NMumber: 00
Test Date: 04/25

BERG
/2025 Test

Time:

Syastem Check: Passed

Teat

IR
FLO
FC

Baseline Tests

Status

Faga
Pasa
Faas

Time

&:32pm
6:32pm
&:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tesk

ATE

Test

BENT

Test

COMP
CAL

Status

Pass
Pass
Fass
Paas
FPags

Elank Tests
Status

FPags

Printer Tests

Status
Pasg
CRC Tests
Status

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
:szm

o o O O h

Tima

&:32pm

Time

&:32pm

Time

6:33pm
6:33pm

Preventive Maintenance

Status: Pags

M"

Test Record Mumber: Y153

6:31pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County E,QB,_ T lnstrument Location MT H u'h,'_‘-e" _(_A.n.‘*‘ I Q
Instrument Serial No, m EEE En‘h:ﬁ:lhr'_'- E ﬂhﬂ# ,ﬂl

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Maodel Intox ECR 11 {Enhanced with
senial mumbser 10,000 or higher) o be followed at least once every four months are;

()

Verify the ethanol gas canister displays at least §1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2} Venfy instrument displays time and date;
(3 Initiste breath test sequence;
(4) Enter information as prompled;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample:
i When "PLEASE BLOW" appears, collect brzath sample,
(&) Print test record;
k) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{14} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or afier 123 Alcoholic Breath Simulator tests,
whichever agccurs first,
I certafy that on the _E"'—Q; day of h_s!':.l ; EU__-?£ the forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

AMELILY

wre of Centifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 {04/20)



Intox EC/IR-IT: Subjmct Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: O00E776
Test Date: 04/02/2025

Citation Humber: MOOCOOGO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 1820-8591
Effective:

02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teast Typa: Breath Test

Lot Number: nG417803
Exp Date: 06/26/2026

Tast g/210L Time

DIAG Pass 3:31pm
ATR BLE 00 3:32pm
ACCY CHK .08 3:33pm
ATR BLE .00 3:34pm
SOB TEST .00 3:35pm
ATR BLK .04 3:35pm
EUB TEST .00 3:37pm
AIR BLK .00 3:38pm

Eepﬂrtedw g/210L

Signature g Chemical Analyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Prevantive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770
Serial Number: 00B776 Test Record Number: 4052
Test Date: 04/02/2025 Test Time: 3:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 3:38pm
FL.O Fass 3:39pm
FC Pass 3:39pm

Temperature Tests

Test Status Time

FC1 Pass 3:35pm
SRC Pass 3:39pm
DET Basas 3 :39pm
BAR Pass 3:39pm
BT Pass 3:39pm

Blank Tests
Test Status Time
AIR Pass 3:40pm

Printer Tests

Test Status Time
BENT Pass 3:40pm
CRC Testa

Test Status Time
COMP Pass 3 14 0pm
CAL Pass 3:40pm

Freventive Maintenance
Status: Pass 4

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Eblagp Instrument Locaticn E:?P"T M gl,'_u'l-L Lint }U'
nstrument Serinl Mo, OO B3 Hs. L tediacdan PO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intex EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(0 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

{4) Enter information as prompted,

(5) Werify instrument sceuracy;

{6} When "FLEASE 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

{10y Verify that the ethanol gas canister it being changed before expiration date, or the alcoholic breath
simulator solution i being chanped every four months or afier 125 Alcoholic Breath Simulater tests,
whichever oecurs first.

I certify that on the lﬂ,'b day of ﬁlp'"-'.l :.rn:lS'me 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 iz functioning properly.

AACLI
% Official Centificate Number

A signed original of the preventive maintenance record shall be kept on fike for af least thres years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teat

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Humber: Q08776
Test Date: 04/10/2025

Citation Number: MOQOOQO0QO-0Q
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Fermit Number: 1820-8591
Effactive:

02/01/2025-02/01/2027

Dfficer'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 Fass 1:28pm
ATRE BLE .00 1:23%pm
ARCCY CHE .08 1:30pm
AIR BLE .00 1:31pm
SUB TEST .00 1:31pm
AIR BLE .00 1:32pm
SUB TEST .00 1:35pm
AIR BLK .00 1:36pm
Reported AC: 210L

Signature Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 14 770

Berial Humber: 008776 Test Record Humber: <4094

Test Date: 04/10

/2025

Test Time:

Syatem Check: Passed

Test

IR
FLO
FC

Baseline Tests

S2tatus

Passg
Pasgs
Pass

Time

1:37pm
1:37pm
1:37pm

Temperatura Tests

Test
FCl
8RC

DET
BAR

BT

Test

AIR

Test

PRNT

Tegt

COMP
CAL

Status

Pass
Pass
Pass
Pasg
Pags

Blank Tests

Staktus

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pags
Pass

Time

: 37pm
: 37pm
; 37pm
: 37pm
t 37pm

R

Time

1:37pm

Time

1:37pm

Time

1:38pm
1:38pm

Praventive Maintenance

Status: Pass

gﬁ'.

1:36pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Coputy jn')l--ﬁ-"-"‘ﬂ Instrument Location B m (! ﬂlﬁ-l Lf- Li.-m‘l' 'lD

s Reb  Speings OD

The preventive maintenance procedures for the Inoximeters, Model Intox EC/TR 11 and Model Intox EC/TR [T {Enhanced with
senal number 10,000 or higher) 1o be followed at least once every four months are:

()

Venfy the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer hows 14 degrees, plus or minos I degree centigrade;

2} Verify instrument displays time and date;

i3) [nitiate breath 1est sequence;

(4) Enter information as prompted;

(5} Verify instrument accuracy;

(&) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

()] Run diagnosgtic program and confirm preventive maintenance status of “Pass™; and

{10y Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 18 being changed every four months or afier 125 Alcoholic Bremh Simulator tests,
whichever occurs first.

I certify mummﬂdayur her\ .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.

Ay L3y

ignature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least thres years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008776
Test Date: 04/15/2025

Citation NHumber: MOOOOQQ0O0-0
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

nnalyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Brffective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/ 210L Time

DIAG Pags 2:18pm
AIR BLK .00 2:18pm
ACCY CHK .08 2:19pm
AIR BLK .00 2:20pm
SUE TEST .00 2:21pm
AIE BLE .00 2:22pm
S8U0B TEST .00 2:23pm
AIR BLK .00 2:24pm

Reported AC:_. .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II:

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008776 Test

Test Date: 04/15/2025

Preventive Maintenance

Eecord Number:

Test Time: 2:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Bagmline Tests

Status

Pass
Pass
Pass

Time

2:25pm
2= 251
2:25pm

Temperature Tests

| Test
| FC1
SRC
DET

BAR
| BT

Test

AIR

Test

EHNT

Test

COMP
CAL

Status
Passe
Fass
Pass
Fass
Fass
Blank Tests
Btatus

Pazs

Printer Testa

Status

Pass

CRC Tests

Status

Pass
Pass

Time

r 25pm
25pm
P25 pm
Ay e
t25pm

B3 B3 Bd B B

Time

2:25pm

Time

2:25pm

Time

2:26pm
2:2epm

Preventive Maintenance

Status: Pass

J%’/

Analyst

4102

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cpany _L,L;w.uﬁ Insdrimend Location E)lﬁlT I"'Ig_I;HJ;____':A_n.-l' lo
lstrument Serial No. Q}gii& ri'_glgyg.n fr'u...nl-}r <0

The prevenhive maimtenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
sorial number 10,000 o higher) to be followed at least once every four months are:

i Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Werify instrument displays time and date;
(3 Initiate breath test sequence;
(4} Enter information as prompted;
e (5 Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
(9} Run diagnostic program and confirm preventive mainienance status of “Pass™, amd
(1) Verify that the ethanol gas canister is being chanped before expiration date, or the alecholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulntor tests,
whichever occurs first.
I cenify that on the ﬂﬁ day of hﬁ*[ l. ; Eﬂji the forgoing préventive mointenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
end Human Services, and the instrument 18 functioning properly.

M' 6L 313

Signature of Certifying Official Certificate NMumber

A signed original of the preventive maindenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008776
Test Date: 04/25/2025

Citation Number: MO00QQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:; NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8581
Effective:
2/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 05/26/2026

Test g/210L Time

DIAG Pass 6:Z26pm -
ATE BLE .00 E:27pm

ACCY CHE .08 5:28pm

ATR BLE .00 & :29pm

S0B TEST .00 6:29pm

ATE BLE .ag & 30pm

SUBR TEET .00 5:32pm

AIR BLE .00 6:33pm

WEWM g/210L

Signacture of Chemical Analyst

Court CVR

N

T Amalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007



Intox BEC/IR-II: Preventive Maintenanca
ROBESON COUNTY BAT MOBILE UNIT 10 770
Serial Number: 008776 Testk Racord Humber: 4110
Test Date: 04/25/2025 Test Time: 6:34pm EDT
System Check: Passed

Baseline Tests

Test Staktus Time

IR FPass 6:34pm
FLO Passe 6:34pm
FC Fassa 6:34pm

Temperature TesCs

Test Status Tima

FC1 Pass E: 34 pm
SRC Paga &:24pm
DET Pass B:34pm
BAR Fass E:3dpm
ET Pass 6:34pm

BElank Tests
Teast Btatus Time
ATR Faas B:35pm

Printer Tests

Test Status Time
EENT Fass 6 :35pm
CRC Tests

Test Status Time
COMP FPass 6:35pm
CAL Pass 6:35pm

Freventive Maintenance
Status: Pass

A"

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

9 PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

t‘um;__EQ]_-y_m— Instrument Location 15 AT n p‘:,,l e Aan b f-r;-'i
tnstrument Serisl No.__(Y0) B 1A Rbac. n.h.,L}..- L0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
senial number 10,000 or higher) 10 be followed at least once every four months are:

(11 Verify the ethanol gas canister displays at 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;
33 Initizte breath test sequence;
i4) Enter information as prompied,
e (5) Verify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
{7} When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10 Verify that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath

simulator sohation s being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first,

I certify that on the ﬂ.ﬂi day of ﬁprpi. EI];!-..; 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.

SALCII

re of Cerifying Official Certificate Number

A signed original of the preventive maimenance recard shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008779
Test Date: 04/02/2025

Citation Mumber: MOG00000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-85351
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time
DTRE Pass 3 :2Bpm
ATHR BLE .00 3:29pm
ACCY CHK .07 32:30pm
ATR BLE .00 3:30pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm
8UB TEST .00 3:33pm
AIR BLE .00 3:34pm
Eeported 1 10L

Signature of-Themical Analyst

court CVR
© Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Mumber: 008779

Teat Date: 04/02/2025 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Fags
Pasa
Pass

Time

3:36pm
3:36pm

3:3epm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pags
Pags
Fass
Paeg
Fass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pasa

Time

r3Epm
:36pm
: 36pm
: 36pm
:36pm

bt ek Gud ad fab

Time

3:37pm

Time

3:37pm

Time

3:37pm
3: 37 pmm

Freventive Maintenance

Status: Pass

Test Record Humber: 4038

3:36pm EDT

“Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/AR I (Enhanced with serial number 10,000 or higher)

E'mmt}'__gn}:l_m& _Instrumeni Location EEP&T l iﬂh: L: L An j: [
Instrament Serial No___ OO0 S 779 Lwldes D

The preventive muintenance procedures for the Imoximeters, Model Intox ECAR 11 and Model Intox ECAIR 1] (Enhanced with
serial number 10,000 or higher) to be followed od lenst once every four manths are:

() Verily the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath siowulator thermometer shows 34 degrees, plus or minus 2 degres centigrade;

2} Venfy instroment displays time and date;

3 Initiate breoth test sequence;

(1] Enter information as prompted;

(31 Werify instrument accuracy;

(5) When "PLEASE BLOW" appears, collect breath sample;

N When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record;

(9% Run diagnostic program amd confirm preventive maintenance stams of “Pass™, and

(10} Venfy that the ethanol pas canister i being changed before expiration date, or the aleoholic breath
simulator solution iz being changed every four months or after 125 Aleoholic Breath Simulstor tests,
whichever occurs first,

1 certify that on the _Lﬂé_ day of P'\-Fr:l ; Iﬂ'_gsthn forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

3 L3

of Certifying Official Certificate Mumber

51

A signed onginal of the preventive maintenance record shall be kept on fTle for ot least three years,

DHHS 4080 ((4/20)



Intox EC/IR-IXI: Subiject Teat
ROBESON COUNTY EBAT MOBILE UNIT 10 770

Serial Number: Q08778
Test Date: 04/10/2025

Citation Humber: MOO0OQO0O0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AG431002
Exp Date: 11/05/20286

Test g/210L Time
DIAG Fass 1:28pm
AIR BLE .00 1:259pm
ACCY CHE .07 1:29pm
AIR BLE .00 1:30pm
SUB TEST .00 1:31pm
AIER BLE .0DD 1:32pm
SUB TEST .00 1:33pm
AIR BLE 00 1:34pm
Reported 00 g/210L

Chemical Analyst

Court CVR

-

2~ Anmalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Mumber: 008773 Test Record Number: 4041
Test Date: 04/10/2025 Test Time: 1:36pm EDT

System Check: Passed

Bageline Tests

Tegt Status Time

IR Pass l:36pm
FLO Pass 1:36pm
FC Fass 1:36pm

Temperature Tesis

Tast Sktatus Time

FC1 Pagss 1:36pm
ERC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:36pm
BT Pass l:36pm

Blank Tests
‘Tegt Status Time
ATR Pass 1:37pm

Printer Teszsts

Test Status Time
PRNT FPAsSS 1:37pm
i CRC Tests
Test status Time
COMP Pass 1:3Tpm
CAL Pass 1:37pm
Freventive Maintenance
Status: Pass

M

= Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Euhgmﬂ Instrument Location &Pﬂ- Mbil, Lk 10

Instrumsent Serial Mo, QI} Ei E 1

Led .S@EQ&LFE

The prevemtive maintenance procedures for the Intoximeters, Model Intox ECYIR 1T and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every lour months are:

i Verify the ethancl gas canister displays ot least 51 pounds per square inch fpufi} of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

2) Venfy instrument displays time and date;

3 Initinte breath test sequence;

(4) Enter information as prompted,

(5) Venfy instrument accuracy,

(6} When "FLEASE BLOW" appears, collect breath sample,

(7 When "FLEASE BLOW" appears, collect breath sample,

(%) Print best record;

(9) Fun diagnostic program and confirm preventive maintenance status of “Pass”; and

(1) Venify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ zestify that on the __LSE day of h‘ff ;.l - . 20 _-?_5: the forgoing preventive muintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
gnd Human Services, and the mstrument is funclioning properiy.

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 Teat
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008779
Test Date: (04/15/2025

Citation Number: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time
DIAG Fass 2:16pm
AIR BLE .00 2:17pm
ARCCY CHEK .07 2:18pm
AIR BLKE .00 2:18pm
8UB TEST .00 2:19pm
AIR BLK .00 2:20pm
S8UB TEST .00 2:21pm
AIE BLE .00 2:22pm
Eeporte £ 0 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

e re— ﬂ—-—-._-_..dﬁ--—u“



Intox EC/IR-II:

Freventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial MNumber: 0O0B877S
Test Date: 04/15/2025

Syatem Check: Passed

Test

IR
FLO
FC

2tatus

Fass
Pass
Pass

Baseline Tests

Time

2:23pm
21 23pm
2:23pm

Temperature Tests

Teat
FCl1l
SRC
DET

BAR
BT

lTest

AIR

PRNT

Test

COMP
CRL

sStatus
Pags

Fags
Pags

Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Stcatus

Pass
Pass

Time

:23pm
s 23pm
t23pm
: 23pm
1 23pm

B3 B B B3 S

Time

2:24pm

Time

2:24pm

Time

2:24pm
2 24pm

Preventive Maintenance

Status: Pass

Test Record Humber: 4049
Tagt Time:

2:23pm EDT

“CAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

M‘,_EQ}_‘&_&Q-’H instrument Location E}M M GL.' l'l £ Lﬁa._"L_}{J_
Instrument Serial Mo, Q0 ¥734 | C..n_l.:gh';-}.- SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

)

(2
i3)
i4)
(5
(&)
(7)
(&)
(%)
(10}

Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, phus or minus 2 degree centigrade;

Verify insirumeni displays time and date;

Imitiate breath test sequence;

Enter information as prompied;

Verify instrument accumcy,;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath

gimulator golution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever oecurs first,

I certify that on the 25*}" day of _Lj_b.r a ,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 | ﬁ,‘é"” LY
fure of Cerdifying Official Certificate Number

A signed original of the preventive mainienance record shall be kept on file for at least three years.

DHHS 4080 (0:4/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008779
Test Date: 04/25/2025

Citation Number: MOQOQO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Paszsg 6 2epm
AIR BLE .00 & 27pm
ACCY CHEK .07 6 : 28pm
ATE BLEK .00 6 209pm
SUB TEST .00 6:29pm
ATR BLE .00 6 : 30pm
BUOB TEEST .00 6:32pm
AIR BLE .00 6:33pm

Reported AC: .- .00 g/210L

Signature of Chemical Analyst

Court CVR

s Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

ROBESCN COUNTY BAT MOBILE UNIT 10 770

Serial Humber: 0087789 Test Record Number: 4057
Test Date: 04/25/2025 Test Time: &:33pm EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass & :34pm
FLD Fass E:34pm
FC Pass &:24pm

Temperature Tests

Teast Status Time

e Fags 6 3dpm
SRC Fass 6:34pm
DET Pass 6:34pm
BAR Passe B 34pm
BT Pass &:34pm

Elank Tests
Teskt Status Time
AIR Pags 6 :35pm
Printer Tests
Teat Status Time
FRNT Pass B:35pm

CRC Tests

Test Status Time
COMP Fass B:35pm
CAL Passg &1 35pm

Preventive Maintenance
Etatus: Pass

M

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Cwm Instrument Location__EDEM  “PpLles
Instrument Serial No._0f 863 6 — DEPARTME,NT—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 { Enhanced with
gerial number 10,000 or higher) to be followed st beast once every four months are:

(n Verify the ethanal gas canister displays ot least 51 pounds per square inch (pai) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

[4) Enter information as prompied;

(5) Verify instrament accuracy;

(6) When "PLEASE BLOW®™ appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath samgple;

(B} Print test record;

(9} Run dizgnostic program and confirm preventive mainlenance status of “Pass™; and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator 1ests,
whichever occurs first.

1 certify that on the _n’g_'-%,}"nf ﬂﬂff"— L2025 the forgning preventive mainlenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Departmem of Health
and Human Services, and the instrument is functicning properly.

353799

Cenificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Tast
ROCKINGHAM COUNTY EDEN FPD 780

Serial Humber: (008636
Test Date: 0471572025

Citation Number: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Permit Number: 0035-3799
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS03001
Exp Date: 0173072027

Test g/210L Time

DIAG Pass 2:44pm
AIR BLE .00 2:45pm
ACCY CHK .08 2:45pm
AIR BLE .00 Z2:4Tpm
SUB TEST .00 Z:48pm
AIE BLE .00 2:49pm
EUB TEST .00 2:50pm
AIR BLE .00 2:51pm

Reported AC: .00 g/210L

Courk CVR

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 Test Record Humber: 2827
Test Date: 04/15/2025 Test Time: Z:52pm EDT
System Check: Passad

Baseline Tests

Test &tatus Time

IR Pass 2:52pm
FLO Pass 2:52pm
FC Pass 2:53pm

Temperature Tests

Tast Status Time

FCl Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Tast Btatus Time
AIR Pass 2:53pm

Printer Tests

Test Status Time
PRNT FPass 2:53pm
CRC Tesis

Test Status Time
COMP Pass 2:54pm
CAL Pass 2:54pm

FPravantive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County_ LOKINE B A Insrument Location_ L E-1DS VIL L E

Instrument Serial No,_&2 B 784 Fo = EMT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox ECAR 1 {Enhanced with
serial numiber 10,000 or higher) 1o be followed at least once every four months are:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2) Verify instrument displays time and date;

(3) Initinte breath 1241 sequence;

(4) Enter information as prompeed;

(5) Verify instrumens accurecy;

() When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect beeath sample;

(8) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify thal the ethanol gas canister is beng changed before expiration date, or the alcobolic breath
simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occwrs first.

T certify that on the ."‘5—:13-01' ﬁﬂ'”— L2025 jhe forgeing preventive maintenance procedires

were performed on ihe instrament indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the inatrument is fusctioning properly.

353799

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 44080 (04/20)

e S K. T Ly T S
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Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 04/15/2025

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: NONE

Analyst's Name: Oligmueller, Leo A
Permit MNumber: 0035-3799
Effective:
02/01/2025-02/,01/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Ereath Test

Lot HNumber: AG417802
Exp Date: 06/726/2026

Test g/210L Time

DIAG Pass 12:15pm
AIR BLK .00 12:16pm
ACCY CHE .08 12:16pm
AIR BLK .00 12:18pm
SUB TEST .00 12:18pm
AIR BLE .00 12:19pm
SEUB TEST .00 12:21pm
AIR BLK .00 12:22pm

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Mainten
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12,2007

PREST AT B LT
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Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY REIDSVILLE FD 780

Serial Number: 008784

Test Date:

04/15/2025

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pasgs

Time

12:24pm
12:24pm
12:24pm

Temperature Tests

Test Status
FCi Fass
SEC PAsSS
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
AIR Pass
Printer Tests
Tesgt Status
FENT Pass
CRC Tests
Test Etatus
COMEP Pass
CAL Pass

Time

12:24pm
12:24pm
12:24pm
12:24pm
12:24pm

Tifme

12:24pm

Time

12:24pm

Time

12:25pm
12:25pm

Preventive Maintenancoe

Status:

Pass

1591

12:23pm EDT

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County ﬁﬂﬂﬁfﬂém Instrument Lmﬂm_ﬂ%ﬂ?__@,ﬂ_ﬂi%

Instrument Serial Mo, ﬂﬂE??é_ __LE_:‘:&_

The preventive maintenance procedurcs for the Infoximeters, Model Intox ECIR 11 and Model Intox ECAR 11 {Enhanced wilh
semal number 10,000 or higher) (o be followed a1 least once every our months are;

i

2
(3
(4)
. {5
(6)
(7
(%)
(%)
(10)

Venfy the cthanol gas cantster displays i least 51 pounds per square inch {psi) of pressure, or the alcohalic
breath simulntor thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Venfy instrument displays iime and daie;

Imitiate breath test sequence;

Enter information s promgpied;

Venfy instrument accuracy;

When "PLEASE BLOW" appears, collect breath samiple;

When "PLEASE BLOW™ appears. collect breath sample;

Primt test record,

Fun diagnosiic program and confirm preventive mainlenance status of “Pass™; and

Werify that the ethanol gas camisier is being changed before expiration date, or the alcoholic breath

simulator solation i being changed every four months or afler 125 Alcoholic Bresth Simulator tests,
whichever occurs first.

?1:'!
| centify that on the /> dayof __ SICIL, 2025 the forgoing preventive: maintonance procedures

were performed on the instrument indicated above, in sccordance with curment regulations of the N.C. Department of Health
and Human Services, and the instniment & functioning properly.

7Y

Ceniflcate Mumber

A signed original of the preventive maintenapce recond shall be kept on file for of least theee vears.

[YHHS 4080 [ 0420)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Mumber: 008796
Test Date: 0471572025

Citation Mumber: MOOOOOOO-0
Subject’'s Name:
FREVENTIVE, MATNTENANCE
Subject’'s Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:

02701 /2025=-02/01/2027

Officer's Mame: 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 1:31pm
AIR BLK .00 1:31pm
ACCY CHK .08 1:32pm
AIR BLE .00 1:33pm
SOB TEST .00 1:34pm
AIR BLE .00 1:35pm
SUB TEST .00 1:36pm
AIR BLE .00 1:37pm

Reported AC: .00 g/210L

Court CVE

This form is used when performing Preventive Mainlenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan Services
Rev. 1212007




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: (0087986 Tezt Record Mumber: 3896
Test Date: (04/15/2025 Test Time: 1:40pm EDT

System Check: Passed

Basaline Testsg

Test Status Time

IR Pass 1:40pm
FLO Pass 1:40pm
FC Pass 1:40pm

Temperature Tests

Test Status Time

FCi Pass 1:40pm
ERC Fass 1:40pm
DET Pass 1:40pm
BAR Pass 1:40pm
BT Pass 1:40pm

Blank Tests
Test Status Time
AIR Pass 1:47pm

Printer Tests

Test Status Time
FRENT Pasas 1:47pm
CRC Tests

Tast Status Time
COME Pass 1:47pm
CAL Pass 1:41pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Farensic Tesis for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Couy_ 2ok s Gatrnf  wsmenowion LI (S0
Tnstrument Senal Mo, ﬂ"}tgﬁﬂl Mﬁﬁﬁﬂrﬂw

The preventive mainienance procedures for the Intoximeters, Model Intex EC/IR 1T and Model latox ECAR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1} Verify the cthanol gas canister displays a1 least 5| pounds per square inch (psi) of pressure, or the alcoholic
breath siemulator ihermometer shows 34 degrees, plus or minus .2 degree centigrade;

{10y Verify that the ethanol gas canmister is being changed before expiration date, or the aleohalic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs firsi.

() Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
@; (5] Verify instrument sccurcy;
E (6) When "PLEASE BLOW® appeass, collect breath sample;
ﬁ (M When “PLEASE BLOW™ sppears, collect breath sample;
: () Prin test record,
ir (%) Run disgnostic program and confirm preventive maintenance status of “Fass”; and

| certify that on the ff-f—‘%:uf ;#—E'“f—' L2025 the forgoing preventive maintemance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

357799

Centificate Number

A signed ariginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 ((4/20)




Intox EC/IR-II: Subject Teast
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 04/15/2025

Citation Number: MOO00000-0
Subject's Kame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Permit Mumber: 0035-3799
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass 4:23pm
AIR BLE .00 4:22pm
] ACCY CHK .0B 4:23pm
AIR BLK .00 4:24pm
SUB TEST .00 4:25pm
AIR BLE .00 4:26pm
SUB TEST .00 4:29pm
AIRE BLKE .00 4 : 30pm

Reported AC: .00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007

T T o PRI BT gt e e = L . Tyl T R e e e i B R RS T e - gy —




Intox EC/IR-II: Pravantive Maintenancas

ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 00
Test Date: 04/15

ago2 Test R
F2025 Test

ecord
Timea:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:35pm
4:35pm
4:35pm

Temperature Tasts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMEP
CAL

Status
Passg
Paasg
Pass
Fass
Pass

Blank Tasts
Status
Pass

Frinter Tests
Status
Pas=

CRC Tests

Status

Pass
Fass

Time

4:35pm
4:35pm
4:35pm
4:35pm
4:35pm

Time

4:35pm

Time

4:35pm

Time

4:36pm
4:36pm

Prevantive Maintenance

Status: Pass

Humber: 1i07
4:34pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
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Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County 59-1-"'- pﬁp [} Instrument Location_ E)FE"T H 1::5;1; Ll ak | o

Instrumem Serinl Mo, E’! liS_EH ggnfﬁgn f_ l}!nﬂ,i? &}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [1 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Werify the ethano] gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcahalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2} Venfy instrument displays time and date;
3 Initiate breath fest sequence;
() Enter information as prompted;
e (5) Werify instrument accuracy,
(3] When "PLEASE BLOW™ appears, collect breath sample;
(T When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record,
(9} Run diagnostic program and confirm preventive maintcnance status of “Pass"™; and
(10} Verify that the cthanol gns conister is being changed before expiration date, or the alcoholic breath
simulator solwtion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first
I certify that on the Ji‘é__ day of ,Eﬂ LI L2085 the forgoing preventive maintenance procedures

were performed on the instrument indic a'bwt in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

p BV

Signafure of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



| o

SAMPSON COUNTY BAT MOBILE UNIT 10 810

Intox EC/IR-II: Subject Tast

Serial Number: 008584
Test Date: 04/19/2025

Citation Mumber: MO0OOQOO00-0
Subject's Name:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
| Driver's License State: XX
' Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIAG Fass 2:01pm
AIR BLK .00 2:02pm
ACCY CHE .07 2:02pm
AIR BLKE .00 2:03pm
SUB TEST .00 2:04pm
AIR BLE .00 2:05pm
SUB TEST .00 2:06pm
AIR BLE .00 2:07pm
Reported &AC: f210L

e

Signature €f Chemical Analyst

Court CVR

b Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY BAT MOBILE UNIT 10 810

Serial Mumber: 008584 Teat Record Humber: 2788
Tegt Date: 04/19/2025 Test Time: 2:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
FC Fags 2:08pm

Temperature Tests

Test Status Time

Fl Pass 2:0Bpm
SRC Pass 2:08pm
DET Pass 2 :0Bpm
BAR Pass 2:08pm
BT Fass 2:08pm

Blank Tests
Test Status Time

ATR FPass 2: 08pm

Printer Tests

Tesat Status Time

PRNT Pass 2:08pm
‘ CRC Tests

Test Status Time

COMP Pass 2: 09pm

|
|
‘ CAL Pass 2:09pm

Freventive Maintenance
Btatus: Pass

lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1 {(Enhanced with serial number 10,000 or higher)

County Ehnﬂéﬂ“ Instrument Location BHT Hih-llf:: L&n'}' l'.ﬂ
testrment Serial No__ OO B3 # _&&BQ&E_CQMKM)—

The preventive maintenance procedurss for the Infoximeters, Model Imox EC/R 11 and Model Intox ECR I1 {Enhanced with
senal number 10,000 or higher) to be followed at least once every Tour months are:

i

2)

Verify the ethanol gas canister displays ot beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degres centigrade;

Wenfy instrument displays time and date;

(K] Initiate breath test sequence;

(4} Enter information as prompbed;

(5} Verify instrument accuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

] When "PLEASE BLOW™ appears, collect breath sample;

(8} Print test recond,

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Verify thai the ethanol gas canister s being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulautor tests,
whichever occurs first.

I cerify that on the ﬁ day of hF‘-“-' l . 20.dS the forgoing preventive maintenance procedures

were performed on the instrument indicated above, m accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(L33

8i of Certifying Official Certificate Mumber

A gigned original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04720)



Intox EC/IR-II: Subject Taat
SAMPSON COUNTY BAT MOBILE UNIT 10 810

Serial Humber: 008637
Teat Date: 04/1%/2025

Citation Number: MOOOODO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-859%1
Effective:
02/01/2025-02/01/2027

OEfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/202¢

Test g/210L Time

ODTARG FPass 2:03pm
ATR BLE .00 2:04pm
ACCY CHE .0B 2:04pm
AIR BLKE .00 2:05pm
SUB TEST .00 2:06pm
AIR BLE .0a 2 07pm
SE0B TEST .00 2:08pm
ATE BLEK .00 2:09pm
Reported g/210L

Signature Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/1007



Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY BAT MOBILE UNIT 10 510

Serial Number: 008637 Test Record Number: 3524
Test Date: 04/18/2025 Test Time: 2:10pm EDT

System Check: Passed

Baseline Tests

Test status Time

IR Fasas 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Statusg Time

FCl Pass 2:10pm
SRC Paas 2:10pm
DET Pass 2:10pm
BAR Pass 2 : 10pm
BT FPass 2:10pm

Blank Tests
Test Status Time
AIR Pass 2:11pm

Printer Testiz

Testh Status Time
FENT Pass 2:11pm
CRC Testcs

Test Scatus Time
COMP Pass 2:11pm
CAL Pass 2:11pm

Freventive Maintenance
Etatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Emr_S&mpﬁpn Instrument Location [EF\T ha l:alln'. Ll\-n’l‘ Iﬂ

Iastrument Serial Hn._m

Sempson (.,m-’.;.r S50

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

)

(2)
(3
4)
(5)
(6)
7
(&)
(M
(10)

1 certify that on the R day of ,_,_,E_P-'.'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 minwes 2 degree centigrade;

Verify instrumnent displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath samplc;

Priiit test recond;

Run diagnostic program and confirm preventive maintenance stafus of “Pass™; and

Verify that the ethanol gos camisier is being changed before expiration date, or the alecholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

,20_A S the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

L6323

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

[YHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

SAMESON COUNTY BAT MOBILE UNIT 10 810

Serial Humber: 008686
Test Date: 04/19/2025

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8551
Effective:
02/01/2025-02/01/2027

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06302
Exp Date: 03/04/2027

Test g/210L  Time
DIAG Pass 2: 01lpm
AIR BLE .00 2:02pm
ACCY CHE .08 2:03pm
ATR BLE .04 2:03pm
SUB TEST .00 2:04pm
AIR BLE .00 2 :05pm
SUB TEST .00 2 : 07pm
ATRE BLE .00 2:08pm
Reported AC:; .00.g/210L

Signature o mical Analyst

Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Haman Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY BAT MOBILE UNIT 10 810

Serial Humber: 008686 Test Record Number: 7151
Test Date: 04/19/2025 Test Time: 2:08pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 21 09pm
FLO Pass 2: 09pm
FC Pass 2 : 09pm

Temperature Tests

Test Status Time

FCL Fass 2 09pm
SRC Pazss 2:09pm
DET Pass 2z 09pm
BAR Pags 2 :089pm
BT Pass 2:09pm

Blank Testcs
Test Status Time
AIR Pass 2:09pm

Printer Teaks

Test Status Time

FENT Pass 2 :09pm
CRC Tests

Test Status Time

COME Pass 2 : 1 0pm

CAL Fass 2:10pm

Preventive Maintenance
Status: Pass

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

M_&mﬁfﬁh & Instrument Location E":ﬂ- H_Q_}:‘_{(__{Lﬂ-j'_ll_ﬂ__

Lestrument Serial Mo, m :ﬁ iih J Eﬁ&é}h [ nhﬂ-‘-?[ 5 ﬂ

The preventive maintenance procedures for the Intoximeters, Model [ntox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shaws 34 degrees, ples or minus .2 degree centigrade;
(2} Verify instrament displays time and date;
(3} Inttiate breath test sequence;
(£) Enter information as prompied;
o (5h Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(M When “PLEASE BLOW" appears, collect breath sample;
(8) Priit test fecord,
(9% Run diagnostic program and confiem preventive maintenance status of “Pass”; and
[ [1]] Verify that the ethanol pas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the iﬁg day of P’l r.‘!. .IIII_E the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M dd bLAIY

Algnature of Cenifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

HHS 4080 (04720)



Intox EC/IR-II: Subject Test

SAMPSON COUNTY BAT MOBILE UNIT 10 810

Serial Number: 008776
Test Date: 04/19/2025

Citation Number: MOOOOOOO-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
02/,01/2025-02/01/2027

Officer's Name: NONE, NCONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 2: 04 pm
ATR BLE .00 2:05pm
ACCY CHE .08 2:05pm
ATR BLE .00 2:06pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIE BLE .QO0 2:10pm
Reported AC: _ .00 g/210L

Eignatur%mical Analyst

Court CVE

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY BAT MOBILE UNIT 10 810
Serial Numbexr: 00877& Test Record Number: 4108
Test Date: 04/19/2025 Tegt Time: 2:12pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:13pm

Temperature Tests

Test Status Time

FC1 Pass 2:13pm
SRC Fags 2:13pm
DET Pasg 2:13pm
BAR Pass 2:13pm
BT Pass 2:13pm

Blank Tests
Teskt Status Time
AIR FPass Z:13pm

Printer Testsz

Test Status Time
PRNT Pass 2:13pm
CRC Tests

Test Status Time
COMP Pags 2:13pm
CAL Pass 2:14pm

Preventive Maintenance
Status: Pass

b=

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

County :"}Lﬁph}ﬂ Instrument Location I-bﬁ_l_ Ha‘::l-{ L‘-q__;‘ lo

Instrument Senal No. Dl.'h%-'lli l

Sermpson (ouaby SO

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 1 and Model Intox EC/R 11 (Enhanced with
serial mumbser 10,000 or higher) 1o be followed i least once every four months are:

i

Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompied;

() Verify instrument accuracy;

() When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(#) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10 Verify that the cthanol gas canister is being changed before cxpiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I cenify that on the _lﬂ day of h-fﬁ": li. . :ﬂ-,_-'_l,S, the forpoing preventive mainienance

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i5 functioning properly.

dlob313

Sighature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teast

SAMPSON COUNTY BAT MOBILE UNIT 10 810

Serial Number: 008779
Test Date: 04/19/2025

Citation Number: MOQODOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Fermit Mumber: 1820-858]
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 2:04pm
ATIR BLE .00 2:05pm
ACCY CHE .07 2 : 05pm
RIR BELK .00 2:06pm
E0B TEST .00 Z:06pm
AIR BLE .00 2:07pm
EUB TEST .00 2:09pm
AIR BLKE .00 2:10pm

Reported AC: 00 g/210L

Signature Chemical Analyst

Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praventive Maintenance
SAMPSON COUNTY BAT MOBILE UNIT 10 810

Serial Number: 008779
Tent Date: 04/19/2025

Test Record Number:
Test Time: 2:10pm EDT

syatem Check: Paszged

Test

IR
FLO
FC

Baseline Tests

Status

Pasm
Paas
Paasn

Timea

2:11pm
2:11pm
2:11pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Fass
Fasgs
Fass
Pass
Pass
Blarik Tests
Etatus

Fass

Printer Testcs

Etatus
Pass
CRC Tests
Status

Pasz
Pags

Time

i 11lpm
t1l1lpm
: 11
: 11 pm
:11pm

B2 B B BI R

Time

2:11lpm

Time

2:11pm

Time

2:12pm
2:12pm

Freventive Maintenance

Status;

=

Pags

0 Analyst

4055

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cmm?_-ruﬁq]mﬂ;fl Instrument Location I-;n_c.fj_ug,_:._ﬂ_a_-u}g:._.'_'._
Instrument Serial Mo, [Hiiﬁ EH E.—ruﬂn:l.r l'Uﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
i2) Verify instrament displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompled;
. (5) Verify instrument accuracy;
1] When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alecholic Breath Simulator tests,
whichever oocurs first.

Imﬂfythumthe_f__s_dnyuf laf,g:l 2015 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 (he instrument is functioning properly.

744937
Cerificate Number

of € mwy'in;/dmnm

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast

TRANSYLVANIA COUNTY TRANSYLVANIA
COUNTY JAIL 870

Serial Number: 008609
Test Dakte: 0471572025

Citation Wumber: MOO00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:

03,01 /2025=-03/01/2027

Officer's Name: NONE, NONE
Typae of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGR17803
Exp Date: 06/26/2026

Test g/ 210L Time
DIAG FPass 12:22pm
AIR BLE .00 12:22pm
ACCY CHK .07 12:23pm
AIR BLE .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
BUB TEST .00 12:27pm
AIR BLE .00 12:28pm

Repor 3 g/210L
Sign uTinP”Chemlcqﬁ Analyst

Court CVR

o =g
.

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcobhol Brasch
Department of Health and Human Services
Rev. LL2MT




Intox EC/IR-II: Praventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA COUNTY JATL 870

Serial Number: 008609 Test Record Mumbar: 1317
Test Date: 04/15/2025 Test Time: 12:28pm EDT

System Check: Passed

Baseline Tests

Tesk Status Time

IR Pass 12:28pm
FLO Pass 12:28pm
FC Pass 12:29pm

Temperature Tests

Test Status Time

FC1 Pass 12:2%pm
SRC Pass 12:29pm
DET Pass 12:2%pm
BAR Pass 12:29pm
BT Pass 12:2%pm

Blank Tests
Test Status Time
AIR Pass 12:29pm

PFrinter Tests

Test Status Time

PENT Pass 12:2%9pm
CRC Tests

Taest Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pass

‘——?::;1:;L#H£de“
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

fmntr_fu.nj_.,_f_ggn_-ﬂ_ tnstrument Location_ Tz o.ns ylwan o Coo aly Ta.l
Instrument Serial No. O ) BB 2.0 H.rr.mid_ o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II {Enhanced with
serial number 10,000 or higher) 1o be followed at keast once every four months are:

n Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{(2) Verify instrument displays time and date;
(3] Initiate breath test sequence,
(4] Enter information as prompéed;
. (5} Verify instrument accuracy;
(6} When “PLEASE BLOW™ appears, collect breath sample;
(mn When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test recond;
(v Run diagnostic program and confirm preventive maintenance status of “Pass”; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever gocurs first

I cenify that on the fS day of __ )‘4#-‘:‘] L0 LS the forgoing preventive maintenance procedures
were performed on the instrument indicated' above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/ Y4987

bgfunture of Cegfifying OfMicial Certificate Number

A signed original of the preventive ma{menance record shadl be kept on file for a1 least thee years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Teat

TRANSYLVANIA COUNTY TRANSYLVANIA
COUNTY JAIL 870

Serial Mumber: 008820
Tast Date: 04/15/2025

Citation Number: MOO0QOO00-0
Subject's Name:
FREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Fermit Mumber: 0024-4987
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/f210L Time

DIAG Paszs 12:22pm
AIR BLE .00 12:23pm
ACCY CHE .07 12:23pm
AIR BLKE .00 12:25pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm

C: .00 g/210L

Signature of mical Afalyst

urt CVRE

Rl Dy o

S o nalysi
This form is used when ing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
TRANSYLVANTA COUNTY TRANSYLVANIA COUNTY JAIL 870

Serial Number: 008820 Test Record Number: 177171
Tast Date: 04/15/2025 Test Time: 12:2%pm EDT

System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 12:29pm
FLOD Pass 12:29pm
FC Pass 12:29pm

Temperature Tests

Test Status Time

FC1 Pass 12:29pm
SRC Pass 12:25pm
DET Pass 12:29pm
BAFR Pass 12:29pm
BT Pass 12:2%pm

Blank Tests
Tast Status Time
AIR Pass 12:30pm

Printer Tests

Test Status Time

FENT Pass 12:30pm
CRC Tests

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Btatus: Pass

‘; /ﬂmﬁr 7
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Cmu:r_(iﬁ'l{)ﬂ Instrument Location ;| QM:H%E 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be lollowed at least once every four months are:

(1)

(2)
(3)
(4)
(5}
(6}
{7
(8)
k]
(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 prompéed,

Venfy instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample,

When "PLEASE BLOW" appears, collect breath sample;

Prant test recond:

Run diagnostic program and confirm preventive maintenance status of “Pass™, and

Verify that the ethanol gas camister 15 being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the g_&.‘d“ of }qﬁ‘m forgomng preventive maintenance procedures
were performed on the instrument inds m 'in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly.

v MWB RUYIRUYS

f Signature of Certifying Officaal Ceruficate Number

A signed original of the preventive maintenance record shall be kept on file for at leass three years

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
UNION OOUNTY STALLINGS PD B90

Serial Number: 0083527
Test Date: 04/28/2025

Citation Humber: MOOOQOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Eubject‘a Date of Birth: 171/11/1811)
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
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 1:53pm
AIR BLE .00 1:54pm
ACCY CHE .07 1:55pm
AIR BLE .00 1:56pm
SUB TEST .00 1:56pm
AIRE BLE .00 1:57pm
SOUB TEST .00 1:59pm
AIR BLKE .00 2:00pm

ported AC: .00 g/210L

Court CVR

/

Y 7 .I’ / /
a.f/z}ﬂﬁ DYl

| Amalyst e
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



r----------------IIIIIIIIIIllllllllllllllllIIIII---------__

Intox EC/IR-II: Preventive Maintenance
UNION COUNTY STALLINGS PD 890
Serial Number: 008927 Tast Record Number: 1266
Test Date: 04/28/2025 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 Status Time

FC1 Fass 2:01pm
SRC Pass 2: 0 pm
DET Pass 2:07pm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tests
Test Status Timea
AlR Pass 2:01pm

Printer Tests

Test Status Time
PRENT Pass 2:01pm
CRC Tests

Test Status Time
COMP Pass 2:02pm
CAL Pass 2:02pm

Preventive Maintenance
Status: Pass=

This form is used when performing Preventive Maiatenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

Coumty ll/in"'i-’-.-:lf' £ Enstrumient Location Vlﬂ e = 'i-{.- i; F."':-'"
P A -~y Fs] | e
Instrument Serial No._{ [ V@ % ) 258 Chugch =}

HERPTELSord; A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/TR 11 {Enhanced with
serial number 10,000 or higher) to be followed af least once every four months are:

(n

(2}

Verify the ethanol gas canister displays at beast 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrode;

Werify instrument displays time and date;

() Initiate breath test sequence;

(£) Enter information as prompied;

(5) Verify instrument accumey;

() When "PLEASE BLOW™ appears, collect breath sample;

(7) When "FLEASE BLOW® appesrs, collect breath samgple;

(R} Prind test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Werify that the ethanol gas canister is being changed before expiration date, or the alecholic Breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever nocurs first,

I centify that on the _,;i.Ldn:.rof .r";!..?.f” .'"J .EMWing preventive maintenance procedures

were performed on the instrument indicated Sbove, in accordance with current regulations of the N.C. Department of Heabth
and Human Services, and the instrument is fnetfoning properly.

A signed original of the preventive maintenance record shall be kept on file for a1 beast three years.

DHHS 4080 (04/20)



Intox EC/IR-1II: Subject Test

VANCE COUNTY SHERIFF'S DEPARTMENT G00
& Serial Number: 008870
Tagt Date: O04/02/72025

Citation Number: MOOJOO0000-0
subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, EFarl A
Permit Bumber: 0O017=-3707
Effectivea:
02/01/2025=-02/,01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS01307
Exp Date: 011372027

i Test g/ 210L Time
DIAG Faas 3:23pm
AIE BLE .00 A:23pm
ACCY CHE .08 3:24pm
AIR BLE .00 J:26pm
SUB TEST .00 3:26pm
AIE BLKE .00 3:27pm
SUB TEST .00 3:29pm
ATR BLE .00 3:30pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 112007



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Berial Mumber: 008870
Test Date: 040272025

Test Record MNumber:
Test Time: 3:37pm EDT

System Check: Passaed

Test

IR
FLO
FC

Baseline Tasts

Status

Pass
Pazs
Pass

Time

3:32pm
3:32pm
3:32pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Fass
Pags

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pazs
Pass

Time

3:32pm
1:3Z2pm
3:3dpm

F:32pm
3:32pm

Time

3:3Zpm

Tima

3:32pm

Time

d:33pm
3:33pm

Preventive Maintenance
Status: Pass

4004

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial aumber 10,000 or higher)

Ilﬂ T 'l
County |."J'"-'f--|l"- Instrumen Location su"ln'"rr'-r'i_g_ {-:-ﬂ "--f,.f"-'-

Hnsironsent Secial to. {4 )% 3.3 7 15t Chueel! sS4
J‘:‘"':'Jf:f"":_-{-,q:""?:-“ﬂf .-r’t-’{i_.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Meodel Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the cthanol gas canister displays ot least 51 pounds per 2quare inch {psi} of pressure, or the aleabolic
breath simulstor thermarmeter shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and dase;
(% Initiate breath test sequence;
(4) Enter information as prompled;
O {5} Yerify instmiment accurscy;
(6} Whin "PLEASE BLOW" appears, collect breath sample;
{7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test recond;
(%) Run diagnostic program and confinm preventive maintenance status of “Tass™: and

{10} Verify that the ethanol gas camister is being changed before expimtion date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firse

/ g
I certify thatontbe | dayof Aop: ] 2072 the fhrgolng preventive msintenance. procedums
were performed on the instrument indicated above, in accondance with curment regulations of the N.C. Department of Health
arxd Human Services, and the instrument is functioning properly,

g

Y 7

l::. I'. A .-.|:._-" I--I c jlld:-- -
22 ,-"'w"'i'_—-:r"f—x | 7"? i’ f
< Signature of Certifying Official Cerfifionte Number
Lkt

A signed onginal of the preventive maintenance record shall be kept on file for st beast three years.

CHAHS @080 (48720)



Intox EC/IR-II: Subject Test

VANCE COUNTY SHERIFF'S DEFARTMENT 900

— .
Serial Numher: 008937

Tast Date: 04/01/2025

Citation Number: MOOQ0000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permlit Number:; 0017-3707
Effactive:

2,01/ 2025-02/,01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01307
Exp Date: 01/13/2027

7, Test a/210L Time
DIAG Pass Z:45pm
AIR BLKE .00 2 :46pm
ACCY CHE .08 2:47pm
AIR BLKE .00 2:48pm
SUB TEST .00 2:4%pm
ATR BLE .00 Z:50pm
EUB TEST .00 2:51pm
AIR BLE .00 2:52pm

Reported AC: .00 g/210L

Court CVR

<" Amfifyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'sS DEPARTMENT 300
Serial Number: 008937 Test Record Number: 3555
Test Date: 04/01/2025 Test Time: 2:53pm EDT
System Check: Passad

Baseline Tests

Test Status Timea

IR Pasg Z2:54pm
FLO Pass 2+ S pm
FC Pazg 2:54pm

Temperature Tests

Test Statug Time

FC1 Pass 2:54pm
BRC Pass 2:54pm
DET Pass 2:54pm
BAR Pass Z:54pm
BT Paszs 22 54pm

Blank Tests
Test Status Time
AIR Pass 2:55pm

Frinter Tests

Test Status Time
PENT Pazs 2% 55pm
CRC Tesks

Test Status Time
COME Pass 2:55pm
CAL Pass 25 2opm

Preventive Maintenance
Gtatus: Pass

An

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

; o i # o 4 : p
County__LA~v4 <& Instrument Location 4-+4 [ Lo J,:II':I' Lt fautlin Tt
i y 5 T | i — f :
Instrument Serial No, & &1 575 77 . LT B A
_.‘....-1 Lo 1 ‘I P -H_."'_._'_'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial numiber 10,000 or higher) 1o be followed at least once every four months are:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
i2) Verify instrument displays time and date;
i3 Imatiate breath test sequence;
(4 Enter information as promped:
0 (5) Verify instrument accuracy:
{6) When "PLEASE BLOW"™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8} Print test record;
(G Run diagnostic program and confirm preventive maintenance status of “Pass™. and
(10 Verify that the ethanol gas canisier is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever accurs first.
cectify thatonthe 5 dayof HDw / 2625 the fargoing preventive muinienance procedures

were performed on the instrument indicated abave, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- - . I
# ?.-""i.-'l

lll '3 -
N Y 4 . L fd 224
Forim  VfDlgs Sigw= /et
Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 210

Serial Number: 00857/
Tast Date: 04/03/2025

Citation Number: MOCOQCQO-C
Subject’'s Name:
FREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/79117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 5
Permit Number: 0014-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01307
Exp Date: 01/13/2027

Test g/210L Time
DIAG Pass 1:10pm
AIR BLK .CO0 1:211pm
ACCY CHE .07 1:11pm
AIR BLE .00 1:12pm
SUB TEST .00 1:14pm
AIR BLK .00 1:14pm
SUB TEST .00 1:16pm
AIR BLE .00 1:17pm
Reported AC: 210L

Fomical Analyst

i
t

ignature of

Court CVERE

S e B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WARKE COUNTY DETENTION CENTER 910
Sarial Number: 008577 Tegt Record Number: 8579
Test Date: 04/03/2025 Tast Time: 7:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:18pm
FLO Pass 1:18pm
FC Pass 1:18pm

Temperature Tests

Test Status Time

FC1 Pass 1:18pm
SRC Pass 1:78pm
DET Pass 1:1Bpm
BAR Pass 1:1Bpm
BT Pass 1:18pm

Blank Tests
Tast Status Time
AIR Pass 1:18pm

Frinter Tests

Test Status Time
PRNT Pags 1:18pm
CRC Tests

Tast Status Time
COMP Pass 1:18pm
CAL Pass 1:18pm

Praventive Maintenance
Status: Pass

s Sles ir

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

fy . e T S P i
Counby,__#000 £ & Instrumsent Location ‘._-"":"-‘-l"ra- =g At P e

Inetrument Serial Mo, 2006 5/ 2 A

LA
il =

The preventive maintenance procedures for the Intoximelers, Model Intox ECAR 11 and Maodel Intox EC/AR 11 {Enhanced with
serinl mumiber 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at boagt 51 pounds per sguare inch (psi) of pressure, or the aleohalic
breath simulator thermomeser shows 34 degrees, plus or minas .2 degree centiprade;
(2) Verify instrument digplays time and date;
(3 Initiate breath test sequence;
(4} Enter information as prompted;
0 (5) Verify instrument accuracy;
(G} When "PLEASE BLOW® appears, collect breath siumple;
M When "PLEASE BLOW™ appears, collect breath sumple;

(&) Print test recond;
(%) Run diagnostic program and confirm preventive maintenance status af “Pass™; and

{ 10 Verify that the ethanol gas canister is heing changed before expiration date, or the nbeoholic breath
simulator solution & being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever oceurs first,

I centify thatonthe |} davof /2 | 20" the forgoing preventive maintersnce procedures
were performed on the instrumsent indicated above, in accordance with current regulstions of the N.C. Department of Health
and Human Services, and the instrament is finctioning properly.

| A . g i N
:f‘ ,' ‘..._-_ I.. -:. r."- - _" |I :.' A .Ii,'. i

- : Signature of Certifying Official Certificate Number

A signed original of the prevenive maintenance record shall be kept on file for st least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WAKE COUNTY RALEIGH BO DONNTOWN 970
=6 Serial Number: 008651
Test Date: O04511/2025

Citation Wumber: MOOOOO000-0
Subject's Name:
PHEFENTIPE* MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0077-9707
Effective:

02,01 ,2025-02,01/,2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agancy: DHES
Test Type: Breath Test

Lot Mumber: AG{00301
Exp Date: 01/03/2026

™ Test g/l 21 0L Tima
DIAG BPass 1021 1am
AIR BLE .00 1027 2am
ACCY CHE .08 10:12am
AIR BLE .00 10:13am
5UB TEST .00 10:14am
AIR BLE .00 10:1%am
SUB TEST .00 10:16am
ATR BLE .00 10:17am

Reported AC: .00 g/210L

Signature éiﬁghemical Analyst

Court CVR

A Adaalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY RALEIGH ED DONNTONN 370
Serial Number: 008657 Tast Record Mumber: 7839
Test Date: 04751772025 Test Time: 10:18am EDT
System Check: Passed

Baseline Tasts

Tast Status Time

IR Pass 10:z18am
FLO Pazs T0=18am
FC Pass T0:218am

Temperature Tests

Tesk Status Tima

FC1 Pass 10:z18am
=T Pasgs 10:18am
DET Pags 10:18am
BAR Fass 10:18am
ET Fass 10:218am

Blank Tasts
Tezk Btatus Time
AIR Pass 10:z1%am

Printer Tests

Tezst Status Time

PRNT Pazs 10:19am
CRC Tests

Tagk Btatus Time

COMP Pags 10:15%am

CAL Pags 10:19am

Prevantive Maintenance
Status: Pass

%ﬁ

Tihibnnllllﬂlhiﬁlpﬂdhﬂﬂh]|HIIthIHMHIHlIIﬁEpnﬂmdlﬂﬂ
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
~ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County J‘.‘J""J;'I j“

Instrument Location__ /11 (ly 207109 5 k'
! 7

Instrument Serial hlu,"-.-;' &7

The preventive maintcnance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed a1 beast once every four months are:

i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2 Verify instrument displays time and date;
(3 Initiate breath test sequence;
“,.-~$ (4] Enter information as prompted;
- i5) Verify instrument ascuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
N When "PLEASE BLOW™ appears, collect breath sample;
(&) Print 1est record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator soluion (s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs firsl

Ly 1 ’

I certifythatonthe  ~  dayof _ ' ir-:-" e LH0E " the forgoing preventive maintenance procedures

were performed on the instrument indicated sbove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functionmg properdy,

- ] -
-~ '._’_I_.- "y i 4 e , -
r Pl y = f?*-‘ R L S Y 2lL/
- Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY HOLLY SPRINGS FD 910

Serial Number: 008757
Test Date: 04/04/2025

Citation Rumber: MOOOOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/71/1311
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon &
Permit NHumber: 00714-6227
Effective:

0201 /2025-02/01/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG400302
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass B:00am
AIR BLE .00 B:01am
RCCY CHRK .0OB B:0Zam
ARIER BLK .00 B:03am
BUB TEST .00 B:03am
AIR BLE .00 B:04am
SUB TEST .00 B:05am
ATR BLK 00 B:0bam
Reported : .00 g/f210L

Signature of i alyst

Court CVER

. AE.

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY HOLLY SPRINGS PD 910
Sarial Mumber: 008757 Tast Record Number: 2301
Test Date: 04/04/2025 Test Time: &:07am EDT
Syztem Check: Passed

Basaline Tests

Test Status Tima

1R Pass B:07am
FLO Paas B:07am
FC Pass B:07am

Temperature Tests

Test Status Time

FC1 Pass B:0Tam
SRC Pass E:07am
DET Pass B:07am
BAE Pass B:07am
BT Pass 8:07am

Blank Tests
Test Status Time
AIH Fass B:0B8am

Printer Tests

Tast Status Time
PRNT Pass 8:0B8am
CRC Tests

Test Status Time
COMP Pass B:08am
CAL Pags g:08am

Praventive Mainbtenance
Btatus: Pass

QL%@L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

f " | F i .I_. # l|' II f f r
County__ S|l Instrument Location_ 4/ ke Laxaile [ L r"f e {_oer

¥

:
- - ' 5 = - F ) -y :. ¥ i . - . -I
Instrument Serial No,_ & O 7 2 0 3 I fhpaaenianed) g

- L)

g F |
(ot lopah Al

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR [1 {Enhanced with
serial numbser 10,000 or higher) 1o be followed at least once every four months are:

{13 Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

{2} Verify instrument displays time and date;

(3 Initizte breath test sequence;

4) Enter information as prompied;

(5) Verify instrument accuracy;

{6} When "PLEASE BLOW™ appears, collect breath sample;

(N When "PLEASE BLOW™ appears, collect breath sample:

] Print 1est record;

(9} Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10 Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever oocurs first.

4 o
I eertify thatonthe -, dayef _ £/ . | ,202 7 the forgoing preventive maintenance procedurcs
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

___.-""-f-- I,.-’"T_-:?ré il e
Snsrra  Jip s At s Ay
Signiture of Certifying Official Certificale Mumber

A signed original of the preventive maintcnance record shall be kept on file for at least three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 270

Barial Number: 0O00CB7H0
Tast Date: 04/703/2025

Citatian MNumbar: MOOOOGOO-0
Subject’'s MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver ' & Liceansa Numbar: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6227
Effective:

02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AGS01307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 1:10p0m
AIR BLE .00 121 1pm
ACCY CHE .07 1z1 1pm
AIR BLE .00 1:13pm
EUB TEST .00 1:14pm
AIR BLK .0C T+14pm
SUB TEST .00 1:16pm
AIR BLE .00 111 Tpm

Reported AC: .00

N /1
ignature c¢f Chemica

Court CVR

S ells (e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008760 Test Record Number: 7234
Test Date: 04/03/2025 Tast Tima: 1:22pm EDT
System Check: Passed

Baseline Te=ts

Tesgt Status Time

IR Pass T:23pm
FLO Pass 1+22pm
FC Pass 1:23pm

Tamparatura Tests

Tast Status Time

FCl Pass Fid3pm
BEEC Fass 1:23pm
DET Pass 1:23pm
BAR Pass 1:23pm
BT Pass 1:23pm

Blank Te=sts
Test Staktus Time
AIR Pass 1:24pm

Printer Tasts

Test Status Time
ERNT Fass 1:24pm
ChRC Teats

Te=zt Status Time
coMP Pass 1z 24pm
CAL Pass 1:24pm

Preventiva Maintenance
Status: Pass

s Sl o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
| FORENSIC TESTS FOR ALCOHOL BRANCH
| }

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

J /s A # i =
County. Lass e —  Instrument Location L4/ & '!I-.:'H-.-"l-l_ ] )t ";4- Cre
Instrument Serinl No. <& & 70 F F 30 Mauraroe D

|"-":.|I..||‘ jl .-"___.-"{'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il (Enhanced with
serinl number lﬂ.ﬂﬂﬂmhishrﬂmhermhum:rlmumnwﬁnumnm“:

(1) Venify the cthanol gas canister displays at least §1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus o minus 2 degree centigrade;
(2) Verify instrument displays time and dase:
(3} Initiate breath test sequence;
ﬁ (4) Enter information as prompted:
. (5) Verify instrument accuracy:
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath saimiple;
i8) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Hreath Simulator tests,
whichever occurs first.

| centify that on the f- day of fi:t.-' ' Eﬂf--‘.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.

- : ",
iy U dbofes il it .-'J (el 2|
Signature of Certifying Official Certificate Number

A signed onginal of the preventive maintenance record shall be kept an file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WARE COUNTY DETENTION CENTER 970

Serial Number: (08778
Test Date: 04/03/2025

Citation Rumber: MO000000-0
Subject's Nama:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1011
Subject's Sex: Male
Driver's License State: XX
Driver 's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:

02/01 /2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Tezt

Lot Number: AG501307
Exp Date: 01/13/2027

Test gl210L Time

DIAG Pass 1:07pm
ATER BLE: .00 1:08pm
ACCY CHE .07 1:09pm
AIR BLKE .00 1:10pm
SUB TEST .00 1:11pm
ATR BLE .00 1:11pm
sUB TEST .00 1:13pm
AIE BLE .00 1:14pm

Reported AC: .00 g/210L

A AT
Signature of CEﬂmlcal Ana&yst

Court CVE

S, Fhee o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

serial Number: 008778
Test Date: 04/03/2025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass=
Pass

Bazeline Tests

Temperature Tests

Test
FC1
BRC
DET

BAR
BT

Test

AlIR

Tast

PRNT

Test

COMP
CAL

Status
Pass
FPass
Pass
Pass
Pass
Blank Tests
Status

FPass

Printer Tests=

Status
Pass
CRC Tests
atatus

FPass
Fass

Time

1:16pm
1z 16pm
Iz T6pm
1:16pm
121 6pm

Time

1:16pm

Time

1:16pm

Time

1:16pm
1:z1épm

Preventive Maintenance

Status: Passg

Test Record Number: 88615
Tazt Time:

1:15pm EDT

Suwe Tl Bt

This form is used when

Analyst

Preventive Maintenunce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1253007



s ———

DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

w
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/AR 11 (Enhanced with serial number 10,000 or higher)

Conaniy wlrﬁ.k & Imstrurmest Location HJT m‘{f ﬁ""fﬂrﬁ =
Instrament Seral Mo ﬂﬂﬁcﬁ:ﬂ? =

The preventive maistenance procedures for the Intoximesers, Model Intox EC/R 11 and Model Imox EC/R 11 (Enhanced with
serial nambser 10000 or higher) to be followed at least once every four mopihs are:

i) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohaolic
breath simalator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(24 Vertfy instrument displays time and date;
(3} Initaste breath 1est sequence;
{41 Ester information as prompled;
E:}' (5] Werify instrument accuracy,
i) When "PLEASE BLOW" appears, callect breath sample;
{7 When “FLEASE BLOW® appears, collect breath sample;
(8} Print test record;
() Run diagnostic program and confirm preventive maintenance statas of “Pass™; and
(1) Verify that the cthanol gas canister v being changed before expiration date, or the alcoholc breath

simulator solution is being chanped every four mombs or after 123 Alcohalic Breath Simislatos tesis,
whichever occurs first

1 certify that on the _{ I day of AF""['"F .Iﬂ__,{:,-fllu forgoing prevenlive maimenance procedures
were performed on the instrument indicated above, in pecordance with current regulstions of the W.C. Department of Health
and Human Services, and the instrument is functioning property.

ik F p A= F07395

‘ Sfgnature 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)




B ke R i T T Y P el T R TR
|
|

Intox EC/IR=-I1: Subject Test

tation Nusher: MOOOOCOO00-0
Su 3 Hame:
. PREEVENTIVE, MAINTENANCE
f Subject’'s Date of Birth: 17
ibject"'s Sex: Male
river s License State: AXx
Driver's Licensa Numbar: NONE

ol 1171911

Analyst's Name: Whitehurst, Timothy B
Fermit Number: 0030-76359
Effectivie:

03/01/,2025-03/01/,2027

Type of Agency: FTA
Agency: DHHS
ast Type: Breath Test

I
[ |
|
I Officer's Name: NONE, NONE
||
i

Lot Number: AG417803
Exp Date: O0B/26/2026

@ Test g/210L Time

IAG Pass 4:48pm
R BLE .00 4:49pm
CY CHE .07 4 :49pm
R BLK .00 4:50pm
B TEST .00 4:57pm
R BLK .00 4:52pm
B TEST .00 4:54pm
R BLE .00 4:55pm

2 0y e O e e 0
(=0

Reported AC: .00 g/210L

T et 5 b=

Signature of Chemical Analyst

Court CVE

it B LT
==L

1" This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR=-11: Preventive Maintanance

WAKE COUNTY BAT MOBILE UNIT 13 210
Serial Number: 008869 Teat Record Humber: 2006
Teast Date: 04/17/2025 Test Time: 4:55pm EDT

Syatem Check: Pagzed

Bagseline Tests

Test Status Time

IR Fass 4:56pm
FLO Fass 4 :56pm
FC Passg 4:56pm

Temparatura Tests

Test Status Time

FC1 Pass 4 : SEpm
SRC Fass 4:56pm
DET FPass 4:56pm
BAR Pass 4 :56pm
BT Pass 4:56pm

Blank Tests
Test Status Time
AIR Pass 4:57pm

Printer Tests

Test Status Time
PRNT Pasas 4:57pm
CRC Tasts

Test Status Time
COMP Pass 4:57pm
CAL Pass 4:57pm

Preventive Maintenance
Status: Pass

T g e

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_ wﬂ-kﬁ-— ~ iastrument Location .;ﬁf"r. m/ﬂ- yﬂ;i L_?_-———-—

Instrument Sernl Mo (ﬂﬂ_iif L

-

The préventive mamienance procedunes for the Imoximeters, Model Intox ECAR I a

nd Model Intox EC/R 11 (Enhanced with

serial mumber 10,000 or higher) to be followed at least once every four months are;

i1

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressuse, or the alcoholic
breath simulator thermemeter shows 34 degrees, plus or minus .2 degree centigrade;

Vierify instramend displays time and date;

(3) Initiate breath Lest sequence,

(4] Enter information as prompied,

(%) Verify instrument accuracy;

(6] When "PLEASE BLOW™ appears, collect breath sample;

el When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “"Pass”, and

(10) \feﬁﬁ-ﬂmu:-:r.‘n_-m'lmmﬂmhbﬁucﬁlﬂﬂhﬂ:nﬁnﬁudﬂhwﬁﬂmbﬁ:ﬁﬁ'
mwﬁnmhiu changed every four months or afier 125 Alcoholic Bmw

1 certify that on the _/ 7 _ day of X .20 25 the forgoing preventive maintenance p

were performed on the instrument indi above, in accordance with current jome of the N.C. Departme e
and Human Services, and the instrument is functioning properly. regulations of the N.C. Department of Health




Intox EC/IR-II: Subject Test
WARE COUNTY BAT MOBILE UNIT 13 910

e Serial Number: 008898
Test Date: 04/17/2025

Citation Number: MOQOO000O0-0
Subject's Name:
PREVENTIVE. MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Humber: 00307699

Effective:
03/01 /2025-03/01,2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506302
Exp Date: 03/04/2027

. Tast gl 210L Time
DIAG Pass 4:24pm
AIR BLKE .00 4:25pm
ACCY CHE .07 4:26pm
AIR BLE .00 4:27pm
SUB TEST .00 4:27pm
AIR BLE .00 4:28pm
SUB TEST .00 4:30pm
AIR BLE .00 4:31pm.

Reported AC: .00 g/210L
5 E ‘?ﬂhﬂﬂiﬂﬁl inal

ignat e o

| T s e




Intox EC/IR-II: Preventive Maintenance

WAK] i 1A M Laf LIl 13 9
B ks Test Rs rd Mumbher 178
et i b @ -} T : 4:34pm EDT
S em eI Ha adl
B | agt

P Etatus -y

IR A q: 34pm

FL& FAsE i} '|'|‘|'E m

F Pagg 4: 34pm

l'emperacture Tests

Tast Status Time

FCi Fass q:34pm
SRC Pass 4:34pm
DET Fass 4 :34pm
BAR Pass 4:34pm
BT Fass 4:34pm

Blank Tests
Teat Status Timea
AIR Pass 4 :35pm

Printer Tests

Test Status Time
ERNT Pass 4:35pm
CRC Tests

Tast Status Time
COoOMP Pass 4:35pm
CAL Pass 4:35pm

Freventive Maintenance
Status: Pass

fﬁf%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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MODEL

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

E“"“F-_Mdé?:&ﬁ- _ Instrument L:u:-mn__g" I /%é-?f Hﬂ "J /3
Instrument Seral No _&-ﬂm?—

NI T L

(1%

(2)
)
)
6 (5)
(&)
{7
(8)
(%)
(10

The preventive mainterance procedures for the Intoximeters, Model
serial number 10,000 or higher) to be followed a1

Intox ECAR 11 and Model Intox EC/R 11 {Enhanced with
least once every four months are:

Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcobalic
breath simulaior 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 mmuwmmm:ﬂf"'ﬂ'ilnﬂ

e e the chatol g carice i being changed befir xpiraon dae, o the aeohiic breuth
imulator solution fs being changed every four manihs or aflee 125 Alcobolic Breath Simulatae tests,




Intox EC/IR-1I: Subject Test

% -1 & n g L] f ' - - 3
! - 1 | i o
1 L} r
B d = r
(SR 1 Ma
1 o .I-\.. » I".'I .Iu M N
| - t b= 0y - = e d
1l i sy s Mala
} - ald
i i i tate: XX
L Y [ 2 N imb NONE
i Eh
: 3 h 3 Wy w | F] 7 lmothy o
- 103 Ll
Vi ri e
- i T
|
| T »
ficer's Name: NONE, NONE
i Iype of Agency: FTA
Agency: LDEHS

Test Type: Breath Test

Lot Humber: AGS0E30Z
' Exp Date: 03/04/2027

| - Test g/210L  Time
L
f DIAG Fass I:44pm
AIR BLE <l d:45pm
coY CHE .07 1: 46pm

K .00 3:47pm
5T .00 3:47pm
K .00 3:48pm
ET .00 3:50pm
K .00 3:51pm

Reported AC: .00 g/210L

T D 45
Signat#fe of Chemical Analyst

Court CVER

o BT

s Analyst
dl' :hn-Hiﬂilﬂilpﬂim.itrnmnnhimhhinmu:pnnﬂunl
Twee Forensic Tests for Alcohol Branch

Department of Health and Human Services
Hev. 1272007




Intox EC/IR=1I1: Preventive Maintenance

WAKE COUNTY BAT MORILE UMIT 13 910
Serial NMumber: 008939 Tast Record Number: 1846
Tegt Date: 04/7T7/72045 Test Time: JI37pm EDT

Syvstem Check: Passed

Baseline Tests

Test atatus L Lme

IR Pags ¥4 51 pin
FLD Pagn 3y S52pm
Fi Pass 3:52pm

Temparature Tests

Test Etatus T ime

FC Pass 3:5ipm
SRC Pass 3:5Zpm
DET Pass 3:52pm
BAR Pass 3:52pm
BT Pass 1:52pm

Blank Tests
Test Gtatus Time
AIR Pasa J:52pm

PFrinter Tests

Test Status Time
PRNT Pass 3:52pm
CRC Tests

Test Status Time
COMP Pass 3:53pm
CAL Pass 3:53pm

Preventive Maintenance
Staktus: Pass

/*di%

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

MW&%ME}%Q Imwmuuﬂﬂ‘l;ﬂaleﬂ (9_5(}
Instrument Serial No, DG‘BBJ% 170 Adam kj[-} ﬁ{&rhﬂﬂ’;{; A.;'f_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox ECYIR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4 Enter information as prompted;

(5 Verify instrument accuracy;

(%) When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;

() Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

7 ;
Imﬁfy:hllmﬂtgﬁ_dlynf 'ﬂ‘p’('- 1 Jm 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.

P s 377722

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
WASHINGTON COUNTY SHERIFF'S QFFICE 930

Serial Number: (08829
Test Date: 04/28/2025

Citation Mumber: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Helly D
Permit Number: 0037-7722
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Teat g/f210L Time

DIAG Pa=zg 11:212am
ATER BLE .00 11:14am
ACCY CHE .07 11:15am
AIR BLE .00 11:16am
SUB TEST .00 11:17am
AIR BLEKE .00 11:18am
SUB TEST .00 11:20am
AIR BLKE .00 11:20am

Reported AC: .00 g/210L

X g

Signature of Chemical Analyst

Court CVR

Zﬂ i WP e
Ahalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12,2007




Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: Q08829 Taest Record Number: 1266
Test Date: 04/728/2025 Taest Time: 171:2Zam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR FPass 11:22am
FLO Pass 11:22am
FC FPass 11:22am

Temperature Tests

Test Status Time
FC1 Pass 11:22am
SEC Pass 11:22am
DET Pass 11:22am
BAFR Pass 11:22am
BT Pass 11:22am
Blank Tests
Tast Status Time
AIR Pasgs 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

Y 2~
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County \S-SETAL A Instrument Location © Yot T D

Instrument Serial No_CC T W T = e U [

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1)

(2}
(3)
(4)
(5)
(6]

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verfy instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;
(E) Print test record;
() Run diagnostic program and confirm preventive maintenance status of “Pass'™; and
(1) Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alecholic Bresth Simulstor iests,
whichever occurs first.
leentify thatonthe V) dayef PAD_ L2075 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

R S N, LS

Signature of Certifying ﬂl'l!r:h’y Centificate Mumber

¥

A signed original of the preventive maintenance record shall be kept on file for al Iehst three years.

DHHS 4080 (04200




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE PD 940

Serial Number: 008716
Test Date: 04/17/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina §
Permit NHumber: 0027-4970
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG405102
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass 12:17pm
ARIR BLE .00 12:17pm
ACCY CHE .07 12:18pm
AIR BLE .00 12:19pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:22pm
AIR BLE .00 12:23pm
Reported AC: .00 g/210L
[ {Tj] et 2
e — B e S

Signature of Chemical Analyst

Court CWVR

” I"d-'_r, .

Py - o

:"i""'—"'- Lj'-_-.r_-l.\.
Analyst |

This form is used when performing Preventive H:inl?iii‘rﬁu procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007




Intox EC/IE=II: Preventive Maintenance
WATAUGA COUNTY BOONE PD 940
Serial Number: J08718& Test Recocrd Number: 3300
Test Date: 04/17/2025 Test Time: 72:24pm EDT
aystem Check: Passed

Baseline Tests

Tast Statuzs Time

IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12:25pm

Temperature Tests

Tast Status Time

FC1 Pass 12:25pm
SRC Paszs 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pass 12:25pm

Frinter Teskts

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Teat Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

g S e s

Analyst [

Tihﬁuﬂﬂiluﬂiﬂunpﬂﬁhmﬂnll?HﬂIHW!hﬂﬂ:ﬁtﬁ#!pnmﬂﬂlﬂl
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County Lakkkh}r'lf Instrument Location LL;'“-T"IE (.r-‘u DF‘I"PHLEH l{ﬁd){e.f

Instrument Serial No. Du ‘E:J{‘:k'i Cf

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
gerial mumber 10,000 or higher) to be followed at least onee every four months are:

(1

(2
(3]
(4)
(5)
(6)
(7
(8)
(9
(10)

1 certify that on the QH day of "_ll‘

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer ghows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prempted;

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 Alcobolic Breath Simulator tests,
whichever ocgurs first.

ot

___.Etg.ithu forgoing preventive maintenance procedures

were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

YOI 377722

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)

JOT £ fiﬁi)"nu{‘{' ,Sf’— {Eﬁgéﬁ;
fbt .




Intox EC/IR-II: Subject Test.
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 04/22/2025

Citation Mumber: MO000000-0
; Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/1141911
‘Subject's Sex: Male T
Driver's License State: XX :
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Numbeyr: 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 Pasz - 11:z19%am
- AIR BLE .00 + 11519am
ACCY CHK .08 11:20am
ATR BLE .00 11:27am
~SUB TEST .00 11:22am
AIR BLE .00 11223am
SOB TEST .00 11:24am
AIR BLKE .00 11:25am

Reported AC: .00 g/210L

Signature of) Chemical Analyst

Court CVR

rﬁﬁfﬁﬁh;——-——--ﬁ'

7 Andlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




&

Intox Iﬂf:E-II:.PII?IHti?I.HlintInIﬂEE
WAYNE COUNTY WEINE e DETEHTIGN a50

Serial Humber: 065549 + Test Record Number: 6130
Tast Date: 04/22/2025 Test Time: 17:26am EDT ;

 Bystem Check: Passed

Baseline Tests

Test °* Status Time

IR Pass | 11:26am
FLO Pass 11:26am.
FC Pass 11:26am

. Temperature Tests

Test Status Time

FCI Pass 11:27am
gEC Pass’ 11:27am
DET Pass 11:2T7am A
BAR . Pass 11:27am

BT Pass T1:27am

Blank Tasts
Test Etatuﬁ Time
AIR Pass 11=227am

Pr%pter Teats

Test ‘Status Time

PRNT Pagsg 11:27am
ERﬁITeats

Téat‘ Status Tima

COMP Pass 11:27am

CAL Fass M1:27am

Preventive Maintenance
.Btatus: Pass

ol g, i
T Analyst

Tihﬁﬂlﬂlumiwhﬂuuﬂhhd Iﬁumﬂhnﬁhhmhummpnmﬁhnu
Forensic Tests for Alcohol Branch

Department of Health and Human Services
« 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II {(Enhanced with serial number 10,000 or higher)

County, L‘qu"ll.ﬂ‘f Instrument Location LU"HHF l{.ﬂ. DGM}P‘I (@-j'-]fa.-'

tasrument serial No._ OOBB 79 R)U?E Cheshud {f éo!a’ié-um
73

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

R i s e e s
(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enter information as prompled;

(5) Verify instrument accuracy;

] When "PLEASE BLOW®" appears, collect breath sample;

(" When "PLEASE BLOW™ appears, collect breath sample;

(E.3] Print test record,

(% Run diagnostic program and confirm preventive maintenance status of “Pass"; and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

od

I certify that on :h:&_ day of ﬂf"* l‘ ,El-‘cg_lht forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

?J/uﬁ/f/ 377722

Signashre of Certifying Official Cenificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE OO DETENTION 950

Serial Number: 008879
Test Date: 04/22/2025

Citation Number: MOO00O000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Mumber: 0037-7722
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405101
Exp Date: 02/20/2028

Test g/210L Time

DIAG Pasa | 1121 %am
AIR BLKE .00 11:20am
ACCY CHE .08 11:21am
AIF BLE .00 “11:22am
SUB.TEST .00 11:23am
AIR BLE .00 11:=224am
EUB TEST .00 11:25am
AIR BLE .00 11:26am

Reported AC: .00 g/210L

?{bﬂ 7 g

E.iqnétureﬁ of Chﬁ-;‘:‘u?fcal Analyst

Court CVER

: ;Hiiﬁfrﬂgii i e ol
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial MHumber: 008872
Test Date: 04/22/2025

System Check: Passed

Baseline Tasts

Test

IR
FLO
FC

Tempefatura Tests

Test
FC1
SRC
DET

BAR
BT

Tast

ATR

Test
PRENT

Test

COMP
CAL

Preventive Maintenance |
Status: Pass

Status -

Pass
Pass
Pass,

Btatus

Pass
Pass

Pags
Pasgs
Pass
Blank Tests
Status

Fassg

Printer Tests

‘Status
Pass
CRC Tests
Status

Pass
Pass

IL\HF#FFF‘—_'

Test Record Mumber: 2757
Tegt Time: 17:27am EDT

Time

11:27am
11:227am
11:27am

Time

11:z27am -
11:27am
11:27am
11:27am:
11:27am

Time

11:28am

Time

11:28am

Time .

11:28am |
11 :28am i

ey 25

‘This form is used when

Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County ":’uﬂu.»f Instrument Location ‘}"nn.::-; Cﬂun#.? % W |

Instrument Serial No. D0 P (053 : Burasvi e DI

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) 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, o the alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompied;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW®™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(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
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Iwﬁﬁruutmﬂw_.lj_muf AﬂﬂrJ -m_ﬁﬂfﬂfﬂﬂiﬂﬂ preventive maintenance procedures
were performed on the instrument indicated sbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Zy1%81

Signature of Cpftifying Official Certificate Number

A signed original of the preventivy’ maintenance record shall be kept on file for ot least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test
YANCEY COUNTY YANCEY COUNTY JAIL %90

Serial MNumber: 008653
Test Date: 04/17/2025

Citation Number: MO000000-0
Subject's Name:
PFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1811
Subject's BSex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Loftis, Benjamin C
Permit Number: 0024-45987
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG503001
Exp Date: 01/30/2027

Test gf210L Time

DIAG Pass 2:02pm
ATR BLE .00 2:03pm
ACCY CHE .08 2:03pm
AIR BLE .00 2:04pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm

== ]

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: O04/517/2025

Test Record MNumber:
Test Time: 2:70pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Tima

2:10pm
2:10pm
2:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Fass

Blank Tests
Etatus

Pass

Printer Tests

Btatus

Pass

CRC Tests
Status

Pass
Pass

Time

:11pm
1 1pm
:11pm
:11pm
:11pm

P Bud bed Bud B

T ime

2:11pm

Time

2:11pm

Time

2:117pm
2:11pm

Preventive Maintenance

This form is used when pe

Department of Health and Humun Services

Status: Passe

Z

nalyst

1848

ng Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Rev, 1272007




