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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, ,/?f'l/ﬂ Salil / [4 Instrument Location L £ A A c/
Instrument Serial No. 00 ? 737 2// lc 0& ¢ ANV (/"//

[ 4

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the 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;
)] When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
&) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

J certify that on the IZ z // —day of No VErs J(r 3 202‘( 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.

F95023

Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY LELAND PD 090

Serial Number: 008787
Test Date: 11/14/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Ryan, Robert F
Permit Number: 0084-5023
Effective:
02/01/2025-02/01/2027

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

Lot Number: AG516204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 2:52pm
AIR BLK .00 2:52pm
ACCY CHK .08 2:53pm
ATR BLK .00 2:54pm
SUB TEST .00 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:57pm
AIR .00 2:58pm

/00 g/210L E

Re oz;%?/ﬁ

Sigriature ©

emical Analyst

ocurt CVR

/4

Sk r/m.w
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
BRUNSWICK COUNTY LELAND PD 090
Serial Number: 008787 Test Record Number: 7417
Test Date: 11/74/2025 Test Time: 2:58pm EST
System Check: Passed ‘

Baseline Tests

Test Status Time

IR Pass 2:59pm
FLO Pass 2:59pm
FC Pass 2:59pm

Temperature Tests

Test Status Time

FC1 Pass 2:5%9pm
SRC Pass 2:5%pm
DET Pass 2:59pm
BAR Pass 2:59pm
BT Pass 2:5%9pm

Blank Tests
Test Status Time

AIR Pass 2:59pm

Printer Tests

Test Status Time
PRNT Pass 3:00pm
CRC Tests

Test Status Time
COMP Pass 3:00pm
CAL Pass 3:00pm

Preventive Maintenance
Status: Pass

g

S 3 ;;§ﬂ§bmt

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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AIR

FERNSY

COMP
CAL

Status

Pass

(SR TR vy v

Pass
Pass

Time

10:54pm












LA/¥s SRAN L AIVELIIYN 1 /0 LARU/NA DAL AL DEUJIVEIONIY WL Y I L)
TADTANICTA TNOTO TV AT NTTINAT I A RNIOTT

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

County LD (LD Instrument Location_ 1D [ MOIn (. (¥t ©
~ e ™2 (e =
MWL AL LUV LV VUV UL LUELIVE | WY UL IVIIV WAL AL IVadt VIILe \vV\«l] IUUL 11V a1l e,
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(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.

iy 'R l —~r

and Human Services, and the instrument 1s functioning properly.

I8 SIEIIVM WA RIS e S Pa vt waass s v saavisiev e e - - - . -y B Y LRI LT T

DHHS 4080 (04/20)



Intox EC/IR-II: Subiject Test

CABARRUS COUNTY BAT MOBILE UNIT 8 120

e SR S O ) VAN R VAR

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAIN T_E‘NANCE

Drivér's License State: XX

Analveat'as Name: Rlacernrl .Tarwrwv N

VUIIlCer s Name: NONE, NONE

Aadencv+ DNDHHS
lcoL lype. bDredlll 1est

LXP UdLEI UL/ LU/ LULD

LD1IAG rg;s oIo5am
SUB TEST .00 8:58am
SUB TEST .00 9:00am
AIR BLK .00 9:07am

Reported AC: .00 g/210L

S A L T

A . A 4// P
() O Analyst T

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Test Date: 11/14/2025 Test Time: 9:02am EST

System Check: Passed

IR Pass J9:03am
FLO Pass 9:03am
FC Pass 9:03am
FCI1 Pass 9:03am
SRC Pass 9:03am
DET Pass 9:03am
BAR Pass 9:03am

Dldllk 1lgEsLs

ATR Pass 9:03am

rrinter 1ests

Test Status Time
PRNT Pass 9:03am
CRC Tests

Test Status Time
COMP Pass 9:04am
CAL Pass 9:04am

Preventive Maintenance
Status: Pass

,17_/,,- “A %//Al///_/)

Department of Health and Human Services
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1 n§ preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Model Intox EC/IR II (Enhanced with

(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;

- Y iy wou wvLL aveutavy,

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

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

(5) rrint test record,

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

whichever occurs first.

7 -
I certify that on the &22 day of 7/10//[,’/)”)5"[ ., 2()As/;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.

o R

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

CABAKKUS CLUUN1Y DAL MUDLLL UINLL O 14V

—

. Serial Number: 008615

Citation Number: M0000000-0

LUINLY VISIV AL A Vidyp LA AddY d dddvVéddav oo

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

02/01/2025-02/01/2027

A 1 - ar AT ATARTT

DULD 100 °ww - .= g

AIR BLK .00 8:52pm

Reported AC: .00 g/210L
!/ 4 S

Signaguye (QC (hemical Alalyst

Court CVR

/(4, . 4‘»,/}/74’41111,,ﬁ

() () Analyst e

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Tes£7D5£é: 7?/26/2025 Test Time: 8:53pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:53pm
FLO Pass 8:53pm
FC Pass 8:53pm

Temperature Tests

Test Status Time

FC1 Pass 8:53pm
SRC Pass 8:53pm
DET Pass 8:53pm
BAR Pass 8:53pm
BT Pass 8:53pm

Blank Tests

AIR pass ¥:o4pm

Printer Tests

Test Status Time
PRNT bass B:54pm
Test Status Time
COMP Pass 8:54pm
CAL Pass 8:54pm

Preventive Maintenance
Status: Pass

AN J. 7 N\

ASV JUSSE SERELEES WA ZALSILAN SSIILS AAVANIIISEE LUNE VIRV

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ATCOHOT RRANCH

T T U mm ms sor maw oas AJEIZESSEIWMLE VTALER UVE G HUITIUVE LUVYUUVU UL RiRganve g
—~ ﬂ \ a - P~ A—— | 4 | ' A I a “w. N
(2) Verity instrument displays time and date;
3) Initiate breath test sequence;
T TUemTTETmemmaek meereeewemrwd. Y
1\ xxn HMY T A AT MY AXYTrun
CLE TTTT) S TSsses —eeoei Gemssipawy
(3) FrInt iest recora;
1N\ Yneifir $hat dhn mblnmal man snalabee Y oo bl a8

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

and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)



intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 8 120

iTdDL LUvadire. VAN - YAVAVYAe)

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

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

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

DIAG Pass 8:54am
AIR BLK .00 8:55am
ACCY CHK .07 8:55am
ATR BLK .00 8:56am
SUB TEST .00 8:57am
SUB TEST .00 8:59am
AIR BLK .00 9:00am

Reported AC: .UU g/41uL

7 4 Vi /7

L R e et

Rov 17/7007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Test Date: 11/14/2025 Test

oySLem LnecK: ~ras

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time:

sea

Time

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

lemperature lests

Test
FC1
SRC
DET

BAR
BT

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:02am
:02am
:02am
:02am
:02am

O W WO WO

9:03am

Time

9:03am

Time

9:03am
9:03am

Preventive Maintenance

Status: Pass

o vd

9:02am EST

‘I'mis form 1s used when periorming Freventive Viaintenance procedures
Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICEDS
ENRENQIC TEQTQ ENR AT CNHNT RRANCH

INTUAILVILIEKD, VIUDULL IN1TUA LU/IK 11 alld

i N N a2 | .o A

wuuy SR AN | (AN ILIDU UILIVII LUvaLivLl Ls " [ NN, N AN YNV 7z

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

UVAAMA LIMIAUNYE L VIV UV VL LUEEIVE | WU UV ULV VTV G IVUMOL VIIVY WYV AU LUUVLIID v

L (1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
| () Verify instrument displays time and date;

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

(5) PrINt test recora;

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

whichever occurs first.

7 il AL Ve) el

were nerformed on the instrument indicated above. in accordance with current reculations of the N C Denartment of Health

dllU ITulldn DCIVILES, alu LT IHSUULLCHL 1> TULILUULITE PIUPCLLY .

& { VML VL UL Y LR L Lvaal L CLULILalc (vuLuct

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



Intox EC/IR-II: Subject Test

A AAsasatANU RS N AT A 4 AviAd

Citation Number

PREVENTIVE, MA
Subject's Date of B
Subject's S
Driver's Licens
Driver's License

Analyst's Name: Gla
Permit Number:
Effecti

Aavas s agas vava o a v YR

: M0000000-0

INTENANCE

irth: 11/11/1911
ex: Male

e State: XX
Number: NONE

sscock, Jerry D
7180-9235
ve:

02/01/2025-02/01/2027

Officer's Name:
Type of Age
Agency:

NONE, NONE
ncy: FTA
DHHS

Test Type: Breath Test

Lot Number:
Exp Date: 02

-~ — /N

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

Reported AC:

DlyligkumMe UL Ll

A BIBD AV BB

AG40510%2
/20/2026

NnT m2l o

.00 g/210L

HilLcalr nuaLyolu

MAauaryss

B WMIVIS TTAIVER prus ave sesenegy = s v wesver = —— ———————

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Daw 17/27007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
- Serial Number: 008736 Test Record Number: 7552
Test Date: 11/26/2025 Test Time: 8:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

DET Pass g:oipm
BAR Pass 8:51pm
BT Pass 8:51pm

RTanl Mactc

AIR Pass 8:52pm
FlLilLSL 1couo

Test Status Time

PRNT Pass 8:52pm

e 1esLs

Test Status Time
COMP Pass 8:52pm
CAL Pass 8:52pm

Preventive Maintenance
Status: Pass

-— . ———— -

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

LINLUVALVIL L LW, MIUDELL INTUA LU/IK 11 ana

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

Instrument Serial No. (YO F)“I i C)

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

- Veainy s era s

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

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

() Print test record,;

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

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

whichever occurs first.

1) A N \ —_—

dnda rundi Services, diu te ISUuIlcHe 1s 1uncuulig property.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 8 120

AL aLT . T/ 1t LVLD

Citation Number: M0000000-0

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

Driver's License State: XX

- a = =k oo = s = ~ ey e = W ™
Lt [ W [ et N et - ey W [ et
-——~~ 1] -— ewemaw > mwean —

—— ————- —— - -, —

m_ L ~/N1NT M2 o~

DIAG Pass 8:53am

AL LI Ll VU U e oL

- ——— T Ty nnN O CZ aen

AIR BLK .00 8:57am

AlK BLAKA [SAVAV) J.vvall

7 Reported AC: .00 g/210L
a / 7 TS~—

Court CVR

9 LS nrt N

- T/7C)  Analvst

Nanawtmant af Hoaalth and Human Qorvicoe

Rev. 12/2007



CABARRUS COUNTY BAT MOBILE UNIT 8 120

AL UuLe e N N S YA A e A st - - -

System Check: Passed

Baseline Tests

SRC Pass 9:07am
BT Pass 9:07am
AIR Pass 9:02am

Printer l'ests

Test Status Time
CRC Tests

Test Status Time

COMP Pass 9:02am

N NnA

Status: Pass

’ 4 S N

Forensic Tests for Alcohol Branch



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENRIM TRRTS FOR AT COHOI. BRANCH

IVANJAIZLLL LN L UA IO/ LN 1L \DLITHANCCU WILL DCI 1Al HUIIULE LUV yUUY UL Iuglve y

County_ “~QOQ/ (LS Instrument Location Pret [(TWOPIWC (L D

= PNy —— -

(1Y

)

3)

(6)
)

(8)

(10)

S e memDemey = = mmmme it e mm e wmm = s me = mme— oo -

Varifis tha athannl cac ranicter dienlave at laact &1 nanndc ner eanare inch (nei) af nrecanire  ar the aleoholic

Verify instrument displays time and date;

Initiate breath test sequence;

ST TS TITETEIIS TESSISTRE T

When "PLEASE BLOW" appears, collect breath sample;

WIOCHN rLCADL DLUYY dppedls, CULICCL DICALll sallpic,

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

- - e - e

whichever occurs first.

I certify that on the i(g day of N()QI ;1}()!_) er 207/1&hc 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.

v\ P . e e

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Test Date: 11/26/2025

Citation Number: M0000000-0

Quh+ert'e Name-

LN VIINL L VD, ALY L UN L LNV e Lo
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

AIR BLK .00 8:44pm
ACCY CHK .08 8:45pm
ATD DTV nn R-A4AKnm
SUB TEST .00 B:48pm
AIR BLK .00 8:49pm

Reported AC: .00 g/210L

o A 10 7 D

Dlylidlyie pL Llieliltal nualyosd

Court CVR

___‘ﬂéo %M/Wszt//

Andyﬂ

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008775

Test Date: 11/26/2025 Test

Time:

Svstem Check: Passed

Test

IR

EG

Basellne 1esStsS

Status
Pass

Pass

Time
8:50pm

8:50bm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

AIR

Test

PRNT

1rest

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank 1esSts

Status

Pass

Status

Pass
Pass

Time

:50pm
:50pm
:50pm
:50pm
:50pm

00 00 00 00 0o

g:5ipm

Time

8:51pm

rime

8:51pm
8:51pm

Preventive Maintenance

Status: Pass

Test Record Number: 2402

8:50pm EST

VAL I,

This form is used when performing Preventive Maintenance procedures

UCPATUIITHL UL IITAILE B I1UIai ovs vivey

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

T TT T Y sm A ssraaw AR (ASHAIMIIRLU TYARAR UWE AR IAMILARSVE R UGUUU UL IIgAIVE )

ko pi ST U RS

)
A3)

3)

(7)

(8)

10\

breath simulator thermometer shows 34 degrees, plhs or minus .2 degree centi éradé:
Verify instrument displays time and date;

Initiate breath test sequence;

Verily Instrument accuracys;

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

Varifis that tha athannal mac ranictar ic haina ahanaad hafaes avelenelae daes o ol 1oL 15 1

SUIUIAWOL SUIULVI IS DEHIE CLANged €Very 10ur monuns or aner 12> AICONOLC Breath Simulator tests,
whichever occurs first.

I ' I B s1-a

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.

araaa

2

YUV VT ey )



intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 8 120

02/01/2025-02/01/2027

ACCY CHK .08 8:54am

ATR RTK no R-KRKRam

AIR BLK .00 8:59%am
SR TR 'U S T T S T R i il

court Cvk



CABARRUS COUNTY BAT MOBILE UNIT 8 120

——— = e~ = A S R VRV O L e e

System Check: Passed

P A R R N ) AT

lTest Status Time

IR Pass 9:00am
FLO Pass 9:00am
FC Pass 9:00am

Temperature Tests

PN ) (SRR ] 4o

SRC Pass 9:07am
DET Pass 9:07am
BT Pass 9:01am

Blank Tests

AIR Pass 9:07am
Printer Tests

FRESYC A SRR ORI O

PRN'T Pass Y:0Tam
CRC Tests

Test Status Time

COMP Pass 9:07am

Preventive Maintenance
Status: Pass

V4 -~ A/ N\



DEPARTMENT OF HEALTH AND HUMAN SERVICES

TADDTAICTA TNOTO TNAD AT MANLINT DD ANIOCIT

MLV A NSIRAIVARS A EJARAIY IVANS A RSN S ALY A \FLR ORI/ AAN AR SEEIUE

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

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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 Verifv the ethanol eas canister disnlavs at least 51 nounds ner sauare inch (nsi) of pressure. or the alcoholic
i GEEaiReUE LA SRR 1T o 1 At Sy At U Aiimans e e waiin T,

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

- N

(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

(1m Verifu that the ethannl oac canicter ic heino chanoed heafara avniratinn date ar tha alenhalic hraath

Sllllulawul duluLiull 1 UCllls L,uauscu CVCI_)’ Ul HHULILID UL allll 1£40 AILVIIVIIC DITAul DUINUIaLorn  LesLy,
whichever occurs first.

I certify that on the _Zéﬂday of _/JQL/C/V;&‘[ ] ,2()_2_£)jhc forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
L O A A = ) - r Ry W
—— " i W7 /’(4 s- L',/ > / /)Sr///; LAS 1o | 2 1 CAm <

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COIINTY RAT MNORTI.E TINTT R 190

1Test vate: 11/26/2025

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: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

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

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

DIAG Pass 8:42pm
ATR BLK .00 8:43pm
ACCY CHK .08 8:44pm
AIR BLK .00 8:45pm
SUB TEST .00 8:46pm
AIR BLK .00 8:47pm
SUB TEST .00 8:48pm
AIR BLK .00 8:49pm

Reported AC: .00 g/21
- 4 4 /7

S1gndlureg/ UL Llelilidl Alladdy s

Court CVR

/ A /a4 »
) W Analyst

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



intox kC/lR-1I1: Preventive Malntenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008816 Test Record Number: /984
Test Date: 11/26/2025 Test Time: 8:50pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:50pm
FLO Pass 8:50pm
FC Pass 8:50pm

Temperature Tests

lest Status rime
FC1 Pass 8:50pm
SRC Pass 8:50pm
DET Pass 8:50pm
BAR Pass 8:50pm
BT Pass 8:50pm
AIR Pass 8:57pm

rrinter 'IesSts

PRNT Pass 8:51pm
Test Status Time

CuMy rass oIoipm
CAL Pass 8:51Tpm

rreventive mMalntenance
Status: Pass

N AL .\

L_/) =TRUaly D

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

Department of Health and Human Services
Daw 199007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PREVENTIVE MAINTENANCE RECORD

ALY AT ARIVAL L LVINDy IMIVUV VL NI UA I'U/IIN 11 allu

WM AT T NT W vrwe o~ e —— — o

e e —_— " Nt R Al b = St b N 4. T - & i

Thg 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:

N~ TYARLJ MUV VLLGLIUL BUS LALLIOLUL UIDpIAYd At Ivast J 1 PUULIUD PCL dYUAIT THVHL {P31) UL PIESSULE, VI LE dICUlIuLIC
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(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_liday of M&L’ﬂﬂ)bﬁf  _ ,202b 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 maitenance record shall be kept on file for at least three years.

LD 4UdL (U4/£4V)



Intox EC/IR-II: Subiject Test

CABARRUS COUNTY BAT MOBILE UNIT 8 120

AU L uLc. 1/ 127 LVLD

Citation Number: M0000000-0
Subiect's Name-

LINLaVILIUNL L VLD, MALINLIOINANCD
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE. NONF
LYMES VLI nycluoy. L 1.0
Agency: DHHS
Test Type: Breath Test

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

DIAG Pass 8:57am
AIR BLK .00 8:53am
ACCY (HK nK R+L23am
AIR BLK .00 8:57am
SUB TEST .00 8:58am
AIR BLK .00 9:00am

Reported AC: .00 g/210L

Signit%rg'gf Cherical Anal;é;::>

S VLN

D R

mLe s . - . - N -— - S

Department of l-l-éillth' and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:02am
FLO Pass 9:02am
FC Pass 9:02am

J.CLI.ILJCLG.LLLJ.C LATOo Lo

LEeSE oLdtus riine

FC1 Pass Y:0Zam
SRC Pass 9:02am
DET Pass 9:02am

Blank Tests

AL IS rdass J..Vodlll

rrinter 'lests

Test Status Time
PRNT Pass 9:03am
Test Status Time
MAANAT T~~~ OaND

Preventive Malntenance
Status: Pass

7/ v / / o -



DEPAKIMENT OF HEALTH AND HUMAN SERVICES

MIVULL U LIUA UL 1L LIdneeua wil serial numper 1v,uuv or nigner)

ALAUMIMLLIVAIL UVLRAR LYV \ f | f ( I 127 L}

VILGUL DILIUIAIUL LUVILUVLIIVILL DIV VD JT ULEILLD, PIUD UL LULUUD L ULEILL LLLILLELGUL,

2) Verify instrument displays time and date;

\7) uualc vicauil tedL DCLIU»CUUC,

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

(/) when "PLEASE BLUW " appears, collect breatnh sample;

) e e ey

(1M Verifu that the ethannl oac canicter ie heino chanoed hafare avniratinn date ar tha alcahalic hraath

SIMUIATor SOIUTION 1S DEINZ CNanged every Iour Mmonins or arer 1> AICONOIIC Breath >mulator tests,
whichever occurs first.

I certify that on the lez day of A/ﬁ e )‘}b"./ r ,2()25, the forgoing preventive maintenance procedures

~ e A

e

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.

DHHD 408U (U4/2V)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 8 120

e e L N B I VIR O AP IR VPN

Citation Number: M0000000-0

FREVENTLVE, MAINITENANCE
Subject's Date of Birth: 11/11/1911.
Subject's Seéx: Male
Driver's License State: XX
Driver's License Number: NONE

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

Aua Lo vy

Officer's Name- NANE  NNONR
i1ype oL Agency: 1A

Test T&pe:_Breath Test

Exp Date: 03/04/2027

D1AG pPass Y:41pm
ATIR BLK .00 8:42pm
ACCY CHK .08 8:42pm
AIR BLK .00 8:44pm
AIR BLK .00 8:48pm

Reported AC: .00 g/210
Y A ///

////71/“ f;/’ﬁ%/jzﬂ/‘ S el /l
3%~ Analyst

This form is used when performing Preventive Maintenance procedures



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

Serial Number: 0089Y2Y Test Record Numper: 100
Test Date: 11/26/2025 Test Time: 8:49pm EST

v System Check: Passed

PR — e e A

Lo raoo Ve T psan
rest oLaLus 1Lue

oLINGC raoo Ue v
DET Pass 8:50pm
BAR Pass 8:50pm

s PRV oL L R N

Blank Tests

FLLlllLEel lEoLo

Test Status Time
PRNI rass o :oUpm
Test Status Time
COMP Pass 8:517pm
CAL Pass 8:51pm

Preventive Maintenance
Status: Pass

/o A KS L D

~— Aualyst










































A

v o





















lTest Status rime

AIR Pass 7:15pm









—r

Test

Test

Status

Status

NEY, La/auu/

Time

Time






Vay/ VIij avad Vo Vij aval

1 I~ A A —

Court CVR

«mmavvay e












Test Status Time

COMP Pass 7:16pm
CAL Pass 7:16pm










Rlank Taata

B S
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rreventive Malntenance



DHHS 4080 (04/20)












lest g/210L 1'1me

Court CVR




















































NEPARTMENT NE URATTH AND HIIMAN QRRVICEQ

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

™ ‘( o~ _ _ A i a_ .1 M

instrument derial No._{ 7 () ( ‘[(‘2( (;

e m—n —am -- mmae Aty AtAm ewa Asaveen Al AAS Aa eASSe ATAN SewA AMAT LS As i AAS Am | Avessievasw w e -t aves

serial number 10,060 orhlghgr) to be follow;ad— at least once every four months are:

0} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
2) Verify instrument displays time and date;
(3) Initiate breath test sequence,
—— V) b3 Cllly HUIDLLULLITHIL all ul (1\.«_)’,
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record,;
%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the l:) day of _ ﬁ\_)Q\/d\ﬂ/Qi’_( ,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.

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

A aazars U VAV T av)



T TT Tmeeera s avaaa VLA LIl UINLL O 240U

Citation Number: M0000000-0
Subiect's Name-

SubDject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

e dala L AYUIIT L . I OUTIJLOD

Effective:

02/01/2025-02/01/2027

Officer's Name: NONE, NONE

Aagencv: DNHHS

4w LY. DLCQalLl

LES5 L0

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

/g rasos

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

- . " -~ -~

4 AN\ 4.7

T . 40Pl
4:26pm
4:27pm
4:28pm
4:28pm

Pmoaom—

SighéEgreCBf Chemical Analyst

LourL L o wve

R D B

(_/ / Analyst

)



Intox EC/IR-II

: Preventive Maintenance

DAVIDSON COUNTY BAT MORTI.E TINTT R 280

1esL vdile: [ 1/15/4045 l'est

Time:

System Check: Passed

Baseline Tests

lest

IR

FC

Status

Pass

Pass

Time

4:32pm

4:33pm

remperature l'esSts

Time

4:33pm
4:33pm
4:33pm

4:33pm
4:33pm

Time

4:33pm

Time

4:33pm
4:33pm

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
ATD Do
Printer 'lests
Test Status
PRNT Pass
LKL TlTestls
Test Status
COMP Pass
CAL Pass
Preventive Maintenance
Status: Pass

4:3Z2pm EST

BRsY, TPy,

Y

Anaryst

Uy mwe dmEwwASWSE AFS SEERW AR

Department of Health and Human Services

Rev. 12/2007



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

11T pIoveuuyve 1uauicHdnee proceaures 101 e HOXIINCLETS, IVIOUCT ¥IWUA CA/LIN 11 dliu IVIVUCT LIIWA DU/ 1L { Lidianecu witl
serial number 10,000 or higher) to be followed at least once every four months are:

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

) VClILY ILSUULLCHL UISPIdYS LU dliu udls,
(3) Initiate breath test sequence;

) Yllly 1USU ULLIVLL Byveuiay )

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

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

Wy s i or avevan,

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.

=g U U R e X

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)



luLox mU/L1K-11: Subject Test

4av AdroaY v VAYL L w0l 1MMVUDL LD UINLL O ZO0OU

1ToL vaLe. 1/ 10/ 4U4D

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

_ - e — e~ atvaslAr A e AVNiVA

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

NfFFa~nAr'~ NTamA~. ATARTTE ATARTT

——g —mm— g - —mmean

Test Type: Breath Test

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

DIAG Pass 4:26pm
AIR BLK .00 4:27pm
SUB TEST .00 4:31pm
AIR BLK .00 4:32pm

o AHS D

court CvKk

.,7 N\ (/4 /

KForensic T'ests for Alcohol Branch

V. 14/4V0/

~—
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Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

lest Date:

11/715/2025

Test Time:

System Check: Passed

Baseline Tests

lrest

IR
FLO
FC

Temperature Tests

Test

FC
SRC
DET
BAR
BT

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

otatus

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Pass

Status

Pass

CKLC 1TeSts

Status

Pass
Pass

‘r'ime

4:
4:
4:

34pm
34pm
34pm

Time

NN SN NIN'S

4:

:34pm
:34pm
:34pm
:34pm
:34om

35pm

Time

4:

35pm

Time

4:
4:

35pm
35pm

Preventive Maintenance

Status:

—

L. S .

Pass

4:34pm EST

7 \ ( -
v Vi‘é% ()

Eiiéﬂ;ﬂ

cemnd et e Db A0 a o

Forensic 1ests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CNADLCAICTA TTNOTO VAT AT /AANATIAT NN ANIATT

FREVENIIVE VMIAINTENANCE RECUKD
INTOXTMETEFRS MONKFT INTNY FO/TR 1T and

N . l : SRR -
- L BA L N~ IV 2% ) LD U ULLICHIL LuLdUuIl Y LN LA T A RANE B WA (4
Vetiiiv e AN NTT e

The preventive maintenance procedures for the Intoximeters. Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with

(2) Verity instrument displays time and date;

3) Initiate breath test sequence:

) V eriIy INSTrument accuracy;

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

\0) I 110U ledLILvulu,

(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.

E -
I certify that on the l day of N QQQN}ID@[ ,20 ""%e forgoing preventive maintenance procedures

and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008775
Test Date: 11/15/2025

Citation Number: M0000000-0

it A S S O Avalic .
TN ITITIRTYM T Yy Arm TaTATAY R AT~ -~

Subject's Date of Birth: 771/11/1911

QuhHaert'e Qov- Malse

Driver's License Number: NONE

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

02/01/2025-02/01/2027

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

Lot Number: AG506303

Test g/210L Time
DIAG Pass 4:37pm
AIR BLK .00 4:32pm
ACCY CHK .08 4:33pm
2T RTW nn 4-34rm
AIR BLK .00 4:35pm
AIR BLK .00 4:38pm
4 LU )
wegem oy~ .

Court CVR

Ve '\

Z /



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

- v . G S =

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :38pm
FLO Pass 4:38pm
FC Pass 4:39pm

Temperature Tests

Test Status Time

FCI rass 4:39Ypm
BAR Pass 4:39bm
BT Pass 4:3%pm

BldIllK lesLs
Test Status Time
AIR Pass 4:39pm
Printer Tests
Test Status Time

PRNT Pass 4 :3%9pm

RN Mactce

Test status I'ime
COMP Pass 4 :39pm
CAL Pass 4 :39pm

Preventive Maintenance
Status: Pass

- _‘g?%:uz:522;1X§2§;A¢2429/,~4,//

nalyst

Department of Health and Human Services
Rev. 12/2007
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&

The nreventive maintenance nracedurec for the Intavimetere Madel Intay EC/IR TT and Madel Intay EC/IR 1T (Enhanced with

(6) When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

whichever occurs 1irst.

i 3| " ) —_

RALANA 4 AVAALAVEAS hswa YAy memse seao e oo o o o r -

DHHS 4080 (04/20)
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Cai+atiAn NhambhAasee MNANNNNNN N

Supject s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's T.icense State: XX

Al A Vo4 L= LavCiiocT VUl T L . Avsavy

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

NfFfFimrar'c Namna- NANT ATANTD

Test Type: Breath Test

[ T O i RV RV

Exp Date: 11/05/2026

l'est g/410L T'1me

DIAG Pass 4:37pm
ACCY CHK .08 4:32pm
ATD DT 1w nnN Ve B BRI

AIR BLK .00 4:37pm



Intox EC/IR-II:
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008816
Test Date: 11/15/2025

Test Record Number:
Test Time:

Preventive Maintenance

System Check: Passed

Test

IR
FLO
FC

Basellne 1eSLlS

Status

Pass
Pass
Pass

Time

4:38pm
4:38pm
4:38pm

lemperature r1esLs

Test

SRC
DET

BT

Test

ALK

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass

Pass

Status

rFass

Status

Pass

Status

Pass
Pass

Time
4:38pm
4:38pm

4:38pm

Time

@G . TPIL

Time

4:39pm

Time

4:39pm
4 :39pm

Preventive Maintenance

4

CH+ atrrcn e

z) Ur/

O (t)AnMy&

Dace

A\

L e

Department of Health and Human Services

amimnne

7978

4:38pm EST



e r\ L& ~ A— k/‘ | “A I v D

3) Initiate breath test sequence;

(6) When "PLEASE BLOW" appears, collect breath sample:
(7) When "PLEASE BLOW" appears, collect breath sample;
(0) rrint est recora,

VIV YV UL WO 1ot

e . - =) . : ; .
I certify that on the _15_ day of ]\fﬁg/i;f‘{lbt_( , 30,‘“51'16 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 vears.

DHHS 4080 (04/20)



intox kC/LIR-II: Subject Test

LAV AUOoUIN CUUINL L DAL MUDLLLE UNLL O ZO0U

it TR A RPN A S L/ I VA VA VA VAVAVA VAL V]

Subject's Name:

Subject's Sex: Male
/i A vol O LllTlDT NULllel « IVUIVLD

Analvst's Name: Glasscock. .Terrv D

LTLILLL NUWIWEL .. /7 10U—Y400

B T I—— I Y A PRV Y

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

AN ~emom ~cra ™NTTTTOY

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

Test g/210L Time

nNTAA N ~~ AaDDnn
AIR BLK .00 4:34pm
AlK DBLAN VAV 4 2J0pm
SUB TEST .00 4:36pm
AIR BLK .00 4:37pm
SUB TEST .00 4:39pm
AIR BLK .00 4:40pm

Keportea AC: .UU g/LIUL‘w
/‘éll/,{) L/ VAV VY P4

A AL T~
( / 7 Analyst

Thic farm ic neod whan narfarming Deovantive Malménamamnan mennn Aeenn



DAVIDSON COUNTY BAT MOBILE UNIT 8 280

CAvaal

1est bate:

) N ST R

la¥a¥2TaXa¥al .~

-— a

a9 rnN

I'1/15/72025 Test Time: 4:4Zpm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 4:43pm
FLO Pass 4:43pm
FC Pass 4:43pm
Temperature Tests
Test Status Time
FC1 Pass 4:43pm
SRC Pass 4:43pm
Blank Tests
Test Status Time
ATIR Pass 4:44pm
Printer Tests
lest status 1T'ime
PRNT Pass 4:44pm
Test Status Time
COMP pass 4:44pm
CAL Pass 4:44pn
Preventive Maintenance
Status: Pass
s B )

¢ (_Analyst












PN






iTesie oLaAdaLus 1 le

AIR Pass 10:33pm

CAL Pass 10:33pm

Preventive Maintenance
Status: Pass















a4 AN dsadan - Vv e e



AIR Pass 12:38pm

'l'est status Time

LKL 1ests
Test Status Time

wLLe rass 4. o0pl

CAL Pass 12:38pm
















































DEPARTMENT OF HEALTH AND HUMAN SERVICES

TUATAT R TATAY OO TAATY AT VAT TIAAT AT A R Teary

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

County \JYUU L |X O~ Instrument Location . TOM\\ I"VOID [V, AV L ()

The preventive maintenance procedures for the Intoximeters. Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
(3) Initiate breath test sequence;

\v) ¥UlIly LIIOUUILVIL GLLULUL Yy

(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 %‘](')3 JEIY }g )_( (.20 ‘-(lhe 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-I1: Subject Test

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

Exp Date: 02/20/2026

AIR BLK .00 8:36am

urt CVR



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 8 400

1oL pvdie:

i/ 1£4/£4U&0 1rest rime:

System Check: Passed

Baseline Tests

IR Pass 8:40am
FLO Pass 8:40am
FC Pass 8:40am

Temperature Tests

l'est Status Time

FC1 Pass 8:40am
SRC Pass 8:40am
DET Pass 8:40am
BAR Pass 8:40am
BT Pass 8:40am

Blank Tests

AIR Pass 8:47am

rLiliiLel lesLs

Test Status Time

PRNT Pass 8:47am

MR Toctc

Test Status Time
COMP Pass 8:47am
CAL Pass 8:41am

Preventive Maintenance
Status: Pass

s.4vam EST

2 B A 7 - )

Kev, 12/200/
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

TOATIT Y 1A T mmr e o = 4 =

T T T — ey erm s m- mems mL VA NF4R RJN/ EEAW AN SRELNA

MO“FI ]NT(\Y FOC/MR IT (Fnhanoad setéh ancial oo L. 10 OAN - Limkas)

Instrument Serial No. O O 6‘—] 5((7

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

1 Viesela a s C e . . -
uuuuu * SIIUIGLUL WCTLIVLICICL SHUWS D4 UEEIEEs, pIus O MINuS .2 aegree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4\ Fnter infarmatian ac nramntad.
(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
(1m Varifir that tha athannl wno Aanictas in halen Aliaced L0t .t
: 17 1 S *

e et P L PUN TR PR VIV TP EYRT S FIRV] SO

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

TAact+ ~/721NT Mima

AIR BLK OO E_B:?Qam



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 8 400

RacalimAa MAas+~

FC1 Pass 8:37am
DET Pass 8:37am
BAR Pass 8:37am
BT Pass 8:37am

Blank Tests

AIR Pass 8:37am

Printer Tests

PRNT Pass 8:37am
CRC Tests

Test Status Time

COMP Pass 8:38am

~AAT AN D (o T 1 <

Preventive Maintenance
Status: Pass

” >3 /// \






Intox EC/IR-II: Subject Test

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






DEPARTMENT OF HEALTH AND HUMAN SERVICES

~ B e R e et - et

N e l = 1 2 1 ’ - —
T T TITTT TS smpYA) MU UM AVIIVITVUL UL IVAdL ULILL TVELY LUUL THUIILLD a1g;

M\ I Et PR R (R & 1 .. EERY

(3) Initiate breath test sequence;

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

N7 T it st s B R L) T N (T O W W R

oy e o svouia,

\7) Nul Ulagliousue pruglall aud COLLLLILL PICYVCLIUYC HIALICHANCT stdius 01 rdss | dna

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

whichever occurs first.

Ik Iy I —r—

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.

LI111D HUOV \Ut/ LU



11LOX mU/1K-11: dubject 'lest

Citation Number: M0000000-0

——r— = —y T e

Subiect's Date Aaf Rirth- 11/11/1Q11

Ao VT L 2 MALCTlIoT oLalLtT. AN

Driver's License Number: NONE

Avrmalermdel a Wamae AT amao o o -~ T o~

U2/01/7£045-02/01/72047

Agency: DHHS
Test Type: Breath Test

AIR BLK .00 8:27am
ACCY CHK .08 8:28am
ATD TTW nnN Qe2Qam
ALK DL - Uu O.Joudll
AlR BLK .UU g:33am

Reported AC: fUQ g/ZPQP

Court CVR

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 8 400

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:35am
FLO Pass 8:35am
FC Pass 8:36am

Temperature Tests

Test Status Time

FC1 Pass 8:36am
SRC Pass 8:36am
AIR Pass 8:36am

Printer 'l'ests

Test Status Time
PRNT Pass 8:36am
CRC Tests

Test Status Time
COMP Pass 8:37am
CAL Pass 8:37am

Preventive Maintenance
Status: Pass

Vi o~ L —

1IIS IO IS US€U WIvl Perivriiug r reveuuye viamenance proceaures

¢ M. 4 & AR _ L _EIM 1

Department of Health and Human Services
Rev. 12/2007






























DEPARTMENT OF HEALTH AND HUMAN SERVICES

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

County CE}I_I | l {(') l'(_,ll Instrument Location BAT MQ“TA_’_‘; ( ﬂf}l‘*— é%

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:

TETEEATT SN TSRS (IR grme TSNS seamesu IRy T JISRmmImmT) e s

breath simulator 7ti1errmometer shows 34 degrees, plus or minus .2 degree centigrade:;

(3) Imtiate breath test sequence;

Ny s manay essesmssavan wvvsen

(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
TS Y SUEY-D T TS TN (U SPUNE U T SR T S T ST S

simulator solution 1s being changed every tour months or atter 125 Alcoholic Breath Simulator tests.
whichever occurs first.

i~ a 1 ] -

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

DHHDS 4080 (U4/20)



Intox EC/IR-II: Subject Test

GULILFORD COUNTY BAT MOBILE UNIT 8 400

- mvam T AvAT 4 e T ady A AEAA AV L AJAVEAALY

Subject's Date of Birth: 171/11/1911
Subject's Sex: Male

MNrawar!le TiAmAanacaa O+aba. vy

vriivel S LldCellse Numper: NUNE

L U [ S ~ - 2

02/01/2025-02/01/2027

_Aqency; DHﬁS

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

vino rraso O« 40dlll
ATIR BLK .00 8:27am
ACCY CHK .08 8:27am
ATIR BLK .00 8:32am
Reported AC: .00 g/210L
/ A~ Vi - -\
Court CVR

ANL Ve Ll &UVU



Intox EC/IR-II: Preventive Maintenance

GULLrURKD CUUNTY BAL MUBLLE UNLT & 40U

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:34am
FLO Pass 8:34am
FC Pass 8:34am

Temperature Tests

Test Status Time

FC1 Pass 8:34am
SRC Pass 8:34am
DET Pass 8:34am
BAR Pass 8:34am
BT Pass 8:34am

Blank Tests

AIR Pass 8:35am

Printer Tests

Test Status Time
PRNT Pass 8:35am
CRC Tests

Test Status Time
COMP Pass 8:35am
CAL Pass 8:35am

Preventive Maintenance
Status: Pass

Department of Health and Human Services












DEPARTMENT OF HEALTH AND HUMAN SERVICES

TTAMIARTIAOT/A MIrmrme s s 4 ¥ AN T T AT FuEn L m o rue =

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

T 4 ﬂ.,'.fﬁ,mn/ tctomnnt T mite. R AT Malail e [ Bare 2

ULt OVLIaL 1INV, NN () L /. ]

The preventive maintenance procedures for the Intoximeters. Model Intox EC/IR 1T and Madel Intox EC/IR TT (Enhanced with

@ ")t m e mmemm i e mmmme vaaww v wa ) AU tes asavasviau s

8} 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;

- e Ca s ves S

-y iy miouuELLL suvaE e

Wy UL 1 LU s T GppRaloy CULIvAG UL ve Sa1ipiv,

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

\0) I et 1oLy,

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 dlLOhOllL breath
micmasslntne mnlisbine in haiean Ahanead avner Faltie cramébha Ae 8L 1A AT L_1'_ T RS

wnicnever oceurs 1rst.

were pertormed on e INSrument inqicated above, In accoraance With current regulations ot the N.U. Department of Health

1 A fa: 1

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

CULLIURY CUUNLY BAL MUBLILE UNLIT 8 400

Citation Number: M0000000-0

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

v e N ke ¥ Ao

02/01/2025-02/01/2027

Nffirar'c Nama-: MNANTE ATANTTY

LYME VL Anyelly. 1A
Agency: DHHS
Test Type: Breath Test

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

DIAG Pass 8:24am
AIR BLK .QQ 8:25am
ATR BLK .00 8:27am
AIR BLK .00 8:2%am

Reported AC: .00 g/210L
P . N 4 7 T

- S— S

Conrt (VR

,//7’ AN A

/)



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 8 400

System Check: Passed
Baseline Tests

rest otadtus rime

FC Pass 8:34am

Temperature Tests

lesu otatus rime

FC1 Pass 8:34am
SRC Pass 8:34am
DET Pass 8:34am
BAR Pass 8:34am
BT Pass 8:34am

Dliallh l1lTolLo

Printer Tests

Test Status Time
PRNT Pass 8:34am
CRC Tests

Test Status Time
COMP Pass 8:35am
CAL Pass 8:35am

rreventive Malntenance
Status: Pass

Department ol Health and Human Services






Signatute ot Chemical Analyst

Court CVR

















































l'emperature Tests

Test Status Time
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Serial Number: UU8/IZ
Test Date: 11/03/2025

Citation Number: M0O00000O0-

4 ANLI V AIIN AL LV LYy LAY L AN L LIV L

02/01/2025-02/01/2027

LOL Numper: AGDOUDUU I

> NS A N S 04

sl w YA

0

-y . S s
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HOKE COUNTY BAT MOBILE UNIT 7 460

nLln Don PRVaY} I e pan

Court CVR
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CRC 'Tests

Aswve amrmvw
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Court CVR






DEPARTMENT OF HEALTH AND HUMAN SERVICES

TAMTAIOTA MO0 VAT AT AATTIAT T A ZNTATT
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preatn simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

3) Initiate breath test sequence;

(AN Entar infarmatinm ao meamantad.

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

10) I IEsL Iecory,

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.

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

( Shndlurdot Certifying Official = C—>> Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three vears

DHHS 4080 (04/20)



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

L/ a4 vea [ B N S e )

Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D

maAA AAAC

02/01/2025-02/01/2027

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

—— -

Test Type:ABreath Test

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

DIAG Pass 11:34pm
AIR BLK .00 11:37pm
SUB TEST .00 11:37pm
ATD DTV nn 11 +38nm
DUD londl .VV 11 e VL
AIR BLK .00 11:417pm

Reported AC: .UU g/41UL

Court CVR

A AN S p-Y
() ( _JAnalyst

Department of Health and Human dervices
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

_______ ~Aceivmmer A o srATmTTITT OTIATTM O AQON

—_—— e e — - Y -——— - = — -

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 :44pm
FLO Pass 11:42pm
FC Pass 11:42pm

Temperature Tests

Test Status Time

FC1 Pass 11:42pm
SRC Pass 11:42pm
DET Pass 11:42pm
BAR Pass 11:42pm
BT Pass 11:42pm
AIR Pass 11:42pm

Printer Tests
Test Status Time

PRNT Pass 11:42pm

CRC Tests

Test Status Time
COMP Pass 11:43pm
CAL Pass 11:43pm

rrevelriuive pMdlllielldlice
Status: Pass

¢ ALS )

Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AT COHOT. RRANCH

dLlial nuinutl 1V,UUVU Ul LIELCL ) LU UC 1UHIUWEU al 1Tadl VIILEC ©VCly 1uul HHIULILIDS alc.

c~ s 1 . o . . L L oma s N

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

" Eabar infrmmntinn e neamntad:

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

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

o) 5 o rvauvia,

(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

T ooatiBirabons cw dbx 2 q Ao w8 A /n, f.'/\/]/\ 4 14\7-(.L. Bramntone meaneswadlom  camn mbxammmn oo

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

AU N

\H'”}'llll’\(\'l YUY Wwicidl U CTUHTICAlC INuinuct
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:

Subiect Test

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Numper:
Test Date:

Citation Number:

vuBb 1S
11/29/2025

M0000000-0

CivhdAant e NamA .

EREVENILVE,
Subject's Date of Birth:

MALNTENANCE

11/13/18¢F1

Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Nq@ber: 7180-9235

02/01/2025-02/01/2027

Officer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

—lilollll L a1l

“L oy

.).L\j..(y;, AL

court CVK

A

Lot Number: AG405102

Exp Date: 02/20/2026
Test g/210L Time
DIAG Pass Y:2Ypm
AIR BLK .00 9:30pm
AIR BLK .00 9:31pm
AIR BLK .00 9:33pm
SUB TEST .00 9:34pm
AIR BLK .00 9:35pm
Reported AC: .00 g/210L

v A 1/ )

DAY

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 8 480

Test Date: 11/29/2025

Test Time:

System Check: Passed

Baseline Tests

Test

FLO
FC

Status

Pass
Pass

T1ime

9:36pm
9:37pm

Temperature Tests

Test

rC
SRC
DET
BAR
BT

Test

ALK

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

rdss

Printer Tests

Test

PRNT

lestL

COMP
CAL

Status

Pass

oLdlLUus

Pass
Pass

Time

Y:3/pm
9:37pm
9:37pm
9:37pm
9:37pm

Time

IS /pi

Time

Y:3/pm

rime

9:38pm
9:38pm

rrevelitive pMalnctenarice

Status:

) /\/ 4 /

Pass

4 27 ..

9:36pm EST

This form is used when performing Preventive Maintenance procedures

A v prere verew mny e

s=wvrsvas wvusne aawessn

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

LY LI VUALIVIL L IVIND, IVIVULL LIV IUA LU/LIC LT allu

R P I

=TT

Instrument Serial No. OO 6‘] 3 (Q

(6)

(2)
)

(10)

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_{H:day of NL‘UL'._/Y\ bﬁf 2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBTILE IINTT R 4R8N

“eoL vale. 11/ 1474025

“iidilion Number: M0000000-0
Subject's Name:

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's T.icence Stata- vv

TT T e~ LA UTCuIOT INUIWEL o IVUIVED

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

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

LOT Numper: AG4Ub5ST0Z
Exp Date: 02/20/2026

DIAG Pass 11:35pm
AIR BLK .00 11:36pm
ACCY CHK .07 11:36pm
AIR BLK .00 11:37pm
SUB TEST .00 11:38pm
ATIR BLK .00 11:39pm
SUB TEST .00 11:40pm
AIR BLK .00 11:41pm

Reported AC: .00 g/210L
- s .7 >

e B e R R D A=

—

Lourt ULV

/ «_,/\ 1/},// /

./ uarysn

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

1est vate: [1/14/4045 Test Time: [ /24Zpm EST

System Check: Passed

IR Pass 11:42pm
FLO Pass 11:42pm
FC Pass 11:42pm

Temperature Tests

Test Status Time

FC1 Pass 11:42pm
SRC Pass 11:42pm
DET Pass 11:42pm
DAD T~~~ 11 A Damwn
Test Status Time

COMP Pass 11:43pm
CAL Pass 11:43pm

Preventive Maintenance
Status: Pass



FORENSIC TESTS FOR ALCOHOL BRANCH

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) Verifv the ethanal oac canicter dienlave at least 51 nounds ner sauare inch (nsi) of nressure. or the alcoholic
(2) Verify instrument displays time and date;

(AN Fnter infarmatian ac nramnted-

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

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

(%) rrint test recora,;

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.

ere pesavassae e o R o N

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)



e —— e awww

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008736
Test Date: 11/29/2025

Citation Number: M0000000-0

(o FEe ASK ESCEes 5 =

Subject's Date of Birth: 171/11/1911
Subiject's Sex: Male

—_———— v - ~ e N Nk d W N Ll S T = Fe Wy

Driver's License Number: NONE

02/01/2025-02/01/2027
UILlcer's Name: NONE, NONE
Agency: DHHS
Test Type: Breath Test

LOT Numper: AG4UbL10Z
Exp Date: 02/20/2026

Test g/210L  Time
DIAG Pass 9:30pm
ACCY CHK .07 9:32pm
AIR BLK .00 9:33pm
ATR BLK .00 9:34pm
arrm mooem nn [ o W I S
ALK BLK .UU y:3/pm
T4 A N

Court CVR

Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008736

Test Date: 11/29/2025 Test

Time:

System Check: Passed

Test

1R
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:38pm
9:38pm
9:38pm

Temperature Tests

Test
FCI
SRC
DET

BAR
BT

1rest

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Liaun 1TOoLD
oTatus

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:38pm
:38pm
:38pm
:38pm
:38pm

WO W WO

llime

9:39%pm

Time

9:3%pm

Time

9:3%pm
9:39pm

Preventive Malntenance

Status: Pass

Test Record Number: 7556

9:38pm EST

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
FORENRQIC TEQTQ FNR AT COHNT RRANCH

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

- T~_d_n e kAt 0 o B
) VUiiy wsu i avuiavy,
(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.

1)l L T —

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

DHHS 4080 (04/20)



Cm iy o ———

CMas Jev L W0 UALT VUL LUl Llle LA AR A VAR -

Subject's Sex: Male

Mraxsrar!' s Ta~mAavmA~a~An Obal . vwvw

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

—_—~~

Agency: DHHS
Test Type: Breath Test

- — -

AIR BLK .00 11:33pm
ACCY CHK .08 11:34pm
AIR BLK .00 11:34pm
SUB TEST .09 11:35pm
AIR BLK .00 11:36pm
SUB TEST .00 11:37pm
AIR BLK .00 11:38pm

Reported AC: .00 g/2

7 ,/\/\Z// ”

Court CVR

- PRI het

113 1UTIN IS USCU WIvH periurming rrevenuve viainenance proceaurces
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preveptive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 8 480

Test Date: 11/14

/2025 Test

Time: 717:39pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline 'l'ests
Status
Pass

Pass
Pass

Time

11:39pm
11:39pm
11:3%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

AlR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

rass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:39%pm
11:39%9pm
11:39pm
11:39pm
11:39pm

Il :4Upm

Time

11:40pm

Time

11:40pm
11:40pm

Preventive Maintenance

Status: Pass

Py -2 A

)

~——

(_) Analyst

—

P

Department of Health and Human Services

Rev. 12/2007



MEDADTAMDERNIT AT TIT AT MIT AATIA TITTA L ANT AT NRYITATO

< T T T T AR Uwmasea ERNMANARS WA A UIUVY VR axmgmazwa g

~ T [0 ~ e ha ' i 0
e e emras CasaamasesUL LA AUV W ULIUYTD 2 MVELVLD, PIUD UL LUIIUD .4 ULEILLL LLLILELauL,
Z) veriry instrument displays time and date;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears. collect breath samole:
(0) FIHIL ESL record;
(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.

I certity thaton the _&= [ dayol ¥INOUCLYI()]| , 20&<0 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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



Intox EC/IR-II: Subject Test

sSerial Number: UUE//b
Test Date: 11/29/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male

Driver's License Number: NONE

Analyst’'s Name: Glasscock, Jerry D
Permit Number: 7780-9235

PR LR

02/01/2025-02/01/2027

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

LOT Numper: AGLGDUDbJUD

Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 9:25pm
ATR RT.K .00 9:26pm
nACCILl Ll L VO ~ e LI
AIR BLK .UU Yy:3ipm
J 7\ A - )
TTEIN
court CLve
Ve A) AL 2474 ~N

This form is used when performing Preventive Maintenance procedures

lll'llll SEIBVAES VR AAVAINAI AU FAMIIIAN TV VILDD

- -« - -



IREDELL COUNTY BAT MOBILE UNIT 8 480
|

Serial Number:
Test Date:

11/29/2025

008775

Test Record Number:
Test Time:

System Check: Passed

paselllile 1esSLs

Test Status

IR Pass

L - Laoo

FC1 Pass

anrm TN~~~

BT Pass
Blank Tests

lesL Lalus

AIR Pass
rrinter 1ests

Test Status

PRNT Pass

Test Status

CAL Pass

Time
Y:3spm

O e

:34pm

e 2 /Nrm

[oJiNe}

:34ﬁm

4 Ll

9:34pm

Time

9:34pnm

Time

rreveliitive Mdlllteldllce

Status: Pass

2406
9:33pm EST

ﬂ A /) f o
- | / // >
3 S / ) ATANA LS 194 —_ﬁ

Nonartment of Hoalth and Human Qarvicae



MIMANTRAITAIT AN TIN AT TIT AARAIMTITITIAA AN OTMNDYUITAATO

TR NramaiTEEd R RsERASY LTANS AL AJES ALV A NSAR RSN/ AAR AR SeERwe

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

County Tt‘ff& (’)Ll Instrument Location___ 9/ M Ob\‘\f’, uﬁ\*‘ %

— . . el = & i E 5w e EE . o H_ i % @3 5 e Een aes

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

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

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

(d) FTHIL LESL TeCord;

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

(10) Verity that the ethanol gas canister 18 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.

Vo [ ) - —

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 kepton file for at least three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

IREDELL COIINTY RAT MNARTT L rImMTm O A0nN

1rest bate: 11/14/2025

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: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE

MrrmA AF AAmnm~rre Tma

lrest 'lype: Breath Test

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

Lino rass e 2apll
ATIR BLK .00 11:34pm
ACCY CHK .08 11:35pm
AIR BLK .00 11:36pm
SUB TEST .00 11:36pm
AIR BLK .00 11:37pm
SUB TEST .00 11:38pm
ATIR BLK .00 11:39pm

Reported AC: .00 g/210L
A 7/ N\

Court CVR

//{ */.-») /*g// s -

C > " Analyst

A VIVEIDIV A VORI AVE IRIVUSIUE AFS SSEAN ER

This form is used when performing Preventive Maintenance nrocedures

| ) PRESSISFISSDT SN ) § DO PY FEpRees ) § RS WP RN

Kev, 12/2007



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 8 480

l'est Date: 171/714/2025 Test 'l'ime: //:I4Upm LOI

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:40pm
FLO Pass 11:40pm
FC Pass 11:40pm

Temperature Tests

Test Status Time

FC1 Pass 11:40pm
SRC Pass 11:40pm
DET Pass 11:40pm
BAR Pass 11:40pm
BT Pass 11:40pm

Blank Tests

AIR Pass 11:47pm

rrinter 1ests

Test Status Time
PRNT Pass 11:417pm
Test Status Time
COMP Pass 11:47pm
CAL Pass 11:41pm

Preventive Maintenance
Status: Pass

Ao INU/ 0N

~

This form is used when performing Preventive Maintenance nrocedures

A VawmIIY A VIS AVE JRIVUMVUSE Al
| ) PAEPNST PPN AT ) § PO P) RS I § PRRSUDRPENY L RS R

Rev. 12/2007



FOADENQI TEQCTC END AT rNLINT DD ANIOTT

Lstrument dernar No._L JUJ () ) ¢

3) Initiate breath test sequence,

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

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

(8) Print test record;

(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.

WUIL PULIUI VG Uil L 106 WHIVEL LIMiv e ste s o s VRN VANMAIN Y TYAMAL VAL IIL AN RMIMLIVIS WA VAN LTS A W tes MEIaw A Vh L asessan

and Human Services, and the instrument is Iumlmnmg properly.

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

DHHD 405U (U4/20)



Intox EC/IR-II: Subiect Test

A ANAIAr AsATdd NS AV A A AVEAA AANSEI A dJddd \JAYV A A v o TIVVY

r'est bDate: 11/49/74045

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: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2025=02/017/2027

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

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

Test g/210L Time
DIAG Pass 9:26pm
AIR BLK .00 9:27pm .
ACCY CHK .08 9:28pm
AIR BLK .00 9:30pm
SUB TEST .00 9:32pm
AIR BLK .00 9:33pm
Reported AC: .00 g/210L

Court CVR

N L) A N

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

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number:

008816

Test Date: 11/29/2025 Test

s v preve ve

Test
IR

FLO
EC

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

1rest

COMP
CAL

Test Record Number: 7989

Time: 9:34pm EST
System Check: Passed
Baseline Tests
Status Time
Pass 9:34pm
Pass 9:34pm
Pass 9:34pm
Temperature Tests
Status Time
Pass 9:34pm
Pass 9:34pm
Pass 9:34pm
Pass 9:34pm
Pass 9:34pm
Blank Tests
Status Time
Pass 9:35pm
L lllLel lesLs
Status Time
Pass 9:35pm
Status rime
Pass 9:35pm
Pass 9:35pm
Preventive Maintenance
Status: Pass
/ / \

‘imazssay I

Brw mEY we mmwrreres wrmevr = e vee=e

Rev, 12/2007












DEPARTMENT OF HEALTH AND HUMAN SERVICES

ATANS RS RLRL LY AN BN RAN R (LA ecu will dCi ial numper 1v,Uuv vl mguct j

o oA RN NN —

T Tm S vav e v e smspmtema ) YU M ALV TT WM ML AWMUL VAIVW W1 WA AV WA AV ALY WA we

vreaul simuldlor tnermometer snows 34 acgrees, plus or minus .£ aegree cenugraac,

(2) Verity instrument displays time and date;

(3) Initiate breath test sequence;

) Y ULILY JLOU ULIIVIL ULV UGy )

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

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

(8) Print test record;

(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.

il . i1 [ =

and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)



a7

Supbject's bate ot Birth: 17/771/1911

Driver's License State: XX

- et N R AT S )

Arnaslxwret ' o NamAae AT ammaan 1- . SR -

Etftective:
02/01/2025-02/01/2027

LY VL o LnyTuio y . L 10
Agency: DHHS
Test Type: Breath Test

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

ACCY CHK .08 11:35pm
AIR BLK .00 11:36pm
SUB TEST .00 11:37pm
AIR BLK .00 11:40pm

Y /A

S1gngture or Chemical Amalyst

Court CVR

/ N S 7

MAauaryse



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 8 480

System Check: Passed

Baseline 'Iests

Test Status Time

IR Pass 11:41pm
FLO Pass 11:47pm
FC Pass 11:47pm

Temperature Tests

Test Status Time

FC1 Pass 11:47pm
SRC Pass 11:417pm
DET Pass 11:47pm
BAR Pass 11:47pm
BT Pass 11:47pm

Rlank Tests

ATR Pass 11:42pm

Printer Tests

Test Status Time

PRNT Pass 11:42pm
CRC Tests

Test Status Time

COMP Pass 11:42pm

CAL Pass 11:42pm

Preventive Maintenance
Status: Pass

A rﬂ/\nél/( . \\\\\7

-— ~ v

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

Rev. 12/2007
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FORENSIC TESTS FOR ALCOHOL BRANCH

AAﬂ/\.".(\ —

AV AT VALYV OALULLLVLGLIVY PIVVVUUL VD LVL WUV LW ALLLIVIVE Oy 1VAVMLL 1WA LA/ LIN 11 GHU IVIVUVE LUWA LU/ 1N 15 UAAUIGHIVYY VYL

Ny eeeswewmw verwemmes mwss sow b Ui ~

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

) I\UIl UIagHUSLIC progiain and COILIII Prevenuyve mainienance status o1 ~rass ; 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.

I certifv that on the Zq dav of k ]('“,z 7€ 0\n t.\7(' s 20 ?«ghn foronino nreventive maintananca nracadnrac

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

LI1I1D 4U0V (U4/4V)



LaaLUA LU/ ANTLILl: DUMJT-L 1SoL

Test g/210L  Time

DIAG Pass 9:2/pm

AIR BLK .00 9:28pm
Court CVR

S S A

H) A

7 -

4 7 -



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 8 480

oel'ldl NUMmMpDer: uvUUsYsYy 1'esSt Kecorda Numper: 1o0vyJ5
Test Date: 11/29/2025 Test Time: 9:37pm EST

Baseline Tests

Test Status Time
IR Pass 9:37pm
FC Pass 9:38pm

lelperdeLure 1estLs

oy rass v :sopm
DET Pass 9:38bm
BAR Pass 9:38pm
BT Pass 9:38pm
rest status Time

AIR Pass 9:38pm

Printer Tests

Test Status Time
PRNT Pass 9:39pm
Test Status Time
CUMP rass Y:3Ypm
CAL Pass 9:39pm

rrevellitlve Mdllitellance
Status: Pass

7 A .7 . *
e

Forensic Tests for Alcohol Branch

AFWPIESE BEIELAIS WA AAVLEIEVEE SSEELS AARaTiIIES AUNE Y ALY

LY 4 A Imnn=
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| Intox EC/IR-II: Subject Test
) JOHNSTON COUNTY BAT MOBILE UNIT 12 500

| serial Number: UUS6UI

i LTOL ractce. VLo ava o

| “ildL10OIll NulwerL . Mmvvvuvuvuvuv—v

Subject's Date of Birth: 17171/11/1911

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

R el St D

Crutchfield, Jr, Marshall B
Permit Number: 0008-3034
Effective:
07/01/2025-07/01/2027

Officer's Name: NONE, NONE

LY L sagyli Y e 4 1z

Test Tipe:—Breath Test

e e AvasiAs e P

Exp Date: 01/13/2027

Test a/210L Time

SUB TEST .00 vy :isopm

AIR BLK .00 9:39%9pm
L U.‘,JlAL L - VIN










rest vaLteqs 11/ 107 &avao

- 1 T S, B A/MANNDTNND

L (S i —/"anT Ma -~

4
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Intox EC/IR-II: Subject Test

JunNS1TUN CUUNTY BAUI' MOBILE UNIT 12 500

e et — e . v e v

Test Date: 11/15/2025

subject’'s Date ot Birth: '77/7171/1911

Qi A~ A CAwre MAT A

rutchfiela, Jr, Marshall B

- mttm e a et - . v v v oa

0

e ala

07/01/2025-07/01/2027

VUIIlcer s Name: NONE, NONE
LYMTE VL nyTuly. 1A

B e ———a

Test Type: Breath Test

LOL Numper: AG4 1 /8U4

—<ap L. VvV av/ avav
LedDL g/ 41Ul 1 llle
DLIAG prass Y:34pm
ATIR BLK .00 9:35pm
oUD 1LDl1 .VV J.07plu
LTR RIK/ 0 9-40rm

<~ | W /
Y P

mr wrvee vesewesy we mawereves veaste masmssssees Arwe v Ewww



FLO Pass 9:43pm
FC Pass 9:43pm


















iqaiin 1<TOLO

Test Status Time

ATD Dace 2+ NQAvrm












DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

-
- - .
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
County f/(f’c/sfcf—ﬂbm rx Instrument Location Bﬁ T /"fpﬁ,\le A nit+ Z
Instrument Serial No.. _Q%él%’ ]
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the (ﬂ day of A Qagﬁgbﬁc ,20_24The 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 e gyyse
Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)

AW




Intox EC/IR-TT: Suhia~t Ma~s

Serial Number: 0086175
Test Date: 11/06/2025

T I S T 1 o £ i o

o Atuvoaviave, MALNTENANCE
Subject's Date of Birth: 711/11/1911

Subdect'e Qave Mala

—— e — Ll S N S S reTeY

Driver's License Number: NONE

Analyst's Name: Carroll, Barry J
Permit Number: 0019-3759
Effective:
09/01/2025-09/01/2027

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

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

Test g/210L Time

DIAG Pass 10:34am
ATIR BLK .00 10:35am
ACCY CHK .07 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:38am
AIR BLK .00 10:38am
SUB TEST .00 10:40am
ATIR BLK .00 10:47am

Reported AC: .00 g/210L

442174:;t:‘*—-*

slgnacy¥aye OI Lhemlcal Analyst

Court CVR

e s . - . -~ . -~ .. - .

INCY, 1L/ LU0/



Intox EC/IR-II: Preventive Maintenance

MECKLENRIIR(I COIINTY RAT MORTLE TINTT B 59()

System Check: Passed
Baseline Tests
Test Status Time
IR Pass 10:42am
FLO Pass 10:42am

FC Pass 10:42am

Temperature Tests

Test Status Time

FC1 Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pass 10:42am
BT Pass 10:42am

Rlanl Tactce

AIR Pass 10:43am

Printer Tests

Test Status Time

PRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Malntenance
Status: Pass

L

Analyst

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FREVENILIVE VIAINTENANUE KECUKD

CUULILY VSN W L (VLA L U(‘ mstrument Locauon__ aJr1 | 1" YO P2V, SN AT O

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

) vUllly wsuuLILLL aveuiany,

(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) VCILY Wal UIC CUldiul gas Cdiisicel 1S Uelng CHdiged DEIOre expiranon aate, or e alconolic breath
mremnlatae anliibine fa hatcan Ahcacad dciner favi aan 'S VORI, S T V- T B T ~ A 1

WHICHEVEL OCCULS LISt

Y __ateatok mi Wha r_l Sicaris ol I\,r\‘ Y 2na IN LS '\4\7 CJ, o~

were perrormed on e INSIrument 1INalcdied anove, In accoraance with current regulations ot 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 thiee years.

DHHS 4080 (U4/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

P " = S [V AR VI A A TRV e

v e e raars e At nARlLAs e B AV A VA

KEffective:

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

T _ 1 ar 1 A~ ANrANA

DIAG Pass 10:57am
AIR BLK .00 10:58am
ACCY CHK .08 10:5%am
ATR RTW nn 11-NNam
RPUD 1LLol FRAYAY) 11 «.vvau
ATR BLK .00 117:07am
AIR BLK .00 17:04am
L.J_L‘ﬂlw-‘d_ u‘ Nsd ANl VA . £ AlANA L Iu\

courtet Lve

A



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

System Check: Passed

MNamallea~ Mo~ ~
Test Status Time
IR Pass 11:05am
FLO Pass 11:05am
FC Pass 11:05am

MAmmAratissrmA MAact o

Blank Tests

AIR Pass 11:060am
Printer Tests

Test Status Time

PRNT Pass 11:060am

LU lesLs

Test Status Time
COMP Pass 11:06am
CAL Pass 11:060am

Preventive Maintenance
Status: Pass

Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES

INTUAILVIE L LD, VIUDULL IN1TUA LUK 11 alla

R I T I T G e et e — R

Giew e e ~ A Q) W

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

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

(8) Print test record;

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

whichever occurs first.

i LA / Wl

cmrmem = pee e m— e

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

P g y o ewy - o

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

DHHS 4080 (04/20)



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

et e e L S L S PR

Nrixrar'e THmanca Q+atas VYV

vrivel s LlCellse Nulllber T INUIVL

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:

Ve V) s Ve VL SV

Type ot Agency: FTA
Agency: DHHS

BEXD Dbate: U4/ 4U/4Luso

DIAG Pass 9:16pm
AIR BLK .00 9:18pm
A NAYT ATTTS nn= Oe1Qurm
AIR BLK .UU Y:lypm
SUB TEST .00 9:20pm
AIR BLK .00 9:20pm
ATR BLK .00 9:23pm

Reported AC: .00 g/210L

o i~ A S M

NP = -

7 A // pd \

A USVEIUEY & WM BWE s mEw v ess me = o

Neocncdanmé af Haalth and Human Qavvicoe

KRev, 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

lesL bdadiLe: 11/ 142/ £4U&£0 lest LlllE. F.s0p000 vl

DystLelm Lneck.: rdsseu

Baseline Tests

Test Status Time

IR Pass 9:25pm
FLO Pass 9:25pm
FC Pass 9:25pm

Temperature Tests

lesu oLdLUus 1 LIl

O Pass 9:25pm
ore raos T e LIPIIL
DET Pass 9:25pm
BAR Pass 9:25pm
BT Pass 9:25pm
AIR Pass 9:26pm
lrest status rime

PRNT Pass 9:26pm
'l'est status 1'1me

(R WJLI¥ag rass o LUb)lll
CAL Pass 9:26pm

rlievelliLlve liadlillteliallce
Status: Pass

/Z. /; /4;/1‘/>///,/\

This form is used when performing Preventive Maintenance procedures

A VEwESUEY & WY AVUES s RS VeSS ars sseswes

LN a 4 mWEWE _ _wan _m Wy . o



County lf &(/"C Slg N !Q( g[‘f:’[ Instrument Location__ | < £ MOL—;E IC, [)Qﬂ \‘t‘ 8

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

(8) Print test record,;

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
can

A AL LY L e vvww o

Test Date: 11/13/2025

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

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

Officer's Name: NONE, NONE

Mo P ™M

DIAG Pass 9:15pm
AIR BLK .00 9:16pm
ACCY CHK .07 9:17pm
AIR BLK .00 9:17pm
SUB TEST .00 9:18pm
AIR BLK .00 9:1%pm
SUB TEST .00 9:21pm
ATIR BLK .00 9:271pm
Reported AC: .00 g/210L1
/
/, mrl/// VAV A
Dlylidtdal Bl LTIl UlL 3uL y o

MAnrt VR

a—/%/{;i £9 Qéf&///i/fz/)(ﬂ/ 1A 3

C—)Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services



System Check: Passed

Baseline Tests

Test Status Time

IR Pass Y:zipm
BAR Pass 9:22pm
BT Pass 9:22pm

Blank Tests

aTh T~ QeD e

Printer 'lests

Test Status Time
PRNT Pass 9:23pm
Test Status Time
COMP Pass 9:Z3pm
CAL Pass 9:23pm

Preventive Maintenance
Status: Pass

FNVITUIIV ATDW) AVE /MaNVvVIvVeEI Jianvu
L) PSS U S § RO DY R B 0 PSSR o DR
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- T T — T T T —— AT TTTTTTTT S S st e mmmeme cmemmsanr s A VYV VY e ssapmeswe g

~_ R M,AL("AAL\ ~ N R . ™ n-T kA | "\ i A Yy '@
Tha encrmmbioin mantoa 1 ~ . v . . v e 1o — e~ e c - 4 oew —— - -
(1) Verifv the ethanal oac canicter dienlave at leact &1 nannde nar canara inch (neil af nrecenira ar the alrnhalis
e et e e+ ey paon s et = et o —seagh ey
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
{fAN i B - 1
> T VALY LHOU ULLIVLIIL GULULAaL Y,
(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
(1Tm Verifu that the ethannl oac canicter ic heino rhanaed hafara avniratian data  ae tha alaabkalia L. .l

I T T Tttt T T Tt wey  avema ssavasvaau Vi watwa laeo MWVULIVIILY DZIvAUD JLHIULIGWUL LG,

whlchever oc;curs first.
I certify that on the 2 Oday of NO ULP/\\T)(’ o , 20 f='the forgoing preventive maintenance procedures

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

P

# . STATE %,
V4 @ 4N
'v}’ ‘-',,"m W’\"ﬂb:s-

—~ e R~ R LvR LN AL L YUUN

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

DHHS 4080 (04/20)



Serial Number: 008615

TAact+ MNMat+A- 11/2N/72N72K

Clitatlion Numper: Muuvuvuvuvuu-Uv

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

Driver's License Number: NONE

Vea/ Vil aVaod— VL Ui/ sVl

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

Test Type: Breath Test

Test a/210L Time
DIAG Pass 9:5%pm
AIR BLK .00 10:00pm
ACCY CHK .07 10:01pm
ATD DT W nnN 1N« NDvrm
oUD 1LLOD1 « VU 1V.vopll
ATR BLK .00 1T0:Ubpm

Reported AC: .00 g/210L

~I [ ////

Rev. 12/2007
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lesL vate: [11/40/4045 l'est 'l'ime: fvuvbpm BST

System Check: Passed

Baseline Tests

Test Status Time

1K Pass 10:0/pm
FLO Pass 10:07pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FC1 Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests
Test Status Time
AIR Pass 10:08pm

Printer lests

Test Status Time
PRNT Pass 10:08pm
Test Status Time
COMP Pass 10:08pm
CAL Pass 10:08pm

Preventive Maintenance
Status: Pass












DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

-
w PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Meckien bu r.zg Instrument Location [SAT MobZ AN+ K
Instrument Serial No. OO8YF 3¢
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(h 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;
w (3) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(5) FTINL 1EST TECOIQ;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the é day of Nambo— ,20_2 £5he 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.

Wg_z o o ‘gsFs a
Signature of Certifying Ofticial Certificate Number

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

LDHHD 4050 (U4/20)
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CITAarion Number: MOO0O0000
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iesL Lype:
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breatn 1est

0
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AT.COHOL BRANCH

MmN msmsms mA YR NFLIR RIS AAR AR \AJEREESIEATWNA TV ALAR USE ASEA ARVARRER/ WA A VSU VYU A smapgmawa g

Instrument Serial No._ O O 87«3 (0 —

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

(N Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

\7) vcCl lly LIDdLULLIICHIL avl ul D.L_y,

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

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

(%) Print test record;

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

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

WICESITEETIESS RSERTRE T SR (SRR, 0T D TSy

whlchever occurs frst

I certify that on the ] day of jJOLlL’L’. __)[{]{(['__ ., 2()25th¢ 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 (V4/20)



intox EC/IR-II: Subject Test

MECKLENBURG COIINTY RAT MNARTT I TIATTm O

1ype oI Agency: FTA

DV1IAG kPass lUZb5bam
ATIR BLK .00 10:57am
ACCY CHK .07 10:58am
ATR BILK 00 10-50am
[CAV S EE TSN s VWV TV eJIaiu
ATIR BLK .00 11:02am
RarnAar+aAd AN. NN ~/210NT17—

- ALy "

woulLr o “ Vi

o~ P /,r://



Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

lest Date: 171/07

/2025 Test Time: 171:57am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Pass

rrinter 1ests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

11:52am
11:52am

11:53am

Time

11:53am

Time

11:53am
11:53am

Preventive Malintenance

..

Status: Pass

AL )



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AT COHNT RP ANICLT

MONFET INTOAY BOAD I b oot otir o a S dnakm ke =

The preventive maintenance nracadnrac far tha Tntaviemataee AMadal Tacaw TN IT o4 2 a4 Tse T re 11 i 1

TVAIL HUIULL 1V, VUV UL IEICT) W UE LO1I0WEA Al 1€asT ONCE every rour months are;

() Verity the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
() Verify instrument displays time and date:

(3) Initiate breath test sequence;

AN Entar infarmantinm an aenacmeads

(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

whichever occurs first.

WETE PETIOTIeU 011 UIC ISUUMNIETIL HIUILAEU dUUVE, 1L dCCUTUAIILE. WILITL CULTEIL Ieguidions or the IN.C. Department ot Health

1 % it " - 1

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

NHHS 4080 (04/27M



meseer aswy asv a4l e DU JEUL LESL

MECKLENBURG COUNTY BAT MOBILE UNIT 8

v w ) A v ee Ve VI &V

) Aoencvz DH?—IS

NTAG Paca Q+17rnm
Al DbLnN VAV I 1opill
ACCY CHK .07 9:18pm
AIR BLK .00 9:19%9pm
bee samae v v e
AIR BLK .00 9:24pm
Reported AC: 00 g/210L

/A ///// -

L T e A S e S

Court CVR

A 1113 IVI IEE ID UDTU YW UTH PUTIVE U 1 ITYTHUYT IVISHIITHANLT pIuLttuui e

Forensic Tests for Alcohol Branch

Rev. 12/2007



MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

L1TOoL vaLe. i/ 14/ 4U40 lesL llilue: J.Z27pil LOl

System Check: Passed

Baseline Tests

—_——— - = e e

™1 g PP Az A

Test Status Time

A7 S S 1LTOo L0

MMNAT L o (- ~ ~ A

CAL rass 9:30pm

Preventive Maintenance
Status: Pass

peparument oI reann and Human dervices



DEPARTMENT OF HEALTH AND HUMAN SERVICES

MONET INTNY BOO/TD T 0 b3 o8l 81 L 40 AAN - Lfke ae)

vuiny ) v AN VO (L] gf Instrument Locauon___ ks 'V YW A VL L L LY

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

\a T VLI MUV VLLLLVI SU0 VULIOWUL WIOPIGY O Gl 1VadL J 1 PUULIUS Pyl OYUdLy LIIVIL | PO1) UL PIUOSULY, VI LIV GIVULIVLIY

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

(2) Verify instrument displays time and date;

Ny LAt Ultaw Wat suyutiice,

(AN Entor infarmatinn ac nramntad:

) VElily HISUULICHL auiulany,

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

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

(%) Print 1est record;

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

(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.

|2 (/. . .. e

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: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

Test Date: 11/13/2025

Citation Number: M0000000-0

Subhiect's Name-

e va v aaT 4w Y AAL AL LAY e ddAVLRLY el

Snhdert's NDate Af Rirthe 11/11/1Q171

Elar i Al =] WTA - rialLe
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

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

Test Type: Breath Test

Exp Date: 02/20/2026

DIAG Pass 9:15pm
AIR BLK .00 9:16pm
ACCY CHK .07 9:17pm
AIR BLK .00 9:18pm
SUB TEST .00 9:19pm
AIR BLK .00 9:19pm
SUB TEST .00 9:21pm
AIR BLK .00 9:22pm

Reported AC: .00 g/210L

4 —

Court CVR

AFW JFOES SEESLEES LN AL GSIUAN SUEELS mATEsEEROER N ToEw v
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Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

System Check: Passed

Baseline Tests

lrestu oLdtLus rime

LR rass Y:s3pm
FLO Pass 9:23pm
FC Pass 9:23pm

Temperature Tests

Test Status Time

FC1 Pass 9:23pm
SRC Pass 9:23pm
DET Pass 9:23pm
BAR Pass 9:23pm
BT Pass 9:23pm

Rlank Tests

AIR Pass 9:24pm

Printer Tests

lestu oLdLlUus rime

PRN'L rass Y:Z4pm
CRC Tests

Test Status Time

COMP Pass 9:24pm

CAL Pass 9:24pm

Preventive Maintenance
Status: Pass

V4 o /// // \

Forensic lests 10r Alcohol Branch



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Serial NO.QO Bq 3(6’ -

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

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

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

(&) Print test record;

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

SHHIULALUL SUIULIUIL 1> UCIHE LHANEEU €VELY 10Ul [HONUIS OF dIler 12> ALICONOIC Breath Simulator tests.
whichever occurs first.

L P il \ —

and Human Services. and the instrument is functioning properly.

S AT

e it i R TRTEE RTTT N TRy COLLIII AL (vuinoegt

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

DHHS 4080 (04/20)



Teomdaew TAITH TT . ~ 1 ¢ ~a m

1T L aLc . 1 LV LV

Citation Numbher:= MOOOOO0O0O-0

B T

PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 171/11/1911
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D

02/01/2025-02/01/2027

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

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

Test g/210L Time
DIAG Pass 9:58pm
AIR BLK .00 9:5%pm
ACCY CHK .07 §:5%pm
AIR BLK .00 10:00pm
AIR BLK .00 10:07pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm

Reported AC: .00 g/210L

courtet LvK



System Check: Passed

M~ O mdbai o~ ml e~

IR Pass 10:06pm
™mT N TN o~ 4N AN
oL rdss v zuvopm

lelperadacture 1estLs

Test Status Time

ESES rasoos R ol

A Uliie L TO Lo

Test Status Time

AIR Pass 10:07pm

PRNT Pass 10:070m
CRC Tests

Preventive Maintenance
Status: Pass

Z ) Am/ TN

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 fJ/fC /<~ /63/1 br/1 r{) Instrument Location 5/9‘7- M@b/'/ﬁ A # -

Instrument Serial No., @ﬂ g 775

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

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

2) Verify instrument displays time and date;

3 Initiate breath test sequence;

4) Enter information as prompted;

(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 _ N\ enembbez— 20 2.¢5The forgoing preventive maintenance procedures

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

e /92757

y”%i/gnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008775
Test Date: 11/06/2025

Citation Number: M0000000-0
Subject's Name:

Subject's Date of Birth: 171/11/1917
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

Analyst's Name: Carroll, Barry J
Permit Number: 0079-3759
Effective:
09/01/2025-09/01/2027

UIricer's Name: NONE, NONE
Type of Agency: FrTa
Agency: DHHS
Test Type: Breath Test

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

rest g/210L Time

DIAG Pass 10:08am
AIR BLK .00 10:09am
ACCY CHKX .08 10:10am
ATIR BLK .00 10:11am
SUB TEST .00 10:11am
AIR BLK .00 10:12am
SUB TEST .00 10:13am
AIR BLK .00 10:174am

Reported AC: -00 g/210L

Sigh&¥\fTe of Chemical Analyst

Court CVR

P = A e

Anaryst

Thic farm ic necad whon narfarminag Pravantivea Maintananna nennadassna

Depa-r‘t';l;;;rof Health and Human Services
Rev. 12/2007



MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Baseline Tests

Test Status Time

FC Pass 10:24am

Temperature Tests

Test Status Time

FC1 Pass 10:25am
SRC Pass 10:25am
DET Pass 10:25am
BAR Pass 10:25am
BT Pass 10:25am

Blank Tests
Test Status Time
AIR Pass 10:25am
Printer Tests
Test Status Time
PRNT Pass 10:2bam

CRC lests

Test Status Time
COMP Pass 10:25am
CAL Pass 10:25am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Rev, 12/2007



FORENSIC TESTS FOR AT.COHOI. BRANCH

AVANS AZ RiRd ALY AL ARiN/ AAN AR \ullllﬂll\\-u YYALIL OVEIGH MIUINIUVE B UgyUUVY VI lllsll\rl Vi
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<) VEILLY ILIDBUULLTHL UIbPldys LT dlu udLo,

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

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

DHHS 4080 (04/20)



Subject's Date of Birth: 171/11/1911
Subiject's Sex: Male

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

AYy<Tlivy « IO

Test Type: Breath Test

DIAG Pass 10:56am
AIR BLK .00 10:57am

LY alalValNalssrd na 1N aETAamm
AlK BLA . UU U Io0am
SUB TEST .00 10:59am
AIR BLK .00 10:59%9am
AIR BLK .00 11:02am
TR T T T LT TN

Court CVR



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

System Check: Passed
bdsSellile 1esLs

Test Status Time

oo FRRC WY} s U s

nem Daoccoe 11 -Nam

Blank Tests

AIR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP Pass T1:04am

CAL Pass 11:04am

Preventive Maintenance
Qtatina Pace

” N )

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

IFRLVLNITIVLE VIAINTIENANUE KECURD

INTOXIMETERS. MODEL INTOX EC/IRII and

VALV LY L UA LU/ LIN 1L LIanceua witl seridal nuimper 1v,yvv ur mgner)

AudUULICHL DSl NV._ (X ZC) L (Y

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)

\~)

(6)

(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;

Y VLLLY LUOU ULLGLL dvvulav Y,

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 [2—- day of A)o(/r‘/‘v{'} )‘)r’{ i ,2()2«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.

7 § B\

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

DHHS 4080 (04/20)



uuuuuu LVLUIULIT L . vwvors 2

Test Date: 11/12/2025

citatlion Number: MUUUUUUO-0
Subject's Name:

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: Glassrnrk. .Terrv D

dllTCUCLALAVC.

02/01/2025-02/01/2027

vuLlLlCer s Name: NUNE, NUNE
Type of Agency: FTA

Test Type: Breath Test

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

- —— - P WA - PR

DIAG Pass 9:14pm
ATR BLK .00 9:15pm
ACCY CHK .08 9:16pm
SUB TEST .UU Y:18pm
AIR BLK .00 9:18pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm
Reported AC: .00 g/210L
/ -« 4/ —
et o e e e e

A VaX/VA
¢ ) CJ Analyst

Rev. 12/2007



System Check: Passed

FC1 Pass 9:32pm

LU Lleold>

ma [ R N e Ma vn~
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County M G Kl €.1 l’)uu‘j Instrument Location L e _._\j_&_

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:

(9] 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;

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

(8) Print test record;

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

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

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

I certify that on the l,3 day of _[\& QQJ:[f)bfL ‘,2()Zg1e forgoing preventive maintenance procedures

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

B T
"

STATE o,
Y. SR 0 15y Y
ST TG

A SIENEU UIEIIEL UL LI PITVEILVL IHGIIIVHGING TVVVIM DI UL IS L Vas 200 Sus sos sxius sty g v

DHHS 4080 (04/20)



Intox EC/IR-II: Subiect Test

Serial Number: 008775

-——— e arva v e Vo sva o

Subject's Name:

U2/701/72045-02/01/2027

rest ‘I'ype: Breath l'est

T.ot Nimher: AGRNA3INR

ATR BLK .00 9:17pm

AT ATTTS Nno e 1 Qumn

Reported AC: .00 g/210L
- — 4 7

Court CVR

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

Test Date: 11/13/2025 ‘Test Time: 9:24pm EST

\)IDLCIIL lIT\O N . L aoocu

bdselllle 1esSLs

rest status rime

IR Pass 9:25pm
FLO Pass 9:25pm
FC Pass 9:25pm

Temperature Tests

Test Status Time
FC1 Pass 9:25pm
BT Pass 9:25pm

Rlank Tacta

AIR Pass 9:26pm

rrillilterl 1esSts

rest status 'ime
PRNT Pass 9:26pm
CRC Tests :
Test Status Time
COMP Pass 9:26pm
CAL Pass 9:26pm

Preventive Maintenance
Status: Pass

— % S *Oéféﬂ Ledey L—P

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 HEATTH AND HIIMAN SERVICES

ALY L ALIVILY L LIVAND g IVAVJLIJVL LIV LIUA ILVU/IIN 11 a4l
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

. Moo\ A A . . o O Al VL i O

uRpuuIILIL OCHIAL NV U/ @ O/ L | )

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

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

(2) Venity instrument displays time and date;

(3) Initiate breath test sequence,

\2) VC]lly LD ULIICTIL auuulauy,

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

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

(8) Print test record;

(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.

L TN 1\ | N —

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.

A5 STA
7 G%IE"A,

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

DHHD 4050 (U4/£0)



- __a —o— ) ——  — = - .

MECKLENBURG COUNTY BAT MOBILE UNIT 8

Test Date: 11/20/2025

- w N Y AAY A 4 AU UL LAV L AJAVIMEVACAY

Suhdecrt'e Nate Af Rir+th 11/11/1Q11

PVUL JTU L D VwEA. MNadrge

Nritrar'e Ta~nAanem~An Okbaba. vy

viivel o Llicellse Nullbbel o IVUIVE

ARenm Teemd U L wron = ~1 1 - —

Ve/01/72025-02/701/2027

Otticer's Name: NONE, NONE

Test Type: Breath Test

Exp Date: 03/04/2027

Test a/210L  Time

DIAG Pass 10:04pm
ATIR BLK .00 10:05pm
ACCY CEK .08 10:06pm
27D BTV nn 10«0 Trnm

Keportea AC: .Uu g/\AIUL

Court CVR

~7 A1\



Intox EC/IR-II: Preventive Maintenance

TR Pass 10:12pMm

Lo Laoo TV e 1o

Pee Do s SrlETeLE e edsia

Printer Tests

Test Status Time
CRC Tests

Test Status Time

CAL Pass 10:13pm



DEPARTMENT OF HEALTH AND HUMAN SERVICES

TADCNCI TECOTC CND AT MNLINT D ANICLI

INTUAILVIL TIVIW, MIVULL LIIN1LUA IL'OU/LIN 1L alnu

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

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:

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

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

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

(¥) Print test record,

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

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

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

LO Nz oalvl 50 2% 0 torsai e ma
I rartifis that an the dav nf \ NN P ATV 20 the foreoine nreventive maintenance nrocednres

VWLIL puiaviiavyg u PrrUn wraa Haeamamvaae e s wy trs e w s maiaaw s rvas wamas maas AW mamaamaaaeen e maaw s it e wema vaaamass wa & awaeases

and Human Scr\ ices, and the lmtrumull is 1unLtmnln1: properly.

R

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

DHHS 4080 (04/20)



- . -} o-—— —— - - -

Test Date: 11/20/2025

Citation Number: M0000000-0
Subiject's Name:

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 9:5€pm
AIR BLK .00 9:57pm
ACCY CEK .08 S:57pm
AIR BLK .00 9:58pm
crrm mopom nn 1N« NN~m
AlK BLhi VAV, rvsuopll

Reported AC: .00 g/210L
7 DA . N

Ccourt CVK

.
A_/ ,L-/ )’#ﬂ}/l 4 7

This form is used when performing Preventive Maintenance procedures



Intox EC/IR-II: Preventive Maintenance

System Check: Passed

basellne lesLs

Test status rime

IR Pass 10:06pm
FLO Pass 10:06pm
FC Pass 10:06pm

Temperature Tests

Test Status Time

FC1 Pass 10:07pm
SRC Pass 10:07pm
NRT Paca 10-07nm
o4 L aoo L A

Blank Tests
ST oLdLus 1 Llle
AIR Pass 10:07pm

Printer 'lests

Test Status Time

PRNT Pass 10:07pm
CRC Tests

Test Status Time

COMP Pass 10:07pm

CAL Pass 10:07pm

Preventive Maintenance
Status: Pass

/ ~ /] ~

= T ADalyst s



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ML;C/K /f/?.éur( Instrument Location EﬁTMéb/ ‘/f (.//] ( ‘f =

Thf; preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

(1)

(0)
(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;

FIIIL LESL IELULL,

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

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

whichever occurs first.

I certify thaton the (7 dayof _/\J QPP L 2024 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%’f | 193F59

Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

Serial Number: 008876

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: Carroll, Barry J
Fermit Number: 00719-3759
Effective:
09/01/2025-09/01/2027

CiLLiLelr © Nalle. IvuUIVD,  INUIVE

~ A~ e

Agency: DHHS
Test Type: Breath Test

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

Test a/210L Time

DIAG Pass 9:45am
AIR BLK .00 9:46am
ACCY CHK .08 9:46am
AIR BLK .00 9:47am
SUB TEST .00 9:48am
AIR BLK .00 9:4%am
ATR BLK .00 9:51am

Reported AC: .00 g/210L

Signa£ure of Chemical Analyst

” nuul.y o

Department of Health and Human Services



FC1 Pass 9:57am

SRC Pass 9:57am
DET Pass 9:57am
COMP Pass 9:58am

CAL Pass 9:58am



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORFENQIC TEQTC ENR AT COHOS RRANCH

The nreventive maintenance nracednrec far the Intaximetere Madel Intay EC/TR 1T and Madal Intavy EC/TR 1T (Enhancad with

OWALIGI MULUUNL L VaUUY VL LUELIVE ) WU UL 1IULIUWLU aL 1vadst vuve DVUI)’ 1vul 11U aic.

VAR WPzl calie saliooo ¥ —oo oo Sz S¥zoA i1 i 1 s s N e

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(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

(V) VEHIY Uldal UIC Cldanul gas Callusiler 15 ocing Cndngea oerore expiranon aate, or e ailconolic breath

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

= 1A \ —_

T

and Human Services, and the instrument is functioning properly.

Temetme s s emeansiuaas LA tiaw Lt As WG GNAIL UL L ANGELE

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

1TOoLC vale. 11/ U//4ULD

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

IR ——t =y e

Nffirer'e Nama- NNNT NANT

Exp Date: 11/05/2026

DIAG Pass 10:55am
AIR BLK .00 10:56am
ACCY CHK .08 10:57am
ATIR BLK .00 10:58am
SUB TEST .00 11:01am
AIR BLK .00 11:02am

: .00 21
Reported AC Pq’g/ DB’“\\

Court CVR

FVUVITUDIV 1TIW IVI MIVUVHNIVE Uiausvn

| ) WIS D § RN VY I B | SSRUURRE e P

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
BAR Pass 11:03am
BT Pass 171:03am

Blank Tests

Test Status Time
Test Status Time
COMP Pass 11:04am
CAL Pass 11:04am

Preventive Mailntenance
Status: Pass

// 7 4 4 \



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

A4 : ) 14 a1 ~
.- R T T ¥ vl AU MILIVAIL AU VLIV Y2 1L Y] VA Y. 1Y o

Inctriment Qerial N 7 ¥/7) qg] 1.~ —
The nreventive maintanancs nranradnrac far tha Trtavimmatass Madal Taias, TOMD TT o1 A A1 Toso . TANMD T Ol __ 1 Ll
...... HUILIULVL 1V,VVV UL LIELISL) WU UT IULIUWEU dL 1edSL OTICe €VETY Tour montns are:

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

L L s S %

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

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

(%) rrint test record,;

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

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

= o)

I certify that on the ( }‘ day of __}JOU(/_V}bf;( 20 ,_She 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.

‘Wr;“c SIAIE oy,

/A Y

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

DHHS 40¥0 (V4/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

cCon

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Qi Aant ' MabkA AF DAkl 11 /11 /1011

Driver's License Number: NONE

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

02/01/2025-02/01/2027

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

Lot Number: AG431002
Exn Date- 11/05/2026

D1AG rass Y:1opm
AIR BLK .00 9:16pm
ACCY CHK .08 9:17pm
AIR BLK .00 9:18pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:21pm
AIR BLK .00 9:21pm
Reported AC: .00 g/210L
/) — //// >\X
Conrt CVR

7 A LS ,
() ) Analyst

Department ol Health and Human dervices
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COINTY BAT MOBILE UNIT 8 590

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:24pm
FLO Pass 9:24pm
FC Pass 9:24pm

‘lremperature 1ests

Test Status Time

FC1 Pass 9:24pm
SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass 9:24pm

Rl anlk Tactea

ALK rass Y:/5pm

Printer Tests

Test Status Time
PRNT Pass 9:25pm
Test Status Time
CUMP rass Y :14opm
CAL Pass 9:25pm

Preventive Maintenance
Status: Pass

- é@%y% S

‘I'his form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

TTAANMTAIOTI/A T'TOTO TN AT ANTTIAT TIMm Aasr/mArry

—— e m m e e\ mmmerem =~ (i mems w—-scvs smcmmmmms—s = vy - - - o ,

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

(1 Vambr tha athamal cnn ancincban dicclacin o lanat £1 canie An ane nmiinea dnak fanil Af meaconiea ar tha alanhalina

ulcaul SIHUUAUL WCHLIVLILCLICL DIIUWD 04 UCEICCS, PIlud UL LHLIIUS £ UTELTT LCLILIglauc,

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4\ Fntar infarmatinan ac ntnmnted-

N Varing s wvs i s

—r it A e e+ Py e —a s e

(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.

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

DHHS 4080 (04/20)



MECKLENBURG COUNTY BAT MOBILE UNIT 8

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

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

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

TAact+ ~/21NT T3 mn

D1AG rass Jo1opi
AIR BLK .00 9:19pm
ACCY CHK .08 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:24pm
AIR BLK .00 9:24pm

Reported AC: .00 g/21
A2 N A/ QL\\

e e S

e I

; p
& 1—//,\J /1Z/ a s S 4 \
— ( )/ Analyst 1,//
Thie farm i« need when nerforming Preventive Maintenance nrocedures

FVITHDIIV FUDID IV (RIVVAIVE &r ssess o
N4 RN Ak and Husman Yavoinas



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

~—— L L e A L e vvuww v A A L AN NN A VA LY ARILAS A A e -

Test Date: 11/13/2025 Test Time: 9:28pm EST

oystem CheCK: rassed

Baseline Tests

Test Status Time

IR Pass 9:28pm
FLO Pass 9:28pm
FC Pass 9:28pm

Temperature Tests

rest status rime
FC1 Pass 9:28pm
; SRC Pass 9:28pm
| DET Pass 9:28pm
BAR Pass 9:28pm
BT Pass 9:28pm

Blank Tests

AIR Pass 9:29pm

rriilLer lesLs

Test Status Time
PRNT Pass 9:29%pm
CRC Tests

Test Status Time
COMP Pass 9:29pm
CAL Pass 9:29pm

rreventive Malntenance
Status: Pass

y W aN/V4 ~

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



MIrMMADNDTRARATATT MAT TINT AT TIT AXNITY TTT TR A ANT AP AY Frsar s~

MUDEL INTUX EU/IK 11 (Enhanced with serial number 10,000 or higher)

- ~ A M "n

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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) Verify instrument displays time and date:

(3) Initiate breath test seauence:

- Cereag s wevuiuny s

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

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

(0) Frimtiest record,

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

whichever occurs first.

—
I certify that on the m day of /\ )0 (JL'JY\L:}’J ; 2()2&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.

e STATE G,

— e

NG \ S A g — 7 & 8 = .
( \}1gn;(ﬁut§m 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

MECKLENBURG COUNTY BAT MOBILE UNIT 8
59n

Serial Number: 008929

PRI s~ A A -

Citation Number: M0000000-0

il I e S I W AL L Lillae rry7 0 0z

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

Analyst's Name: Glasscock, Jerry D

Ve v VG VL VL LIL

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

LA UL . Vo VT v

Test g/210L  Time
DIAG Pass 9:55pm
AIR BLK .00 9:56pm
ACCY CHK .08 9:56pm
AIR BLK .00 9:58pm
2T RT® 0N 10-0Nrm
ALK BLK .UU lv:uspm

woul o Vi

%4 //
/1 1\ /|
)\ J dsuaayo

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

Rev. 12/2007
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Qarial Niimhares NNQRA7TAQ MAar~nd DAamn~rrAd NiimbhAar - 1TARK

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:04pm
FLO Pass 10:04pm
FC Pass 10:04pm

Temperature Tests

Test Status Time

FC1 Pass 10:04pm
SRC Pass 10:04pm
DET Pass 10:04pm
BAR Pass 10:04pm
BT Pass 10:04pm

BldIlKk lesLs
Test Status Time
AIR Pass 10:05pm

Printer Tests

Test Status Time
CRC Tests

Test Status Time

COMP Pass 10:05pm

CAL Pass 10:05pm

Preventive Maintenance
Status: Pass

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

MNMomnctdonnmé ol Hanlih aed Tlanaaa s Coe it

ISCY. 14/4VU 7



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cgum)-_ﬁfc E /gp b( A t%__ Instrument analioniﬁu@w s
Instrument Serial No. COQZEZQ

Thf': 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.

[ certify that on the (’Q day of Mm,r— ,20, 24 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

B (43759

Signature of (‘crli[‘&ing Official Certificate Number

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

DHHS 4080 (04/20)



vriver s plcense state: XX

T+HF¥fFantaseen.
ing rdass 4 lam
ATIR BLK .00 9:23am
ACCY CHK .08 9:23am
AIR BLK .00 9:28am

Lourt CLVK



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number:
Test Date:

11/06/2025

008929

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests
Test Status Time
IR Pass 9:37am
FLO Pass 9:37am
FC Pass 9:37am
lremperature Tests
Tes Staltus Time
FC1 Pass 9:37am
SRC Pass 9:37am
DET Pass 9:37am
BAR Pass 9:37am
BT Pass 9:37am
Blank Tests
Test Status Time
AIR Pass 9:38am
Printer Tests
Test Status Time
PRNT Pass 9:38am
CRC Tests
Test Status Time
COMP Pass 9:38am
CAL Pass 9:38am

1665
9:36am EST

Forensic Tests for Alcohol Branch

Rev. 12/2007



County_M ecklen EU\ FC\\ Instrument Location__ |26 T Moble, \UoH

~—

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:

(7)

(8)

(10)

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 NO \)\IV}Ld 7()?§he forgumb pruenme maintenance prmedurea

wara narfarmad an the inctriimant |r|('|n ated ahnave in an o e ~ WL e

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

LN LINDURG CUUINLY BAL MUBI1ILE UNLILD 8

AN

Subject's Date of Birth: 11/11/1911
Driver'é Licénéé“éth;: XX
Driver's License Number: NONE

VLa/ VI /S LUVULID—VL/ U I/ LULY

ULLlCer S NAle: NUNE, NUNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303

DIAG Pass 10:54am
AIR BLK .00 10:55am
ACCY CHK .08 10:55am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
AIR BLK .00 10:59am

Rennrted AC: .00 a/2101L

A LR N

Lour L wvK

7 = U1
> O Analyst



Test Status Time

COMP Pass 1
CAL Pass 1

Preventive Maintenance
Status: Pass



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

The nreventive maintenance nracedurac far tha Intavimatare Madal Tntav BO/TD 1T and Madal Tataw EOD T (Cakanand wish
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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;

Venty instrument displays time and date;

Initiate breath test sequence;

TAAWAL 4 ALAd AMAS ASA 1T UPPWALO, VULIVUL ULVGLL DALV,

When "PLEASE BLOW" appears, collect breath sample;
PTIN [EST recora;
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.

v M gy ova el RS EIRIPIW » £V LIV IVIEVINE PICVELUVE THALICIaNee  proceaures

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.

DHHD 403U (U4/20)



Intox EC/IR-II: Subject Test

e e el

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

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

AV OB GDN s o OLLZ s Vil
Signathr@)of Chemical Analyst
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intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:24pm
FLO Pass 9:24pm
FC Pass 9:24pm

Temperature Tests

Test Status Time

SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass 9:24pm

Blank Tests

AIR Pass 9:25pm

Printer Tests

Test Status Time
PRNT Pass 9:25pm
CRC Tests

Test Status Time
COMP Pass 9:25pm
CAL Pass 9:25pm

Preventive Maintenance
Status: Pass
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Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



(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 \‘i day of NQ,QQ‘{“;bQ( 777.202£c forgoing preventive maintenance procedures

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

10 IS S ezl zi



———wwrmn mewy aar aAa VUL JEUL 1TD L

Test Date: 171/13/2025

Citation Number: M0000000-0
Subject's Name:

ilvel o LlCelisEeE Nulllel . INUIND

Analvst's Name: Rlaccrnrk Torrv D

— e — e = et mmra— — - -

Effectivé;
02/01/2025-02/01/2027

Officer's Name: NONE, NONE

DIAG Pass 9:18pm
AIR BLK .00 9:20pm
ACCY CHK .08 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:22pm
ALR BLK .UU v:zopm

Reported AC: .00 g/210L
p/‘ ///g \

A
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Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 530

System Check: Passed

Baseline Tests

Test Status Time

IR Pass Y:Z26pm
FLO Pass 9:26pm
FC Pass 9:27pm

lemperdture resus

Test Status Time

FC1 Pass 9:27pm
SRC Pass 9:27pm
DET Pass 9:27pm

Blank Tests

AlR rass Y:Z/pm

rriiel leslis

Test Status Time
PRNT Pass 9:28pm
CRC Tests

Test Status Time
COMP Pass 9:28pm
CAL Pass 9:28pm

Preventive Maintenance
Status: Pass
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Citatinn Nhmher - MNANNNNNN-N
Supject’'s Name:

Subject's Date of Birth: 17/11/1911
Subject's Sex: Male

Driver's LicéﬁsérNﬁmber: NONE

AlldlyYSL S5 Ndlle. Gdiliowdy, LlldllebS L

Permit Number: 0023-9771

NMLOL - 4 o~ o

02/01/2025-02/01/2027

VVVVVVV e s areeray areaee
Type of Agency: FTA
Armmeancyxr NHHSK

l'est 'l'ype: Breath lest

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

Test g/210L Time

AIR BLK .00 12:20pm

ACCY CHK .08 12:27pm

AIR BLK .00 12:22pm

AIR BLK .00 12:23pm

AIR BLK .00 12:26pm
———

This form is used when performing Preventive Maintenance procedures
LUVITUIIV A TDOW 1UVI AILVVUIIVE Dlauvu
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Rev. 12/2007



Baseline Tests

Test Status Time
IR Pass 12:27pm
FC Pass 12:27pm

lemperature 1'esSts

Test Status Time
BN L aoo I(:'.f_’_yLu
Bﬁf iééé 12:27bm
BAR Pass 12:27pm
BT Pass 12:27pm
Test Status Time
AlR Pass | 43 Z3pm
Test Status Time
PRNT Pass 12:28pm
Test Status Time
COMP Pass 12:28pm
CAL Pass 12:28pm

Preventive Malntenance
Status: Pass

Rev. 12/2007
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Citation Number: MUU0O0O000-0

LUl JeC L oS INdllle .

osupbject ' s bate or Bairth: 11/11/1911

DU jJTL L O OtA. Malc

U2/701/72025-02/01/72027

Iype OI Agency: KIA

Test Tvpe: Breath Test
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SUB TEST .00 12:27pm
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Llitdti0on nNnumper: Muvuvuvuvuovu-u

Subject's Date of Birth: 11/11/1911
V\AMJ\/V\, ~ AN dX » 4°dCA L o

Driver's License State: XX

LA volr © pdalelldbe NUllluel o INUIVND

Alldlyst S Name: Gallioway, Charlies L
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MOUKE CUOUNLTY DUUTHERN FLNDBD FL) DU

Serial Number: 008720 Test Record Number: 7605









1NLOX LU/I1IK=1ll: rreveinuive pralLiilelance

l'est bate: [11/13/42045 l'est 'l'ime: T:Z7pm ESY
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MAamaAal oA MaAa~+ ~

Printer Tests

PRNT Pass 9:42am

CRC Tests

= I [ ¥ SO SR Ml e -
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Status: Pass
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FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

TATTAVIRATVTIIMO RBAATRMRTT TRIFMAY?y T T ¥ -

County S/ WsSlody) Instrument Location__ /WS L 0 W L OV Ty
Instrument Serial No. 003‘]0\ :DETF MNTiow (EWE(L

5) Verity instrument accuracy,

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

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

€] Print test record;

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

rann wr A .~

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

e VAt ¥ hdh T ek w ¥ A ALl D A T e e V6 AT

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

AIR
SUB
AIR

BLK .00 10:19am
TEST .00 10:21am

BLK .00 10:22am




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY DETENTION CENTER 660

Test Record Number: 71758

Serial Number: 008901
10:22am EST

Test Date: 711/710/2025 Test Time:

System Check: Passed
Baseline Tests

Test Status Time

v e e |





















County O’) SLD w Instrument Location ONJ Low C() JwTY

-~ ~

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

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

(2) Verify instrument displays time and date;

(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 I 0 day of M QVE# 3eR ,20 z‘r the forgoing preventive maintenance procedures

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

2924450
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Intox EC/IR-II: Subject Test

Lot Number: AG501307
Exp Date: 01/13/2027

Test g/210L Time
-Report N -00 g/210L
/—
< 7 9

Sidnature 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
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Test Status Time

iR Pass 10:02am
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Subject's Date of Birth: 11/11/1911
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berlal Number: UU8/737/

Test Date:

11/14/2025
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Lelper

1rest
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Test Record Number:

1666

Test Time: 6:26pm EST
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CRC Tests

Test Status Time



































































































Temperature Tests

Test Status Time

Blank Tests

Test Status Time


















FC Pass 8:38pm
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Baseline Tests
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Test
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Printer Tests
Status
CRC Tests

Status

Rev. 12/2007

Time

B i e

Time
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Test

DIAG

g/210L Time

Pass 7:10pm

Court CVR
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a0 0.




BT Pass /1 Zopm
Blank Tests

Test Status Time

AIR Pass 7:26pm
Printer Tests

Test Status Time
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AL rass 113 4zdll

Test Status Time

T O e I Fap Yy









Test Status Time
AIR Pass 8:50am
Printer Tests

Test Status Time
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Temperature Tests

rass
Pass
Pass

Blank Tests
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57am
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(3)

Print test record;















AIR Pass 9:40pm

Printer Tests

Test Status Time
PRNT Pass 9:40pm
CRC Tests

Test Status Time
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