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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County 8 ,, , )\ t Instrument Location Bud<. c. Co,u, ¼1 Jg ; l 

Instrument Serial No.O O 'o '6 3 \ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the ,3 day of M n 'C-h , 20--2.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 . 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BURKE COUNTY BURKE COUNTY JAIL 11 0 

Serial Number: 008831 
Test Date: 03/03/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 10:34am 
AIR BLK .00 10:34am 
ACCY CHK .08 10:35am 
AIR BLK .00 10:36am 
SUB TEST .00 10:37am 
AIR BLK .00 10:37am 
SUB TEST .00 10:39am 
AIR BLK .00 10:40am 

AC: .00 g/210L 

Court CVR 

when perform ng Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BURKE COUNTY BURKE COUNTY JAIL 110 

Serial Number: 008831 
Test Date: 03/03/2025 

Test Record Number: 3026 
Test Time: 10:40am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:41am 
FLO Pass 10:41am 
FC Pass 10:41am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:41am 
SRC Pass 10:41am 
DET Pass 10:41am 
BAR Pass 10:41am 
BT Pass 10:41am 

Blank Tests 

Test Status Time 

AIR Pass 10:42am 

Printer Tests 

Test Status Time 

PRNT Pass 10:42am 

CRC Tests 

Test Status Time 

COMP Pass 10:42am 
CAL Pass 10:42am 

Preventive Maintenance 
Status: Pass 

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

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

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

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

County Bu{ Kc. Instrument Location_B_v'-'-,_,V)._._,,.....___,C..:..i..,o...,.v....,l)~+.......;'/~__,:r;...__..a~•· _,\.__ __ _ 

Instrument Serial No. OQ~ 10 '::) r:Y) 0£9 4A +of) , I\) L 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 3 day of (Y\ °' 1 C- h , 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 . 

Certitcate Number 

A signed original of the preventive mai lenance record shall b kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BURKE COUNTY BURKE COUNTY JAIL 110 

Serial Number: 008904 
Test Date: 03/03/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Court CVR 

Time 

10:24am 
10:25am 
10:26am 
10:27am 
10:28am 
10:29am 
10:30am 
1 0: 31 am 

This form is used w en performing P eventive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

__J 



Intox EC/IR-II: Preventive Maintenance 

BURKE COUNTY BURKE COUN'l'Y JAIL 110 

Serial Number: 008904 
Test Date: 03/03/2025 

Test Record Number: 3421 
Test Time: 10:31am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:32am 
10:32am 
10:32am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:32am 
10:32am 
10:32am 
10:32am 
10:32am 

Time 

10:33am 

Time 

10:33am 

Time 

10:33am 
10:33am 

Preventive Maintenance 
Status: Pass 

This form is used wh,.e performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

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

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

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

County Ullivws 
Instrument Serial No.Ci) E 5 &~ 

lostrumo"t Locatfo" b,C\n (1 ~ [ 1-S ]? D 
Whn 0tpo Ii£' rue,, 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

KANNAPOLIS PD CABARRUS COUNTY 120 

Serial Number: 008589 
Test Date: 03/04 /2025 

Citation Number: M0000000 - 0 
Subject's Name: 

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

Subj ect '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 10:33am 
AIR BLK .00 10:34am 
ACCY CHK .07 10:35am 
AIR BLK .00 10:36am 
SUB TEST .OQ 10:37am 
AIR BLK .00 10:38am 
SUB TEST .00 10:39am 
AIR BLK .00 10:40am 

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 



I nt ox EC/IR-II: Preventive Maintenance 

KANNAPOLIS PD CABARRUS COUNTY 120 

Serial Number : 008589 
Tes t Da t e : 03/ 04/ 2025 

Test Record Number : 4108 
Test Ti me : 10:40am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:41am 
10:41am 
10:41am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Tes t 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Sta tus 

Pass 

CRC Tests 

Status 

Pas s 
Pass 

Time 

10 : 41am 
10:41am 
10:41am 
10:41am 
10 : 41am 

Time 

10: 41am 

Time 

10 : 41am 

Ti me 

10:42am 
10:42am 

Prevent i ve Maintenance 
St a tus : Pass 

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

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

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

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

Instrument Location ~, ~..F). L tb . S--½'--

Instrument Serial No. (:::,c:~tc~~ 

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CALDWELL COUNTY CALDWELL COUNTY JAIL 
130 

Serial Number: 008803 
Test Date: 03/14 / 2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11 / 11 / 19 11 

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

Driver's License Number: NONE 

Analyst's Name: Fl emin g, Tina S 
Permit Number: 002 7-4970 

Effective: 
10/ 01 / 2023- 10/ 0 1/2025 

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

Agency: DHHS 
Test Type : Breath Tes t 

Lot Number : AG501 3 0 3 
Exp Da te: 01/ 13/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AI R BLK 

g / 210L 

Pas s 
.00 
. 07 
.0 0 
.00 
. 00 
.00 
. 00 

Time 

1 2: 1 8pm 
1 2 : 1 9pm 
1 2 : 1 9pm 
12 : 21pm 
12:21pm 
12 : 22pm 
12:24pm 
1 2 : 25pm 

Reported AC: .00 g/210L 
q_ -+->.r--.-

Signature of Chemical Anfl ~st 

Cou rt CVR ~ 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR- I I: Prev ent i ve Maintenance 

CALDWELL COUNTY CALDWELL COUNTY JAIL 130 

Serial Number : 008803 
Test Date: 03/14 / 2025 

Test Record Number: 869 
Test Time: 12:26pm EDT 

System Ch eck : Passed 

Base line Tests 

Test Status Time 

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

Temperature Tests 

Tes t Status Time 

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

Blank Tests 

Test Status Time 

AIR Pass 12:27pm 

Pri nter Tests 

Tes t S t atus Time 

PRNT Pass 12:27pm 

CRC Tes ts 

Tes t Status Time 

COMP Pas s 12:27pm 
CAL Pass 12:27pm 

Pre v e ntive Mainte nance 
Status : Pass 

Tbb form is used when perform::•;~:enlive Main~ e pruced 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 
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DEPARTMENT OF IIEAL TH AND HUMAN SERVICES 

FORFNSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

JNTOXIMETERS, MODEL INTOX EC/JR II and 

MODEL JNTOX EC/JR 11 (Enhanced with scrinl number 10,000 or higher) 

lnstn1111cn1 Location u~..A C..Cu~~ C°).,c, 

Instrument Scrrnl No. (--<')'2,<....,.?51 

The pre, en111 e ma1111enance proced,ir,·, for the ln10,11neter,, Model lntox FC/IR II and Model lntox EC/IR II ( Enhanced "1th 

serial numlxr I 0.000 or higher) to be folio" ed a1 least once c, cry four months arc: 

(I) 

(1) 

(3) 

(-1) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

\'cnti the ethanol gas canister displa)s at least 51 pounds per square mch (psi) of pressure. or the alcoholic 

breath s1111ulator 1hcrn1ometer <hO\\S 34 degree,. plus or m111us .2 degree centigrade: 

Venf) ins1rume111 d1,pla)s umc and date. 

Initiate breath test sequence: 

Enter 1n formation a, prompted. 

\ crif) 111s1rumcn1 accuracy: 

When "PLEAS! BLO\\'" appears. collect brca1h sample: 

\\'hen "PLEASE 0LO\\I" appears. collect breath sampk. 

Pnnt 1cs1 record. 

Run d1agnost1c program and confirm prc,c11111c maintenance status of··J>ass··: and 

Venfy that the ethanol gas ean1Mer is bemg changed hefore expiration date. or the alcoholic breath 

simulator soluuon 1s lxmg changed e\'el} four months or after 125 Alcoholic Oreath Simulator tests. 

whiche, er occurs flr~I. 

I ecnif) that on the~ da) of ~~ . 20'2-'s. the forgoing prevc11tl\e maintenance procedures 

\\Cre perfonncd on the instrument indicated abo1c. 111 accordance with eurrclll regulations of the N.C. Department of Health 

and Human Scf\ ice,. and the ins1rumcnt i; functioning properly. 

Ccrt11ica1e Number 

A signed original of the prc1cn11ve ma1111cnancc record shall be kept on file for at least three years. 

D1111S 4080 (0-l 20) 



Intox EC/IR-II: Subject Test 

CATAlvBA COUNTY CATAl11BA COUNTY SO 170 

Serial Number: 008687 
Test Date: 03 121/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breach Test 

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

Test 

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

g/210L 

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

Time 

12:28pm 
12:29pm 
12:29pm 
12:30pm 
12:32pm 
12:33pm 
12:34pm 
12:35pm 

Reported AC: .00 g/2101 

r- C--, ..t...--
-;..>-- ~ ... _. •",...-\I 

Signature of Chemical Aralyst 

Court CVR _) 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CATAWBA COUNTY CATAWBA COUNTY SO 1 70 

Serial Number: 008687 
Test Date: 03/21/2025 

Test Record Number: 4116 
Test Time: 12:36pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:36pm 
FLO Pass 12:36pm 
FC Pass 12:37pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:37pm 
SRC Pass 12:37pm 
DET Pass 12:37pm 
BAR Pass 12:37pm 
BT Pass 12:37pm 

Blank Tests 

Test Status Time 

AIR Pass 12:37pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:37pm 

CRC Tests 

Test Status Time 

COMP Pass 12:37pm 
CAL Pass 12:37pm 

Preventive Maintenance 
Status: Pass 

Analyst 

Thu form is used when performing Preventive Maintenabc'e procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ~ ~ Instrument Location ~ ~0~ C),,,,a 

Instrument Serial No. bD<o~'l.l 

The preventive maintenance procedures for the lntoximeters, Model Jntox EC/lR JI and Model lntox EC/IR JI (Enhanced with 

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

whichever occurs first. 

I certify that on the <'Z..\ day of ~\~ 2o'L--<;:: the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CATAWBA COUNTY CATAWBA COUNTY SO 170 

Serial Number: 008821 
Test Date: 03/21/2025 

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: 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: AG405103 
Exp Date: 02/20/2026 

Test 

DIAG 
· AIR BLK 

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

g/2101 

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

Time 

12:29pm 
12:30pm 
12:30pm 
12:32pm 
12:32pm 
12:33pm 
12:35pm 
12:36pm 

Reported AC: .00 g/210L 

Q . 
Signature of Chemical A~ st 

Court , CVR 

Analyst ( 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CATAWBA COUNTY CATAWBA COUNTY SO 170 

Serial Number: 008821 
Test Date: 03/21/2025 

Test Record Number: 2578 
Test Time: 12:38pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:38pm 
12:38pm 
12 :38pm 
12 :38pm 
12 :38pm 

Time 

12:39pm 

Time 

12:39pm 

Time 

12:39pm 
12:39pm 

Preventive Maintenance 
Status: Pass 

► ~alyst ---~ - (- ,\\ 

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

Department of Health and Human Services 
Rev.12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ~ Instrument Location µ ~--< ~ 

Instrument Serial No. ba'.n'.f~/r\ 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

whichever occurs first. 

I certify that on the 2-\ day of ~ , 20 -Z..~ the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Q. -~ 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CATAWBA COUNTY HICKORY PD 1 7 0 

Serial Number: 008841 
Test Date: 03/21/2025 

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: Fleming, Tina S 
Permit Number: 0027-4970 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

11 :14am 
11 : 1 5am 
11:16am 
11 : 1 7 am 
11:18am 
11:19am 
11:20am 
11 : 21 am 

Reported AC: .00 g/210L 
-~ Q ,- ...._,_. __ ,._._, 

Signature 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CATAWBA COUNTY HICKORY PD 170 

Serial Number: 008841 
Test Date: 03/21/2025 

Test Record Number: 2483 
Test Time: 11:22am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:22am 
11 : 22am 
11:22am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11:23am 
11:23am 
11:23am 
11:23am 
11:23am 

Time 

11:23am 

Time 

11 : 23am 

Time 

11 : 23am 
11 : 23am 

Preventive Maintenance 
Status: Pass 

Analyst ( \ 

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

Department of Health and Human Services 
Rev. 12/2007 



C 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County C, f C v e. I l\ !'l J Instrument Location Cl(, y, I fl r\ A. Co \J !'\ f ~ SO - At'\ '1 C 'f. 

Instrument Serial No. (J D g ~ ~ l She I b ~ 1 tvc... 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

whichever occurs first. 

I certify that on the Y day of r(\ Q f' c.b , 2oli_ the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CLEVELAND COUNTY CLEVELAND SO-ANNEX 
220 

Serial Number: 008887 
Test Date: 03/04/2025 

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: Loftis, Benjamin C 
Permit Number: 0024-4 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

.00 

Court CVR 

Time 

11 : 51 am 
11 : 52am 
11 : 52am 
11 : 54am 
11:54am 
11 : 55am 
11:57am 
11 : 58am 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220 

Serial Number: 008887 
Test Date: 03/04/2025 

Test Record Number: 4223 
Test Time: 11:58am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

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

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 59am 
SRC Pass 11 : 59am 
DET Pass 11 : 59am 
BAR Pass 11 : 59am 
BT Pass 11 : 59am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 59am 

Printer Tests 

Test Status Time 

PRNT Pass 12:00pm 

CRC Tests 

Test Status Time 

COMP Pass 12:00pm 
CAL Pass 12:00pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County L I e. v e. } C\ ') d lnstrumentLocation ClcJt)gnd Cau.-dy 5o-A(),,C.)'-

Instrument Serial No. Q 01> ~ CJ 3 Sbclb'I f\JL 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

{I 0) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

J certify that on the y day of mo rt. b , 20.25- the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

A signed original of the preventive maintenance record shall be 'epl on file for nt least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CLEVELAND COUNTY CLEVELAND SO-ANNEX 
220 

Serial Number: 008893 
Test Date: 03/04/2025 

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: Loftis, Benjamin C 
Permit Number: 0024-4 

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

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 11:56am 
AIR BLK .00 11:56am 
ACCY CHK .08 11 : 5 7 am 
AIR BLK .00 11 : 58am 
SUB TEST .00 11:59am 
AIR BLK .00 11 : 59am 
SUB TEST .00 12:01pm 
AIR BLK .00 12:02pm 

This form is used when rforming Preven ive Maintenance procedurts 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen1ices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220 

Serial Number: 008893 
Test Date: 03/04/2025 

Test Record Number: 2049 
Test Time: 12:04pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:04pm 
FLO Pass 12:04pm 
FC Pass 12:05pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:05pm 
SRC Pass 12:05pm 
DET Pass 12:05pm 
BAR Pass 12:05pm 
BT Pass 12:05pm 

Blank Tests 

Test Status Time 

AIR Pass 12:05pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:05pm 

CRC Tests 

Test Status Time 

COMP Pass 12:05pm 
CAL Pass 12:05pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preve ive Maintenance procedures 
Forensic Tests for Alco ol Branch 

Department of Health and Human Services 
Rev. 12/2007 



( 

l 

( 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County C, I t v ~ I C\ (\ d Instrument Location 14 ;/l J .5 r{) b ;,JI\ i Go ; (l 

Instrument Serial No. 0 Q 'n 9 0 0 

PO 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the :f day of f'Yl a -I' c..h , 20li_ 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. 

2. Y4 9Zl 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CLEVELAND COUNTY KINGS MOUNTAIN PD 220 

Serial Number: 008900 
Test Date : 03/04/2025 

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 : Loftis, BenJamin C 
Permit Number: 0024 - 4 

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

Offi cer ' 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 : 58am 
AIR BLK . 00 10 : 59am 
ACCY CHK . 07 11 : 00am 
AIR BLK . 00 11 : 01 am 
SUB TEST .00 11:02am 
AIR BLK . 00 11 : 03am 
SUB TEST .00 11:04am 
AIR BLK . 00 11 : 05am 

Sig n 

Court CVR 

This form is used when performin1 Preventive Maintenance procedures 
Foremic Testa for Alcohol Bnincb 

Department of Healtb and Human Services 
Rev. 12/2007 



f-

Intox EC/IR-II: Preventive Maintenance 

CLEVELAND COUNTY KI NGS MOUNTAIN PD 220 

Serial Number : 008900 
Test Date : 03 / 04 /2 025 

Te s t Re c or d Number: 1087 
Tes t Ti me : 11:05am EST 

System Check: Pass ed 

Basel i ne Test s 

Test Status Ti me 

IR Pass 11 : 0 6am 
FLO Pass 11 : 06am 
FC Pass 11 : 0 6am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 06am 
SRC Pass 11:06am 
DET Pass 11 : 06am 
BAR Pass 11 : 0 6am 
BT Pass 11 : 06am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 0 7 am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 07 am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 07 am 
CAL Pass 11 : 07 am 

Preventive Maintenance 
Status : Pass 

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

Department of Health and Human Services 
Rev. 12/2007 

j 



















































County 

Instrument Serial 

(1) 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

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

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

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I No. OZ0 

QUAM vIDE 

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

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Dadsen So 

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

whichever occurs first. 

Verify that the 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, 

I certify that on the/4day of 20 5 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

Signature of Certifying Official 

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

Certificate Númber 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 11 280 

Serial Number: 008970 
Test Date: 03/14/2025 

Citation Number: MO000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Burnette, Anthony J 
Permit Number: 0018-4401 

Effective: 
10/01/2023-1 0/01/2025 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

7:44pm 
7:45pm 

Court CVR 

7:46pm 
7:47pm 
7:48pm 
7:49pm 
7:50pm 
7:51pm 

Reported AC: .00 g/21 0L 

Sigrature of Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 11 280 

Serial Number: 008970 
Test Date: 03/14/2025 

System Check: Passed 

Test 

IR 

FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BI 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1169 

Test Time: 7:51pm EDT 

COMP 

CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 

Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Pass 

CRC Tests 

Status 

Pass 

7:52pm 

Pass 

7:52pm 
7:52pm 

Analyst 

7:52pm 

Status Time 

7:52pm 

Rev. 12/2007 

7:52pm 
7:52pm 
7:52pm 

Time 

7:53pm 

7:53pm 

Time 

Preventive Maintenance 

Status: Pass 

7:53pm 
7:53pm 

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

Department of Health and Human Services 



County. 

Instrument Serial No. 

(1) 

(2) 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

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

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

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE 
20,E 

Verify instrument displays time and date; 

Initiate breath test sequence; 

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

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

SgThobgle wir 
Deavitsea So 

When "PLEASE BLoW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOw" appears, collect breath sample; 

/4_day of 

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

,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. 

and Model Intox EC/IR II (Enhanced with 

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

DHHS 4080 (04/20) 

Signature of Certifying Official 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 11 280 

Serial Number: 008973 
Test Date: 03/14/2025 

Citation Number: MO0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Burnette, Anthony J 
Permit Number: 0018-4401 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 

g/210L 

AIR BLK .00 
Pass 

ACCY CHK .07 
AIR BLK .00 

AIR BLK 
SUB TEST .00 

AIR BLK 

.00 
SUB TEST . 00 

.00 

Reported AC: 

Time 

7:45pm 
7:46pm 

Court CVR 

7:47pm 
7:47pm 
7:48pm 
7:49pm 
7:50pm 
7:51pm 

.00 g/210L 

Signature of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 11 280 

Serial Number: 0089 73 Test Record Number: 1220 
Test Date: 03/14/2025 Test Time: 7:52pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

PassS 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

7:52pm 

Analyst 

7:52pm 
7:52pm 

Rev. 12/2007 

7:52pm 
7:52pm 
7:52pm 
7:52pm 
7:52pm 

Time 

7:53pm 

Time 

7:53pm 

Time 

Preventive Maintenance 
Status: Pass 

7:53pm 
7:53pm 

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

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

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

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

County6a0-Wn lnstrumont Location GQ. S-/no C{)WJ1;j d°'j f 
G o.Sfiln i ci ru 0 Instrument Serial No. OQ <;?J_p l/. ) 

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

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

whichever occurs first. 

I certify that on the~ day of ill et V:: ch , 20_..l)_ the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



L 

--- - - ___ ...,. .. , •l'.--·,:,u+<(V,"IJt.,ll~U-,.._~..,-.~.w,......lA!l . .:'r1 

Intox EC/IR-II: Subject Test 

GASTON COUNTY GASTON COUNTY SO 350 

Serial Number: 00864 3 
Test Date: 03/ 06/ 2025 

Citation Number: M0000000 - 0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Court CVR 

Time 

11:56am 
11:57am 
11:58am 
11:59am 
12:00pm 
12:01 pm 
12:03pm 
12:04pm 

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 

I 
l 
I 



Intox EC/IR-II: Preventive Maintenance 

GASTON COUNTY GASTON COUNTY SO 350 

Serial Number: 008643 
Test Date: 03/ 06/ 2025 

Test Record Number: 5167 
Test Time : 12:04pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:05pm 
12:05pm 
12:05pm 
12:05pm 
12 :05pm 

Time 

12 :05pm 

Time 

12:06pm 

Time 

12 : 06pm 
12: 06pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



\ 

l 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Ga.shn 

Instrument Serial No. 00 ~l/ 
i,strum,,tLoc,Ho, t:lo.s:-+oy\ Coun~ 10, / 

bo.smn( °' i ru ~ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the ~day of ruavvh , 20.JS._ 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. 

8l/9S~5 
Certificate Number 

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

DHHS 4080 (04/20) 



I Intox EC/IR-II: Subject Test 

GASTON COUNTY GASTON COUNTY SO 350 

Seria l Number : 008684 
Tes t Date: 03/ 06 /2 025 

Citat ion Number: M0000000 - 0 
Subject's Name: 

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

Subject's Sex: Male 
Dr iver 's License State: XX 

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 11 : 55am 
AIR BLK .00 11:56am 
ACCY CHK .08 11 : 57 am 
AIR BLK .00 11:58am 
SUB TEST .00 11:59am 
AIR BLK .00 12:00pm 
SUB TEST .00 12:01pm 
AIR BLK . 00 12:02pm 

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 

GASTON COUNTY GASTON COUNTY SO 350 

Serial Numbe r: 008684 
Test Dat e: 03/ 06/ 2025 

Test Record Number: 6540 
Test Time : 12:03pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:03pm 
FLO Pass 12:03pm 
FC Pass 12 : 03pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tes t s 

Status 

Pass 

Printer Te sts 

Stat us 

Pas s 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:04pm 
12:04pm 
12:04pm 
12:04pm 
12:04pm 

Time 

12:04pm 

Time 

12:04pm 

Time 

12:04pm 
12:04pm 

Preven tive Mainte nance 
St a t u s : Pass 

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

Department of Health and Human Services 
Rev. 12/2007 















DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County fu ~ v"'\ e. Instrument Location. __ Gr=--_~_£_v\__:e:::...__.3...(_:o=-,-'----S..ae:.....:'---=o=-----------

Instrument Serial No. 0 OJ3lo]D 3 o l w. G-rJ.L,'\-f \ ~ i Sr1 :,...., t-k I j 
,.U,(. 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

K 
I certify that on the ~ 7 day of Mc... Y L ""' , 20 J ~he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

37 7 7Z 7-
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GREENE COUNTY GREENE CO SO 3 90 

Serial Number: 008670 
Test Date: 03/27/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 10:09am 
AIR BLK .00 10:10am 
ACCY CHK .08 10:10am 
AIR BLK .00 1 0: 11 am 
SUB TEST .00 10:12am 
AIR BLK .00 10:13am 
SUB TEST .00 10:15am 
AIR BLK .00 1 0: 1 5am 

Reported AC: .00 g/210L 

-fuc,-, ~ 
-

--;:;--- ____ o:F 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 

GREENE COUNTY GREENE CO SO 390 

Serial Number: 008670 
Test Date: 03/27/2025 

Test Record Number: 2570 
Test Time: 10:21am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:22am 
10:22am 
10:22am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:22am 
10:22am 
10:22am 
10:22am 
10:22am 

Time 

10:22am 

Time 

10:23am 

Time 

10:23am 
10:23am 

Preventive Maintenance 
Status: Pass 

Athalyst7-7" 

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

Department of Health and Human Services 
Rev. 12/2007 



















































County 

Instrument Serial No. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRII and 

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

(1) 

(2) 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

MMA 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SIATEO 

VDER 

CO82 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

tayueo d Co tasl 
Wayhestille we 

When "PLEASE BLOW" appears, collect breath sample; 

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

203_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

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

day of lareh 

Signature of Certifying Ofticial 

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

Certificate Number 



Intox EC/ IR- II: Subject Test 

HAYWOOD COUNTY JAIL 430 

Serial Number: 008712 
Test Date: 03/2 7/2025 

Citation Number: M0000000-0 

Subject's Name: 
PREVENTIVE, MAINTENANCE 

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

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

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK . 08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Repopt�d AÇA 

Time 

10:48am 
10:48am 

Court CVR 

10:49am 
10:50am 
10:51am 
10:52am 
10:54am 
10:55am 

.00 g/21 0L 

Signature of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

HAYWOOD COUNTY JAIL 430 

Serial Number: 008712 
Test Date: 03/27/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 

BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2546 
Test Time: 10:55am EDT 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:55am 

Analyst 

10:55am 
10:56 am 

Rev. 12/2007 

10:56am 
10:56am 
10:56am 
10:56am 
10:56am 

Time 

10:56 am 

Time 

10:56 am 

Time 

Preventive Maintenance 
Status: Pass 

10:56am 
10:56am 

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

Department of Health and Human Services 



County_ 

Instrument Serial No. 

INTOXIMETERS, MODEL INTOX ECIIR II and 

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

(1) 

(2 

(3) 

(4) 

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

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

(5 

(6) 

(7) 

(8) 

(9 

(10) 

I certify that on the 

SAIE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

NOR 

ADERS 

008214 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record: 

hay ard Co Jai 
aypesr.le 

When "PLEASE BLOw" appears, collect breath sample; 

DHHS 4080 (04/20) 

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

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

205 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. 

27_day of Wareh 

Signature of Certifying Official 

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

&4331o 
Certificate Number 



Intox EC/IR-II: Subject Test 

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430 

Serial Number: 0087 14 
Test Date: 03/27/2025 

Citation Number: MO000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 

g/210L Time 

Pass 
AIR BLK .00 

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

10:53 am 
10:54am 

Court cVR 

10:54am 
10:56am 
10:56am 
10:57 am 
10:59 am 
11:00 am 

Reported AC: .00 g/210L 

Signaturé of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev, 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

HÀYWOOD COUNTY HAYWOOD COUNTY JAIL 430 

Serial Number: 008714 
Test Date: 03/27/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 2447 
Test Time: 11:01 am EDT 

Test 

Temperature Tests 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

11:01 am 

Analyst 

11:01 am 
11:01 am 

Time 

Rev. 12/2007 

11:01am 
11:01 am 
11:01 am 
11:01 am 
11:01am 

Time 

11:02am 

Time 

11:02am 

Time 

11:02 am 

Preventive Maintenance 

Status: Pass 

11:02am 

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

Department of Health and Human Services 

































--

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Hij de Instrument Location 4 Jc': c~ . 5. O_ -0 C r c, (_ 0 k' t;__ 

Ne 12 Q.,oc_ok/ . Ne Instrument Serial No. 0 () 8 f 17= / l 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

' whichever occurs first. 

il- (VJ , 
I certify that on the Zu day of Cl f' C V] , 20D!he forgoing preventive maintenance procedures 
were performed on the instrument indicated a~ove, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

/ ign'ature of Cert· , • ng 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 

HYDE COUNTY HYDE CO SO OCRACOKE 470 

Serial Number: 008797 
Test Date: 03/20/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

1 0: 1 4am 
1 0: 1 4am 
1 0: 1 5am 
1 0: 1 7 am 
10:17am 
1 0: 1 8am 
10:20am 
10:21am 

Court CVR 

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

Department of Health and Human Senrices 
Rev. 12/2007 

--~'-•----~ 
-~ 

• 



Intox EC/IR-II: Preventive Maintenance 

HYDE COUNTY HYDE CO SO OCRACOKE 470 

Serial Number: 008797 
Test Date: 03/20/2025 

Test Record Number: 741 
Test Time: 10:22am EDT 

This form is 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

status 

Pass 
Pass 
Pass 

Time 

10:22am 
10:22am 
10:22am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

10:22am 
10:22am 
10:22am 
10:22am 
10:22am 

Time 

10:23am 

Time 

10:23am 

Time 

10:23am 
10:23am 

Preventive Maintenance 
Status: Pass 

sed when pe_rfonning Preventive Mainten~nce procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

1 
I 

l 



















































• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ltvt LJ,~ / Instrument Location__,,}~~:..:...1!1\---=---~=k>=----_./'J_--=\):.__. ~-..:....• ______ _ 

Instrument Serial No.Q) £ Ct,2 'i 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

I certify that on the £y of /I{ c; rL h 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. 

37772-2-
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

LENOIR COUNTY KINSTON PD 530 

Serial Number: 008624 
Test Date: 03/24/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L '. Time 

DIAG Pass 10:55am 
AIR BLK .00 10:56am 
ACCY CHK .07 10:56am 
AIR BLK .00 10:57am 
SUB TEST .00 10:58am 
AIR BLK .00 10:59am 
SUB TEST .oo 11:00am 
AIR BLK .00 11 : 01 am 

Reported AC: .00 g/210L 

Sign~~ Chemical Ana_l_y_s_t_ 

• 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 

LENOIR COUNTY KINSTON PD 530 

Serial Number; 008624 
Test Date: 03/24/2025 

Test Record Number: 2377 
Test Time: 11:02am EDT 

System Check: Passed 

Baseline Te$tS 

Test Status Time 

IR Pass 11 :: 03am 
FLO Pass 11 : 03am 
FC Pass- 11 : 03am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 0 3am 
SRC Pass 11 : 0 3am 
DET Pass 11 : 0 3am 
BAR Pass 11 :03am 
BT Pass 11:03am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 03am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 0 3am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 04am 
CAL Pass 11 : 04am 

Preventive Maintenance 
Status: Pass·. 

• V Anilyst 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County L,e ii\ 0 : ./ Instrument Location l( V1 0 , • / ( 0 • ) , 0 . 

Instrument Serial No. 0 0 0J..o 3 'f 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(l 0) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

Signature of Certifying Official 
37772-c 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

LENOIR COUNTY LENOIR CO SO 530 

Serial Number: 008639 
Test Date: 03/24/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

11 : 34am 
11 : 35am 
11 : 3 5am 
11:37am 
11:37am 
11 : 38am 
11:40am 
11 : 41 am 

Reported AC: .00 g/210L 

~,?? .!'I---== Sigriare of Chemical Analyst 

Court CVR 

..- Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

LENOIR COUNTY LENOIR CO SO 530 

Serial Number: 008639 
Test Date: 03/24/2025 

Test Record Number: 4230 
Test Time: 11:42am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 :42am 
11 : 42am 
11 : 42am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

A;[R 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 11 : 42am 
Pass 11 : 42am 
Pass 11 : 42am 
Pass 11 : 42am 
Pass 11 : 42am 

Blank Tests 

Status Time 

Pass . 11 : 4°3am 

Printer Tests 

Status Time 

Pass 11 : 43am 

CRC Tests 

Status Time 

Pass 11 : 43am 
Pass 11 : 43am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 









County. 

CREAT S 

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

Macon 
Instrument Serial No. DS6/S 

(1) 

(2) 

(3) 

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

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

20. 17 

INTOXIMETERS, MODEL INTOX ECIIR II and 

APRL 2 

NOR 

DHHS 4080 (04/20) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

Print test record: 

franblia 

When "PLEASE BLOW" appears, collect breath sample; 

20the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

When "PLEASE BLOW" appears, collect breath sample; 

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

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

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

whichever occurs first. 

day of Dharch 

Signature of Certifying Official 

843310 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

MACON COUNTY MACON COUNTY JAIL 550 

Serial Number: 008618 
Test Date: 03/07/2025 

Citation Number: MO000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

Effective: 
10/01/2023- 1 0/01/2025 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

11:00 am 
11:00am 

Court CVR 

11:01 am 
11:02am 
11:03am 
11:04 am 
11:06am 
11:06 am 

.00 g/210L 

Siynáture of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MACON COUNTY MACON COUNTY JAIL 550 

Serial Number: 008618 
Test Date: 03/07/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2729 
Test Tine: 11:08 am EST 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Status 

Pass 
Pass 
Pass 
Pass 

Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

Analyst 

11:08 am 
11:08 am 
11:09 am 

Rev, 12/2007 

Time 

11:09 am 
11:09 am 
11:09 am 
11:09 am 
11:09 am 

Time 

11:09am 

Time 

11:09 am 

Time 

11:09 am 

Preventive Maintenance 
Status: Pass 

11:09 am 

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

Department of Health and Human Services 



County 

Instrument Serial No. 

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

(1) 

CREAT 

(2) 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

aceh 

PAL 2 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

QUM v 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIIR II and 

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

I certify that on the 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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. 

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

DHHS 4080 (04/20) 

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

day of larch 

Signature of Certifying Ofticial 
8433/0 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

MACON COUNTY MACON COUNTY JAIL 550 

Serial Number: 008 789 
Test Date: 03/0 7/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

10/01/2023- 1 0/01 /2025 
Effective: 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG503001 

Exp Date: 01/30/2027 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 

SUB TEST .00 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 

Time 

11:10 am 

Court CVR 

11:11 am 
11:12 am 
11:13 am 

11:13am 
11:14 am 
11:16am 
11:16am 

Repgrted AC: .00 g/21 0L 

SBgnature/of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 
MACON COUNTY MACON COUNTY JAIL 550 

Serial Number: 008789 
Test Date: 03/07/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 942 
Test Time: 11:17am EST 

COMP 

CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11:18am 
11:18am 

Analyst 

11:18 am 

11:18am 

Rev. 12/2007 

11:18am 
11:18am 
11:18am 
11:18am 

Time 

11:19 am 

Time 

11:19am 

Time 

11:19 am 

Preventive Maintenance 
Status: Pass 

11:19am 

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

Department of Health and Human Services 



County_ 

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

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

Macon 
Instrument Serial No. OOL?25 

GREATS 

(1) 

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

GAIE AN 20. 

QUAM MDERI 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

Mlacon Ce asistrde 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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. 

When "PLEASE BLOW" appears, collect breath sample; 

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

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

DHHS 4080 (04/20) 

day of 

Signature of Certifying Official 

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

H331 
Certificate Number 



Intox EC/IR-II: Subject Test 

MACON COUNTY MAGISTRATE 550 

Serial Number: 008795 
Test Date: 03/07/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

Effective: 
10/01/2023- 1 0/01/2025 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK 08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 

Time 

12:27pm 
12:28pm 

Court CVR 

12:29pm 
12:30pm 
12:31pm 
12:32pm 
12:33pm 
12:34pm 

.00 g/210L 

Signature of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev, 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MACON COUNTY MAGISTRATE 550 

Serial Number: 008 795 Test Record Number: 733 
Test Date: 03/07/2025 Test Time: 12:34pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Baseline Tests 

Test 

AIR 

Test 

PRNT 

Test 

Temperature Tests 

COMP 

CAL 

Status 

Pass 
Pass 
Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:35pm 

Analyst 

12:35pm 
12:35pm 

Rev. 12/2007 

12:35pm 
12:35pm 
12:35pm 
12:35pm 
12:35pm 

Time 

12:36pn 

Time 

12:36pm 

Time 

Preventive Maintenance 
Status: Pass 

12:36pm 
12:36pm 

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

Department of Health and Human Services 









( 

( 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Serial No. 
·~~~~~~~-.-L. 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the JJ:!!: day of rtlfA.vch , 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. 

~49~45 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY SHERIFFS OFFICE 590 

Serial Number: 008665 
Test Date: 03/17/2025 

Citation Number: M0000000-0 
Subject's Name: NONE, NONE 

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

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

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 1:32pm 
AIR BLK .00 1:33pm 
ACCY CHK .07 1:33pm 
AIR BLK .00 1:34pm 
SUB TEST .00 1: 35pm 
AIR BLK .00 1 :36pm 
SUB TEST .00 1:38pm 
AIR BLK .00 1 :38pm 

g/210L 

1 Analyst 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY SHERIFFS OFFICE 590 

Serial Number: 008665 
Test Date: 03/17/2025 

Test Record Number: 5714 
Test Time: 1:39pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1:39pm 
FLO Pass 1 :39pm 
FC Pass 1:39pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 :39pm 
1 :39pm 
1 :39pm 
1 : 39pm 
1:39pm 

Time 

1:40pm 

Time 

1 : 40pm 

Time 

1 :40pm 
1 : 40pm 

Preventive Maintenance 
Status· Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



( 

C 

( 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County M fct'.I eotw'<tf 
Instrument Serial No. ~ cE() 

The preventive maintenance procedures for the lntox1meters. Model Jntox EC/IR JI and Model lntox EC/LR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

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

(2) Verify mstrument displays time and date; 

(3) lnitiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

( I 0) Verify that the ethanol gas camster 1s bemg changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the~ day of rYlo.vcJ-i , 2o_J.5. the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, tn accordance with current regulations of the N C. Department of Health 
and Human Services. and the instrument is funcnonmg properly. 

849&4r:5 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY SHERIFFS OFFICE 590 

Serial Number: 008690 
Test Date: 03/17/2025 

Citation Number: M0000000-0 
Subject's Name: NONE, NONE 

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

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

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
;OO 

Court CVR 

Time 

1:32pm 
1 :32pm 
1 :33pm 
1 :34pm 
1:35pm 
1 :35pm 
1:37pm 
1:38pm 

g/210L 

Analyst 

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

Department of Health and Human Sen-ices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY SHERIFFS OFFICE 590 

Serial Number: 008690 
Test Date: 03/17/2025 

Test Record Number: 7632 
Test Time: 1:38pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 :39pm 
FLO Pass 1 :39pm 
FC Pass 1:39pm 

Temperature Tests 

Test Status Time 

FC1 Pass 1 :39pm 
SRC Pass 1 :39pm 
DET Pass 1:39pm 
BAR Pass 1 :39pm 
BT Pass 1:39pm 

Blank Tests 

Test Status Time 

AIR Pass 1 : 40pm 

Printer Tests 

Test Status Time 

PRNT Pass 1:40pm 

CRC Tests 

Test Status Time 

COMP Pass 1:40pm 
CAL Pass 1:40pm 

Preventive Maintenance 
Status: p ss 

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 D and 

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

County N""\'--G: Y l !i=, ~ Instrument Location ~ LS_ 

Instrument Serial No. Ca<Ei:J O'L 

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

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(I 0) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

whichever occurs first. 

I certify that on the t:3:, day of ~ , 20 "L~ the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



I ntox EC/IR-II: Subjec t Tes t 

.'1ECiCENBURG COUNTY CMPD LEC 590 

Serial Number: 008702 
Test Date: 03/13/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver ' s License Number: NONE 

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

Effective: 
10/01/2023-10/07 / 2025 

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

Agency: DHHS 
Test Type : Breath Test 

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

Test 

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

g/210L 

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

Time 

11:49am 
11 : 49am 
11 : 50am 
11 : 51 am 
11 : 52am 
11 : 53am 
11:54am 
11 : 55am 

Reported AC: . 00 g/210L 

~ -
Si gnature 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



- - ----------- ··- ---------~------- ~ 

Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY CMPD LEC 590 

Serial Number: 008702 
Test Date: 03/13/2025 

Test Record Number: 2160 
Test Time: 11:58am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

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

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

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

Blank Tests 

Status Time 

Pass 11 : 59am 

Print er Tests 

Status Time 

Pass 1 1 :59am 

CRC Tests 

Status Time 

Pass 11 : 59am 
Pass 11 : 59am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maa 
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/JR II and 

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

Instrument Serial No. -'..'--'-,__,_.J-',-;;;_.,._,.,;___ 

lnstrum,"1 Loca<ion:P \'QC\.) .I \ \ (':, PD 
J?intu\ \\f, NG 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

I certify that on the~ day of YY]a voh , 20..25_ the forgoing preventive maintenance procedures 

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

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 : Subj ect Test 

MECKLENBURG COUNTY PINEVILLE PD 590 

Serial Number: 008 703 
Test Date: 03/ 05/2 025 

Citation Number: M0000000 - 0 
Subject's Name: 

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

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

Driver 's License Number: NONE 

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

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

Off icer ' s Name : NONE, NONE 
Typ e of Agency: FTA 

Agency: DHHS 
Test Type : Breat h Test 

Lot Number : AG4051 02 
Exp Da t e: 02/20/2026 

Test g/2 101 Ti me 

DIAG Pass 12:31pm 
AI R BLK . 00 12 : 32pm 
ACCY CHK . 08 12:33pm 
AIR BLK . 00 12:34pm 
SUB TEST .00 12:34pm 
AIR BLK . 00 12 : 35pm 
SUB TEST . 00 12 : 37pm 
AIR BLK .00 12: 38pm 

g/2101 

Analyst 

Court CVR 

This form is used when p rforming 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 PINEVILLE PD 590 

Serial Number : 008 703 
Test Date: 03/ 0 5/20 25 

Test Record Number : 6323 
Test Time : 12 : 38pm EST 

System Check : Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test Status Time 

FC1 Pass 12:38pm 
SRC Pass 12:38pm 
DET Pass 12:38pm 
BAR Pass 12:38pm 
BT Pass 12:38pm 

Blank Tests 

Test Status Time 

AIR Pass 12:39pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:39pm 

CRC Tests 

Test Status Time 

COMP Pass 12:39pm 
CAL Pass 12:39pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 

































County 

(1) 

(2) 

(3) 

Instrument Serial No.2S57 

(4) 

(5) 

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

(6) 

(7) 

(8) 

(9) 

(10) 

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I certify that on the 

FORENSIC TESTS FOR ALCOHOIL BRANCH 

ESAEO 

PREVENTIVE MAINTENANCE RECORD 

.F 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

, 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. 

DHHS 4080 (04/20) 

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

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

day of 

Signature of Certifying Official 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 11 
590 

Serial Number: 008970 
Test Date: 03/15/2025 

Citation Number: MO000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Burnette, Anthony J 
Permit Number: 0018-4401 

10/01/2023- 1 0/01/2025 
Effective: 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

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

AIR BLK .00 

Time 

9:21pm 

Court CVR 

9:22pm 
9:23pm 
9:24pm 
9:24pm 
9:25pm 
9:26pm 
9:27pm 

Reported AC: .00 g/21 0L 

Signature of Chemical Analyst 

Anatyst 

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 COUNIY BAT MOBILE UNIT 11 590 

Serial Number: 0089 70 Test Record Number: 1171 
Test Date: 03/15/2025 Test Time: 9:28pm EDT 

System Check: Passed 

Test 

IR 

FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Pass 

9:29pm 

Pass 

9:29pm 
9:29pm 

Analyst 

9:29pm 
9:29pm 

Rev. 12/2007 

9:29pm 
9:29pm 
9:29pm 

Time 

Status Time 

9:30pm 

Time 

9:30pm 

9:30pm 

Preventive Maintenance 
Status: Pass 

9:30pm 

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

Department of Health and Human Services 









Instrument Serial No. 

(1) 

(2) 

County Meckadng 

(3) 

(4) 

(5) 

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

(6) 

(7) 

(8) 

(9) 

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

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

PREVENTIVE MAINTENANCE RECORD 

VDES* 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

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

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

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

day ofat 

Signature of Certifying Official 
/8449/ 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKILENBURG COUNTY BAT MOBILE UNIT 11 
590 

Serial Number: 008973 
Test Date: 03/15/2025 

Citation Number: MO000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Burnette, Anthony J 
Permit Number: 0018-4401 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

SUB EST . 00 

9:29pm 
9:30pm 

Court CVR 

9:31pm 
9:32pm 
9:32pm 
9:33pm 
9:35pm 
9:36pm 

Reported AC: .00 g/21 0L 

Signatre of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 

AIR BLK .00 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 11 590 

Serial Number: 008973 Test Record Number: 1222 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 

DET 
BAR 
BT 

Test 

AIR 

Test 

Baseline Tests 

PRNT 

Test 

COMP 
CAL 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Pass 

9:41pm 

Pass 

9:41pm 
9:41pm 

Analyst 

9:41pm 
9:41pm 

Rev. 12/2007 

9:41pm 
9:41pm 
9:41pm 

Time 

Status Time 

9:42pm 

Time 

9:42pm 

9:42pm 

Preventive Maintenance 
Status: Pass 

9:42pm 

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

Department of Health and Human Services 

Test Date: 03/15/2025 Test Time: 9:41pm EDT 



C 

C 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County <Y\ ;±Che\\ Instrument Location--..:£:H-"f-=':.,_\J:::........,,:C.:....1( _ __._p_,,;....1(\-'-'-~"""-.Jpl-..lDI.L,.. ____ _ 

Instrument Serial No. 0 0 i -Z Z. (o 5p ,,, c.c 
I 

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

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the~ day of fY\ O ,t c..h , 20.lf_ the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

z..~ y 9'D] 
Certificate Number 

A signed original of the preventive maiiy. nance record shall b kept on file for'at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MITCHELL COUNTY SPRUCE PINE PD 600 

Serial Number: 008726 
Test Date: 03/06/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

1 2: 1 2pm 
1 2: 1 3pm 
1 2: 1 3pm 
1 2: 1 5pm 
12:15pm 
1 2: 1 6pm 
12: 1 Spm 
1 2: 1 8pm 

1 Analyst 

This form is used wh performing P eventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



r Intox EC/IR-II: Preventive Maintenance 

MITCHELL COUNTY SPRUCE PINE PD 600 

Serial Number: 008726 
Test Date: 03/06/2025 

Test Record Number: 1469 
Test Time: 12:19pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:20pm 
FLO Pass 12:20pm 
FC Pass 12:20pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 12:20pm 
Pass 12:20pm 
Pass 12:20pm 
Pass 12:20pm 
Pass 12:20pm 

Blank Tests 

Status Time 

Pass 1 2: 21 pm 

Printer Tests 

Status Time 

Pass 12:21pm 

CRC Tests 

Status Time 

Pass 12:21pm 
Pass 12:21pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 
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p 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 II (Enhanced with serial number 10,000 or higher) 

County Q 291.1 ot v1 k 
I , 

Instrument Serial No. QQ 8 g L/ / 

Instrument Location £ t-2 0k M C, h · ? D. 
315 Mc, :vi St_ £/ ,"w~J~C-~ 

1 
/ye_ 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

whichever occurs first. 

I certify that on the 2 / ~ day of fY!vi r (' h , 20? "lthe 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. 

20~272 
Certificate Number 

DHHS 4080 (04/20) 

I 
I 

i 

I 



Intox EC/IR-II: Subject Test 

PASQUOTANK COUNTY ELIZABETH CITY 690 

Serial Number: 008941 
Test Date: 03/21/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Court CVR 

Time 

9:36am 
9:37am 
9:37am 
9:39am 
9:40am 
9:40am 
9:42am 
9:43am 

..... J,_1 0L 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 

---- ~'l ~ £:" 
I 



Intox EC/IR-II: Preventive Maintenance 

PASQUOTANK COUNTY ELIZABETH CITY 690 

Serial Number: 008941 
Test Date: 03/21/2025 

Test Record Number: 1732 
Test Time: 9:44am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:45am 
9:45am 
9:45am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:45am 
9:45am 
9:45am 
9:45am 
9:45am 

Time 

9:45am 

Time 

9:45am 

Time 

9:46am 
9:46am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 

7 























































































































































































DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

County

Instrument Serial No.

Instrument Location

SO

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

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

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

whichever occurs first.

I certify that on the 15 day the forgoing preventive maintenance procedures

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

and Human Services, and the instrument is functioning properly.

S at of Certifying Official
2219233

Certificate Number

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

DHHS 4080 (04/20)



SAMPSON COUNTY BAT MOBILE UNIT 12 810

Serial Number: 008601
Test Date: 03/15/2025

Citation Number: MOOOOOOO-O
Subject's Name:

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

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

Analyst ' s Name: Glasscock, Jerry D

Permit Number: 7180—9235
Effect ive :

02/01/2025-02/01/2027

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

Agency : DHHS

Test Type: Breath Test

Lot Number: AG3081 01
Exp Date: 03/22/2025

Test g/ 21 OL Time

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

.00

.08

.00

.00

.00

.00

.00

Reported AC:

7 : 1 4pm

7 : 1 5pm

7: 1 6pm

7: 1 7 pm

7: 1 7pm

7 : 1 8prn

7 : 20pm

7 : 21 pm

.00 g/210L

Sig u e o 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. 12/2007



Intox EC/IR—II: Preventive Maintenance

SAMPSON COUNTY BAT MOBILE UNIT 12 810

Serial Number: 008601 Test Record Number: 1 733

Test Date: 03/15/2025 Test Time: 7:26pm EDT

System Check: Passed

Baseline Tests

Test Status

Pass

FLO Pass

FC Pass

Time

7 : 26pm

7 : 26pm

7 : 27 pm

Temperature Tests

Test

FCI

SRC

DET

BAR

Test

AIR

Status

Pass

Pass

Pass

Pass

Pass

T ime

7 : 27pm

7 : 27pm

7 : 27 pm

7 : 27 pm

7 : 27 pm

Blank Tests

Status T ime

Pass 7:27pm

Printer Tests

Test

PRNT

Test

COMP

CAL

Status

Pass

CRC Tests

Status

Pass

T ime

7 : 27 pm

Time

7 : 28pm

Preventive Maintenance

Status: Pass

Analyst

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Sc pson Instrument Location

Instrument Serial No. s so

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

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

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the S day he forgoing preventive maintenance procedures

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

and Human Services, and the instrument is functioning properly.

ture of Certifying Offici

22 1 q 263
Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR—II: Subject Test

SAMPSON COUNTY BAT MOBILE UNIT 12 810

Serial Number: 008698

Test Date: 03/15/2025

Citation Number: MOOOOOOO-O
Subject 's Name:

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

Subject's Sex: Male

Driver's License State: XX

Driver' s License Number: NONE

Analyst ' s Name: Glasscock, Jerry D

Permit Number: 7180-9235

Effective:

02/01 /2025-02/01/2027

Officer's Name: NONE, NONE

Type of Agency: FTA

Agency: DE-IHS
Test Type: Breath Test

Lot Number: AG400303

Exp Date: 01/03/2026

Test g/ 21 OL Time

DIAG
AIR BLK
ACCY CHK

AIR BLK

SUB TEST

AIR BLK
SUB TEST

AIR BLK

Pass

.00

.07

.00

.00

.00

.00

.00

Reported AC:

Sig a r

7 : 1 5pm

7: 1 6pm

7 : 1 6pm

7: 1 7 pm

7: 1 8pm

7 : 1 9pm

7 : 20pm

7: 21 pm

.00 g/210L

x ca Analy

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

SAMPSON COUNTY BAT MOBILE UNIT 12 810

Serial Number: 008698 Test Record Number: 2571

Test Date: 03/15/2025 Test Time: 7:23pm EDT

System Check: Passed

Baseline Tests

Test Status

IR Pass

FLO Pass
FC Pass

T ime

7 : 24pm

7 : 24pm

7 : 24pm

Temperature Tests

Test

FCI

SRC
DET
BAR

Test

AIR

Status

Pass
Pass
Pass
Pass
Pass

Time

7 : 24pm

7 : 24pm

7 : 24pm

7 : 24pm

7 : 24pm

Blank Tests

Status T ime

Pass 7 : 25pm

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pass
Pass

Time

7 : 25pm

Time

7 : 25pm

7 : 25pm

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. 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 Instrument Location I

Scæm SOInstrument Serial NO,

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

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

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

whichever occurs first.

I certify that on the day of 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.

Sig eo 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

SAMPSON COUNTY BAT MOBILE UNIT 12 810

Serial Number: 008788
Test Date: 03/15/2025

Citation Number: MOOOOOOO-O
Subject's Name:

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

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

Driver' s License Number: NONE

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

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

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

Agency : DHHS

Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/20/2026

Test g/ 21 OL Time

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

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

Reported AC:

7: 1 6pm

7: 1 8pm

7: 1 8pm

7 : 1 9pm

7 : 20pm

7 : 2 Opm

7 : 22pm

7 : 23pm

.00 g/21 L

Sig Chemical Ana yst

Court CVR

Analys

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—II: Preventive Maintenance

SAMPSON COUNTY BAT MOBILE UNIT 12 810

Serial Number: 008788 Test Record Number: 2376

Test Date: 03/15/2025 Test Time: 7:24pm EDT

System Check: Passed

Baseline Tests

Test

IR

FLO
FC

Status

Pass

Pass
Pass

Time

7 : 24pm

7 : 24pm

7 : 24pm

Temperature Tests

Test

FCI

SRC
DET

BAR

Test

AIR

Status

Pass
Pass
Pass
Pass
Pass

T ime

7 : 24pm

7 : 24prn
7 : 24pm

7 : 24pm

7 : 24pm

Blank Tests

Status Time

Pass

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pass
Pass

Time

7 : 25pm

Time

7 : 25pm

Preventive Maintenance
Status: Pass

Analyst

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

Department of Health and Human Services
Rev. 12/2007



























l 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location,------1.aJ~o....!..Lc.A.1 L:::.J.=S'......!+ __ Y,____...D,::__ __ 

Instrument Serial No .. _0-=-~~....L.__Ll,,,L.J.J..l-- ~± I \UG 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the ~ay of march , 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. 

t549845 
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 Teet 

STANLY COUNTY LOCUST PD 830 

Serial Number: 008706 
Test Date: 03/ 10/2 025 

Citat ion Number: M0000000 - 0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501303 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 12:30pm 
AIR BLK .00 1 2: 31 pm 
ACCY CHK .07 12:32pm 
AIR BLK .00 12:33pm 
SUB TEST .00 12:33pm 
AIR BLK .00 12:34pm 
SUB TEST . 00 12 : 36pm 
AIR BLK .00 12:37pm 

AC: .00 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

STANLY COUNTY LOCUST PD 830 

Serial Number: 008706 
Test Date: 03/10/2025 

Test Record Number: 3809 
Test Time: 12:37pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:38pm 
12:38pm 
12:38pm 
12:38pm 
12:38pm 

Time 

12:38pm 

Time 

12:39pm 

Time 

12:39pm 
12:39pm 

Preventive Maintenance 
Status: 

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

Department of Health and Human Services 
Rev. 12/2007 















• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSI 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) 

ountySu.rrll
I

Instrument Location £ J-k; n 3?-o l i Ce,_,

Instrument Serial No.OQR9c5l�

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholicbreath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 
Verify instrument displays time and date;
Initiate breath test sequence;
Enter information as prompted;
Verify instrument accuracy;
When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;
Run diagnostic program and confirm preventive maintenance status of "Pass"; and
Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breathsimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,whichever occurs first.

I certify that on the� day of Ma (uh , 2obhe forgoing preventive maintenance procedureswere performed on the instrument indicated abov;,\n accordance with current regulations of the N.C. Department of Healthand Human Services, and the instrument is functioning properly .

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.
DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test 

SURRY COUNTY ELKIN PD 850 

Serial Number: 008926 
Test Date: 0 /07/2025 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 

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

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

Analyst's Name: Hanks, Timothy s

Permit Number: 0063-3175 
Effective: 

02/01/2025-02/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 1 : 40pm 
AIR BLK .00 1 : 40pm 
ACCY CHK .08 1 : 41 pm 
AIR BLK .00 1 : 42pm 
SUB TEST .00 1:43pm 
AIR BLK .00 1:44pm 
SUB TEST .00 1:45pm 
AIR BLK .00 1:46pm 

g/210L 

Analyst 

Court CVR 

� Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SURRY COUN'l'Y ELKIN PD 850 

Serial Number: 008926 

Test Date: 0 /07/2025 

Test Record Number: 1196 
Test 'l'ime: 1:48pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 :48pm 
FLO Pass 1 :48pm 
FC Pass 1 :48pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 1 : 49pm 
Pass 1: 49pm 
Pass 1 : 49pm 
Pass 1:49pm 
Pass 1 :49pm 

Blank Tests 

Status Time 

Pass 1:49pm 

Printer Tests 

Status Time 

Pass 1 :49pm 

CRC Tests 

Status Time 

Pass 1:49pm 
Pass 1 :49pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSLC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County 0 �'( (1 I 

Instrument Serial No. {)() '?ft:3� 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

SURRY COUNTY SURRY CO JAIL 850 

Serial Number: 008934 
Test Date: 03/07/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Hanks, Timothy s

Permit Number: 0063-3175 
Effective: 

02/01/2025-02/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 12:31pm 
AIR BLK .00 12:32pm 
ACCY CHK .07 12:33pm 
AIR BLK .00 12:34pm 
SOB TEST .oo 12:34pm 
AIR BLK .00 12:36pm 
SOB TEST .00 12:37pm 
AIR BLK .00 12:38pm 

g/210L 

Court CVR 

Analyst 

This form is used when performln1 Preventive Maintenance procedures 
Forensic Teats for Alcohol Branch 

Department or Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SURRY OUN1'Y SURRY CO JAIL 850 

r 1 Num r: 008934 

T s  D t : 0 /07/2025 

Test Record Nurr�er: 2682 
Test Time: 12:38pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:39pm 
FLO Pass 12:39pm 
FC Pass 12:39pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

12:39pm 
12:39pm 
12:39pm 
12:39pm 
12:39pm 

Time 

12:40pm 

Time 

12:40pm 

Time 

12:40pm 
12:40pm 

Preventive Maintenance 
Status: Pass 

� Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 









L 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

CountySw (1 
Instrument Serial No. oo8ci'i3 

lnstrurnoot LocoHoo Mou;J lji ( 1/ ?a /,'ce, 

Depu±r()gni 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR 11 (Enhanced with 

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

whichever occurs first. 

I certify that on the ~ 7-f'r--day of Mo.(e-At , 2oa/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. 

6 33115 
Certificate Number 

A signed original of the preventive maintenance record sha ll be kept on fi le for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Teet 

SURRY COUNTY MOUNT AIRY PD 850 

Serial Number : 008943 
Test Date: 03 / 27/ 2025 

Citation Number : M0000000 - 0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Hanks, Timothy s 
Permit Number: 0063-3175 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501303 
Exp Date: 01/13/2027 

Test 

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

~I!orted 

Si gnat r 

g/210L 

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

Time 

1 2: 1 0pm 
1 2: 11 pm 
1 2: 1 2pm 
1 2 : 1 3pm 
12: 14pm 
1 2: 1 5pm 
12:17pm 
1 2: 1 8pm 

.00 g/210L 

Analyst 

Court CVR 

\. ~ciln/;;;r: 
Analyst 

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

Department or Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SURRY COUNTY MOUNT AIRY PD 850 

Serial Number: 008943 
Test Date : 03/27/2025 

Test Record Number : 2699 
Test Time: 12:18pm EDT 

System Check : Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 2: 1 8pm 
FLO Pass 1 2: 1 8pm 
FC Pass 1 2: 1 8pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 2: 1 9pm 
1 2: 1 9pm 
1 2: 1 9pm 
1 2: 1 9pm 
1 2: 1 9pm 

Time 

1 2: 1 9pm 

Time 

1 2: 1 9pm 

Time 

1 2: 1 9pm 
1 2: 1 9pm 

Preventive Maintenance 
Status : Pass 

\.~~ Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



County 

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

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

Instrument Serial No. OO8723 

(1) 

THE 

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Swain 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SUATE 

QUAM V 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Loation _S waih . Ja:l 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

NOR 

DHHS 4080 (04/20) 

day of Warch 

Signature of Certifying Official 

Z4331O 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

SWAIN COUNTY JAIL 860 

Serial Number: 008723 
Test Date: 03/06/2025 

Citati on Number: M0 000000-0 
Subject' s Name: 

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

Subject's Sex: Ma le 
Driver' s License State: XX 

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

AIR BLK 

Pass 
.00 

ACCY CHK .08 
.00 

SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

11:03 am 

Court CVR 

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

Reponted AC: .00 g/210L 

Signature of Chemical Analyst 

Aualyst 

This forEm is used when performiug Preveutive Maiuteuance procedures 
Forensic Tests for Alcohol Branch 

Departuent of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 
SWAIN COUNTY JAIL 860 

Serial Number: 008723 
Test Date: 03/06/2025 

System Check: PaSsed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

Baseline Tests 

PRNT 

Test Record Number: 914 
Test Time: 11:1 3am EST 

Test 

CAL 
COMP 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 

Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11:13 am 

Analyst 

11:13am 
11:13am 

Rev. 12/2007 

11:13 am 
11:13 am 
11:13 am 
11:13 am 
11:13 am 

Time 

11:14 am 

Time 

11:14 am 

Time 

Preventive Maintenance 
Status: Pass 

11:14 am 
11:14 am 

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

Department of Health and Human Services 



County. 

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

(1) 

Instrument Serial No. O087Z 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

Swain 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

at SIATE 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Sain Ce 

When "PLEASE BLOW" appears, collect breath sample; 

NOR 

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

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

DHHS 4080 (04/20) 

day of 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. 

202Sthe 

Signature of Certifying Official 

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

8Y330 
Certificate Number 



Intox EC/IR-II: Subject Test 

SWAI COUNTY JAIL 860 

Serial Number: 008727 
Test Date: 03/06/2025 

Citation Number: MO000000- 0 
Subject's Name: 

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

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

Driver's License Number: 

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

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

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

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

Agency: DHHS 
Test Type: Breath Test 

Test 

DIAG 
AIR BLK 

Pass 

AIR BLK 

g/210L Time 

.00 
ACCY CHK .07 

.00 
SUB TEST 00 

XX 
NONE 

AIR BLK 00 
SUB TEST .00 
AIR BLK .00 

Court CVR 

11:02am 
11:02 am 
11:03 am 
11:04am 
11:05am 
11:06am 
11:07am 
11:08 am 

.00 g/21 0L 

Signature of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev, 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SWAIN COUNTY JAIL 860 

Serial Number: 008 727 
Test Date: 03/06/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 1694 

Test 

COMP 
CAL 

Status 

Temperature TestS 

Pass 
Pass 
Pass 

Pass 

Pass 
Pass 

Status Time 

Pass 

PasS 

Blank Tests 

Status 

Pass 

Printer Tests 

Pass 

CRC Tests 

Status 

Time 

Pass 

Pass 

11:11 am 
11:11 am 

Analyst 

11:11 am 

11:11 am 

Status Time 

Rev. 12/2007 

11:11 am 
11:11 am 
11:11 am 
11:11 am 

Time 

11:12am 

11:12am 

Time 

Preventive Maintenance 
Status: Pass 

11:12am 
11:12 am 

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

Department of Health and Human Services 

Test Time: 11:11am EST 



County 

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

Instrument Serial No. 

(1) 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Suain 

SIAIE 70. l775 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRII and 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

MDER 

N 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

I certify that on the Z 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

cherokee, 

DHHS 4080 (04/20) 

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

whichever occurs first. 

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

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

2025 the the forgoing preventive maintenance procedures 

Signature of Certifying Official 

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

893310 
Certificate Number 



Intox EC/IR-II: Subject Test 

SWAIN COUNTY CHEROKEE DETENTION 860 

Serial Number: 008782 
Test Date: 03/20/2025 

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: 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

SUB TEST .00 
AIR BLK .00 

NONE 

11:03 am 

Court CVR 

11:03am 
11:04 am 
11:05am 
11:06am 
11:07 am 
11:08am 
11:09am 

Reported AC: .00 g/210L 

Signature of Chemica1 Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SWAIN COUNTY CHEROKEE DETENTI ON 860 

Serial Number: 008782 
Test Date: 03/20/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Temperature Tests 

Test 

Test Record Number: 1591 
Test Time: 11:09am EDT 

COMP 
CAL 

Basel ine Tests 

Status 

Pass 

Pass 
Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Status 

Printer Tests 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

Analyst 

11:10 arm 
11:10 am 
11:10 am 

Time 

Rev. 12/2007 

11:10am 
11:10am 
11:10am 
11:10 am 
11:10am 

Time 

11:11 am 

Time 

11:11 am 

Time 

11:11 am 

Preventive Maintenance 
Status: Pass 

11:11 am 

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

Department of Health and Human Services 



( . 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Un ( OY] 

Instrument Serial No. {Y)'f;?;l (o 

Instrument Location Uni O Q Ccx~ '8'.) 
ffiobYI)e 1 Y\JG 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the ~day of $.arcf, , 20.22.._ 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. 

3(d9 ~l/5 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

UNION COUNTY UNION COUNTY SO 890 

Serial Number : 008876 
Test Date: 03 / 20/ 2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number : NONE 

Analyst's Name: 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: AG506302 
Exp Date: 03/04/2027 

Test g/2101 Time 

DIAG Pass 3:23pm 
AIR BLK .00 3:24pm 
ACCY CHK .08 3:25pm 
AIR BLK .00 3:26pm 
SUB TEST . 00 3:27pm 
AIR BLK .00 3:28pm 
SUB TEST .00 3:29pm 
AIR BLK .00 3:30pm 

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 



I ntox EC/IR- II: Preventive Maintenance 

UNION COUNTY UNION COUNTY SO 890 

Serial Number : 008876 
Test Dat e : 03 / 20/ 2025 

Test Record Number : 7313 
Tes t Time : 3 : 31pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3: 31 pm 
FLO Pass 3:31pm 
FC Pass 3:31pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Tes t 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pas s 
Pass 

Blank Tests 

Stat us 

Pass 

Printer Tests 

Stat us 

Pass 

CRC Tests 

St a tus 

Pass 
Pass 

Time 

3 : 31pm 
3 : 31pm 
3 : 31pm 
3:31pm 
3:31pm 

Time 

3:32pm 

Time 

3 :32pm 

Time 

3:32pm 
3 : 32pm 

Preventive Mainte nance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 

























































































































































County. 

Instrument Serial No. 

(1) 

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

(2) 

(3) 

(4) 

(5) 

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

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

2 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

Wote 

QUAM 

INTOXIMETERS, MODEL INTOX EC/IR II and 

Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of presure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

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

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. 

DHHS 4080 (04/20) 

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

I certify that on the 28 day of Wareh 

Signature of Certifying Official 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

WAKE COUNTY BAT MOBILE UNIT 13 910 

Serial Number: 008869 
Test Date: 03/28/2025 

Citation Number: M0000000-0 

Subject's Name: 
PREVENTIVE, MAINTENANCE 

Subject's Date of Birth: 11/1 1/1911 
Subject's Sex: Male 

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

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 

AIR BLK 

g/210L 

AIR BLK 

Pass 
.00 

ACCY CHK .07 
.00 

SUB TEST . 00 
AIR BLK 00 
SUB TEST . 00 
AIR BLK .00 

Time 

10:47pm 
10:48pm 

Court CVR 

10:48pm 
10:49pm 
10:50pm 
10:51pm 
10:52pm 
10:53pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

WAKE COUNTY BAT MOBILE UNIT 13 910 

Serial Number: 008869 
Test Date: 

Test Record Number: 1997 
03/28/2025 Test Time: 10:57pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 

CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:57pm 
10:57pm 

Analyst 

10:57pm 

Rev. 12/2007 

10:57pm 
10:57pm 
10:57pm 
10:57pm 
10:57pm 

Time 

10:58pm 

Time 

10:58pm 

Time 

Preventive Maintenance 
Status: Pass 

10:58pm 
10:58pm 

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

Department of Health and Human Services 









County. 

Instrument Serial No. 

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

(1) 

GREAT 

(2) 

(3) 

(4) 

(5) 

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

(6) 

(7) 

(8) 

(9) 

(10) 

wbke 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

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

STATE 

FORENSIC TESTS FOR ALCOHOL BRANCH 

ODpr8 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

I certify that on the2 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

BAr abh apit 3 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

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

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

,20 3 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

day of March 

Signature of Certifying Official 
307%3 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

WAKE COUNTY BAT MOBILE UNIT 13 910 

Serial Number: 008898 
Test Date: 03/28/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

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

Time 

10:25pm 
10:26pm 

Court CVR 

10:26pm 
10:27pm 
10:28pm 
10:29pm 
10:30pm 
10:31pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY BAT MOBILE UNIT 13 910 

Serial Number: 008898 
Test Date: 03/28/2025 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Test Record Number: 1972 
Test Time: 10:32pm EDT 

Baseline Tests 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 

Status Time 

Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

10:32pm 
10:32pm 
10:33pm 

Analyst 

10:33pm 
10:33pm 

Rev. 12/2007 

10:33pm 
10:33pm 
10:33pm 

Time 

10:33pm 

Time 

10:33pm 

Time 

Preventive Maintenance 
Status: Pass 

10:34pm 
10:34pm 

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 SERVJCES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County f .,_ " , c 'j Instrument Location Yo. .,,LL~ Co v 1' ± ~ :fg. ,· I 

Instrument Serial No. QO '3 9 ) lo 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the ~ day of \IV\ o, .rt.. V\ , 20__2S_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly . 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

YANCEY COUNTY YANCEY COUNTY JAIL 990 

Serial Number: 008916 
Test Date: 03/06/2025 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/2101 

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

Court CVR! 

Time 

11 : 1 3am 
11 : 1 4am 
11 : 1 Sam 
11 : 1 5am 
11:16am 
11 : 1 7 am 
11:18am 
11 : 1 9am 

Analyst 

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

Department of Health and Human Sen-ices 
Rev. 12/2007 



l 

Intox EC/IR-II: Preventive Maintenance 

YANCEY COUN'l.'Y YANCEY COUN1.'Y JAIL 990 

Serial Number: 008916 
Test Date: 03/06/2025 

Test Record Number: 1957 
Test Time: 11:19am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 20am 
FLO Pass 11 : 2 0 am 
FC Pass 11 : 2 0am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 20am 
SRC Pass 11 : 20am 
DET Pass 11 :20am 
BAR Pass 11 : 20am 
BT Pass 11 : 20am 

Blank Tests 

Test Status Time 

AIR Pass 11:21am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 21 am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 21 am 
CAL Pass 11 : 21 am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 
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