DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-County _ TRE?; (IS C K Instrument Location _'}‘f;ﬁ i M O CE t) W7 \j'j
Instrument Serial No. 0 8&) L?l? j// AlLo ?7&;: ,A.-J C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Vefify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; 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 / D day of A i"} ml L , 20 / 9 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.

LR, 2. bys _
A | N = }/ f-.-) Fortmamsny o (1!(:-’

Signatufe 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 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Number: 008647
Test Date: 04/10/2015

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG414801
Exp Date: 05/28/2016
Test g/210L  Time
DIAG Pass 7:01pm :
AIR BLK .00 7:03pm
: ACCY CHK .08 7:03pm
! ATIR BLK .00 7:04pm
SUB TEST .00 7:04pm
AIR BLK .00 7:05pm
SUB TEST .00 7:07pm
ATIR BLK .00 7:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0 Ao,

Anialyst

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



e e AL L et =L

Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 3 540

Serial Number: 008647
Test Date: 04/11/2015

System Check: Pasged

Test

IR
FLO
PC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:27pm
9:27pm
9:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Testg

Status

Pass

CRC Tests

Status

Pasgs
Pass

Time

:27pm
:27pm
1 27pm
: 27pm
:27pm

O W W W

Time

9:28pm

Time

5:28pm

Time

9:28pm
9:28pm

Preventive Maintenance

Status: Pass

Y

Test Record Number: 2082
Test Time:

9:2épm EDT

i

e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- A =
" County ,U E o) (\lr‘-\, AOVE L. nstrument Location j AT }\"l cAree Wwrr :;,7

Instrument Serial No. OO f%(i/ (ﬁ) ZJ‘J) L‘ﬁj{ e b Ty ’““) , "\‘D C
: I

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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.

" ) | P £ . L

I certify that on the / Z day of A fd 1< L , 20 [ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M2 7 a3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
540

Serial Number: 008616
Test Date: 04/11/2015

Citation Number: MO00GQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver'gs License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time
DIAG Pass 9:17pm
ATR BLK .00 9:18pm
ACCY CHK .08 9:18pm
AIR BLK .00 9:19%pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 S:22pm
ATR BLK .00 9:23pm
Reported AC: .00 g/210%

Signature of Chemical Analyst

Court CVR

68 N S

Anaﬁ%t

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:

NEW HANOVER COUNTY BAT MOBILE UNTT 3 540
Serial Number: 008616 Test Record Number: 2058
Test Date: 04/11/2015 Test Time: 9:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:27pm
FLO Pass 9:27pm
FC Pass 9:27pm

Temperature Tests

Test Status Time

FC1 Pags 9:27pm
SRC Pass 9:27pm
DET Pass 9:27pm
BAR Pass 9:2%7pm
BT Pass 9:27pm

Blank Tests
Test Status Time
ATR Pags 9:28pm

Printer Tests

Test Status Time
PRNT Pass 9:28pm
CRC Tests

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

Preventive Maintenance
Status: Pasg

ﬁv&« JZ\ / &

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

* County U D) ;‘1 AMNOVE 1L Instrument Location :f:)) AT f’(/{ Oro ! L Uﬂ}/ P 5 '

Insﬁument Serial No. o0 g’f)Co ‘*':/ 7 (J‘J P LA AIE Toad ; /\J (_

- The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR iI'to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

-2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

. £ = o
T certify that on the { ‘ day of !/ 1 / b1 L 20 15 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 ! : ; ) |
(/{-‘éﬁm«-— {Xx { // e, C'L Z‘z[ (_’E‘j

Signatbre 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 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
540

Serial Number: 008647
Test Date: 04/11/2015

Citation Number: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L  Time
DIAG Pass 9:16pm
ATR BLK .00 9:17pm
ACCY CHK .08 9:18pm
i AIR BLK .00 9:18pm
Lo SUB TEST .00 9:19pm
L AIR BLK .00 9:20pm
SUB TEST .00 9:22pm
AIR BLK .00 9:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst | :

Court CVR

(. &Mﬁﬁ

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

NEW HANOVER COUNTY BAT MOBILE UNIT 3 540

Serial Number: (008647

Test Date: 04/11

/2015 Test

Time:

System Check: Passged

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

9:27pm
9:27pm
9:27pm

Temperature Tests

Test
FPC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Testsg
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pags
Pags

Time

:27pm
1 27pm
:27pm
:27pm
:27pm

Wowwyw

Time

9:28pm

Time

9:28pm

Time

9:28pm
9:28pm

Preventive Maintenance

Gl

Status: Pass

Test Record Numbexr: 2082

9:26pm EDT

.

nalyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County }L) & 1l {\“l A O e Instrument Location - ‘f '))A T /( '%0’/3’7 s (J A

w2

| oy \ ,
Instrument Serial No. __ £2) () éj /{’/‘37 (/v) b a s Ten) A C
7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

I Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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,

. P i
I certify that on the / / day of A i I , 20 / ‘;3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

-} /”l ,;; P ‘ .
a{{m_m / Z’\ // M,-J\ ST Kﬁ L‘l &)

Signature of Certifying Officia) Certificate Number

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

'DHHS 4080 (11/07)

v

h



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
540

Serial Number: 008707
Test Date: 04/11/2015

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG414801
Exp Date: 05/28/201¢

Test g/210L Time

DIAG Pass 9:19pm
AIR BLK .00 9:21pm
ACCY CHK .08 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:23pm
AIR BLK .00 9:23pm
SUB TEST .00 9:25pm
ATR BLK .00 9:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M2 s

AnMyﬂ

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
NEW HANQOVER COUNTY BAT MOBILE UNIT 3 54¢
Serial Number: 008707 Test Record Number: 2147
Test Date: 04/11/2015 Test Time: 9:27pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:28pm
SRC Pass 9:28pm
DET Pass 9:28pm
BAR Pass 9:28pm
BT Pass 9:28pm

Blank Tests
Test Status Time
ATR Pass 9:29%9pm

Printer Tests

Test Status Time
PRNT Pass 9:2%pm
CRC Tests

Test Status Time
COMP Pass 9:29pm
CAL Pass 9:2%pm

Preventive Maintenance
Status: Pass

I

‘Aﬁabmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

R - «jﬂ a7 Marizee Unir 2
County - C AVEN Instrument Location_ I AT N l < 5 JeE LAty et
. ) - "Wh‘ .-':-)
Instrument Serial No. G0 8 (ol é‘ { Ve NN g'}/ f\) <
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: : S
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; e
2. Verify instrument displays time and date; f"‘;
3. Initiate breath test sequence;
4. Enter information as prompted; ,
T . -1:1‘
5. Verify instrument accuracy; '-._i_g
6. When "PLEASE BLOW" appears, collect breath sample; . 1
7. When "PLEASE BLOW" appears, collect breath sample; ' :
8. Print test record;
9. Verify Diagnostic Program; and !
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath g
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 4
whlchever occurs first, i
' ” AN — 4
I certify that on the II { day of ;/1\ {7 L ,20 / 5 the forgoing preventive maintenance i
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. ' il
Department of Health and Human Services, and the instrument is functioning properly. '
A 4
/ / / 4 2 U’ o .
O N
Signature-of Certifying Official Certificate Number ;
. !
A signed original of the preventive maintenance record shail be kept on file for at least three years. ' j -

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE.UNIT 3 240

Serial Number: 008616
Test Date: 04/17/2015

Citation Number: MO0QCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective: :
09/01/2013-09/01/2015

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

Lot Number: AG3I20602
Exp Date: 07/25/2015

Test g/210L Time
DIAG Pass 11:19%pm
ATR BLK .00 11:20pm
ACCY CHK .08 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:25pm
ATR BRLK .00 11:26pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qb (4 2 o

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 3 240

Serial Number: 008616 Test Record Number:
04/17/2015 Test Time: 11:28pm EDT

Test Date:

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:2%pm
FLO Pass 11:2%pm
PC Pass 11:2%9pm

Temperature Tests

Test Status Time

FCL Pass 11:29pm
SRC Pass 11:2%pm
DET Pass 11:29%9pm
BAR Pass 11:2%pm

BT Passg 11:29%9pm
| Biank Tests

Test Statusg Time

ATIR Pass 11:30pm

Printer Tesgts

Test Status Time

PRNT Pass 11530pm
| CRC Tests

Test Status Time

COMP Pass 11:30pm

CAL Pasg 11:30pm

Preventive Maintenance
Status: Passg

M 2 A

’Analyst

2063

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- , . £ T

County /\//‘9@; ) Lo, Instrument Location f{/-hS .iifz’a } / & :Q ‘ }«J ’
‘ £ Jr—

Instrument Serial No. ¢ 10 ﬁ Cv_:-w:«{ T ‘ 'E} Cf‘) ;’ f} . 1( N E S i

st i e y £IC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
- four months are:

1. Verify the ethanol gas canister displays 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, coliect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; 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 /) s
P a] ra o €
Icertify thatonthe ~. ¢ dayof /504, / ,20 /- 5 the forgoing preventive maintenance
procedures. were performed on the instrument fhdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/r/’. /

/ . > ) y
Slgnat!fre of C’ mfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 04/29/2015

Citation Number: MO0O0CQ00-0
Subiject'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: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2014—02/01/2016

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

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 1:38pm
ATR BLK .00 1:39pm
ACCY CHK .08 1:39pm
ATR BLK .00 1:41pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 l:44pm
AIR BLK .00 1:45pm

Signature of CHemical Analyst

Court CVR

’Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASHVILLE PD 630
Serial Number: 008630 Test Record Number: 3309
Test Date: 04/29/2015 Tegt Time: 1:49%pm EDT
System Check: Passed

Baseline Tests

Test Status Time i;
IR Pass 1:49pm . ‘
FLO Pass 1:49pm

FC Pass 1:49pm

Temperature Tests

Test Status Time

FC1 Pass 1:49pm
SRC Pass 1:49pm
DET Pass 1:49%pm
BAR Pass 1:49pm
BT Pass 1:49pm

Blank Tests
Test Status Time
AIR Pass 1:50pm

Printer Tests

Test Status Time
PRNT Passg 1:50pm
CRC Tests

Tegt Status Time
COMP Pass 1:50pm
CAL Pass 1:50pm

Preventive Mailntenance
Status: Pass

A~

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN TOX EC/IRII

- - B
County f/“,:)/ 4 } At pa 7 Instrument Location y’/)f.f ve hﬁ'}""] (}é) '..“...\/’4 2 /

_Instrm.n.ent Serial No. f )O 57% }?z /7?/ ,7 *‘;ﬁ %//é/‘ryf@(fwﬂ :S;" Z){JK’%K/’V? / /\/ (:—

- The préventi_ve maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

ﬂ(‘ /< . [
.. I certify that on the (—TZ / day of /@/Z s / , 20 / fg 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 :
g 7 e e
2}///;:,,,,__‘.%4&'/ ,.»;.’f:'/ P /"‘("
o 5 ‘e
“éll':‘ - ',"/ lﬁ{zf&’:fé“ﬁ“‘\mh é) ‘u..) 7/
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 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 04/27/2015

Citation Number: MGEO00000-0
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: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:

02/01/2014-02/01/2016

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

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L  Time

DIAG Pass 2
AIR BLK .00 2
ACCY CHK .08 2
AIR BLK .00 2:
SUB TEST .00 . 2:10pm
AIR BLK .00 2:
SUB TEST .00 2
ATR BLK .00 2

ignature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008878 Test Record Number: 3239
Test Date: 04/27/2015 Test Time: 2:;18pm EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

IR~ Pass 2:19pm
FLO Pass 2:19%pm
FC. Pass 2:19%9pm

Temperature Tests

Test Status Time
| FC1 Pass 2:19pm
‘ SRC Pass 2:19pm
DET Pass 2:19pm
BAR Pass 2:1%pm
BT Pass 2:19pm

Blank Tests
Test Status Time
AIR Pass 2:19pm

Printer Tests

Test Status  Time
PRNT Pass 2:20pm
CRC Tests
Test Status = Time
'COMP Pass 2:20pm

CAL Pass 2:20pm

Preventive Maintenance
Status: Pass

A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- County D/ {74 // ) Instrument Location / );,(,1»’)1&;” C;\ Ve, /
Instrument Serial No. ﬂC‘ J "’%73,{; (j} L.;Q / jf //}'/f;mg“;aumw .511’ / )//ffj Aﬂ}m}_ /‘/ C

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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, Verify Diagnostic Program; 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

I certify that on the 7 / day of ‘/pff / / , 20 / “'5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ / 5”%/;&._: s

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 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 04/27/2015

Citation NUmber: MooQo0oo0-0
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: KEESLER, GRAYHAM C
Permit Number: 7682FE
Effective:
02/01/2014-02/01/2016

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

Lot Number: AG405702
Exp Date: 02/26/20156

Test g/210L Time

DIAG Pass 2:08pm
AIR BLK .00 2:09pm
ACCY CHK .07 2:10pm
ATR BLK .00 2:11pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm
SUB TEST .00 2:14pm

ATR BLK .00 2:15pm

cal Analyst

Court CVR

P

(t\nalyst

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



Intox EC/IR-II: P

reventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859

Test Record Number:

1837

Test Date: 04/27/2015 Test Time: 2:18pm EDT
System Check: Passed
Basgeline Tests
Test Status Time
IR Pass Z2:18pm
FLO Pass 2:18pm
FC Pass 2:18pm
Temperature Tesgts
Test Status Time
FC1 Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2;18pm
BAR Pass 2:18pm
BT Pass 2:18pm
Blank Tests
Test Status Time
AIR Pass 2:19%pm
Printer Tests
Test Status Time
PRNT Pass 2:1%pm
CRC Tests
Test Status Time
COMP Pass 2:1%pm
CAL Pass 2:19pm
Preventive Maintenance

tatus:

Pass -

A

alyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

Department of Health and Human Services

Rev.

12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County D{A & A»_’;” i Instrument Location /;):,4 4 Jl et

Instrument Serial No. 00‘{;/)(2301 / m?/ k/ S . /’ ﬂﬁf/ %}m;ﬁn S f | Dt-né'/fl Aot ; /\/ C

The-preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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, /42 g / /7 . L
I certify thatonthe ¢ / day of s ,20_/-> _ the forpoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Vard
e ’ e =
o vl
N e DS
Signature of Certifying Official Certificate Nutmnber

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

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COQUNTY JAIL 310

Serial Number: 008891
Test Date: 04/27/2015

Citation Number: MO0C00C00-0
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: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

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

Lot Number: AG434201
Exp Date: 12/08/201¢

Test g/210L Time

DIAG Pass 2:14pm
AIR BLK .00 2:14pm
ACCY CHK .08 2:15pm
AIR BLK .00 Z:1é6pm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:20pm

ATIR .00 2:21pm

fiature of Chemical Analyst

Court CVR

7 =

Analyst

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



Intox EC/IR-

II: Preventive

Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891

Test Date: 04/27/2015 Test

Test Record Number: 2501

Time: Z2:22pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pags

Time

2:22pm
2:22pm
2:22pm

Temperature Tests

Tegst
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

BRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pasgs
Pass
Pags

Blank Tests
Status
Pass

Printer Tests
Status
Pags

CRC Tests

Status

Pass
Passg

Time

:23pm
:23pm
:23pm
:23pm
:23pm

[N S I S S

Time

2:23pm

Time

2:23pm

Time

2:23pm
2:23pm

Preventive Maintenance

Status: Pass

= _—

K e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %;//Q/flf\j Instrument Location 'gf“,?/ %}7 é;' Hey )‘4,/ ]‘ /;'?‘/

| S
Instrument Serial No. ‘g) (9 gg) ‘é\g‘ ff;;/ /i ;/,h//é ; /(/: 67 .

The pfe_ventivé maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify lﬁ-iagnostic Program; 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.

. P \/ et
I certify that on the /.,/ﬁ day of /‘/)’ZZ?I" ¢ , 20 f.rg“ 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.

ST .
izl T R Yard
Nt g7 657

Signat\ff’ewef;@eff-i(ﬁ//j & Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008865
Test Date: 04/15/2015

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-09/01/2016

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

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 9:56am
ATR BLK .00 9:56am
ACCY CHK .07 9:57am
ATIR BLK .00 9:58am
8UB TEST .00 9:58am
AIR BLK .00 10:00am
SUEB TEST .00 10:01lam

A £ -
S¥gnature of’Chemica lyst

Court CVR

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



Intox EC/IR-

IX: Preventive Maintenance

YADKIN COQUNTY YADKIN CO JAIL 980

Serial Number: (008865

Test Date: 04/15/2015 Test

Time:

System Check: Passed

Test

IR
FLC
FC

Baseline Tests
sStaktus
Pasgs

Pass
Pass

Time

9:52am
9:52am
9:52am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pags

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:52am
;52am
:52am
:52am
:52Z2am

W WY w\Ww

Time

9:53am

Time

9:53am

Time

9:53am
9:53am

Preventive Maintenance
Status: Pass

Tegst Record Number: 325

8:51lam EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS MODEL INTOX EC/ARII
County (/ M [

O K(:’ . Instrument Location é“' Efens: :(\CWO _TQ\\

' In’strume.nt Serial No. Z} O%;WY (?{//

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1.  Verify the ethanol gas canister displays 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;
S. " Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. | '. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 0’7/ day of jéz?ﬂ 1/ , 20 / £ the forgoing preventive maintenance

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

& = Signature B‘f‘C'éi‘ﬁ'fyi‘gé’ﬁfficia[ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 04/21/2015

Citation Number: MOC00000-0
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: BENFIELD II, KENNETH R
Permit Number: 22067F
Effective:
09/01/2014-09/01/2016

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L  Time

DIAG Pass 10:3%am
ATR BLK .00 10:3%am
ACCY CHK .07 10:40am
AIR BLK .00 10:41am
SUB TEST .00 10:41lam
AIR BLK .00 10:42am
SUB TEST .00 10:44am
ATR BLK .00 10:45am

tica¥ Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number:

Test Date:

008794 Test Record Number:

4114

04/21/2015 Test Time: 10:45am EDT

A

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:46am
FLO Pags 10:46am
FC Pass 10:46am

Temperature Tests

Test Status Time

FC1 Pass ~10:46am
SRC Pass 10:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pass 10:46am

Blank Tests
Test Status Time
ATR Pass 10:46am

Printer Tests

Test Status Time

PRNT Pass 10:46am
CRC Tests

Test Status Time

COoOMP Pass 10:47am

CAL Pass 10:47am

Preventive Maintenance
Status: Pass

—y /
LT P

2

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

Coun “"25 () / 7//1,4)»'-/ Instrument Location /"/'7/ ] C?—f-;f ‘ % 2/ &/T ]
< W) poomTTT :
Instrument Serial No.(JF @&5@2 e T o ‘ e e ‘jﬁf.ﬂ/q" ‘_/ /MF,’L%

The preventwe maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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 &5{ day of f%jﬁ’ F s ,20 /S the forgoing preventive maintenance

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

_-\

O/%fﬁ / _&42:%(/ | é(%m{}L

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 (11/07)




Intox EC/IR-II: Subject Test
GUILFQORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 04/02/2015

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG411202
BExp Date: 04/22/2016

Test g/210L  Tine
DIAG Pass 3:14pm
AIR BLK .00 3:15pm
ACCY CHK .08 3:15pm
ATR BLK .00 3:16pm
8UB TEST .00 3:16pm
ATIR BLK .0G 3:17pm
SUB TEST .00 3:19pm
ATR BLK .00 3:20pm
Reported AC: .00 g/210L

Signature bf Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: P

reventive Maintenance

" GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 04/02/2015
System C
Basel
Test
IR
FLO :
FC
Temper
Test
FC1
SRC
DET
BAR
BT
Bla
Test
ATIR
Prin

Test

Test Record Number:
Test Time: 3:20pm

PENT
CR
Test

COMP
CAL

Preventiv

Status:

heck: Pagged
ine Tests
Status Time
Pags 3:21pm
Pass 3:21pm
Passg 3:21pm
ature Tests
Status Time
Pass 3:21ipm
Pass 3:21pm
Pasgs 3:21pm
Pags 3:21pm
Pass 3:21pm
nk Tests

Gtratus Time
Pass 3:21pm
ter Tests
Status Time
Pass 3:22pm
¢ Tests

Status Time
Pass 3:22pm
Pass 3:22pm

e Maintenance
Pass

m@fu

Analyst

1746
EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests
Department of Hea
Rev

for Alcohol Branch
Ith and Human Services
. 1272007



-!
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o . . . . . -
County (VD Sy Instrument Location / ”?ﬁ o8 Le fro T~ 7
Instrument Serial No. 6‘:) O»‘?’ﬁ'} v+ Uttape ¢ /f,Z ;”zi-(;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnestic Program; 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,

' T, :
Icertify thatonthe /7 day of b2y € , 207 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

-,

“
. .
S S - - =
<7 we:,;;éﬁ t‘)/ ‘f./ /w‘;'m “\/ 495).(
ASignature 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 (11/07)




]
Intox EC/IR-II: Preventive Maintenance

ORANGE CQUNTY BAT MOBILE UNIT 7 670
) Serial Number: 008973 Test Record Number: 39
Test Date: 04/11/2015 Test Time: 10:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:37pm
FLO Pass 10:37pm
FC Pasgs 10:37pm

Temperature Tests

Test Status Time

FCl Pass 10:37pm
SRC Pass 10:37pm
DET Pass 10:37pm
BAR Pass 10:37pm
BT Pass 10:37pm

Blank Tests
Test Status Time
AIR Pass 10:38pm

Printer Tests

Test Status Time

PRNT Pass 10:38pm
CRC Tests

Test Status Time

COMP Pass 10:38pm

CAL Pass 10:38pm

Preventive Maintenance
Status: Pass

ETTom

e 4 Analyst

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



Intox EC/IR-II: Subject Test-
ORANGE COUNTY BAT MOBILE UNIT 7 €70

Serial Number: (008973
Test Date: 04/11/2015

Citation Numbexr: 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: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013—09/01/2015

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

Lot Number: AG425303
Exp Date: 10/10/2016

Test . g/210L Time

DIAG Pass 10:17pm

AIR BLK .00 10:18pm

ACCY CHK .08 10:18pm

ATR BLK .00 10:1%pm

SUB TEST .00 10:21pm

ATR BLK .00 10:21pm -
SUB TEST .00 10:24pm

AIR BLK .00 10:25pm

prestgd AC: ,00 g/210L
Q. T o >
SiYnat@re of Chemical Analyst

Court CVR

_Z@/’; o>/

a yst

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



DEPARTMENT 6F HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

ot S e - e
County (U Xl Instrument Location f"jgﬂ‘f f"lx([)ﬁ: le fom T o /
Instrument Serial No. 7%~ 5 ?{,{: g { f‘:/fg;ﬂf?ﬁl . /"7/. 1!

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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,

=t e
I certify that on the / ".?,, day of »fl .e?ﬂ; L _,20/.> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

e — e
7l & 1//’/ yaw// &Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY BAT MOBILE UNIT 7 670
) Serial Number: 008969 Test Record Number: 40
Test Date: (04/12/2015 Test Time: 1:11am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:11am
FLO Pass l:11am
FC Pass 1:11am

Temperature Tests

Test Status Time

FC1 Pass l:11am
SRC Pass l:11am
DET Pass l1:11am
BAR Pass l1:11lam
BT Pass 1:11lam

Blank Tests
' Test Status Time
ATR Pagss 1:12am

Printer Tests

Test Status Time
PRNT Pass 1:12am
CRC Tests

Test Status Time
COMP Pass 1:12am
CAL Pags l:12am

Preventive Maintenance
Status: Pass

NOZL A Tt

/7 Analyst”

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




)

Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 7 670

Serial Number: 008969
Test Date: 04/12/2015

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
08/01/2013-09/01/2015

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

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 1:02am
AIR BLK .00 1:03am
ACCY CHK .08 1:03am
ATR BLK .00 1:04am
SUB TEST .00 l:05am
ATIR BLK .00 1:06am
SUB TEST .00 1:07am
AIR BLK .00 1:08am

Reported AC: .00 g/210L

T 7 s

Sighatur€ of Chemical Analyst

Court CVR

/{

%%6/

Analyst

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



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 b

e .
County o /’fﬁ-ﬂ“ﬁ&»’é’fﬁ Instrument Location f{:"hﬁ-{ /"f;f ﬁr‘&’g’, VA |

Instrument Serial No. ¢ )F‘)C&ﬂ(;’ o~ (A ""{;6?,;*? e L ALl

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano] gas canister displays 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. Verify Diagnostic Program; and
i0. 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,

ey

-7 - .
1certify thatonthe  / #~  dayof ,{?—;gr/g,,, L ,20 /= the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

BRI A

d'SLignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




~

Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY BAT MOBILE UNIT 7 670
o Serial Number: 008968 Test Record Number: 32
) Test Date: 04/12/2015 Test Time: 1:41lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l1:41am
FLO - Pass l:41am
FC Pass l:41am

Temperature Tests

Tegt Status Time

FC1 Pass l:41lam
SRC Pass l1:41am
DET Pass l:41am
BAR Pass l:41am
BT Pass l:41lam

Blank Tests
Test Status Time
AIR Pass l:42am

Printer Tests

Test Status Time
PRNT Pass l1:42am
CRC Tests

Test Status Time
CCMP Pass 1:42am
CAL Pags l:42am

Preventive Maintenance
Status: Pass

Ses2 Sy

7 Analyst

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



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 7 670

gerial Number: 008968
Test Date: 04/12/2015

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: MORGART, STEPHEN G
Permit Number: S8372E
Effective:
09/01/2013—09/01/2015

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

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L  Time

) DIAG Pass 1:33am
ATR BLK .00 1:34am
ACCY CHK .08 1:35am
AIR BLK .00 1:35am
SUB TEST .00 l:36am
AIR BLK .00 1:37am
SUB TEST .00 1:38am
AIR BLK .00 1:39%am

Reported AC: .00 g/210L

ESi;?ZT:}—7é::::54

Sigmature’ of Chemical Analyst

Court CVR

Analyst

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



#

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11
.

Py e #TTR r
County (}/afﬁxﬁ"ﬂ») & ' Instrument Location AMT:&*}' DA e tewT /"‘F
Instrument Serial No. £ ¢ ff? s CH el /’47/*' Ll

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. _Verify Diagnostic Program; 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.

™

7 -
1 certify that on the ___/ ,/ day of ){,Zﬂ;;'-: £ ,207 2 the forgoing preventive maintenance
procedures were performed on the instrument ifldicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
=aulya s
Tk CgricpAd oo
¥ Sighature 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 (11/07)




R

Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 7 670

Serial Number: 008970
Test Date: 04/11/2015

Test Record Number: 37
Test Time: 10:18pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:18pm
:19pm
:19pm

Time

10:
10:
10:
10:
10:

19pm
19pm
19pm
19pm
19pm

Time

10

:19pm

Time

10

:19pm

Time

10
10

: 20pm
:20pm

Preventive Maintenance

Status: Pass

Analyst ¢

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

Rev. 12/2007



Intox EC/IR-II: Subject Test .

-

ORANGE COUNTY BAT MOBILE UNIT 7 670

Serial Number: 008970
Test Date: 04/11/2015

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: MORGART, STEPHEN G
Permit Number: 8372E
Effective:

09/01/2013-09/01/2015

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

Lot Number: AG425303
Exp Date: 10/10/2016

~) Test g/210L Time
DIAG Pass 10:08pm
AIR BLK .00 10:09pm
ACCY CHK .08 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:12pm
AIR BLK .00 10:12pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm

Reported AC: .00 g/210L

Svin

Signature of Chemical arfalyst

Court CVR

e Groe—,

N

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-
County___ £ 7L AP o Instrument Location f:f W /ff f_,u_;., o Lfa’-.mf 7

- T s Y Y < '
Instrument Serial No, AR (}ﬁ- R (:w f'fd ,\43’7::? = L /":;?’: L&

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; 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

“FA 4r . Ca
I certify that on the / 2 day of }f/jg‘;?fL/ F ,20/ 5 the forgoing preventive maintenance
procedures were performed on the instrumentindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T > 6 ,/gn,%;};/ G

nature of Certifying Official Certificate Niimber

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

DHHS 4080 (11/07)




p—

Intox EC/IR-II: Preventive Maintenance
ORANGE COQUNTY BAT MOBILE UNIT 7 670
Serial Number: 008972 Test Record Number: 60
Test Date: 04/12/2015 Test Time: 1:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:57am
FLO Pass 1:57am
FC Pass 1l:57am

Temperature Tests

Test Status Time

FC1l Passg 1:57am
SRC Pass 1:57am
DET Pass 1:57am
BAR Pass 1:57am
BT Pass 1:57am

Blank Tests
Test Status Time
ATIR Pass 1:58am

Printer Tests

Test Status Time
PRNT Pass 1:58am
CRC Tests

Test Status Time
coMp Pass 1:58am
CAL Pass 1:58am

Preventive Maintenance
Statug: Pass

Analyst’

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



)

Intox EC/IR-II: Subject Tegt ~
ORANGE COUNTY BAT MOBILE UNIT 7 670

Serial Number: 008972
Tegst Date: 04/12/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEFPHEN G
Permit Number: 8372E
Effective:
09/01/2013-08/01/2015

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

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L  Time
DTAG Pass 1:4%9am
AIR BLK .00 1:50am
ACCY CHK .08 l1:50am
ATR BLK .00 1:51am
SUB TEST .00 l:52am
AIR BLK .00 1:53am
SUB TEST .00 l:55am
AIR BLK .00 1:55am
Re

e of Chemical Analyst

Court CVR

(e,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County_y/ 2 gg._f/ igjz { Q ‘ Instrument Location ._)ff’ P 4 ),/ C < (

Instrument Serial No. C}O%%%g /137 / -;fr’. )")2 2 ' 2?/%[2 ; /' }&M’Aﬂ‘-ﬁ‘-ﬂ/ /‘J L/

GO _ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
- - four months are:

1. Verify the ethanol gas canister displays 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 inst_rument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
‘8. Print test record;
9. Verify Diagnostic Program; 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 _ {17/ day of /%:941, / . 20 / f the forgoing preventive maintenance

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

e
B /F/ [d’fg
. e -- L ,:-ﬁ” g . ,’)\_/7 :
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 (11/07)



Intox EC/IR-IXI: Subject Test
DURHAM COUNTY SHP QFFICE C-7 310

Serial Number: 008873
Test Date:. 04/24/2015

Citation Number: MOQ00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbelr: NONE

Analyst'ts Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

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

Lot Number: AGRE07902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 11l:43am
ATIR BLK .0COQ 11:44am
ACCY CHK .08 ‘ 1ll:45%5am
ATR RBLK .00 11l:46am
SUB TEST .00 11:47am
ATIR BLK .00 11:48am
SUB TEST .00 1l:49am
AIR BLK .00 11:50am

RepoEgﬁa Al .

o'

Signature of € ] falyst

Court CVR

Analyst

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



Intéx EC/IR-II: Preventive Maintenance
DURHAM COUNTY SHP oﬁﬁrés c-7 310
Serial Number: 008873 Test Record Number: 1191
Test Date: 04/24/2015 Test Time: 11:5lam EDT
System Check: Passed
Baseline Tests

Test Status  Time ' .

IR Pags 1i:52am
FLO ' Pass 11:52am
FC_ Pass - dl:52am

Temperature Tests

.Test Status Time _
FC1 Pass 11:52am
SRC Pass 11:52am
DET Pass 11:52am
BAR Pass 11l:52am
BT Pass 1l:52am

Blank Tests
Test Status Time
AR Pass 1i:53am

Printer Tests

Test Status Time

PRNT Pass 11:53am
CRC Tests

‘Test Status Time

COMP Pass 11:53am

CAL Pags 11:532am -

Preventive Maintenance
Status: Pass

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \DU&' i@%/‘}m«“i C-(’) , Instrument Location «6})!?0 0 )}1({ & C.“ﬁy

Instrument Serial No. ﬁf ,}g( ;r';} {“/ [ = /?‘%:nym ’ ,,z_’f/,,;j » @!Mﬁﬂf M |

- The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least ence every

-four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,;

3, Verify instrument accuracy;

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

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

8 Print test record;

9. Verify Diagnostic Program; and

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

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

| ;7 /
F
I certify that on the ,:;2 '{(; dayof * u,ﬂ// 4 , 20 /.;{ the forgoing preventive maintenance

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

P

7
ﬂ / 7 ”’rﬁ/ L
C"}&ﬁ/ ﬂ;’f/‘fﬂw’w{ Lo y

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 (11/07) _



Intox EC/IR-II: Subject Test
DURHAM CO SHP OFFICE C-7 310

Serial Number: 0089224
Test Date: 04/24/2015

Citation Number: MCOCOCO0C-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: KEESLER, GRAYHAM C
Permit Number: 7682E
Bffective:
02/01/2014-02/01/2016

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

Lot Number: AG411202
BExp Date: 04/22/2016

Test g/210L Time

DIAG Pass 11:40am
AIR BLK .00 1ll:41am
ACCY CHK .07 11:42am
AIR BLK .00 11:43am
SUB TEST .00 11l:43am
ATR BLK .00 11:44am
SUB TEST .00 11:46am
ATR BLK .00 11:47am

N .
<:::£i§hature of Chefical Analyst

Court CVR

Aﬁalyst

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-IXI: Preventive Maintenance

DURHAM CO SHP OFFICE C-7 310

Serial Number: 008924
Test Date; 04/24/2015

Tegst Record Number: 1080
Test Time: 11:48am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passgs

Time

11
11
11

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

ATR

Test

BRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:48am
:48am
:48am

Time

11:
11:

11

11:
11:

48am
48am
:48am
48am
48am

Time

11

:49am

Time

11

149am

Time

11
11

:49am
:49am

Preventive Maintenance

Status: Pass

e, S
Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR ]‘I

“\
County [ (’712,&;&}}/; ,/ / «’ Instrument Location ( JX’ P;')Jc’z:/

AR

2D
'Ins‘tr_u.ment Serial No. ¢ f{) %’){"/2":3 /Q&T/ Z‘:f £ };g‘ () /A/VA-A;*?J\! \_;,?i, / A /é /(r:

. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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;

h 9.. Verify Diagnostic Program; 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.

7
I certify that on the 7z day of j(ﬁ/ﬂfﬁgi/ ,20 /5 the forgoing preventive maintenance
procedures were performed on the instrument‘indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\n‘

% re/
L

Certificate Number

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

DHHS 4080 (11/07)



Sub

E

Ag

Intox EC/IR-II: Subject Test
' GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 04/13/2015

Citation Number: MO000000-0

ject's Name: , ‘ o -

L 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: KEESLER, GRAYHAM C
: Permit Number: 7682E

ffective:

02/01/2014-02/01/2016

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

ency: DHHS

Test Type: Breath Test

Lot Number: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 11:26am

ATR BLK .00 1l:27am

ACCY CHK .07 11:28am

ATIR BLK .00 11:28am

SUB TEST .00 11:29am ‘ 4 ;
ATR BLK . .00 11:30am o
SUB TEST .00 11:32am

AIR BLK .00 11:33am

Sigmature of “Chemical Analyst

Court CVR'

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD: 380

Test Record Number: 1215
Test Time: 11:33am EDT

Serial Number: 008923
Test Date: (04/13/2015

System Check: Passed

Baseline Tests

Test

Time

Status
IR Pags 11l:34am
" FLO Pasg 11:34am
FC Pass 11:34am

Temperature Tests

- Test Statug
FC1 Pass 11:34am
SRC Pasg ll:34am
DET Pags ll;34am_
BAR Pass 11:34am
" BT Pass 11:34am
Blank Tests
Test Status Time:
ATR Pass 11:35am
Printer Tests
' Test Status  Time
PRNT Pass 11:35am
CRC Tests
. Test Status Time
COMP Pass ll:35am
CAL Pass 11:35am

Time

Preventive Maintenance

C

Statug: Pass

L

S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /“; éwﬂ‘,m'e A“/d ™y Instrument Location / J{‘/k"/u 2 // 2 / JD

jk, - . ::'_‘:;9 ; -
Instrument Serial No. ( i) / (\’}\ ,:2(»- !/ fd . /': i’m\ﬂl s Ao /r ﬁf?/it"’. W L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

*

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

-~

@ﬁ ’/ : //’ oz
:,7‘"‘--..__ // - '/.a—-’-w _____ e :::) WV

Signatiire of Certifying Official Certificate Niimber

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

DHHS 4080 (11/07)




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

Serial Numbexr: 008507
Test Date: 04/16/2015

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: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2014-02/01/2016

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

Lot Number: AGE07902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 9:58am
ATIR BLK .00 9:59%9am
ACCY CHK .08 1G:00am
ATIR BLX .00 1C0:01am
SUB TEST .00 10:02am
AIR BLK .00 10:03am
SUB TEST .00 10:04am
ATR BLK .00 10:05am

Court CVR

Lo AL

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BURLINGTCN PD 000

Serial Number: 008907
Test Date: 04/16/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 690
Test Time: 10:08am EDT

Time

10:
%O:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

09am
09am
09%am

Time

10:
10:
10C:
10:
10:

0%am
0%9am
09am
09am
092am

Time

10:

0%am

Time

io:

10am

Time

10:10am

10:

10am

Preventive Maintenance

Status:

Pass

—

Knalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_ PREVENTIVE MAINTENANCE RECORD
%/ INTOXIMETERS, MODEL INTOX EC/IR 11 /
County, /,4}:’/!% NC€ (cD Instrument Location /,.Juw? /, e 7!:)/\/ / ZB

Instrument Serial No. O(Y?j% [ fjcf/ (/‘J /’f ord 7/ 7(—)“/( / ":’f;‘??é” sl C

The preventive maintenance procedures for the Intoximeters, Mode! intox EC/IR II to be followed at least once every
four months are: -

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9 | Verify Diagnostic Program; and
10. Verify that the ethanol gcs 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.

. 3 If .o-f

* Icertify that on the > day of /4 i , 20 / - the forgoing preventive maintenance
procedures were performed on the instrument md:cated above, in accordance with current regulations of the N.C.

~ Department of Health and Human Services, and the instrument is functioning properly.

e L2

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 (11/07)



Intox EC/IR-II: Subiject Test
ERLAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 04/13/2015

Citation Number: M00Q0000-0
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: KEESLER, GRAYHAM C
- Permit Number: 7&682F
Effective:
02/01/2014-02/01/2016

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

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DTIAG Pass 1:23pm
AIR BLK .00 1:24pm
ACCY CHK .08 1:25pm
‘ATR BLK .00 l:26pm
8UB TEST .00 l:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:2%9pm
ATR BLK_ .00 1:30pm

Ana'lyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008812 Test Record Number: 2302
Test Date: 04/13/2015 Test Time: 1:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass i:31pm
FLO Pass 1:31pmn
FC Pagss 1:31pm

Temperature Tests

Test Status Time

FC1 Pass 1:31pm
SRC Pasgs 1:31pm
DET Pass 1:31pm
BAR Pass 1:31pm
BT Pass 1:31pm

Blank Tests
Test Status Time
AIR Pass 1:32pm

Printer Tests

Test Status Time
PRNT Pass 1:32pm
CRC Tesgts

Test Status Time
COMP Pass 1:32pm
CAL Pass 1:32pm

Preventive Malintenance
Statug: Pagss

(AL

nalyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD | E
INTOXIMETERS, MODEL INTOX EC/IR II

County {/I/@ fﬁ. f/v? & Instrument Location (/I/./a 44 {,:39/‘ (: &, J:, O ;
) o 2

Instrument Serial No. y & cg 7 / 5’ /_ 5/’05‘:’/) . /f// < [
L

~ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1{ to be followed at least once every
four months are: .

1. Verify the ethanol gas canister displays 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;
3. Print test record;
9, Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the Z 2. day of ,/"'/J{?.f; / , 20/ ‘g’/the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

== S__o— sy

“_/.,,MSignaturel 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 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Tegst Date: 04/22/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2013~O6/Ol/2015

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

Lot Number: AG405702
Exp Date: 02/26/2016

Tegt g/210L Time

DIAG Pass 4:09pm
ATR BLK .00 4:10pm
ACCY CHK .08 4:11lpm
AIR RBRLK .00 4:12pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:15pm
ATIR BLK .00 4:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=S e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 1633
Test Date: 04/22/2015 Test Time: 4:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:17pm
FLO Pass 4:17pm
FC Pass 4:17pm

Temperature Tesgts

Test Status Time

FC1 Pass 4:17pm
SRC Pass 4:17pm
DET Pass 4:17pm
BAR Pass 4:17pm
BT Pass 4:17pm

Blank Tests
Test Status Time
ATR Pass 4:18pm

Printer Tests

Test Status Time
PRNT Pass 4:18pm
CRC Tests

Test Status Time
COMP Pass 4:18pm
CAL Pass 4:18pm

Preventive Maintenance
Status: Pass

s (e
/ Analyst—’

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

/ fo 7 Y
County /4 PAdde rs 64 Instrument Location %ﬂ(if 25 (:f;', Jf‘?r:’ Tong Py
/ .
5 L - .
Instrument Serial No. // /7 g 6/ e /4//;/?{/ o S e /i e ~ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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.

. o '
I certify that on the ,Z / day of ///:'7»” ; ,207.3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

--..u.—--m-...,.......,‘\,nA
,,....--« «...,,,'

..p-

Slgnature of Certlfyiﬁg Official Certificate'Number

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

DHHS 4080 (11/07)



Intox BC/IR-II: Subject Test
HENDERSON CQUNTY DETENTION 440

Serial Number: 008822
Test Date: 04/21/2015

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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG326006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 5:51pm
ATR BLK- .00 5:52pm
ACCY CHEHK .08 5:53pm
AIR BLK .00 5:54pm
SUB TEST .00 5:54pm
ATIR BLK .00 5:55pm
SUB TEST .00 5:57pm
ATIR BLK .00 5:58pm

Reported AC: .00 g/2i0L

Signature of Chemical Analyst

Court CVR

< — ——
Analyst

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



Intox EC/IR-ITI: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 1803
Test Date: 04/21/2015 Tegt Time: 5:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:59pm
FLO Pass 5:59pm
rC Pass 5:5%pm

Temperature Tests

Test Status Time

FC1 Pass 5:59pm
SRC Pass 5:59pm
DET Pags 5:59pm
BAR Pass 5:59%pm
BT Pass 5;:59pm

Biank Tests
Test Status Time
ATIR Pass 6 : 00pm

Printer Tests

Test Status Time
PRNT Pass 6:00pm
CRC Tests

Test Status Time
CCMP Pass &:00pm
CAL Pasgs 6: 00pm

Preventive Maintenance
Status: Pass

3 S

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County % e ;/ Instrument Location /'7/{/{?/ :/ L':':?. \%f /

Instrument Setial No. t{)(f: C(}/:/;f;:’ :9/ /;’é’ ' (/\//5""7 ‘:/‘ v A 4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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. :

f ‘J"”ﬁ
1 certify that on the ;Z & day of ,/;z%f / / , 20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o ;;‘K&’":;:-m-‘, o -
By iy BN e
mﬁf”ﬁ%ﬁm . ™y JPE——T TS (9 (}Z:f?
¥ _ —"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 (11/07)




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

Serial Number: 008664
Test Date: 04/20/2015

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG326006
Exp Date: 09/27/2015

Test g/210L Time

DIAG Pass 5:34pm
ATR BLK .00 5:35pm
ACCY CHK .08 5:36pm
AIR BLK .00 5:36pm
8UB TEST .00 5:37pm
ATR BLK .00 5:38pm
SUB TEST .00 5:39pm
ATIR BLK .00 5:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIL 050
Serial Number: 008664 Test Record Number: 707
Test Date: 04/20/2015 Test Time: 5:4I1pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:41pm
FLO Passgs 5:41pm
FC Pass 5:41pm

Temperature Tests

Test Status Time -
FC1 Pass 5:42pm

SRC Pass 5:42pm

DET Pass 5:42pm

BAR Pass 5:42pm

BT Pass 5

:42pm
Blank Tests :

Test Status Time

ATR Pass 5:42pm

Printer Tests

Test Status Time
PRNT Pass 5:42pm
CRC Tests
Test Status Time
COMP Pass 5:42pm
CAL Pass 5:42pm -

Preventive Maintenance
Status: Pass ;

ﬁi;zéégziégz%;;:%>f—— ——
/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-~ _
County / {f//] ¢ @ﬂ/j (5 < Instrument Location g {27 Centl {:5 2 C,/.O. e s/

Instrument Serial No. )¢/ Zq/ b /%Té et /e 4 /‘7/ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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 /%j rl/ , 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
[ S 549

:/ Signature of Certifying Official Certificate Number

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

i
1

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008916
Test Date: 04/02/2015

Citation Number: MOQ0OOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 12:42pm
AIR BLK .00 12:42pm
ACCY CHK .08 12:43pm
AIR BLK .00 12:44pm
5UB TEST .00 12:45pm
ATR BLK .00 l2:46pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

?ﬂ,ﬂ
/ Analyst

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




Intox EC/IR-IT: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008916 Test Record Number: 845
Test Date: 04/02/2015 Test Time: 12:51pm EDT
System Check: Passed

Baseline Tests

. Test Status Time
TR Pass 12:51pm.
FLO Pass 12:51pm
FC Pass 12:51pm

Temperature Tests

Test Status Time

FC1 Pass 12:51pm
SRC Pass 12:51pm
DET Pass 12:51pm
BAR Pass 12:51pm
BT Pass 12:51pm

Blank Tests
Test Status Time
AIR Pass 12:52pm

Printer Tests

Test Status Time
PRNT Pass 12:52pm
CRC Tests
Test Status Time
COMP Pass 12:52pm
. CAL Pass 12:52pm

Preventive Maintenance
Status: Pass

I/ Analyst—"
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

% p -
County “L) f,//? C D77 é(” Instrument L.ocation g&’d C &’ﬁ?é o é@ fa’ z'/ _
Instrument Serial No. (9 oy 1 Ky /‘%A Z v, / / il . ATC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument dispiays 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. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Ayl 5

1 certify that on the day of ,J/ / , 2075 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 <= by

_Signature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Test Date: 04/02/2015

Citation Numbexr: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 12:53pm
ATIR BLK .00 12:53pm
ACCY CHK .08 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATR BLK .00 12:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e
_— Analyst

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




Intox EC/IR-II:
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008631
Test Date: 04/02/2015

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:00pm
1:00pm
1:00pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

coMPp
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 00pm
: 00pm
: 00pm
: 00pm
: 00pm

BB pBRR

Time

1:01pm

Time

1:01pm

Time

1:01pm
1:01lpm

Preventive Maintenance

Status: Pass

=R

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Hnman Services

Rev. 12/2007

1:00pm EDT



. DHHS 4080 (11/07)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County J/;: AL < “/ Instrument Location k'i/?a:é:/’ C(‘? {;I;JI'/
- 7
Instrument Serial No. (/) gé\? : ? \{jr’/fiif [//'//rﬂ y A/Z

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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" acpears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the / day of /7{5/' / , 20 / S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

IS, = gy

_.~Signature of Ceftifying Official Certificate Number

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




Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 980

Serial Number: 008653
Test Date: 04/01/2015

Citation Number: MQ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG402703
Exp Date: 01/27/2016

Test g/210L Time

DIAG Pass 2:41pm
ATR BLK .00 2:42pm
ACCY CHK .07 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:44pm
ATR BLK .00 2:45pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T

Analyst

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



Intox EC/IR-II: Preventive Maintenance
YANCEY CQUNTY YANCEY COUNTY JAIL 980
Serial Number: 008653 - Test Record Number: 1071
Test Date: 04/01/2015 Test Time: 2:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:49pm
FLO Pass 2:49pm
FC Pagss 2:50pm

Temperature Tests

Test Status Time

FC1 Pass 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

Blank Tests
Test Status Time
AIR Pags 2:50pm

Printexr Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass | 2:51pm
CAL Pass 2:51pm

Preventive Maintenance
Status: Pass

%Zzz?ﬁ

Analyst

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



. B
RN T B U A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /ﬁ Gef f‘f.f’?/i ' Instrument Location 7’ 7 & /jﬁ'. (é//'ff/ ‘79 /,7
Instrument Serial No. /’?ﬁ 23 8}2‘ M cir” S %7/1 // v A7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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;
s, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the / day of /7/ ! / , 20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,,,,, <D |
Y T
/M R =Y 44
' # ,f“ ““Signature of(i‘ertrf‘ymg Official Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 04/01/2015

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

Analyest's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 1:30pm
ATR BLX .00 1:31pm
ACCY CHK .07 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm
ATR BLK .00 1:234pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR'

-

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MADISON COUNTY MARS HILL PD 560

Serial Number: (008582

Test Date:  04/01/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status-

Pass
Pass
Pass

Time

1:38pm
1:38pm
1:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

- ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status
Pass
CRC Tests

Statué'

 Pass
Pass

Time

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

H R

Time

1:39pm

Time

1:39pm

Time

1:39pm
1:39pm

Preventive Maintenance
Status: Pass

Test Record Number: 1027
1:38pm EDT

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

Department of Health and Human Services

- Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

# | l B
County { {4 M'{ { {/ sy Instrument Location %‘/ﬁg&ﬂ "{"\C;'Aa""ja;? T E-) \L}
Instrument Serial No. { j{) ’”{7? - * R N\&\J\ s J s ‘/ A AL 9{3’@ } 15

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four menths are:

1. Verify the ethanol gas canister displays 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, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bréath

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

N A . - '
I certify that on the Q\ ' day of S1ER 20 15 the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'Wm 12, V1 Y
X -.._ ’ﬁr Qs v\ui“ &

}
b
K

{7}‘\&\\\\ Wf {f? 5 b

Signature of Certityi jz@ Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR ive Maintenance

CABARRUS -COUN’

KANNAPOLIS PD 120

Serial Number: O - Record Number: 2265
Test Date: 04/02/2 st Time: 11:26am EDT

Time

:27am
:27am
1 27am

Time

:27am
:27am
:27am
27am
:27am

Test Time

AIRE} 11:28am
Tes;; Time

PRNT | 11:28am

Test Time

11:28am
11:28am

COMP
CALM

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




Intox EC/IR-II: Subject Test

CABARRUS COUNTY KANNAPOLIS Rﬁ'lgoﬁ-

Serial Number: 008589
Test Date: 04/02/2015

Citation Number: Mooooooa .0
Subiect's Name:
) PREVENTIVE, MAINTENANGE
Subject's Date of Birth: 11/11/1‘
Subject's Sex: Male
Driver's License State:
Driver's License Number:

Analyst's Name: HAYS, MARK.D.
Permit Number: 15924E‘”
Effective:
01/01/2014-01/01/2016

Officer's Name; NONE, NONE.;;j“

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG320602
Exp Date: 07/25/2015

Test - g/210L Time
DIAG Pass 11:45am .
AIR BLK .00 11:46am:
ACCY CHK .08 11l:47am .
AIR BLK .00 11:48am -
SUB TEST .00 11:49am.
AIR BLK .00 11:49am -
SUB TEST .00 11:51lam:
ATR BLK .00 11:52am"

Repoxrted AC:y .00 g/210Lf- i
i OE\&K’W ‘

| Signatur% of Chemié%} Analyst

Court CVR

“‘(.\\cm A\
Anal}r&t /

This form is used when performmg Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health anid Human Services
Rev 12/200'7_




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County. m 2L, !\ \ %\r\\r)u‘ [ C?f Instrument Location C /’V\\() b < )« [: C—«
Instrument Serial No. fﬁﬂ)%c;?é/ _é(j)) E ,ijl( S,,‘f}, ‘{f %C& f)@ ﬁ“&

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Progrﬁm; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

T ¢ .
1 certify that on the 9),} A day of A Of ﬁ\‘ , 20 } 5‘“ the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ly (56

hahd
i { Signafiife of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:
MECKLENBURG COUNTY CMPD LEC 5890

Serial Number: 008594
Test Date: 04/21/2015

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

46am
46am
46am

Time

11:
11:
11:
11:
11:

46am
46am
46am
46am
46am

Time

11:

46am

Time

11:

46am

Time

11:
11:

47am
47am

Preventive Maintenance

Statug: Pass

m\,\\\\wﬂ)ﬂ

This form is used when performing Preventlve Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

11:45am EDT



Intox EC/IR-II: Subject Test
MECKLENBURG CQUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 04/21/2015

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:

- 01/01/2014-01/01/2016

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

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 11:50am
ATR BLK .00 11:50am
ACCY CHK .07 11:51am
ATR BLK .00 11:52am
8UB TEST .00 11:53am
ATR BLK .00 11:54am
SUB TEST .00 ll:55am
ATR BLK .00 ll:56am

Wrted 2 .00 g/210L
Fkn Jﬂ/

Slgn tlire of Cheml al Analyst

Court CVR

rm \A\\\&UW

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m@(ﬁvx )ﬁm\f}{ i ?,; Instrument Location m 2 K !‘f v‘!))w;éf [Z"" LA ’}I/ 5 f)
Instrument Serial No. 0(’%‘] 6 90 gO/} E : }7@ 371 : (::}'ﬁ {f } @ﬁﬁf

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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 insirument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9 Verify Diagnostic Program; 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) or A . Fa

I certify that on the o/ ™~ day of /7] Of \\ ,20 } = _ the forgoing preventive maintenance
procedures were performed on the instrument/indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Signatre oft;ﬁifying Official - Certificate Number

ﬁ(](ﬁ\k\ Y 65k

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

# DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590
Serial Number: 008690 Test Record Number: 4829
Tegt Date: 04/21/2015 Test Time: 12:12pm EDT
S?stem Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:13pm
FLO Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

FC1 . Pass 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT - Pass 12:13pm

Blank Tests
Test Status Time
AIR Pass 12:14pm

Printer Tests

Test Status Time

PRNT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

Preventive Maintenance
Status: Pass

( Analyst /

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




Intox EC/IR-II: Subject Test
DA S

MECKLENBURG COUNTY SHERIFFS DEPARTMENT
590

Serial Number: 008690
Test Date: 04/21/2015

Citation Number: MO0O00C0O0O-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: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2014-01/01/2016

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

Lot Number: AG425303
- Exp Date: 09/10/2016

Test g/210L Time
DIAG Pass 12:16pm
ATR BLK .00 12:17pm
ACCY CHK .08 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:22pm
ATIR BLK .00 12:23pm
Repgrted A .00 g/210L

e DN

SignatPre of Che

/{cal Analyst

Court CVR

m‘x\m

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ;If‘é(}g ¢ “ Instrument Location Q':;’* C}s‘\fﬁ?ﬁﬂf ‘1\\“‘5 g) b '
Instrument Serial No. C)@ %é’ ! (‘:’f | M‘%ﬁg(‘) :E’: T\(@\ (A‘(i 5‘}: ’5\{3\))_@5;\{ \\\é"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once évery
four months are:

1. Verify the ethanol gas canister displays 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;
3. Print test record;
9. Verify Diagnostic Program; 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. :

&F /[j\ .
I certify that on the ,/*/11)’”' " _dayof Q( '*\ , 20 }5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m‘(‘;\:ﬁ\xﬁ\ NaJ1 6SG6

Signature of ;ﬁifying Official Certificate Number

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

DHHS 4080 (11/07)



Test

IR
FLO
FC

FCl
SRC’
DET
BAR
BT ..

Test

ATR

Test

PRNT

CAL

Intox EC/IR-II:

Serial Number: . 008619
Test Date: 04/21/2015

_Test"

Test

COMP.

Status
Pass
Pass
Pasgss

status
Pass
Pass
Pass

Pass
Pass

Status

Pass_

Status

Pass

. CRC Tests,

Status

Pags
Passg

System Check: Passed

Baseline Tests

Time

2:36pm

:Temperature Tegsts

Time.

2:36pm

2:36pm
  Blank§Tests“‘t“F
Time
;2:37pm

'PrinterrTGSts;,;; 

Time.

2:37pm

Time

2:37pm
2:37pm

.Pfgvéntive Maintenance
- -Status: Pass

(??\:§§S>\‘Q

Preventivezﬁaintenance
IREDELL: COUNTY STATESVILLE PD 480

Test Record Number: 1089
. Test Time:

2:36pm EDT

_2:36pm
™2:36pm

2:36pm -
2:36pm
2:36pm

Analys

Rev. 12/2007

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




P
; |
Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480 g:
Serial Number: 008619 o ' S N A
Test Date: 04/21/2015 Lo B S
Citation Number: M0000000-0 S o e
Subject's Name: , - i
PREVENTIVE, MAINTENANCE BN L i ’ _
Subject's Date of Birth: 11/11/1911 LR IR S R .
: Subject's Sex: Male Lo _ R RN
Driver's License State: XX L : ' P L
Driver's License Number: NONE - Y
Analyst's Name: HAYS, MARK D -
Permit Number: 15924E [
Effective: §%
01/01/2014- 01/01/2016 %f
Cop BRI
Officer's Name: NONE, NONE : o ; SN
Type of Agency: FTA: o : -
Agency: DHHS = . b
Test Type: Breath Test f %g
Lot Number: AG434901;‘ ! ‘
Exp Date: 12/15/2016: " ;
3 ‘ v P
Test g/210L Time-. . ‘
L G . i ,
: G : by
DIAG Pass 2:44pm S U S
ATR BLK .00 2:44pm . SR S %‘
ACCY CHK .08 2:45pm ) :
ATR BLK .00 . 2:46pm ‘ :
SUB TEST .00 2:46pm
ATR BLK .00 . 2:47pm Co
SUB TEST .00 2:49%9pm ‘ig
AIR BLK .00 2:50pm o S ST I R
_ _ Lo _ SEEE N R
ReTTYted A .00 g/210L o ; f
6§$Sb\ | B G
Signature of Cheﬁi¢a1 Analyst | R R
Court CVR ' ' %% |
3 .
1 .
, | !
3
~ Analyst . / L i
Tlns form is used when performing Preventive Maintenance procedures ‘
Forensic Tests for Alcohol Branch _}
Department of Health and Human Services
Rev. 12/2007 B :




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County .:E i é’(}j & ! ) Instrument Location T( é (/; E’“ KOU-J\%;?’ é; b
Instrument Serial No. af) %Oq ;2‘0} E - C’\)C‘V} o S)&r hg’}ﬁ%&}/\” £

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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
<
[ certify that on the C’)\} day of ﬂ{ \ , 20 }\) the forgoing preventive maintenance
procedures were performed on the instrumen ‘indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

 _ \ ool

Slgnature of Ce??'fymg Official Certificate Number

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

L DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELL COUNTY SD 480
Serial Number: 008809 Test Record Number: 2913
Test Date: 04/21/2015 Tegst Time: 3:05pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FC1 Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
AIR Pass 3:07pm

Printer Tests

Test Status Time
PRNT Pass 3:07pm
CRC Tests

Test Status Time
COMP Pass 3:07pm
CAL Pass 3:07pm

Preventive Maintenance
Status: Pass

\C ;}\\\ ‘ ‘7///

Analyst

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



Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY SD 480

Serial Number: 008809
Test Date: 04/21/2015

Citation Numbkexr: 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: HAYS, MARK D
Permit Number: 158%24F
Effective:
01/01/2014—01/01/2016

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

Lot Number: AG418903
Exp Date: 07/08/2016

Test g/210L Time

DIAG Pass 3:09pm
ATR BLK .00 3:10pm
ACCY CHK .07 3:11pm
ATR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm

R rted ACy .00 g/210L

NN

Sigha%ﬁre of Chemigal Analyst

Court CVR

ka\XWf !
[ Analyst - /
This form is used when performing Preventfive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (ﬂ ‘(),\i Q\\[}\\{\C}\ Instrument Location C/, ﬁ,\fé’ Ch\{j C‘C)( ( W\ b!')'l W"»D
Instrutﬁent Serial No. ’ﬁ)({ ) c?)féq .‘?) @6) !}\LL ‘\))Cﬂ Ly o \R ‘l}f)x/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foltowed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Vel;ify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9, Verify Diagnostic Program; 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.

1Y e A 15 e o
I certify that on the m day of ’)( 5 , 20 ~J the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

m:;l\%\\\& /. (st

Signature of Certifying/ ficial Certificate Number

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

- DHHS 4080 (11/07)

R



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND COUNTY SD 220
Serial Number: 008893 Test Record Number: 1315
Test Date: (04/22/2015 Test Time: 10:23am EDT
Syetem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:24am
FLO Pass 10:24am
rC Paga 10:24am

Temperature Tests

Test Status Time

FCl Pass 10:24am
SRC Pass 10:24am
DET Pass 10:24am
BAR Pags 10:24am
BT Pass 10:24am

Blank Tests
Test Status Time
ATR Pass 10:25am

Printer Tests

Test Status Time

PRNT Pass 10:25am
CRC Testsa

Test Status Time

COMP Pass 10:25am

CAL Pass 10:25am

Preventive Maintenance
Status: Pass

Kk&&&\ﬂ///

Analyst

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



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: (008893
Teast Date: 04/22/2015

Citation Number: MO0O0O0000-0
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: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2014—01/01/2016

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DTIAG Pass 10:31am
ATR BLK .00 10:31am
ACCY CHK .08 10:32am
ATR BLK .00 1C:33am
SUB TEST .00 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:36am
ATR BLK .00 10:37am

emporfed ACa .00 g/210L
\\i\\ by

Slgnatdge of Chemlc Analyst

Court CVR

zs;\\w

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, [{ ,.-»[:?FM Instrument Location gﬁ M%M fQ) / 4 ez ,f/)(w ;h
Instrument Serial No. C?C) ((;" g‘é’? ﬂﬁw j' t?.»)/w s fk.-} Cp ’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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, Verify Diagnostic Program; 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.

L ;"F.W .
1 certify that on the 1;;;? ;K day of ,F‘/g'iﬂ fi" L , 20 f(a the forgoing preventive maintenance

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

%\J\J&\/ OM‘*&’:LD LSS

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 (11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DREPT 520

%—) Serial Number: 008867
Test Date: 04/22/2015

Citation Number: M0000C00-0
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:
QUARANTELIQ, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2013—08/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

} Test g/210L Time
DIAG Pass 12:57pm
AIR BLK .00 12:57pm
ACCY CHK .07 12:58pm
ATIR BLK .00 12:59pm
SUB TEST .00 1:00pm
ATR BLK .00 1:00pm
SUB TEST .00 1:03pm
AIR BLK .00 1:03pm
Reported AC: .00 g/210L

emical Analyst

Court CVR

(RCYE

nalyst

p—

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
LEFE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 864
Test Date: 04/22/2015 Test Time: 1:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:04pm
FLO Pass 1:04pm
FC Pass 1:05pm

Temperature Tests

Test Status Time

FCi Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status Time
ATR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1:05pm
CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

S

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

L 7
County §,,.¢_ LR LAy Instrument Location (/L)

= /
Instrument Serial No. £ 8@: / f-;f f"’%@z;[{{ Aws /s zfé‘, AC

The preventwe maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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 sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
9. Verify Diagnostic Program; 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. .

Icertify thatonthe _ /3  dayof f‘?{ ey »20_/ 4™ 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 '1

/;;; )ﬁ: ""/ m/é / ““"‘iaww/ 157 3 ?’j

$1gnatu}: 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 (11/07)




Do

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

Serial Number: 008614
Test Date: 04/10/2015

Citation Number: MOODQ000-0
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: RUSSELI, LARRY H
Permit Number: 6108E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG404101
Exp Date: 02/10/2016

Test g/210L  Time
DIAG Pass 1:17pm
AIR BLK .00 1:18pm
ACCY CHK .08 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 l:22pm
ATR BLK .00 1:23pm
Reported AC: .00 g/210L

Signaturel of Chemical Analyst

Court CVR

/‘/M

1
U Analyst

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




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

Serial Number: (008514
Test Date: 04/10/2015

Preventive Maintenance

Tegt Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
Pags

Time

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

Temperature Tegts

Test
FCl
SRC
DET

BAR .
BT

Test

ATIR

Tegst

PRNT

Tegt

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:24pm
:24pm
:24pm
:24pm
:24pm

HiH R HRP

Time

1:25pm

Time

1:25pm

Time

1:25pm
1:25pm

Preventive Maintenance

Status: Pass

\-—)Analyst

2946

1:24pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

y ) —pn ; ! 7&){: """"
County L'/(_fo’f,"é“.(-jﬂﬂié'm Instrument Location 5%‘527’“ A yBi e Lows 7 /
- v "
Instrument Serial No. /7 ¢™) gf} ? [y - fgﬁwﬁf?f ¢5mlf

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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.

TR

I certify that on the / l) day of _Fa/20/. ,20/ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:-:u--- s (f"\\ "t‘..ﬂ‘w,‘—f ~,
s s R yy ey
/‘g‘ O{g‘!/{'{ T [g‘//vzﬁww’ {:E:’).,Kg
\ 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 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
;—} Serial Number: 008972 Test Record Number: 62
Test Date: 04/17/2015 Test Time: 8:58pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:58pm
FLO Pass 8:58pm
FC Pass 8:58pm

Temperature Tests

Test Status Time

FC1 Pass 8:58pm
SRC Pags 8:58pm
DET Pass §:58pm
BAR Pasgs 8:58pm
BT Pass 8:58pm

Blank Tests
' Test Status Time
ATR Pass 8:59%9pm

Printer Tests

Test Status Time
PRNT Pass 8:5%pm
CRC Tests

Test Status Time
COMP Pass 8:5%pm
CAL Pass 8:59pm

Preventive Maintenance
Status: Pass

~ 'Analyst

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

"
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Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910
- ) Serial Number: 008972
Test Date: 04/17/2015

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9$372EF
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG425303
Exp Date: 10/10/2016

' Test g/210L Time
DIAG Pass 8:49pm
AIR BLK .00 8:50pm
ACCY CHK .08 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:52pm
AIR BLK .00 8:53pm
SUB TEST .00 8:55pm
AIR BLK .00 8:56pm
Re d AC: .00 g/210L

E.Tm

of Chemical Analyst

Court CVR

' Ahaﬁ%t
} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) A I
County [z Instrument Location  A-r87 £ /3 L bt f?
g by, e e ) -
Instrument Serial No, \(-'?;(S“’ f-,f",{;-*f’ t{f::;f;-?«"{ @fwf:,-»,:@;ﬁ%

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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 sampie;
8. Print test record;
9. _ Verify Diagnostic Program; and
10. h 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.

Icertify thaton the  / fﬂ day of /%ﬁﬂ-‘ o Lo ,2072  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.

R
- 3

wgiwz@?._mm ~
I OIS

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 (11/07)

e i I e
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: (008968
Test Date: 04/17/2015

Citation Number: MC000000-0
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: MORGART, STEPHEN G
Permit Number: 8372E
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L  Time

DIAG Pass . 8:51lpm
ATR BLK .00 8:52pm
ACCY CHK .08 8:53pm
ATR BLK .00 8:54pm
SUB TEST .00 8:55pm
ATR BLK .00 8:56pm
SUB TEST .00 8:57pm
ATR BLK .00 8:58pm

.00 g/210L

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcechol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- e - . ' W -
County (o -t Instrument Location /Zfr”pfvf Pivd.le L, T ,»7
""") ) o
Instrument Serial No. { )f"% § 7[,',; / "‘wﬁcﬁ-cﬂ-w t.'l«’;fy’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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 Alcohohc Breath Simulator tests,
whichever occurs first.

I certify that on the / ? day of .} ,(,.J,/.L« - , 207 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

f' y
"W" s N T -"“'“’:ﬂv\/h S [ T

/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 (11/07)
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Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 810

Serial Number: 008969
Test Date: 04/17/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:03pm
9:03pm
2:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:03pm
: 03pm
:03pm
: 03pm
:03pm

\O WO W WY

Time

9:04pm

Time

9:04pm

Time

9:04pm
9:04pm

Preventive Maintenance

;%: Analyst

Status: Pass

Test Record Number: 44
Test Time:

9:03pm EDT

& T/ Y

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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L)

Intox EC/IR-II: Subject Test
WAKE COQUNTY BAT MOBILE UNIT 7 910

—) Serial Number: 008969
Test Date: 04/17/2015

Citation Number: MOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCH
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: MORGART, STEFPHEN G
Permit Number: 9372E
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 8:55pm
ATR BLK .00 8:55pm
ACCY CHK .08 8:56pm
ATR BLK .00 8:57pm
SUB TEST .00 8:57pm
AIR BLK .00 8:58pm
SUB TEST .00 9:00pm
ATR BLK .00 9:00pm

Reported AC: .00 g/210L

S

Sigrhature of Chemical Analyst

Court CVR

_ fBex CTumang

Analyst

| This form is used when performing Preventive Maintenance procedures
" Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

f 7 ' f:';;;:':l;\z"“ '''' f'/ o 3’}' ; : . ﬂ’w
County Ly ia- fo- & Instroment Location ¢ .ghd FMOCB Lo Lim ./ g
Sy, 1",,«' .
Instrument Serial No. if;;r-(iﬁ.-,:;F [ T Fe ﬁgiwf PSR O ¥ ¢
7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. .___Verify Diagnostic Program; 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 TR . ' -
1 certify that on the i day of m s , 207 = the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(2 -
..... g —
gvar;— - £ ! e w;h-« o N 2 / ey on
St C Tiiimny b
#" 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 (11/07)
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Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
L;) Serial Number: 008970 Test Record Number: 40
' Test Date: 04/17/2015 Tegst Time: 8:3Zpm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 8:32pm
FLO Pass 8:32pm
FC Pass 8:32pm

Temperature Tests

Test Status Time

FC1 Pass 8:32pm
SRC Pass 8:32pm
DET Pass 8:32pm
BAR Pass 8:32pm
BT Pass 8:32pm

Blank Tests
! Test Status Time
ATR Pass 8:33pm

Printer Tests

Test Status Time
PRNT Pass 8:33pm
CRC Tests

Test Status Time
COMP Pass 8:33pm
CAL Pass 8:33pm

Preventive Maintenance
Status: Pass

P o7 7 R
?

Anal¥st

} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Hnman Services
Rev. 12/2007
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Intox EC/IR-II: Subject™Test

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008970

Tes

t Date:

04/17/2015

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

Analyst's

Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:

09/01/2013-09/01/2015

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

Test

Agency:

DHHS

Type: Breath Test

Lot Number: AG425303

Exp
Test

DIAG
AIR
ACCY
ATR
SUB
ATR
SUB
ATR

Repo

Date: 10/10/2016
g/210L  Time
Pass 8:23pm
BLK .00 8:24pm
CHK .08 8:25pm
BLK .00 8:25pm
TEST .00 B:26pm
BLK .00 8:27pm
TEST .00 8:28pm
BLK .00 8:29pm
ted AC: .00 g/210L

IS ~4

Signature of Chemical Analyst

Court

This form is used when performing Preventive Maintenance procedures

CVR

_ fa= EmmA

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e L
f:‘: v ! . ) B - -
County ‘(, {:, /:Lé-*i[é‘wé; Instrument Location ffm:&?fw'f /? / [)/ﬁ":v;. Lo (g i /7

Instrument Serial No. {;\C\'}é’}? M/,} / {)wﬁﬁ"[f:.‘?‘v Vorad

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followkved at least once every

four months are: \
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulgtor thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date; /
3. Initiate breath test sequence; rf
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. Verify Diagnostic Program; 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.

L

s # ' =
I certify thatonthe /¢ day of ,‘4;:3;"2-; {om ,20 /.5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

> / Cy /) / / "ﬁ}ﬁé?:}f’/”f ﬁjﬁf

~Bignature 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 (11/07)
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Intox EC/Iﬁ-II:—Preventive Maintenance
WAKE COUNTY BAT MCOBILE UNIT 7 210
) Serilial Number: 008971 Test Record Number: 36
Test Date: 04/17/2015 Test Time: 8:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:31pm
FLO Pass 8:31pm
FC Pass 8:31pm

Temperature Tests

Test Status Time

FC1 Pass 8:31pm
SRC Pass 8:31pm
DET Pass 8:31pm
BAR Pasgs 8:31pm
BT Pass 8:31pm

Blank Tests
Test Status Time
AIR Pass 8:32pm

Printer Tests

Test Status Time
PRNT Pass 8:32pm
CRC Tests

Test Status Time
COoMP Pass 8:32pm
CAL Pass 8:32pm

Preventive Maintenance
Statug: Pasgs

SN Er =

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
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

‘ ) Serial Number: 008971
Test Date: 04/17/2015

Citation Numbexr: 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

Rnalyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013—09/01/2015

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

Lot Number: AG425303
Exp Date: 10/10/2016

j Test g/210L Time

DIAG Pass g8:21pm
ATR BLK .00 8:22pm
ACCY CHK .08 8:22pm
AIR BLK .00 8:23pm
8
8

SUB TEST .00 :24pm

AIR BLK .00 : 25pm
SUB TEST .00 8:27pm
AIR BLK .00 8:28pm

Rep d AC: .00 g/210L

Sign of Chemical Analyst

Court CVR

&7z

Analyst

} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

g N " e
County fofatee Instrument Location /@9’7 ;’-—rﬂ"i"g; Bl Lot ’,7,,‘,.2',/{ P
- 0 5y [l e
Instrument Serial No. gy of ) 73 LB L G

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify ipstrument 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. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the /7 7% day of 47« @ fba L ,20 / > the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ol A g

U Signaturéof Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 810
Serial Number: 008973 Test Record Number: 43
Test Date: 04/17/2015 Test Time: 8:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:41pm
FLO Pass 8:41pm
¥C Pass 8:41pm

Temperature Tests

Test Status Time

FC1 Pass 8:41pm
SRC Pass 8:41pm
DET Pass 8:41pm
BAR Pass 8:41pm
BT Pass 8:41pm

Blank Tests
Test Status Time
ATR Pass 8:42pm

Printer Tests

Test Status Time
PRNT Pass 8:42pm
CRC Tests

Test Status Time
COMP Pass 8:42pm
CAL Pass 8:42pm

Preventive Maintenance
Status: Pass

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



L
®

Intox EC/IR-II: Subject Test'

WAKE COUNTY BAT MOBILE UNIT 7 910
f“j Serial Number: 008973
e Test Date: 04/17/2015

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: MORGART, STEPHEN G
Permit Number: 2372FE
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG425303
Exp Date: 10/10/2016

: Test g/210L Time
DIAG Pass 8:27pm
ATR BLK .00 8:28pm
ACCY CHK .08 8:29%pm
AIR BLK .00 8:29pm
SUB TEST .00 8:30pm
ATR BLK .00 8:31pm
SUB TEST .00 8:32pm
AIR BLK .00 8:33pm

.00 g/210L

Court CVR

Analyst

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



E

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR I

s A ey
County__(../¢7 GIZC:}\(‘.?/ Instrument Location ,/‘f/- i <.:/~ & 7Z / LA f;"&/
Instrument Serial No. /A7) %}?ﬁ’ }?cf - e e / ?" C\ & fj/z A 7 o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are;

L. Verify the ethano] gas canister displays 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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the day of /ﬁ’{fj/‘(w’/ , 20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
¥

-

// e
e A7 T
/f l\ d,gz/(” (r)f" L /‘/ / »(///’/ ,f) "{’/]
Slgnature/ of Certlfylng Ofﬁclal Certiﬁcate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CARTERET COUNTY CARTERET COUNTY SD 150

1::) Serial Number: 008882
Lo Test Date: 04/02/2015

‘Citation Number: MOOOOOOG 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: HALL "RANDY E.
Permit Number: 3462E
Effective:
05/01/2013- 09/01/2015

Officer's Name: NONE, NONE EREL
Type of Agency: FTA ..
Agency: DHHS e
‘Test Type Breath Test w

Lot Number: AG414801 -
Exp Date: 05/28/2016

Test g/210L Time””'”

DIAG = Pass o 9: 54am o
AIR BLK .00 9:55am_ "'’
ACCY CHK .08 9:56am

AIR BLK .00 . =~ 9:57am

SUB TEST .00 "~ 9:58am

ATR BLK .00 9:59am

SUB TEST .00 © 10:00am
AIR BLK .00 - 10:0lam

Report% Aw/z 10L

Signature of Chemical Analyst SRS

Court CVR

This form is used when performing Preventl
Forensic Tests for Alcoho Br o
Department of Health and Hiima) Servlces .
Rev. 12/2007 & e

: ihte_liancei procedures



Intox EC/IR-II: Preventiﬁeiyaihtenanee
CARTERET COUNTY CARTERET COUNTY: SD 150

e | ‘Serial Number: 008882 = Test Record: Number: 1255
L . Test Date: 04/02/2015 - TestlTimé:EIO:O2am EDT

System Check: Passed
Bageline Tests‘k"

Test -;Status ;:T;m§ 1

IR pass . 1

FLO . Pass
FC . Pass .

Temperature Te"ﬁ

Test:, QStatue

FCL . JPaSS'L_G
SRC -~ Pass

DET' = Pass+ | .
BAR Passg
BT . : 'PassQﬂJ

Blank Tests::_ jif

ATIR Pass :,}Qlo 03am

Printer, Tests;ﬁgﬁ-j
Test StatUs-f?Time éﬁ

PRNT .  Pass .

CRC Testsfffﬁ
Test Stetue

COMP Pass
_ CAL . Pass -

Preventlve Malntenance
Status Pass :

i \/) . L Thls form is used when performmg Prevent:ve Malntenance proceclures
R ' ' - Forensic Tests for Alcohol Branch
Department of Health and Human Servnces
Rev 12/2007 o ;;"_‘ Lo

v



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m( (K len b ) Instrument Location BQ}' Mo ke U‘ Wt ¥

067799

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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 f-)ﬂ&/ , 20 / 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.

4 érr

Signature f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008788
Test Date: 04/02/2015

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: TOWERY, CHAD V
Permit Number: 26632E
Effective:
10/18/2013-10/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 6:31pm
ATR BLK .00 6:32pm
ACCY CHK .07 6:33pm
AIR BLK .00 6:34pm
SUB TEST .00 6:34pm
AIR BLK .GO 6:35pm
SUB TEST .00 6:37pm
ATR BLK .00 6:38pm

Reported AC: 00 g/210L
/’ff Z( l’/am

Sigfaffure of Chemical Analyst

Court CVR

(U

Analyst

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



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 550

Serial Number: 008788
Test Date: 04/02/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
10/18/2013-10/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/2016

. Test g/210L  Time

&

* DIAG Pass 6:31pm

Y AIR BLK .00 6:32pm
ACCY CHK .07 6:33pm
AIR BLK .00 6:34pm
SUB TEST .00 6:34pm
ATR BLK .00 6:35pm
SUB TEST .00 6:37pm
AIR BLK .00 6:38pm

T T~

Signaﬁure of Chemical Bnalyst

Court CVR

(Y Yoy

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Cih!)ﬁ rrvJ Instrument Location gﬂ-l} ruohde Vs 45

Instrument Serial No. Ob g é 00

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

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

1 certify that on the 2 day of /% ril .20 ]} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W V Iy 2K

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 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 5 120

Serial Number: 008600
Test Date: 04/02/2015

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

Mnalyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
10/18/2013-10/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 5:20pm
ATR BLK .00 5:21lpm
ACCY CHK .08 5:21pm
AIR BLK .00 5:22pm
5UB TEST .00 5:23pm
AIR BLK .00 5:24pm
SUB TEST .00 S5:26pm
ATR BLK .00 5:27pm

Signature of Chemical_Xnalyst

Court CVR

(NS 2

[
» Analyst ~

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



Intox EC/IR-TI: Preventive Maintenance
CABARRUS BAT MOBILE UNIT 5 120
Serial Number: 008600  Test Record Number: 1538
Test Date: 04/02/2015 Test Time: 5:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 5:30pm
FLO Pags 5:30pm
FC Pass 5:30pm

Temperature Tests

Test Status Time

FC1 Pass 5:30pm
SRC FPass 5:30pm
DET Pass 5:30pm
BAR Pass 5:30pm
BT Pass 5:30pm

Blank Tests
Test Status Time
AIR Pass 5:31ipm

Printer Tests

Test Status Time
PRNT Pass 5:31pm
CRC Tests

Test Status Time
CCoMP Pass 5:31pm
CAL ' Pass 5:31pm

Preventive Maintenance
Status: Pass

Analyst N

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

wy -
County I}%&‘j e Instrument Location%-’w)m S fat

| Instrument Serial No. (D 0 Wﬁ@ ﬁc)thgﬁ.w 'fpﬂ/u 3 . /‘\..,J,( .

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: o

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, colllect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
* 9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / day of )[71‘ fﬁ / 7L ,20 / § Tthe forgeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

w‘w o

) ) (izw S, 55

(‘ 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 4680 (11/07)

PA




Intox EC/IR-II: Subject. Test
MOORE COUNTY SOUTHERN PiNES.PD. 620

) Serial Number: 008720
' Test Date: 04/01/2015

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

" QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/2016

i Test g/210L Time
DIAG Pass 3:09pm
AIR BLK .00 3:10pm
ACCY CHK .07 3:11pm
AIR BLK .00 3:11pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm
SUB TEST .00 3:15pm
AIR BLK .00 3:15pm
Reported AC: .00 g/210L

Signatur@\?f Chemical Analyst:

Court CVR

-

Q%:}?;:*'b

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




In;quEQ[IR-Ii: Preventive Maintenance

R ,'. - L
PRSP

Serial Numberi‘008720
Test Date: 04/01/2015

OORE COUNTY SOUTHERN. PINES PD. 620

‘Test Record Number: 814
Test Time: 3:1é6pm EDT

Syatem Check: Pasged

Baseline Tests

Test Status Time

IR : Pass 3:16pm
FLO Pass 3:1epm
-FC Pass 3:16pm

Temperature Tests

Test Status Time

FC1 Pass 3:1é6pm
SRC Pass 3:1épm
DET Pass 3:1epm
BAR Pass 3:16pm
BT Pass 3:1lépm

Blank Tests
Test Status Time
AIR Pass 3:17pm

Printer Tests

Test Status Time
PENT Pass 3:17pm
CRC Tests

Test Status Time
COMP Pass 3:17pm
CAL Pass 3:17pm

Preventive Maintenance
Status: Pass

wWdiBaar O

Department of Health and Human Services

U Analyst

Forensic Tests for Alcohol Branch

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. = o e o e A
Mfﬂ‘-)‘g"l‘f Instrument Location ?”‘“ €& HGEST { I}’

County

Instrument Serial No.

OO YD Pﬁ MERWEST N L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: .

1. Verify the ethanol gas canister displays 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, Verify Diagnostic Program; 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 ! day of !&”P'&’ M ,20 LS the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

NAQ\@%MMCWD LSTON

( ignature of Certifying Official Certificate Number -

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

v

DHHS 4080 (11/07} -




Intox EC/IR-II: Subject Test

MOORE COUNTY PINEHURST PD. 620
f‘) Serial Number: 008710
Test Date: 04/01/2015

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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test - g/210L  Time
DIAG Pass 3:54pm
AIR BLK .00 3:55pm
ACCY CHK .07 3:56pm
ATR BLK .00 3:57pm
SUB TEST .00 3:57pm
AIR BLK .00 3:58pm
SUB TEST .00 4:00pm
AIR BLK .00 4:00pm
Reported AC: .00 g/210L

WiV .

Signdture Gf Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY PINEHURST PD. 620
Serial Number: 008710 Test Record Number: 1168
Test Date: 04/01/2015 Test Time: 4:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 4:01pm
FLO Pass 4:01pm
FC Pass 4:01lpm

Temperature Tests

Test Status Time

FC1 Pass 4:02pm
SRC Pass 4:02pm
DET Pass 4:02pm
BAR Pass 4;:02pm
BT Pass 4:02pm

Blank Tests
Test Status Time
AIR Pass 4:02pm

Printer Tests

Test Status Time
PRNT Pass 4:02pm
CRC Tests

Test Status Time
COMP Pass 4:02pm
CAL Pass 4:02pm

Preventive Maintenance
Status: Pass

§~A5ﬂ~&ggzl»n~GT21 N

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

d",.u-"’ ] . -t " “ . -
County WTM #V./j Instrument Location f;?f,i’-*“’m »""{7 {2’}— S;cf) ;
o s . .
Instrument Serial No. /f:}df:} %ﬂé/ dﬁ,’iﬁ W%}}Uﬁﬁﬁfﬁﬁ( i /{/{?1’@ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: ’

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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 V4 - e . ;] . iy
I certify that on the /7 day of __/ ; /y e ,20 /S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S INA

a . < .
/{/{( i / Gt GG OS5
rd {’ /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 (11/07)




Intox EC/IR-II: Subject Test

SCOTLAND COUNTY SHERIFF'S QOFFICE 820
——9 Serial Number: 008861
Test Date: 04/07/2015

Citation Number: M000C000-0
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:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L  Time

DIAG Pass 11:03am
ATR BLK .00 11:04am
ACCY CHK .07 11:05am
AIR BLK .00 11:05am
SUB TEST .00 1l1l:06am
AIR BLK .00 11:06am
SUB TEST .00 11:08am
ATIR BLK .00 11:03%am

Reported AC: .00 g/210L

Signaturf\ff Chemical Analyst

Court CVR

Ll eme

nalyst

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



Intox EC/IR-II: Preventive Maintenaﬁce'
SCOTLAND COUNTY SHERIFF'S OFFICE'SZO'

Serial Number: 008861
Test Date: 04/07/2015

Test Record Number:
Test Time: 11:10am EDT

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status .

Pass
Pags .
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasg
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:10am
:10am
:10am

Time

11:
il1:
11:
11:
:10am

11

10am
10am
1Cam
10am

Time

11

:1llam

Time

11

:1llam

Time

11
11

:1lam
:1llam

Preventive Maintenance

Status: Pass

Q Analyst

1073

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
"~ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

{':“”—. ta s i ?‘ s JZ;}

County__ >0 2530 Instrument Location .- L pr [ 3 ff oF
. i 8 A T 43

Instrument Serial No. } Z i f{ et LI jid [ St /‘; . f{"’ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument dispiays 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, Verify Diagnostic Program; and
10. Verify tﬁat the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that onthe ___ ’j day of f ?’ ”f f/ /L ,20 / ’”\-» the forgoing preventive maintenance

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

/ s \ ‘/"W’:a / Qb‘m‘“
F '{f’ m‘:" LAy g L o £ —wiéj?l‘%\
Sjg,ﬂature of Certlfylng Off' cial ‘ Certificate Number

e

A signed original of the preventive maintenance record shall be kept o'n_‘ﬁlc for at least three years.

DHHS 4080 (11/07) | | . ' #




=

Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG ED. 820

Serial Number: 008834
Test Date: 04/07/2015

Citation Numbker: M0O0J0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18511
‘ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE _ _ -

Analyst's Name:
QUARANTELIQ, NICHCLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG425302
Exp Date: 09/10/2016

Test g/210L Time
DTAG Pass 11:43am
AIR BLK .00 lli:44am
ACCY CHK .08 1ll:45am
ATR BLK .00 l11l:46am
SUB TEST .00 1l:47am
AIR BLK .00 11l:47am
SUB TEST .00 1l:4%am
ATR BLK .0C 11:50am
Reported faC: .00 g/210L
Signature off|Clemical Ana%yst
Cotirt CVR

\‘\u&l@%":@ﬂ \)
annalyst
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'
SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: 008834 Test Record Number: 672
Test Date: 04/07/2015 Test Time:. 11:50am EDT
System Check: PaSsed,,~

Baseline Tests.

Test Status Time

IR Pass 11:51lam
FLO Pass 11:51am
FC Pasgs ‘11l:51am

Temperature Tests

Test Status Time

FC1 Pags 11l:51am
5RC Pass 11l:51lam
DET Pass 11:51am
BAR Pass 1l:51lam
BT Pass 11:51am

Elank Tests
Taest Status Time
AIR Pass 11:51am.

Printer Tests

Test Status Time

PRNT Pass 11:51am
CRC Tests

Test Status Time

COMP Pass 11:52am

CAL Pass 11:52am

Preventive Maintenance
Status: Pass

Q . Analy}.-( \)

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County f?”z“?m‘i?.?ﬁz’e’—‘ékf Instrument Location /@ﬁhi"f@?f‘w‘?&f /,_2-, Jdas

Instrument Serial No. (A7 c(‘:{ é 5’“7 "7;73/%({’ AC _

The preventive maintenance prdcedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; 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 P et
I certity that on the 0 ,:1 day of /Z) ;jf)/Qf,v’ 20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o2 |
AL Y 29

SiEnature 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 (11/07)




Intox EC/IR-IXI: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008657
Test Date: 04/02/2015

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 10:44am
ATIR BLK .00 10:45am
ACCY CHK .07 10:46am
ATIR BLK .00 10:47am
S8UB TEST .00 10:47am
AIR BLK .00 10:49am
SUB TEST .00 10:50am
ATR BLK .00 10:51am

Repi:;;;Zf;; .00 g/210L
7 /:;Elxﬁﬁéz§7

q‘
SignaEurngﬁ Chemical Analyst

Court CVR

A

(-Xnalyst )

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 Maintemance
MONTGOMERY COUNTY MONTGOMERY €O, JAIL 610
- 8erial Number: (008657 Test Record Number: 1038
Test Date: 04/02/2015 Test Time: 10:52am EDT
System Check: Passed

Baseline Testsg

Test - Status  Time

IR Pass 10:52am
FLO Pass 10:52am
FC Pags 10:52am

Temperature Tests

Test Status Time

FCl1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
EBAR Pass 10:52am
BT Pass - 10:52am

Blank Tests
Test Status Time
AIR Pags 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Statug: Pass

=

N Anpalyst

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



.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County rd %ﬁ!ﬁa&ﬁfﬁ%% Instrument Location M@m?’@@ m&‘@f /iﬁ Jf‘}f IA

Instrument Serial No. ﬂ/?@ 7/’:) (:_} .m{j} L‘;j . NC‘;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR TE to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; and
10. Verify that the ethano! 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 certif);' that on the 0}7 day of /</) LN , 20 / 3" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

L5 (2 0

Slghgtnlgk of Certifying Off' Clal Certificate Number

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

DHHS 4080 (11/07)




- -

Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008708
Test Date: 04/02/2015

Citation Number: MOQooo00-0
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 Numbexr: NONE

Analygt's Name: RUSSELL, LARRY H
Permit Number: 61085
Effective:
08/01/2013~08/01/2015

Officer's WName: NONE, NONE
Type of Agenay: FTA
Agency: DHRS
Test Type: Breath Test

Lot Number: AGL09709
Exp Date: 04/07/2016

Test g/ 21050 Time

DIAG Pass 10:46am
ATR BLK .00 10:46am
ACCY CHE .07 10:47am
ATR BLK .00 10:48am
SUR TEST .00 13:49am
ATR BLK 00 10:50am
SUB TEST .00 . id:5lam
ATR BLK .00 10:52am

.,Repizzgiz;;: L00 g/210L

\
Signaturk bf Chemical Analyst

Court CVR

AR

uAnalyst

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



Tntox EC/IR~II: Preventive Maintenance.
MONTGQMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008709 = Test Record Number: 8§97
~Test Date: 64/02/2015 - Test Time: 10:53am EDT
;?Syétém.cheCK:'Péésed

| Baseline Tesgé

Test Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

FCL Pass . 10:54am
SRC - Pass ©:10:54am
DET Pass . 10:54am
BAR Passg 10:54am
BT Pagsg 10:54am

# ' Blank Testg

Test Status Time

AIR Pass 10:54am
Printer Testg
Test Status  Time

PRNIT Pass 10:54an

Test Status Time
JCMP Pass 10:54am
CAlL Pass 10:54am

Pravenitive Maintenance
Status: Pass

G (2o

uAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

y . . 4
County, C/J@’ﬂ%’ﬂ/ ' . Instrument Location f,?;’eif/n? (377 /éf-)/(_‘é? _&\@@f

Instrument Serial No. éﬂ &8 /4 : B C’;“ﬁ;;’ ANC _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be foltowed at least once every
four months are: : '

1. Verify the ethanol gas canister displays 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 seqtie;_nce';
4. Enter information as pforﬁpted;
5. Verify instrument accuracy; ,f
- 6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. . Print test record;
9. Verify Diagnostic Program; 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 tilla_t oﬂ_ the 02 day of /4 /@ [/ , 20 / _§mtmhe 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%/‘:? 75@44// 37/

N\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 (1 1nwn




-

Intox EC/IR-II: Subject Test ' _ ,
CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 008811
Tegt Date: 04/02/2015

Citation Number: MO0O00000-0
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: RUSSELL, LARRY H
Permit Number: 6108FE
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG307902
Exp Date: 03/20/2017

Test g/210L  Time

DIAG Pass 3:24pm
AIR BLK .00 3:25pm
ACCY CHK .08 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:28pm
AIR BLK .00 3:29pm
8UB TEST .00 3:31pm
ATR BLK .00 3:31pm

Reported AC: .00 g/210L
< 7/

Signature &fAhemical Analyst

Court CVR

3
\__Analyst

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



Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 008811
Test Date: 04/02/2015

Test Record Number: 1135
Test Time: 3:35pm EDT

System Check: Passed
' Baseline Tests’

Test Statusg =~ Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time

FC1 Pass 3:36pm
SRC Pass 3:36pm
DET Pass | 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

Blank Tests
Test Status Time
AIR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pass 3:36pm
CRC Tests |
Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

£

1.7
JAnalyst

ARt

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

P et
cOunryf»-; f;f\g CCD M t;a{-’ Instrument Location F,-:,«,{g LI l:f’ f/:,.".’J . /L /{c".f 4S 1!1/,';(,—/\@ S

. )] -
Instrument Serial No. _{) 0%’(01}’}: 0%? ¢ € . S60 S, A{\q( ‘Jﬂ_ij‘:’h kﬁa; _'frf« f‘jﬁafg g f{“ﬁ{(:a

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record:
9. Verify Diagnostic Program; 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 _, ,? O day of //‘j,‘{:)/ : !! , 20 Z S the forgoing preventive maintenance
procedures were performed on the instrument/indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

U AL & Y3

‘ -3 Sig}léture 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 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 04/30/2015

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L  Time

DIAG Pass 9:53am
ATR BLK .00 2:53am
ACCY CHK .07 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:55am
ATR BLK .00 9:56am
SUB TEST .00 9:58am
ATR BLK .00 9:5%am

ng;j;ed AC: .00 10L,
1 A

Sigraturg Of Chehical Analyst

Court CVR

oI~ =
7D alyst———

Analys

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 1451
Test Date: 04/30/2015 Test Time: 9:5%9am EDT
System Check: Pasged

Baseline Tests

Test ' Status Time

IR Pass 10:00am
FLO Pass 10:00am
FC Pass 10:00am

Temperature Tests

Test Status Time

FC1 Pass 10:00am
SRC Pass 10:00am
DET Pass 10:00am
BAR Pass 10:C0C0am
BT Pass 10:00am

Blank Tesgts
Test Status Time
ATR Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:01am
CRC Tests

Test Status Time

COMP Pass 10:01lam

CAL Pass 10:01lam

Preventive Maintenance
Status: Pass

7@{/& o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

-y ) o ~
County ( TC'L i =il (:SB _ Instrument Location {f’"‘ﬁnﬁ"\ﬁ Qx (:“\ O (,:)

Instrument Serial No. (} {:} g&%’:(‘! - (ﬁ)r;) (;")Q\ (” 4 Ff‘ TS }g EP k“-f ( .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

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

DI -, nE

! Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 04/23/2015

Citation Number: MQOGCOC0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955FE
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 10:21am
ATR BLK .00 10:22am
ACCY CHK .07 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:24am
ATIR BLK .00 10:25am
SUB TEST .00 l0:26am
ATR BLK .00 10:27am

Reported AC: .1?iif310L
/N

Signatilre of Chemical Analyst

Court CVR

7//(/@ >

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GATES COUNTY GATES CO S0 360

Serial Number: 008884
Tegt Date: 04/23/2015

Test Record Number: 639
Test Time: 10:2%am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Bageline Tests

Status
Pass

Pagss
Pass

Status

Pass

Pass

Pass

Pass

Pass

Blank Tests

" Status

Pass

Printer Tests

Status.
Pass
CRC Tests
Status

Pags
Pags

Time

10

10
10

:2%am
:2%am
:2%am

Time

10
10

10:
10:
:29am

10

1 29%am
:29am
2%9am
29am

Time

10

:30am

Time

10

:30am

Time

10
10

:30am
:30am

Preventive Maintenance

Status: Pass

TA NN

Analyst

Rev. 12/2007

[O

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County [;”’/f&( ) ,1,,‘1:;{7 Instrument Locationgd& fLo ML}P (/ c: . MC{ é (zl‘;bj"‘fml\‘«*’ ‘fz

artn, i

Instrument Serial No. t?(D S?Cf (.9 :% (D;{%f f’) ?DD S: A’T\&( o f\_@g,ﬂ l?r/g’ iﬁf.é;:@ £ ; f‘f-"( ‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano| gas canister displays 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. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the ? O day of IA‘;P“ ‘ , 20 ] § the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instrument is functioning properly.

)@ A= A%

Sighature 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 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 04/30/2015

Citation Number: MOQ00000-C
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: GUARD, KELLY G
Permit Number: 12955E
Effective: :
08/01/2013—08/01/2015

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

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 9:51lam
ATR BLK .00 9:51am
ACCY CHK .07 9:52am
ATR BLK .00 9:53am
SUE TEST .00 9:54am
ATR BLK .00C 9:54am
SUB TEST .00 9:56am
AIR BLK .00 9:57am

Régigizd 73:/7;2g g/210L

Signature’ of Chemical Analyst

Court CVR

UL A

)Y Analyst -

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



Intox EC/IR-1II: Preventive Maintenance
EDGECOMEE COUNTY EDGECOMBE Cb MAGISTR 320
Serial Number: 008663  Test Record Number: 2335
Test Date: 04/30/2015 Test Time: 9:58am EDT
System Check: Passed
Baéeline Tests

Test Status Time

IR Pass 9:5%am
FLO . Pasgs 9:5%am
FC Pass 9:5%am

Temperature Tests

Test Status Time

FC1 Pass “8:59am
SRC Pass 9:59am
DET Pass 9:59am
BAR Pass 9:5%am
BT . Pass 9:5%am

Blank Tests
Test Status Time
ATR Pass S:59am

Printer Tests

Test Status Time

PRNT Pass 9:5%am
CRC Tests

Test Status Time

COMP Pass 10:00am

CAL Pass 10:00am

Preventive Maintenance
Status: Pass

v/ 10
Y

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

Analyst



- DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘FORENSIC TESTS FOR ALCOHOL BRANCH |

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

CountyT T‘:)CU/ ‘. . L * Instrument Locatlol:\l}"\‘/ 2 (/;') ] \)p !’w“ ;/’l‘i‘} £ m (4-’;/( LP,/
Instrument Serial No. ( 20 % &?D’*—l /0 t C/ D;/ { ]ﬁ 71Ls/ Dt_)p/ ) ‘(de‘y'f j;l.ﬂ,-*') . MQ( .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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 breafh test sequence;
4, Enter information as prompted;
5. Verify iﬁstrﬁmenf accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and
10. ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic Breath

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

1 certify that on the a? l day of ﬂr{ prd , 20/ 5 the forgonhg preventive maintenance
procedures were performed on the instrument 1hdlcated above, in accordance with current regulatnons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//,//4 Mo 2 CY3

glgrféture 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 (11/07)



Intox EC/IR-II: Subject Test

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 04/21/2015

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 12:22pm
ATR BLK .00 12:23pm
ACCY CHK .08 12:24pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATR BLKE .00 12:28pm

Reported AC: .00 g/210L

Wl LA

Sigﬁafﬁre)of”@hemlcal Mhalyst

Court CVR

T A

/7 “ﬁAnﬁﬁmt

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




Intox BEC/IR-II: Preventive Maintenance
DARE CQOUNTY DARE'CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 1506
Test Date: 04/21/2015 Test Time: 12:30pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:3Cpm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Time
AIR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12:31pm

CAL Pass 12:31pm

Preventive Maintenance
Status: Pass

Z%M’—?

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %‘{” '}""].( Instrument Location M%? ¥ "r‘\‘%” ( ). O\ D .
Instrument Serial No. _() ) (38%7 104 T)LAV\AQ'P g% : {AJ;V\OQQP:/ ; G ‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

i 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
i 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; 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.

; WOJ- &ﬂ . \
1 certify that on the c;)f?] day of Vo , 20 } C‘) 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.

Yk fr D (42

.Y 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 (11/07) -



Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO SO 079

Serial Number: 008897
Test Date: 04/22/2015

Citation Number: MOQO0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License S8State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2013—08/01/2015

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

Lot Number: AG335201
Exp Date: 12/18/2015

Test g/210L Time
DIAG . Pass 10:15am
ATIR BLK .00 10:15am
ACCY CHK .07 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
ATR BLK .00 10:1%am
SUB TEST .00 10:20am
AIR BLK .00 10:21am
Reported AC: .00 g/210L
T

Sighdtu)xe 'of Chemical Analyst

Court CVR

D

i Analyst

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



‘Intox EC/IR-II: Preventive Maintenance

BERTIE COUNTY BERTIE CO S0 .07Q

Serial Number: 008897
Test Date: 04/22/2015

Test Record Number: 918
Test Time: 10:22am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:22am
122am
:22am

Time

10:
10:
10:

10
10

22am
22am
22am
:22am
:22am

Time

10

:23am

Time

10

:23am

Time

10

10

:23am
:23am

Preventive Maintenance

Status:

7

Pass

iad 3/’ An

S
alys —

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County hm()Q ' Instrument Location DC? e ‘/L) D’(’ 4/‘(‘}/( A FC’ 1 /ﬂaﬁzﬂ/
Instrument Serial No. (ﬁ) Og rg) S / / DL/ (/ ?)y ,;;[%;Zg.,uu( )a/ D/ -l /(46 V?x i) y /(w,:} ( .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; 7
9. Verify Diagnostic Program; 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.

77" ot o/ 3

1 certify that on the day of f y 24 , 20 /w,,,) the forgoing preventive maintenance
procedures were performed on the instrumentfndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v A DA, Cy3

J 7 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 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE (CO DETENTION.CE 270

Serial Number: 008851
Tegst Date: 04/07/2015

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

Analyst's Name: GUARD, KELLY G
Pexmit Number: 12955F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 9:47am
ATR BLK .00 9:48am
ACCY CHK .08 9:48am
ATR BLK .00 9:4%am
SUB TEST .00 9:50am
AIR BLK .00 9:51am
SUB TEST .00 9:52am
ATR BLK .00 9:53am

Reported AC: .00 g/210L

Signature ¢f Chemigal Analyst

Court CVR

T I T

’ J Analyst

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



Intox EC/IR-II:'Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008851 Test Record Number: 513
Test Date: 04,/07/2015 Test Time: 9:55am EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 9:55am
FLO Pasgs 9:55am
EFC Pass 9:55am

Temperature Tests

Test Status Time

FC1l Pass 9:55am
SRC Pass 9:5kam
DET Pass 9:55am
BAR Pass 9:55am
BT Pags 9:55am

Blank Tests
Test Status Time
AIR Pass 9:56am

Printer Tests

Test Status Time
PENT Pass 9:56am
CRC Tests

Test Status Time
COMP Pass 9:56am
CAL Pass 9:56am

Preventive Maintenance
Status: Pass

%«;3 I

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII %,

p —
County / A0 ﬁr‘ﬁz/ Instrument Location /%NE:’/ SEN [DLice (. OF

Instrument Serial No. O 87"’2 ? // «:{ﬁ?ﬁiﬂi,ﬁfﬁﬁm' Ai [\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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.

. Yy ~ i
I certify that on the {) lf} day of /; f?( qt:) ! (I_w , 20 f’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.

\ 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 (11/07)




¥

Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 04/20/2015

Citation Number: MO0O00000-0
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: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 2:28pm
AIR BLK .00 2:29%pm
ACCY CHK .07 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:34pn
ATR BLK .00 2:34pm

Reported ig: )Ei;i:j;;;?

a_7
Signafﬁréaég Chemical Znalyst

Court CVR

/ 8 fo ¢ ;i;aﬁé%i___
C)Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox RC/IR-

II: Preventive Maintenance

RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: Q08737

Test Date: 04/20/2015 Test

Time:

System Check: Pagsed

Tegt

iR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pags

Time

2:36pm

Test Record Number: 798

2:36pm EDT

2:36pm

2:36pm

Temperature Tests

Test

FC1

SRC-
.DET

" BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pase
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:36pm
:36pm
:36pm
:36pm
:36pm

N BN NN

Time

2:37pm

Time

2:37pm

Time

2:37pm
2:37pm

Preventive Maintenance

Status: Pass

%Qmﬁ

¢_Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o R e ST iy

County ASLIEAL.. Instrument Location(f)ff}é LI Ll o) A }F 7 é,’i‘/ 7ig 7 ﬂd_
g gy e w3y S oy Py / ; - ”

Instrument Serial No. (3 £ 5 948 /? s/ ( LT T A JCH VAW CE N VILLE ; A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
- four months are:

1, Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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.

| D2 ot AP e
I certify that on the (2 day of TR ,20/ ~  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

o

\T\TZZ:;,ZJ ) /ﬂ (/{;, it 6oy

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 (11/07)



Intox EC/IR-II: Subject Test
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 04/02/2015

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG335201
Exp Date: 12/18/2015

Test g/210L Time

DIAG Pass 3
ATR BLK .00 3
ACCY CHK .07 3
AIR BLK .00 3:23pm
SUB TEST .00 3
3

ATR BLK .00 25pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm
ported AC: , .00 g/210L

= 4

ignature of “Chemical Analyst

Court CVR

\Zc@ﬂ /4%{

Anafyst

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
CASWELI COUNTY DETENTION CENTER 160
Serial Number: 008593 Test Record Number: 1201
Test Date: 04/02/2015 Test Time: 4:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:04pm
FLO Pass 4:04pm
FC Pass 4:04pm

Temperature Tests

Test Status Time

FC1 Pass 4:04pm
SRC Pass 4:04pm
DET Pass 4:04pm
BAR Pass 4:04pm
BT Pass 4:04pm

Blank Tests
Test Status Time
ATR Pass 4:;05pm

Printer Tests

Test Status Time
PRNT Pass 4:05pm
CRC Tests

Test Status Time
COMP Pass 4:05pm
CAL Pass 4:05pm

Preventive Maintenance
Status: Pass

\ZAD/OM

Anahét

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County l/ﬁlﬂi\fC A Instrument Location {/ ANCE ﬂ() L StlEiFE e DEAT
Instrument Serial No. {2} f.’? ﬁ"f 2 } S-Z, C /‘1’ WLl S’f“ . }/EM’){MSG*\/ /f/é'.l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breafh

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

) - . . L

I certify that on the ,2 %) day of /i}/;2 1L , 20 / $ " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

*:K,/Q /ﬂ A)M . ] bIF

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 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 04/28/2015

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: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L  Time
DIAG Pass 12:47pm
ATR BLK .00 12:48pm
ACCY CHK .07 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm
Reported AC: .00 g/210L

)

Chémical Analyst

Court CVR

oy

Analyst

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



Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 04/28/2015

Tegst Record Number: 1031
Tesgt Time: 12:57pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CaL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

:58pm
:58pm
:58pm

Time

12
12
12
12
12

:58pm
:58pm
:58pm
:58pm
:58pm -

Time

12

:58pm

Time

12

:59pm

Time

12
12

:59pm
:59pm

Preventive Maintenance

Status: Pass

Koo ) ot

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. 3 - .
County V:Gmfd b Instrument Location \/AN::.E (/ O ST PIEF A _,D_{iﬁayﬂ“

Instrument Serial No. OO ?‘? é?' % 2;2' 156 Hueclh S f’/ﬁ ANDER fOf‘i; AL

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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, cdl{ect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; 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. :

(ﬂ"‘-
I certify that on the ,4? @ day of A‘fjﬂ'" L. , 20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AgERCA B e e

> /ffaff?:‘:»!ﬁ %:méé ¢ 3

Signature’of Certifying Official Certificate Number

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

o DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF’S DEPARTMENT 200

Serlal Number: 008937
Test Date: 04/28/2015

Citation Number: MO00O0000-0
Subject's Name:
RREVENTIVE 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: SMITH, BRIAN D
.;Permit Number: 8937E
. Effective!
08/01/2013 08/01/2015

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

o Test Ter: Breath Test

Lot Number: AG335201
Exp Date: 12/18/2015

Test g/210L Time

- .DIAG. ., Pass ., 12:42pm

""ATR BLK .00 '12:43pm
ACCY CHK .08 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:45pm.
ATR BLK .00 12:46pm
SUB TEST .00 12:48pm

. AIR BLK. .00 : 12 -4.9pm

Reported AC: .00 g/210L
:i?324£> AO ,éﬁnaaéi :

Signature of Chemical Analyst

Court CVR

 Kund) it

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 9200

Serial Number: 008837
Test Date: 04/28/2015

Tegst Record Number: 1807
Test Time: 12:53pm EDT

System Check: Passed

Test

IR
FLO
EFC

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test .

ATR

Test

PRNT .

Test

CoMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

:53pm
:53pm
:53pm

Time

12
12:

12

12:
12:

:53pm
53pm
:53pm
53pm
53pm

Time

12

:54pm

Time

12

:54pm

Time

12
12

:54pm
+54pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ Y
County ig LAMANCE Instrument Location /Jé AAMANCE /0 - JIA
' . - 2
Instrument Serial No, &2 O g) 8<% . S, AAALLE ST ¢ J/é':jfg.r’észﬂ/f’/ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ;2 g day of / J/ﬁfz ‘. ,20/ <™ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—
.\Z_S{C/ah ,(,0 /ngm{( L X

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 (11/07)



Intox EC/IR-IX: Subject Test
ALAMANCE COUNTY ALAMANCE (CO. JAIL 000

Serial Number: 008853
Test Date: 04/28/201%5

Citation Number: MOCO0C00-0
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: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2013—08/01/2015

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

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 4 :26PMm
AIR BLK .00 4:27pm
ACCY CHK .08 4:28pm
ATR BLK .00 4 :29pm
SUB TEST .00 4:30pm
ATR BLK .00 4:30pm
sU2 TEST .00 ¢4:32pm
AIR BLK .00 4:33pm

Reported AC: 00 g/210L

Signature of Chemical Analyst

Court CVR

Z/Lm D Aozl

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Numbetr: 1672
Test Date: 04/28/2015 Test Time: 4:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:35pm
FL.O Pass 4 :35pm
FC Pass 4:35pm

Temperature Tests

Tagt Status Time

FC1 Pass 4 :35pm
SRC Pasgs 4:35pm
DET Pass 4:35pm
BAR Pagsg 4:35pm
BT Pags 4:35pm

Blank Tests
Test Status Time
ATR Pass 4:36pm
| Printer Tests
Test Status Time
PENT Pagsg 4:36pm

CRC Tests

Test Status Time
COMP Pass 4:36pm
CAL Pass 4:36pm

Preventive Maintenance
~ Status: Pass

L

¥

” Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County/dd{/@/’f HNC Z Instrument Location %ﬂ/wﬁ/\/dbj @5} aj/’%’/ 2

Instrument Serial No. 00 8?} 3 /O(? ; 5- /l/f/]ﬂéé_ »57“ @/2-4/7’/4/'4, KVC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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, collept breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

'1 certify that on the ol 8 day of /ﬁ PRI ,20 / < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

7/

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 (11/07)



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

' Serial Number: 008913
Test Date: 04/28/2015

Citation Numbexr: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2013-08/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FITA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L  Time
DIAG Pass 4:25pm
ATR BLK .00 4:26pm
ACCY CHK .08 4:27pm
ATR BLK .00 4:28pm
SUB TEST .00 4:29pm
AIR BLK .00 4:30pm
SUB TEST .00 4:31pm
ATR BLK .00 4:32pm
Re ted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

s d) toraid

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 04/28/2015

System Check: Passed

‘Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

Test Record Number: 2167
Test Time:

4:34pm EDT

4:35pm -
4:35pm

4:35pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time.

:35pm

[N NI NN

Time

4:36pm

:35pm-

:35pm
:35pm-

Time .. .

4:36bm

Time -

4:36pm

4:36pm

Preventive Maintenance ..

Statusg:

Pags

A alyst

Thls form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Sgrvnces

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

P INTOXIMETERS, MODEL INTOX EC/IR II

: i P f’} . . s, '
County. _? Wki},?_;PH Instrument Location ﬁﬁ"f‘r’fjﬁ?%’ 4 C:’ g ?’iﬂ L.
Instrument Serial No. {”:)d) 8” g}é’ (E) ,ﬁ g"{ wff:‘:"!f-'ﬁ/)fé,’@ 2 jw’j . (f .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: -

1. Verify the ethanol gas canister displays 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;
t 4. Enter information as prompted;
5. "Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. _ Print test record;
9, “Verify Diagnostic Program; 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 /9"(’ dayof  / ; ’y ﬁ'f L ,20/ c;;,.m 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.

,-':",;r"; ‘/f”“ :

‘/ ] /f i I .

,r/f(ﬁ"{"“' /];’ {&'L{”ﬁ“{'?l} o™ é g L‘,’;\
/

4 /-' Signature of Certifying Official Certificate Number

L/

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
= 750
o Serial Number: 008860
Test Date: 04/21/2015

Citaticn Number: MOOQOQO000-0
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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536FE
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG326006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 10:07am
AIR BLK .00 10:0%7am
ACCY CHK .08 10:08am
ATIR BLK .00 10:08am
SUB TEST .00 10:10am
ATR BLK .00 10:10am
SUB TEST .00 10:13am
ATR BLK .00 10:13am

Reported AC: .00 g/210L

Signature of Chemical Analyst

court CVR

Ly . o

UAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH CQUNTY JAIL 750
Serial Number: 008860 Test Record Number: 22089
Test Date: 04/21/2015 Test Time: 10:15am iDT
System Check: Passed

Baseline Tests

Test Status =~ Time

IR Pass 10:16am
FLO Pass 10:16am
FC Pass 10:16am

Temperature Tests

Test Status Time

FC1 Pass 10:16am
SRC Pass 10:16am
DET Pass 10:16am
BAR Pass 10:16am
BT Pass 10:16am

Blank Tests
Test Status Time
ATR Pass 10:16am

Printer Tests

Test Status Time

PRNT Pass 10:16am
CRC Tests

Test Status Time

COMP Pass 10:17am

CAL Pags 10:17am

Preventive Mailntenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

“ﬂﬂ% L B TP L] :? Pt g 4 o -
County {»Ww A 3'?\ Y Instrument Location . ';’) A7 M oGt UA,J,{ i

w gy E0L 0 ) Y I N S R A N
Instrument Serial No.  (€.J) &0 (o {1:'.' o ELAL Sy ] 5 { (;A! A L

| The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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, collgct breath sample;
8. Print test record;
9, Verify Diagnostic Program; 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.

' Y o Af 5 e
I certify that on the day of sﬂ A , 20 15 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.

{j@ﬁmﬁw M e, J %5% i ' tf &

Signaturé 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 (11/07}

)



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 3 150

Serial Number: 008616
Test Date: 04/04/2015

Citation Numbér: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/311/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG320502
Exp Date: 07/25/2015

Test g/210L Time

DIAG - Pass 11:04pm
ATR BLK .00 11:05pm
ACCY CHK .08 11:06pm
AIR BLK .00 11:07pm
SUB TEST .00 11:07pm
AIR BLKE .00 11:08pm
SUB TEST .00 11:10pm
ATR BLK .00 11:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 3 150
Serial Number: 008616 Test Record Number: 2050
Tegt Date: 04/04/2015 Test Time: 11:11pm EDT -
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 11:12pm
FLO Pass 11:12pm
FC Pass 11:12pm

Temperature Tests

Test Status Time

FCl Pass 11:12pm
SRC Pass 11:12pm
DET Pass 11:12pm
BAR Pass 11:12pm
BT Pass 11:12pm

Blank Testsg
Test Status Time
ATR Pass 11:13pm
Printer Tests

Test Status Time

PRNT Pass 11:13pm
CRC Tests

Test Status Time

comp Pasgs 11:13pm

CAL Pass 11:13pm

Preventive Maintenance
Statug: Pass

(R B,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

—— VA : ) )
County ;.wfj) o 1280 G Instrument Location__ 6}3 A i /{'/ f oL E Lm)ﬁ.}i L)
< + [ .{’ i ) o q\ -
Instrument Serial No. (o) {.:j e (,{;} !ig) ) }f ]A\ {_ (W_(.’J / jﬁ £, S ‘CM
7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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 i { ) day of i{"\ () kel b L 20 15 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.

N A

\ ;".,..-‘) . N_“,,«—w»} . )
& . oy / .
( f‘{at/an'““""‘"' { o ‘:l) j } ﬁ':;"'-'-—m.,_,.,._.-w-t::: - E»..Jf: L! (-:r- J
Signaturle ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Number: 008616
Test Date: 04/10/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male . '
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 7:01lpm
ATR BLK .00 7:02pm
ACCY CHK .08 7:02pm
ATIR BLK .00 7:03pm
SUB TEST .00 7:04pm
ATR BLK .00 7:05pm
SUB TEST .00 7:06pm
ATR BLK .00 7:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 3 080
Serial Numbetr: 008616 Test Record Number: 2054
Test Date: 04/10/2015 Test Time: 7:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 7:09pm
FLO Pass 7:0%0m
FC Pass 7:09pm

Temperature Tests

Test Status Time

FC1 Pass 7:09pm
SRC " Pass 7:09pm
DET Pass 7:09pm
BAR Pass 7:09pm
BT Pass 7:03%pm

Blank Tests
Test Status Time
ATIR Pass 7:10pm

Printer Tests

Test Status Time
PRNT Pass 7:10pm
CRC Tests

Test Status Time
COMP Pass 7:10pm
CAL Pass 7:10pm

Preventive Maintenance
Status: Pass

O-Q»~ {21 rE e

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {:‘3 2’ Ljfw} wd il Ki. Instrument Location (ﬁwl'?? ﬂk T M U fﬁ E U ~eT %:5

-

. e J— .
Instrument Serial No. &0 €2 S70 7 o/ M} ALLo7TC , A (: y
. _ ~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister dispiays 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. Verify Diagnostic Program; 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 .‘f:’ -
I certify that on the i i»‘ day of A g S O ,20 15 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

A r e ',u.,
{,«4 e QJ("\ 4 L R 4, / ot
Signay{lre 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 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK CQUNTY BAT MOBILE UNIT 3 090

Serial Number: 008707
Test Date: 04/10/2015

Citation Number: MQOOG0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
09/01,/2013-09/01/2015

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time
DIAG Pags 9:45pm
ATR BLK .00 9:46pm
ACCY CHK .08 9:47pm
ATR BLK .00 9:48pm
SUB TEST .00 9:49pm
ATR BLK .00 9:49pm
SUB TEST .00 9:51pm
ATIR BLK .00 9:52pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N & vE e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 3 080
Serial Number: 008707 Test Record Number: 2144
Test Date: 04/10/2015 Test Time: 9:53pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:54pm
FLO Pags 9:54pm
FC Pass  9:54pm

Temperature Tests

Test Status Time

FC1 Pass 9:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests
Test Status Time
AIR Pass 9:54pm

Printer Tests

Test Status Time
PRNT Pass 9:54pm
CRC Tests

Test Status Time
COMP Pass 9:55pm
CAL Pass 9:55pm

Preventive Maintenance
Status: Pass

Aq’alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C ‘ eV I‘l‘kﬁf Instrument Location G‘J’ Mob e Unct &

Instrument Serial No. O 0 S'QUG

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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 v day of }44’ R ) 20 J y the forgoing preventive maintenance:
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,

Department of Health and Human Services, and the instrument is functioning properly.

% 4 (}%Oﬂ_cm 58

Signature of Ce Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
CLEVELAND BAT MOBILE UNIT 5 220

Sérial Numbexr: 008600
Test Date: 04/25/2015

Citation Number: MO0OC0000-0
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: TOWERY, CHAD V
Permit Number: 26632EF
Effective:
10/18/2013-10/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

- DIAG Pase
AIR BLK .00
ACCY CHKX .08 : 04pm
ATR BLK .00 :05pm

8:02pm
8
8
8
SUB TEST .00 . 8:06pm
8
8
8

:03pm

AIR BLK .00 : 07pm
SUB TEST .00 : 08pm
AIR BLX .00 : 09pm

Slanénufp of\Chemlcﬁﬂ Angfyf ysL

Court CVR

Lo [ diy

Analyst

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



Intox BC/IR-II: Preventive Malntenance
N R
CLEVELAND BAT MOBILE UNIT 5 220
Serial Number: 008600 Test Record Number: 1560
Test Date: 04/25/2015 Test Time: 8:1d4pm EDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 8:15pm
FLO Pass 8:15pm
FC Passg 8:15pm

Temperature Tests

Test Status Time

Cl Pass g8:15pm
SRC Pass 8:15pm
DET Pass -8:15pm
BAR Pass 8:15pm
BT Pass 8:15pm

Blank Tests
Test Status Time
ATIR Pass 8:16pm

Printer Tests

Test Status ™ Time
PRNT Pass 8:16pm
CRC Tests

Test Status  Time
COMP Pass 8:16pm
CAL Pass 8:16pm

Preventive Maintenance
Status: Pass

AT Lo,

Analyst L/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County BU Ncom 8¢ Instrument Location ﬁl-} - sk 1< L/s..ei— )

Instrument Sertal No. 0 03 [9 0o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the atcohollc 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. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expir;ltion date, or the alcoholic breath

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

I certify that on the 3 o day of QP’L" , 20 } 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A ¥ s~ 456

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 (11/07)



Intox EC/IR-YI: Subject Test
BUNCOMBE BAT MOBILE UNIT 5 100

Serial Number: 008600
Test Date: 04/30/2015

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
10/18/2013~10/01/2015

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

Lot Number: AG434%01
Exp Date: 12/15/2016

Test ag/210L Time

DIAG Pass 7:10pm
AIR BLK .00 7:11lpm
ACCY CHK .08 7:11pm
AIR BLK .00 7:12pm
SUB TEST .00 7:13pm
ATR BLK .00 7:14pm
SUB TEST .CO0 7:15pm
ATR BLK .00 7:1lé6pm

Reporyﬁ AC: 00 g/210L
(AU o

Signature of Chemical Asdlyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE BAT MOBILE UNIT 5 100
Serial Number: (08600 Test Record Number: 1563
Test Date: 04/30/2015 Test Time: 7:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:18pm
FLO Pass 7:18pm
FC Pass 7:18pm

Temperature Tests

Test Status Time
FC1 Pass 7:18pm
SRC Pass 7:18pm
DET Pags 7:18pm
BAR Pass 7:18pm
BT Fass 7

:18pm.
Blank Tests |

Test Status Time

AIR Pass 7:1%pm

Printer Testsg

Test Status Time
PRNT Pass 7:1%pm
CRC Tests

Test Status Time
COMP Pass 7:19pm
CAL Pass 7:19%9pm

Preventive Maintenance
Status: Pass

D Y

Analyst

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



)

County ﬁuv\r_mn ¢

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location 'D“v} Wivde Jud §

Instrument Serial No. O O 27 9) 5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at feast once every

four months are;

1.

Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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 Ju dayof )il ,20 13" the forgoing preventive maintenance

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

W V Dy

{s5¢

Signature of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:_Subject Test
BUNCOMBE BAT MOBILE_UNIT 5 100

Serial Number: 008788
Test Date: 04/30/2015

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
10/18/2013-10/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 7:12pm
ATR BLK .00 . 7:13pm
ACCY CHK .07 7:13pm
AIR BLK .00 7:14pm
SUB TEST .00 7:15pm
ATR BLK .00 7:lepm
SUB TEST .00 7:17pm
ATR BLK .00 7:18pm

Repo; d AC: .00 g/21qp

Signature of Chemical hhalyst

Court CVR

(LAY ey

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE BAT MOBILE UNIT 5 100
Serial Number: 008788 Test Record Number: 1189
Test Date: 04/30/2015 Test Time: 7:22pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

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

Temperature Tests

Test Status Time

FC1l Pass 7:23pm
SRC Pass 7:23pm
DET Pass 7:23pm
BAR Pass 7:23pm
BT Pass 7:23pm

Blank Tests
Test Status Time
ATR Pass 7:24pm

Printer Tests

Test Status Time
PRNT Pass 7:24pm
CRC Tests

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

Preventive Maintenance
Status: Pass

O NETN

Analyst Y

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: ".r"«? .
County. {‘{ L LTy S Instrument Location / ’/ e"’// (R
o) N ﬂ:.) : " ' "—»‘J} . /"j)../,bx;.,..
Instrument Serial No. _¢7¢&> £ & O /e LA e > .S

g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

-four months are:

1.

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. .Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 A]cohchc Breath Simulator tests,
whichever occurs first. _ - :
I certify that on the c:‘;*j E day of /'i; ] )52’”" . / , 20 / § thc forgoing preventive maintenance _

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

a‘ ‘,r" . . )
- | P
j ‘{ ‘: : /f Cﬂ:‘w/‘v o 7" “""“"“’wn. ({E;j;\ ’j‘?} /fema
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 (11/07)




Intox BC/IR-~II: Subject Test
CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800
Test Date: 04/28/2015

Citation Number: MOCOCOG0-0
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: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG414801
Exp Date: 05/28/201%6

Test g/210L Time

DIAG Pass 1:31pm
ATR BLK .00 1:31pm
ACCY (CHK .08 1:32pm
ATR BLK .00 1:33pm
5UB TEST .00 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:35pm
ATR BLK 1l:36pm

R@pori" ed AC: %

Sigﬁatur@ of/@humlcal Analyst

Court CVR

{/%@

nalyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COQUNTY HAVELOCK P 240
Serial Number: 008800  Test Record Number: 935
Test Date: 04/29/2015 Test Time: 1:37pm EDT
. 8ystem Check: Passed _

Bageline Tests

Test Status © Time

IR Pass 1:37pm
FLO Pass 1:37pm
FC Pass 1:37pm

Temperature Tests

Test Status Time

FCL - Pass 1:37pm
SRC Pasgs 1:37pm
DET Pass © 1:37pm
BAR Pass 1:37pm
BT Pass - 1:37pm

Blank Tests
Test Status Time
AIR Pags 1:38pmn

Printer Tests

Test Status Time
PRNT Pass 1:38pm
CRC Tests

Test Status Time
COMP Pass 1:38pm
CAaL Pass 1:38pm

Preventive Maintenance
Status: Pass

Ao

A’nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD -
,INTOXIMETERS MODEL INTOX ECIRTI

County (,’..‘f.‘”l'“ A / f(,;u/’ (l | Instrument Location ( P RN / )r nv / 7 ' ?A

Ty N

VAT Ve
Instrument Serial-No.{..) ¢/ E//’ leg "

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays 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. Printtest record;
9, Verify Diagnostic Program; 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.

- Ve o .
1 certify that on the (> day of F f > K / , 20/ ------ ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[

e
‘.._n:, ':3’ ,;..-ng 1 -~ ( 2 . <% .....
P ;"\ \‘_4_,:1 Vi jt?(mw k/ e /,Qf.f Jff /,{_,/’ / o P
LoD Slgnature 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 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: (008638
Test Date: 04/02/2015

Citation Number: MO0O0O0OCOO-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: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 12:28pm
ATR BLK .00 12:29pm
ACCY CHK .08 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATIR BLK .00 12:32pm
SUB TEST .00 12:34pm
AIR BLK .00 12:34pm

Reported AC: .00 g/210L

Signatuf of Chemical Analyst

Court CVR

<

‘ Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: (008638
Test Date: 04/02/2015

Test Record Number: 2086
Test Time: 12:35pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pags
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:35pm
:35pm
:35pm

Time

12

12;

12
12
12

:36pm
36pm
:36pm
:36pm
:36pm

Time

12

:36pm

Time

12

:36pm

Time

12
12

:36pm
:36pm

Preventive Maintenance

Status:

Analyst

Pass

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

Rev. 12/2007



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Coun fas fe Instrument Location {fjﬂ V4 4 o 2 L & ,;Q:,, < 7"'“ f‘
ty,

Instrument Serial No. £ f:)é?’? 72 [ SAE L B es 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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;
0. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; 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.

o

< : .
I certify that onthe  "Z-4~  day of s i ,20 7 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(o e ol ez

Signature of Certifying Ofﬁmaf Certificate Number

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

DHHS 4080 (11/07)




N

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008973 Test Record Number: 46
Test Date: 04/24/2015 Test Time: 11:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:18pm B
FLO Passg 11:18pm

FC Pass 11:18pm

Temperature Tesgts

Test Status Time

FC1 Pass 11:18pm
SRC Pass 11:18pm
DET Pass 11l:18pm
BAR Pass 11:18pm
BT Pass 11:18pm

Blank Tests
Test Status Time
ATR Pass 11:19pm

Printer Tests

Test Status Time
PRNT Pass 11:19pm
CRC Tests
Test Status Time
COMP Pass 11:1%9pm _
CAL Pass 11:19pm =

Preventive Malntenance
Status: Pass i

%v E 7~
Analyst

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




Intox EC/IR-II: Subject Test’
WAKE COUNTY BAT MOBILE UNIT 7 910 )

Serial Number: 008573
Test Date: 04/24/2015

Citation Number: MQ000000-0 -
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

Enalyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L  Time

DIAG Pass 11:07pm
ATR BLK .00 11:08pm
ACCY CHK .08 11:0%9pm
AIR BLK .00 11:10pm
SUB TEST .00 11:10pm
ATR BLK .00 11l:11pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm

ed AC: .00 g/210L
%ﬁ) /;(47‘9/

Signature of Chemical Analyst

Court CVR -

@ é7 /ﬁ/w

Analyst

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910
f*) Serial Number: 008973
= Test Date: 04/24/2015

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: MORGART, STEPHEN G
Permit Number: $372FE
Effective:
08/01/2013-09/01/2015

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

Lot Number: AG425303
Exp Date: 10/10/2016

"Test g/210L Time
DIAG Pass 11:07pm
ATR BLK .00 11:08pm
ACCY CHK .08 11:09pm
AIR BLK .00 11:10pm
SUB TEST .00 11:10pm
AIR BLK .00 11:11pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm
Rep d AC:

.00 g/210L
7770%>/

Signaturé€ of Chemical Analyst

Court CVR

St Srep >

Analyst

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



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County () A«f’éé» Instrument Location /5?&-’?’” Lt D8 L £ 7** 7
= e .
Instrument Serial No. QO 7 p A...wj,}ﬁv;{-:: e ;“/’?:3 2ets T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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 Verify Diagnostic Program; 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.

| T —
[ certify that on the RO day of P ,20 / > the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s —_

) e
R S T / =
S ------ {0 e (5T ] o ,.f){/ (CW@
" Signature of Certifying Official h Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008972
Test Date: 04/25/2015

Test Record Number: 69
Tegst Time: 12:05am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Teste

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Teste

Status

Pass

CRC Tests

Status

Pass
Pass

:05am
:05am
: 05am

Time

12:
12:
12:
12:
12:

05am
05am
05am
05am
05am

Time

12

: 06am

Time

12

:06am

Time

12
12

:06am
:06am

Preventive Maintenance

Status: Pass

St 8 Tije=>

7

Analyst

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

Rev. 1272007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008972
Test Date: 04/24/2015

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
08/01/2013-09/01/2015

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

Lot Numbexr: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 11:57pm
ATIR BLK .00 11:57pm
ACCY CHK .08 11:58pm
AIR BLK .00 11:59pm
SUB TEST .00 11:55pm
ATR BLK .00 12:00am
SUB TEST 00 l12:02am
ATR BLK 12:03am

3 ac: 0 g/210L
%/"mﬂ

Sigitatufe of Chefuicdl Analyst

Court CVR

_@ & T
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

g - T
County [y fa £o& Instrument Location /567”:’{ ff’/ 254 & fo7 7
A - A k )
Instrument Serial No. (ﬂ)O 7 0 (,,t,)z@/!é & [t

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at feast once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;-
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

o g TR .
1 certify that on the A o dayof <) 40, L. ,20_ /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

fé/ & g L2/

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 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MCOBILE UNIT 7 910
 ?3 Serial Number: 008970 Test Record Number: 44
Test Date: 04/24/2015 Test Time: 11:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:17pm
FLO Pags 11:17pm
FC Pass 11:17pm

Temperature Tests

Test Status Time

FC1 Pasgss 11:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
BAR Pass 11:17pm
BT Pass 11:17pm

Blank Tests
Test Status Time
ATR Pass 11l:17pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:18pm

CAL Pass 11:18pm

Preventive Maintenance
Status: Pass

S 6. topd

Analyst

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

R—



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

-i) Serial Number: 008970
Test Date: 04/24/2015

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: MORGART, STEPHEN G
' Permit Number: 9372E
Effective:
09/01/2013—09/01/2015

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

Lot Number: AG425303
Exp Date: 10/10/2016

i Test g/210L  Time
DIAG Pass 11:05pm
AIR BLK .00 11:06pm
ACCY CHK .08 11:06pm
ATR BLK .00 11:07pm
SUB TEST .00 11:08pm
ATR BLK .00 11:08pm
SUB TEST .00 11:10pm
AIR BLK .00 11:11pm

Court CVR

(B S Tl ot D

N Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County’:::ﬁf;ﬁ”\ ST f\ Instrument LocatmnP\)ﬁ ! \ AN L)\ )‘ o, {\1{5 e ey
N g Tl , -'""‘""“-} N,
Instrument Serial No{.ﬁ )6; }‘; f’:{ = ‘ LAy ! \}'\'}{ MC \’j Y \ 3

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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 insirument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath samplie;
8. Print test record;
9. Verify Diagnostic Program; 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,

L
1 certify that on the L‘) day of(b (\)( } , 20 1 - 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 property.

e \

N ) !
N T 4 |
PN s S NN wH U
“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 (11/07)

E
|
i




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 2 820

7T)- Serial Number: 008736
: Test Date: 04/04/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE MATNTENACE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
10/01/2013-10/01/2015

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

. Agency: DHHS

‘Test Type: Breath Test

Lot Number: AG409709
Exp Date: 04/07/2016

Test g/210L  Time

’ DIAG Pass 9:35pm
ATR BLK .00 9:36pm
ACCY CHK .08 . 9:37pm
AIR BLK .GO 9:37pm
SUB TEST .00 S:38pm
AIR BLK .00 9:3%pm
SUB TEST .00 9:40pm
ATR BLK .00 9:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QD(\L\B\ E 6‘&.&}(\(\ /\J\\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY BAT MOBILE UNIT 2 820
7f) Serial Number: 008736 tTest Record Number:- 727
' - . Test Date: 04/04/2015  Test Time: 9:48pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

iR Pass 9:49pm
FLO Pass 9:49pm
FC - Pass 9:49pm

Temperature Tests

Test Status Time
FC1 Pass 9:49pm
SRC Pass 9:49pm
DET Pags 9:49pm
BAR Pass 9:49pm
BT Pass 9:49pm

Blank Tests

Test Status Time

——

AIR Pass 9:50pm

Printexr Tesgts

Test Status Time
PRNT Pags 9:50pm
CRC Tests

Test Status Time
COMP Pass 9:50pm
CAL Passe 9:50pm

Preventive Maintenance
Statusg: Pass

\{)U\u’o\% SKH\ J\>\

Analyst

L

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

“onrt et . T N e VAR WP B B ![ ™
County__ (' ) VG N InstrumentLocationf‘, O ONer e U (\)
..... B .
InstrumentSerlaINq‘ UK (D } \ SIS {\\( RETAIS '] ‘f )

The preventive maintenance procedures for the Inioximeters, Model Intox EC/IR 11 to be foilowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sarﬁple;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; 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.

N . ' C’:I\‘ . .
I certify that on the k; day of 5 ‘\{u\ 3 l .20 ! ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A%

e W L 1\

' Signature of Ceriifying Official e N Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BATMOBILE UNIT 2 820

f') Serial Number: 008601
Test Date: 04/04/2015

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG402703
Exp Date: 01/27/2016

_ Test g/210L Time
Y
DIAG Pass 9:29pm
ATR BLK .00 9:30pm
ACCY CHK .07 9:31pm
ATR BLK .00 9:32pm
SUB TEST .00 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:37pm
ATR BLK .00 9:37pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

h}

@Oﬁ\,\q:% ﬁu\f\o/\

Analyst

JE——

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

SCOTLAND COUNTY BATMOBILE UNIT 2 820

Serial Number: 008601

Test Date:

04/04/2015 Test Time:

System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 9:41pm
FLO Pass 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time

FC1 Pass 9:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass 9:41pm
BT Pass 9:41pm

Blank Tests
Test Status Time
ATR Pass 9:42pm

Printer Tests

Test Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
CoMP Pass 9:42pm
CAL Pass 9:42pm

Preventive Maintenance
Status: Pass

Test Record Number: 1010

9:41pm EDT

re

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

a

\ . - ) . N 4
County 23’\ I EaeIs f,&‘; Instrument Location P“f?\ i \{i\"\{_ A0 \T_f { Y CQ
Instrument SerialN JQ/:J (z / (_“_‘x( ) ! ‘i:bH ") N { ﬂ‘“(:“""t’"_{' \“’:‘\\’\(Swf fi\ :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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, coliect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ) J day of A {1 i \ , 20 \ % the forgoing preventive maintenance
procedures were performed on the instrument ‘indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f_f:) AN mwg) “‘:‘SR AN LN Z_Qlﬁl \{

(ﬂ) 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 (11407)




Intox EC/IR-II: Subject Test
GREENSBORO BATMOBILE UNIT 2 400

Serial Number: 008601
Test Date: 04/11/2015

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver'sg License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG402703
Exp Date: 01/27/2016

Test g/210L Time
DIAG Pass 9:57pm
ATIR BLK .00 9:58pm
ACCY CHK .07 9:58pm
ATR BLK .00 9:59pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10:02pm
ATIR BLK .00 10:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(QD{\&D\:B K \J(\\I\/\,T/'\

Analyst

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



p—

Intox EC/IR-II: Preventive Maintenance

GREENSBORO BATMCOBILE UNIT 2 400

Serial Number:

Test Date:

008601 Test Record Number:

1013

04/11/2015 Test Time: 10:05pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:05pm
FLO Pass 10:05pm
rC Pass 10:05pm

Temperature lests

Test Status Time

FC1 Pass 10:05pm
SRC Pass 10:05pm
DET Pass 10:05pm
BAR Pass 10:05pm
BT Pass 10:05pm

Blank Tests
Test Status Time
ATR Pass 10:06pm

Printer Tests

Test Status | Time

PRNT Pass 10:06pm
CRC Tests

Test Status Time

COMP Pags 10:06pm

CAL Pass 10:06pm

Preventive Maintenance
Status: Pass’

C\?\J‘%{\M@\-
.

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II N
County C‘;’: LA '{:”CJ(‘ 4 ‘}\ Instrument Location {:}NX’)&,\”' { —\'\(\\(’_&}\f)\ .\i':?;m L{f\ { i & :

H

Ny T ot - A y f
Instrument Serial NO.D !ij ?{ '73) LQ MD \“\ *‘d (_'.j LA ‘t\ ‘{‘C) ( ‘ ( {

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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.

- !"‘ . ‘ . L] .
1 certify that on the J l day of %!‘)( | 1 , 20 ] é:) 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.

0N e e ) ' |
‘f:ri)()‘ﬂ“\\ (2 % =N un b LY ‘\f

\Signature of Certifying Official Certificate N-]umber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

GREENSBORC BAT MOBILE UNIT 2 400
o ) Serial Number: 008736
Test Date: 04/11/2015

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG409709
Exp Date: 04/07/2016

Test g/210L Time

y

f DIAG Pass 10:22pm
ATR BLK .00 10:24pm
ACCY CHK .08 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm
8UB TEST .00 10:28pm
ATR BLK .00 10:2%9pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i

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



r

Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT 2 400
Serial Number: 008736  Test Record Number: 729
Test Date: 04/11/2015 Test Time: 10:37pm EDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 10:38pm
FLO Pass 10:38pm
FC Pass 10:38pm

Temperature Tests

Test Status Time

FC1 Pass 10:38pm
SRC Pass 10:38pm
DET Pass 10:38pm
BAR Pass 10:38pm
BT Pass 10:38pm

Blank Tests
Test Status Time
ATR Pass 10:39pm

Printer Tests

Test Status Time

PRNT Pass 10:39pm
CRC Tests

Test Status Time

COMP Pass 10:3%pm

CAT, Pass 10:39pm

Preventive Maintenance
Status: Pass

QO(\LAL O:B é\‘f u(\w\\/\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County@ il U.-L\ “P(,fj(‘ c“ Instrument Locatiomm' H\\UX)\ & lL\f‘\\T :;\

Instrument Serial Nt@(:} ‘{,Q@f"i ‘;"::: \‘\ “;3‘ - C;: L,\j \ 'f:{’:,(’ C:.‘;,r{

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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. '

S i , . .
1 certify that on the ) ‘i day of ‘}""ﬁr‘_‘;?‘ 3 \\ ,20 SP‘) 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.

$

i .. —
.. \.= Y ; 'r‘ % <:: -}“.‘:—' :
NN w88 SRoneaen - L Y
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 (11/07)




Intox EC/IR-II: Subiject Tast
GREENSBORO BAT MOBILE UNIT 2 400

Serial Number: 008929
Test Date: 04/11/2015

Titation Number: MOOCOOCOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNEE, TONYA B
Permit Number: 13651E
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG414801
FExp Date: 05/28/201%

Test g/210L Time

DIAG Pass 10:35pm
AIR BLK .00 10:36pm
ACCY CHK .07 10:37pm
AIR BLK .00 10:38pm
B8UB TEST .00 10:38pm
AIR EBLKX .00 1G:220m
SUB TEST .0C 1C:41pm
ATR BLK .00 10:42pm

Reported AC: .00 g/2101,

Signature of Chemical Analyst

Court CVR

%%6\ D:%al;zt_i oo, NN

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



p—

Intox BCO/IR-IT: Preventive Malintenance

GREENSBORO BAT MOBILE UNIT 2 400

Serial Number: 0082259 Tast Record Number: £21

Test Date: 04/11/2015 Test Time: i0:45pm EDT

System Check: Pagsed
Bageline Tests

Taest Status Time

iR Pass 1G:46pm
FLO Pass 10:46pm
FC Pass 10:46pm

Temperature Tests

Test Status Time

FCL FPass 10:45pm
SR FPass 1ld:46pm .
DET Pagss 10:46pm
BAR Pags 10:46pm
BT Fass 10:46pm

Test Statug - Tine
ATR rass 10:47ppm

Tegt Status Time
PRNT Fass 10:47pm

CRC Tegts

Test Status Time
COMP Paag 10:47pm
CAL Paes 10:47pm

Preverntive Malintenanaoe
Status: Pass

@Qﬁ(\\ﬁ m\:\:} é R)J\V\}\,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

county I ™G ﬁ;\“”(“_ Eg.\{ﬁ e O ,(i Instrument Location%%fﬁr ﬁ‘\&;b\\ﬁ | Xf N \" 1}\

P - ' _ I
Instrument Serial NO(:(:} (1% C\ &\1 (“J’l C\\l (NG \ O \l) D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument diéplays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the )-] day of 6\:\ Df "y \ , 20 lg 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..i‘.?:s,f ‘>N,:\(x i ‘;-Tﬂu\s"g‘: /A (i~ Y

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 (11/07)




£

ubdsct Tesi

2

Inlox BO/IR-TY:

A

MONTGOMERY CQUNTY BAT MCOBILE UNIT 2
j ' g10
: Berial Number: (0882¢
Teat mate: 0471772015
r Mooooooad-0
Subtdect s Nawme:
PREVENTIVE MATNTENACE
Subiect 'y Date of Rirvth: 11/11/1911
Subijeclh's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Citation Numbi

Name: SRKINNER, TONYA B

Mumber: I3eB1E
BEfective:

in/R1/2G13-10/01/2015

AT ARTIT BT
NONE, NONE

)

Py pyey e o i B
vos: Breathn Tes

Mumber - g
Datea: O0B/28/2016

Taut o /2105 Time

DIAG Paug 8:48pin

AR BLEK .00
Y CHK .07
BLE .00

TEET GO0
afk BLK .00
BB TEST .00
ATR BLX 00

s 4 2 pm
:50pm
:Sdipm
SZilpm
s B2pm
B4

Shnm

o o,

I“B £

fo e W)

P

[CeREvi e
e

-1

nrted AC: .00 g/210L

Chemical Analvyat

Court OVRE

KDW\\J\ D\ % @L\(’\\(\\JW/\

Analyst

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



Iintox BC/IR-11: Preventive Maintenance

MONTSOMERY CQUNTY BAT MOBILE UNIT 2 610

: ) _ Serial Number: 008328 Test Record Numbexr: &26
s Teat Date: 04/17/2015 Test Time: 8:57pm ERT

Baseline Teszstsg

Test Status Time

IE Pagm 2:57pm
FLO Pasg &:57pm
FC Pags 8:57pm

Tenpesraturse Tedts

Test Status Time

FC1 Pass £:57pm
BRC ags  B:B7pm
DET Pass 8:57pm
BAR Fass 8:570m
BY Pass 3:57pm

Blank Tests

j Test Status Time
ATR Fass 8:58pm

Printer Tasts

Test Status Time
PRNT Paas 8:58pm

CRC Tests

Test Status Time
COMP Pasa 8:58pm
CAL Passa 8:58pm

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

Vo Ch e e RN
County o '!"\(*E,H‘ i Instrument Location 4~ Y0 1" 1N be AN I s,

D

. . VAl o g e )“ RN 3 ot
Instrument Serial Noﬁ) DA Q\ (MD O S
T %

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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, Verify Diagnostic Program; 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,

. . N e ) ' .

I certify that on the f) L. day of ?:\ ik \ ,20 \:‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o, e '-(Muf“) sl . B - . j i“-/
{‘\.h_if.‘«'}(s—)r \5\»»(-/\»3 j_“) . x SN0 ("'"'}; MO

I Signature of Certifying Official ~ ° Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subkijsct Test
HHRNETT COUNTY BAT MOBILE UNIT 2 420

57) Serial Number: 008929
: Test Date: 04/24/2015

Citation Number: MOQ0O00CO0-0
Subkiect's Name:
‘ PREVENTIVE, MAINTENANCE
: Subject's Date of Birth: 11/i1/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyast's Name: SKINNER, TCNYA B
Permit Number: 13651F
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG43.4801
Exp Date: 05/28/2016

Tegt G/210L Time
' DIAG Pags S:o7ph

AIR BLK .00 S:53pm

ACCY CHK .07 2:58pm

ATR BLE .00 9:59pm

SuB TEST .00 10:00pm
ATR BLK .00 L0:05ipm
SUB TEST .00 10:02pm
ATR BLK .GO 10:03pm

Reported AC: .00 g/210L

Signature of Chemical Analvyst

Court CVR

fQ@v\\_p RSk m/\

Analyst

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



Intox BC/IR-IT: Preventive Maintenance
HARNETT CQUNTY BAT MOBILE UNIT 2 420
Serial Number: 008328 Test Record Number: 830
Tegt Date: 04/24/2015 Tesgt Time: 10:05pm EDT
System Check: Pagsed
Bageline Tagtsa
Test Status Time

IR Pass 10:05pm
FLO Pass 10:0%pm
FC Pags 10:GEpm

Temperature Tests
Test Status Time
FC1 rass 10: 05pm
SRC Pass 10:05pm
DET Pass 10:05pm
BAR Pags 10:0%5pm
BT Pass 10:05pm
Blank Tests
Tast Status Time
ATLR Pass 10:Cepm
Printer Tests
Tagh Status Time
PENT Pass 10:%6pm
CRC Tests
Teg Status Time
COMP Pass 10:06pm
CAL Pagsg 1C¢:06pm
Preventive Maintenance
Status: Pass

@W\:E) K )

*

INeA_ TN

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County }‘“\{""‘;‘ H\&"“Xw Instrument Location ! )U \L \' Y \‘” A - Ol.
- P
Instrument Sergl’ o. (j (Q( ) ( e Qjﬂ'f\ % 2 !...\\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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.

. - ..C‘"\" .
1 certify that on the (\.)Lﬁ day of ¥ \ \')4 \. , 20 i -3 the forgoing preventive maintenance
procedures were performed on the instrument mdlcatcd above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

[

¥ o . { |
‘ el 1 -
o \ LW O 'r Y ﬁ___“"i@"‘\‘\{\-«'\.Jj\ £~¥L4 L“"i
\Signaturc 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 (11007)

-
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Intox EC/IR-II: Subject Test

HARNETT COUNTY BATMOBILE UNIT 2 420
:T) Serial Number: 008601
Test Date: 04/24/2015

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG402703
Exp Date: 01/27/2016

Test g/210L Time

DIAG Pass 10:03pm
AIR BLK .00 10:04pm
ACCY CHK .07 10:04pm
ATR BLK .00 10:05pm
SUB TEST .00 10:07pm
AIR BLK ' .00 10:08pm
SUB TEST .00 10:09pm
ATR BLK .00 10:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Méintenance
HARNETT COUNTY BATMOBILE UNIT 2 426
Serial Number: 008601 ' Test Record Number: 1018
Test Date: 04/24/2015 Test Time: 10:12pm EDT
System Check: Pagged

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pasg 10:13pm

Blank Tests
Test Status Time
ATR Pass 10:13pm

Printer Tests

Test Status Time

PRNT Pass 10:13pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

rl

Q[)(Y\.\dm;% <K VaYaNrAN

Analyst il

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County %{”4 s '\}1, [ i3 ' Instrument Location ?J" 7”{ U ﬁ' )f! f)f { ‘;.J’ ) \\;}‘4 ..,._“
Instrument Serial No. ,/ e %7 sz’ /‘;j /1;’}*”7{ G ) yf(,,). a.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostib Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

.....

& .
1 certify that on the /2 ;?yj day of ,’figaf?f" ! d ,20 /% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f Mi,/{ d»:,.,n u—*‘f’ CHEE x*.’aw) @5 4 e
[ ? gnature of Certifying Official : Certiticate Number
v

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDOLPH CO. JAIL 750

n) Serial Number: 008899
Test Date: 04/21/2015

Citation Number: MQOC00000-0
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:
QUARANTELLC, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG335201
Exp Date: 12/18/2015

; Test g/210L  Time
DIAG Pass 10:02am
AIR BLK .00 10:03am
ACCY CHK .07 10:04am
AIR BLK .00 10:04am
SUB TEST .00 10:05am
ATIR BLK .00 10:06am
SUB TEST .00 10:07am
AIR BLK .00 10:08am

Rep;i;jS\AC: .00 g/210L
Nt

Signature(sF“@hemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH CO. JAIL 750
Serial Number: 008899 Test Record Number: 2076
Test Date: 04/21/2015 Test Time: 10:09am EDT
System Check: éassed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:10am

Printer Tests

Test Status Time

PRNT Pass 10:10am
CRC Tests

Test Status Time

COoMP Pass 10:11lam

CAL Pass 10:11lam

Preventive Maintenance
Status: Pass

s,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

,,,,,,,,,,,,,, y & ‘:—?-m.n_ F‘%H.
County ’/”' L& ' Instrument Location /_,;"r } P ,vm”; '~J g
sy o e, YO P W =L LA
Instrument Serial No, __ 2/ (. ¥ A e P fﬁ ,; /{ P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I Verify the ethanol gas canister displays 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. Verify Diagnostic Program; and
10. Verify that the ethano! 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

. L, A5G e : : :

1 certify that on the /¢ day of Viki L. ,20_ /% _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f’ 3 j e /’ g ey

Jf’ ,,,{f‘;: /gf’ . L L5
!' Signature of Certifying Official Certificate Number
! :
Y

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

DHHS 4080 (11/07)

eyl
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Intox EC/IR-II: Subject Test
LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 04/22/2015

Citation Number: MQOQ00000-0
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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
08/01/2013—08/01/2015

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:11pm
ACCY CHK .08 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:14pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm

Reported AC: .00 g/210L

Signature

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645 Tést Record Number: 1482
Test Date: 04/22/2015 Test Time: 12:1%9pm EDT

Sygtem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:20pm
- FLO Pass 12:20pm

FC Pass 12:20pm

Temperature Tests

Test Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
) h , Test Status Time
ATIR Pass 12:21pm

Printer Tests

Test Status Time

PRNT Pass 12:21pm
CRC Tests

Test Status Time

COMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

K\ AIQ

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T . an : —
County JC’»} c 4—‘1 on ' Instrument Location jfc-”/l < AS 44 ( & - \{ a r‘/

Instrument Serial No. ‘{?() g 7 'ZZ j s //ﬁ\ 7 /I/ -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. - Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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.

-y 4 / -~
I certify that on the __<i— X day of /j A7) » 20 / S the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

VO - L35

. 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 (11/07)




Intox EC/IR-II: Subject Test

JACKSON COUNTY JACKSON COUNTY JAIIL 490
N . .

f?j Serial Number: 008722
: Test Date: 04/28/2015

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG335201
Exp Date: 12/18/2015

* Test g/210L Time

|
DIAG Pass i0:33am
ATR BLK .00 10:34am
ACCY CHK .07 10:34am
ATR BLK .00 10:36am
SUB TEST .00 10:36am
ATIER BLK .00 10:37am
SUB TEST .00 10:39am
ATR BLK .00 10:3%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AR LT

7 Analyst

R

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



Intox EC/IR-II: Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 04/28/2015

Test Record Number: 666
Test Time: 10:40am EDT

System Check: Passed

Baseline Tests

. Test .. Status:
IR Pass
FLO Pass
FC Pags

10

10
10

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Test

ATR

Test

PRNT

Test

COMP
CAL

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
‘Pass

Time, . ..

:41am
t41lam
:4lam

Time

10
10
10
10
10

:dlam
t41lam
:4lam
:4lam

:4lam

Time

10

r4lam

Time

10

:42am

Time

10

- 10

:42am
:d2am

Preventive Maintenance

Status: Pass

LS N LT

4 Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Céuntyijr;’;c,' % s 2R - | Instrument Location :,T:;q c/ SR C’O j’_ /

Instrument Serial No, (2 & 5 705 -{;/V'/l/ﬁi . Y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. " Verify the ethanol gas canister displays 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. " Verify Diagnostic Program; 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.

"r"
I certify that on the e day of / / 225 / ,20 /) the forgoing preventive maintenance
procedures were performed on the instrumént 1;id1cated above, in accordance with current regulations of the N.C,

Department of Health and Human Services, and the instrument is functioning properly.

("’2»”/ SO LAl 435

Signature of Certlfymg Off’ cial Certificate Number

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

DHHS 4080 (11/07)




IntoX gc/IR-IT: gubject Test

S ame:
PREVENTIVE,- MAINTENANCE
_ cubject 'S pate of pirth: 11/11/1911

Dr1Ver's Licensé bexr NONE
Analyst‘ Name : CUTLER, DANIEL R
Tml qumber : E

Effective

Reported aC: .00 g/210L

gignature of Chemical rnalyst

court CVR

This form is used when peri'orm‘mg Preventive Mai

ST Forensic Tests for Aleohol Branch

Department of Health and Human Services
Rev.



p—

Intox EC/IR-II: Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 04/28/2015

Test Record Number: 1059
Test Time: 10:3%9am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pasgss
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:3%9am
:3%am
10:

3%am

Time

10
10

10

4 0am
;40am
10:
:40am
10:

40am

40am

Time

10

:40am

Time

10:

40am

Time

10

140am

10:40am

Preventive Maintenance

Status:

Pass

cQ/K o/

Anal yst

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: SBubject Test

© TRANSYLVANIA COUNTY TRANSYLVANIA CO
' JAIL 870

et g

Serial: Number: 008820 , B R N
Test Date: 04/27/2015 o

Citation Number: MO000000-0
Sukrjeqt s Name: CANISTER, CHANGE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male

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

Analyst's Name: CUTLEE, DANIEL R
Permit Number: §457F
Effactive;
10/01/2013-10/01/2015

. Officer's Name: NONE,
"vpe of Agency: FTA
hgency: DHHS
Teat Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

Test q/210%L Time

DIAG pass : 0lpm
AIR BLKE .00 2:02pm
ACCY CHK .07 2:03pm
AIR BLK .00 2:04pm
SUE TEST .00 2:04pm
ATR BLK .0C 2:05pm
SUR TEST .00 2:07pm
AIR BLK .00 2:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L) S LA~

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County iy ton Instrument Location erL Mass e Gt §

Instrument Serial No. O d 5/ J v

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; 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 b day of }f/?’f%" ,20 /87 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.

\_/%/J()JA/}\ b5 ¥

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 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 5 350

Serial Number: 008500
Test Date: 04/18/2015

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: TOWERY, CHAD V
Permit Number: 26632E
Effective:
10/18/2013-10/01/2015

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

Lot Number: 2AG434901
Exp Date: 12/15/2016"°

Test g/210L Time

DIAG Pass 7 :25pm
ATR BLK .00 7:26pm
ACCY CHK .08 7 26pm
AIR BLK .00 7:27pm
3UB TEST .00 7:28pm
ATR BLK .00 7:29pm
AUB TEST .00 7:30pm
AIR BLK .00 7:31pm

Rfjjz%ﬁf/Ac ;:;o g/210L
O >

Signature of Chemical/Ahalyst

Court CVR

(W (/&)\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON BAT MCBILE UNIT 5 350
Serial Number: 008600 Test Record Number: 1553
Test Date: 04/18/2015 Test Time: 7:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:35pm
FLO Pass 7:35pm
¥C Pass 7 :35pm

Temperature Tests

Test Status Time

FCL Pass 7:35pm
SRC _ Pass 7:35pm
DET Pass 7:35pm
BAR Pass 7:35pm
BT Pass 7:35pm

Blank Tests

Test Status Time

AIR Pass 7:35pm

Printer Tests

Test Status Time

PRNT Pass 7:36pm
CRC Tests

Test Status Time

COMP Pass 7:36pm

CAL Pass 7:36pm

Preventive Maintenance
Status: Pass

(A Uery

Analyst

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



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Count}-'. Syl Instrument Location //}_SLJL ﬂﬂ[}ha ¢ L/L‘ i 5

Instrument Serial No. @ { ? ’) E b4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; and
10. VVerify 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 Simulater tests,
whichever occurs first.

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

e 4rf

Signature of Certifyiig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 5 350

Serial Number: 008788
Test Date: 04/18/2015

Citation Number: MO0OQ00000-0
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: TOWERY, CHAD V
Permit Number: 26632EFE
Effective:
10/18/2013-10/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 7:24pm
AIR BLK .00 7:25pm
ACCY CHK .07 7:25pm
ATR BLK .00 7:26pm
SUB TEST .00 7:27pm
ATR BLK .00 7:28pm
SUB TEST .00 7:29pm
AIR BLK .Q¢C 7:30pm

Reported AC: .00 g/210L

(AU D~

Signature of Chemical Analyst

Court CVR

(A U Do

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON BAT MOBILE UNIT 5 350
Serial Number: 008788 Test Record Number: 1181
Test Date: 04/18/2015 Test Time: 7:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:34pm
FLO Pass 7:34pm
FC Pass 7:34pm

Temperature Tests

Test Status Time

FCl Pass 7:34pm
SRC Pass 7:34pm
DET Pass 7:34pm
BAR Pass 7:34pm
BT Pass 7:34pm

Blank Tests
Test Status Time
ATR Pass 7:35pm

Printer Tests

Test Status Time
PRNT Pass 7:35pm
CRC Tests

Test Status Time
COMP Pass 7:35pm
CAL Pass 7:35pm

Preventive Maintenance
Status: Pass

O 09m

Analyst

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



.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M/ (4 K A’ "lbf/‘/‘j Instrument Location Bﬁ#’m 0diJ VM:J[ _ J

Instrument Serial No. 00 2 éﬁ E

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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;
1. When "PLEASE BLOW" appears, collect breath sample;,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / ( day of /g fh / . 20 / J 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 property.

//)% v by g

Signature of Certitying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IIL: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: (008698
Test Date: 04/16/2015

Citation Number: MOOOOO00-~0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixrth: 11/11/1211
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: TOWERY, CHAD V
Paermit Number: 2&6632E
Rffective:
10/18/2013-20/01/2015

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

Lot Nunber: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 5:5Zpm
ATR BLK .00 G :53om
ACCY CHK .07 654 pm
AIR BLK .00 6:55pm
SUB TEST .00 6 55pm
ATR BLK .00 6:56pm
SUB TEST .00 6:58pm
ATR BLK .00 5:59pm

Y /2100

Signature of Chemical ldfalyst

Court CVR

(AU Do~

/
Analyst e

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



Intox EC/IR-II: Frevenbtive Maintenance

MECKLENBURG BAT MORBILE UNIT 5 520

Serial Number: (008598 Tegt Record Number:

1247

Test Date: 04/16/2015 °  Test Time: 7:02Zpm EDT

ystem Check: Pasged

Baseline Tests

Test Status Time

IR Pass 7:03pm
FEO Pags 7:03pm
FC Pags 7 03pm

Temperature Tesis

Tast Status Time

B Pass 7:03pm
SRC Pass 7:03pm
DET Pags 7:03pm
BER Pass 7:03pm
BT Pass 7:03pm

Blank Testeo

Tast Statusg Time
ATR Pass 7 03pm

Frinter Tegts
Tegt Status Time
PRNT Pass 7. 03pn

CRC Tests

Test Status Time
COMP Pags 7:04pm
CAL Pase 71 0dpm

Prevontive Maimr@nanC’
catus: Pasg

M Vaz;,

Analyst

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County  WNecl(Yen by ey

Instrument Seriél No. Od gj 86

Instrument Location BJJ’ /775;!;116-‘ Mfld’ 5

four months are;

1.

2.

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/IR II to be followed at least once every
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;
4.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
5.

Enter information as prompted;

Verify instrument accuracy;
) 6.

7.

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;
Print test record;

9, Verify Diagnostic Program; and

10.

whichever occurs first,

I certify that on the / &

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,

day of ﬁﬁ o/

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

jv
, 20 J V' the forgoing preventive maintenance

Signature of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.
DHHS 4080 (11/07)

Certificate Number



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008788
Test Date: 04/16/2015

Citation Number: MOG00C00-0
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: TOWERY, CHAD V
Permit Number: 26632E
Effective:
10/18/2013-10/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 6:50pm
AIR BLK .00 6:51pm
ACCY CHK .07 6:52pm
ATR BLK .00 6:53pm
SUB TEST .00 6:53pm
ATR BLK .00 6:54pm
SUB TEST 00 6:56pm
ATR BLK 6:57pm

(ﬁjZZj{?CL) .00 g/210L

Signature of Chem1cal¥ﬁnalyst

Court CVR

(b U

Analyst

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



~Intox EC/IR-II: Preventive Maintenance
 MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008788 Test Record Number: 1173
Test Date: 04/16/2015 Tegt Time: 7:01pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 7:02pm
FLO Pass 7:02pm
FC Pass 7:02pm

Temperature Tests

Test Status Time

FC1 Pass 7:02pm
SRC Pass 7:02pm
DET Pass 7:02pm
BAR Pass 7:02pm
BT Pass 7:02pm

Blank Tests
Test Status Time
ATR Pasgs 7:03pm

Printer Tests

Test Status Time
PRNT Pass 7:03pm
CRC Tests

Test Status Time
CoMP Pass 7:03pm
CAL Pass 7:03pm

Preventive Maintenance
Statug: Pass

(AL

i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, /%C‘f}(/( 4 6w~;, Instrument Location BU}‘ Wobily Unit 5

Instrument Serial No. 00 glﬁ 00

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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 Alicoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / (( day of i ,20 1) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M vy g 45¥

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008600
Test Date: 04/16/2015 . e

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
10/18/2013-10/01/2015

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

Lot Number: AG434901

Exp Date: 12/15/201% .
Test g/210L Time

DIAG Pass 6:51pm
ATR BLK .00 6:52pm
ACCY CHK .(8 6:53pm
ATR BLK .00 5:5h4pm
SUB TEST .00 6:54pm
AIR BLK .00 6:55pm
SUB TEST .00 €:57pm
ATR BLK .00 6:58pm

Rﬁggr§<i1? //ﬁ .00 q/210L

Sighature of ChemLCdLéanalvsL

Court CVR -

U D

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008600 Test Record Number: 1543
Test Date: 04/16/2015 Test Time: 7:01lpm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 7:02pm
FLC Pass 7:02pm
rC Pass 7:02pm

Temperature Tests

Test Status Time

FC1 Pass 7:02pm
SRC Pass 7:02pm
DET Pass 7:02pm
BAR Pass 7:02pm
BT Pasgs. 7:02pm

Blank Tests
Test Status Time
ATR Pass 7:03pm
Printer Tests

Test Status Time

PRNT Pass 7:03pm
CRC Tests

Test Status Time

COMP Pags 7:03pm

CAL Pass 7:03pm

Preventive Maintenance
~ Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (D gharr v Instrument Location_ 13w Mokl et §

Instrument Serial No. OO?Q o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the /Z)/ day of }Qpﬂ‘ﬁ ,20_}8" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(WZ/:L@/\/ LT ¥

Signature of Certifyind)Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MOEBILE UNIT 5 120

Serial Numbexr: 008600
Test Date: 04/24/2015

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

Analyst's Name: TOWERY, CHAD V
Pexrmit Number: 26632F
Effective:
10/18/2013-10/01/2015

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

Lot Number: AG434901
Exp Date: 12/13/2016

Test g/21CL  Time

DIAG Pass 10:38pm
ATIR BLK .00 10:39pm
ACCY CHK .08 10:40pm
AIR BLK .00 10:41pm
3UB TEST .00 10:42pm
AIR BLK .00 10:43pm
SUB TEST °00 10:44pm
AIR BLK 0:45pm

o

Signature of Chemical Analyét

Court CVR

M (/C})k{ |

Analyst

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



Intox EC/IR-II: Preventive Maintenance
" CABARRUS BAT MOBILE UNIT 5.i20
Serial Number: 008600 Test Record Number: 1557
Test Date: 04/24/2015 Test Time: 10:46pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 10:46pm
- FLO Pass L0:46pm
FC Pass 10:46pm

Temperature Tests

Test Status Time

FCL Pass 10:46pm
SRC Pass 10:46pm
DET Pass 10:46pm
BAR Pass L0:46pm
BT Pass 1Q:46pm

Blank Tests
Test Status Time
ATIR Pass 10:47pm

Printer Tests

Test  Status Time

PRNT Pass 10:47pm
CRC Tests

Test Status Time

COMP Pass L0:47pm

CAL Pass 10:47pm

Preventive Maintenance
Status: Pass

Ve (/ém/b

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ()c\ Surrey Instrument Location B!J‘ iyl Vasd 2

Instrument Serial No. [3 () ?7 35’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are: ‘ '

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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 2 ‘f day of }9/ e , 20 / " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Wﬂ?\f"ﬂ\ - Gi 6

Signature of Ceﬁ‘fying Official _ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 5 120

Serial Number: (008788
Test Date: 04/24/2015

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
10/18/2013-10/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 10:37pm
ATR BLK .00 10:38pm
ACCY CHK .07 10:38pm
ATR BLK .00 10:389pm
SUB TEST .00 10:40pm
ATIR BLK .00 10:41pm
SUB TEST .00 10:42pm
ATIR BLK .00 10:43pm

BT,

Signature of Chemical Analysti

Court CVR

Analyst )

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS BAT MOBILE UNIT 5 120

Serial Number: 008783
Test Date: 04/24/2015

Test Record Number: 1185
Test Time: 10:44pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline TeSts

Status

Pass
Pass
Pass

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

- Time

:45pm
:45pm
:45pm

Time

10
10
10
10
10

:45pm
:45pm
:45pm
:45pm
:45pm

Time

10

:46pm

Time

10

i 46pm

Time

10
10

:46pm

:46pm

Preventive Maintenance

Status: Pass

/{é/wm

Analysi

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N &*f«: eem h WL ﬂ! Instrument Location C«-O C t’.t TR l{) D
Instrument Serial No. (") (') % fo (? o 2440 Ceﬁ?‘:&‘f; wibe fA\“*\N? ‘ Cacu @j (45

ZoH~ 393 - 1363

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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. Verify Diagnostic Program; 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 e_g% day of ﬁiré\ ! \ ,20 { 55_“’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

W&a%@#‘%m 50

{:j {  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 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008652
Test Date: 04/08/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
i10/01/2013-10/01/2015

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

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 12:22pm
AIR BLK .00 12:23pm
ACCY CHK .08 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm

Reported AC: .00 g/210L
f'_'__“—“-‘"

_»ZI- g’%"b

ature of Chemical Analyst

Court CVR

51#&5ﬁ$é525555:2*~}

Analvet
Analvst

g
71
v

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CORNELIUS PD 580

___Serial Number: (008682
Test Date: 04/08/2015

Test Record Number: 2332
Test Time: 12:2%9pm EDT

Syvetem Check: Passed

Test

IR
FLO
FC

Status

Pass
Passg
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Teat
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 29pm
:29pm
:30pm

Time

12:

12
12

12

12

30pm
:30pm
:30pm
30pm
:30pm

Time

iz

:30pm

Time

12

:30pm

Time

12
12

: 30pm

:30pm

Preventive Maintenance

Status: Pass

\ .o

A
v

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- County Cﬁ \Qa s Instrument Location Ca b Gl CAS C{') U-V\:‘T'b( <; B

Instrument Serial No, OO '?35”‘?0 30 CUFbGM /'\VV‘Q.,..!/IMQ.‘ G‘)V’ICB(“CA
"Tod -~ 920 ~ 3000

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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 "PLEAS]_E‘. BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; 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 ?Mf\ day of A t}(‘t , 20 (5.., the forgoing preventive maintenance
procedures were performed on the instrument'indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

%l@[l/& 2 ﬁ E— LS

Slgnature 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 (11/07)

e e



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

__Serial Number: 008590
Test Date: 04/08/2015

Citation Number: MOOCCC00-0
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: HUITCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time
DIAG Pass 11:24am
ATIR BLK .00 11:25am
ACCY CHK .08 11:25am
ATR BLK .00 11:26am
SUB TEST .00 l1l:27am
ATR BLK .0Q0C 11:28am
SUB TEST .00 11l:2%am
ATR BLK .00 11:30am
Reported AC: .00 g/210L

N

Sigﬁ%ture of Chemical Analyst

Court CVR

-;{ﬁ%ﬁc;:\____:}

Amnalwvet
nalvet

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

 Serial Number: 008550 Test Record Number: 2437

Test Date: 04/08/2015 Test Time: 11:1%am EDT
System Check: Passed

Baseline Tesgts

Tesgt Status Time

iR Pass 11:20am
FLO Pass 11:20am
FC Pass 11:20am

Temperature Tests

Test Status Time

FC1l Pass 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pass 11:20am

Blank Tests
Test Status Time
ATR Pass 11:20am

Printer Tesgsts

Test Status Time

PRNT Pass 11:20am
CRC Tests

Test Status Time

COMP Pass 11:21am

CAL Pass 11:21am

Preventive Maintenance
Status: Pass

/1
v

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



