DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

/ - f . -
County A/ft““’c;w’ /L EF g A Instrument Location 4"*("/; £ b g A"'"/g;j ,?(' sy

‘ N . . - )
Instrument Serial No. (@(/) E’E:?J ﬁ (22 (}H’)f) / r [ ) *i_;’»d% '

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 in_strument 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 thatonthe il ! __dayof /»’% o i , 20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indiated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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Sighaturet Certifying Official Certificate Nuriber

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
NEW HANQOVER COUNIY WILMINGTON PD 640

Serial Number: 008901
Test Date: 08/11/2015

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:28am
ATR BLK .00 10:2%am
ACCY CHK .08 10:2%am
ATR BLK .00 10:31am
SUB TEST .00 10:31am
AIR BLK .00 10:32am
SUB TEST .00 10:33am
AIR BLK .00 10:34am

Reported AC: . g/210L

//%f/;;t Ay

Signature”of Chemical Analyst

Court CVR

/6/(‘7//%/4,

Knalyst

Pare

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 CQOQUNTY WILMINGTON PD 640
Serial Number: 008901 Test Record Number: 1043
Tegt Date: 08/11/2015 Test Time: 10:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:36am
FLO Pass 10:36am
FC Pass 10:36am

Temperature Tests

Test Status Time

FC1 Pass 10:36am
SRC Pass 10:36am
DET Pass 10:36am
BAR Pass 10:36am
BT Pass 10:36am

Blank Tests
Test Status Time
ATR Pass 10:36am

Printer Tests

Test Status Time

PRNT Pass 10:36am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 10:37am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
., INTOXIMETERS, MODEL INTOX_ EC/IR I,

County /L) 7f' ~E Instrument Location / ol /f‘ st 5_- &Ly 7 7

Instrument Serial No. C() ﬂf‘ {’tgf f v wﬁ m,.:f:) Z{’ /""(7‘/"’ ;’f‘ %/:) “Ei’,;ﬁﬁﬁdm

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 s1mulator 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 S,
1 certlfy that on the / ! day of /Zf’/// L7 20 /% .the forgoing preventive maintenance

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

o ,ﬂ"
. " P ’{? jf’
o e r
f",.:" ,/{/’/" // f////,f; e A’!z"’#ﬂ C:://
o~ b:gnatyre ot Certitying Ofticial Certiticate 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
PENDER PENDER CO 5D 700

Serial Number: 008935
Test Date: 08/11/2015

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: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

Cfficer'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 Pasgss 8:46am
AIR BLK .00 8:47am
ACCY CHK .08 8:47am
AIR BLK .00 8:48am
SUB TEST .00 8:49%9am
ATR BLK .00 8:50am
SUB TEST .00 8:51lam
ATR BLK .00 8:52am
Reported AC: . /210L

-

Sidnature of Chemical Analyst

Court CVR

AT e

o B

LRLLEARY W

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



Intox EC/IR-II: Preventive Maintenance

PENDER PENDER. CO SD 700

Serial Number: 008935
Test Date: 08/11/2015

Test Record Number: 16646
Test Time: 8:53:am EDT

anrdid L

System Check: Passed

Baseline Testg

Test

IR
FLO
¥C

Status

Pass
Pass
Pass 8:53am

Time

:53am

8
8:53am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Status

Pass
Pass
Pags
Pass
Pass

Time

:53am
:53am
:53am
:53am
:52am

O 0 0 oo

Blank Tests

Test

ATR

Status

Pass

Time

8:54am

Printer Tesgts

Test Status Time
PRNT Pass 8:54am
CRC Tests

Test Status Time
COMP Pass 8:54am
CAL Pass 8:54am

Preventive Maintenance

Status:

A

Pass

4 A nd‘rsr

LRAINSSLY I W

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/IRIT -7
County?é“i: ¢ 3‘;2,@ ::’ e Instrument LocationZ“%;Z} k}{imf #em e §~»~-~/,£ ; f

Instrument Serial No.ff‘}(:‘? c&fa 3';”(./«) <s (/ a3 !ﬁ% /.? '{%'m; {1 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 dats;
3. Initiate breath test sequence;

o 4. Enter information as prompted,;
5. Verify instrument accuracy; 7
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 -.Mw,,_r ‘_q . ’ Wf‘;_‘_‘ Rl
I certify that on the _ i! day of ;"’ o ba § , 20 ™ the forgoing preventive maintenance
procedures were performed on the instrument ing!ig_gfed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

]
- ‘_ﬂ,-«-“""' “"‘"‘w-._\.\ IR R - .-mn“w C:“ -
Ny T e ol - :
[ @4&“ hj/‘! " bty e M
Signaiure of Cé:rtifyip;g,gfﬁgia}jei; Certificaie Number
’,...-—‘""

- /
A signed original of the preventive maintenance recordéhall be kept ?Km‘file for at least three years.
= v

o

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON CCUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 08/07/2015

Citation Number: M0OC0O0000-0
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: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

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

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 12:04pm
ATR BLK .00 12:05pm
ACCY CHK .07 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm
8UB TEST .00 12:10pm
ATR BLK .00 12:10pm

This form is used when performing Rreventive Maintenapce procedures
Forensic Tests for
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805 Test Record Number: 3284
Test Date: 08/07/2015 Test Time: 12:19pm EDT

System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:1%pm
FLO Pass 12:19pm
FC Pass 12:19pm

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
Test Status Time
AIR Pass 12:20pm

Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

This form is used when performing-
Forensic Tests\for A a1
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 “:)"\iﬂ B P \f'i Instrument Location ..C':ﬁ \}ﬂ‘ﬂ \\} {/m,{‘j LAA }'/ g}

Instrument Seria! No, (ﬂ)@ﬁg,{% Lﬂ/’ 2(2:' — M «..,,)} A lﬂf mﬁ\f)ﬁi

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.

By Agust  ls
I certify that on the l} day of Ug ‘J.m , 20 LS the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

LIDNN ST

~1
“ witer

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

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: (008824
Test Date: 08/04/2015

Test Record Number: 1008
Test Time: 10:15am EDT

System Check: Passead

Test

IR
FLO
EC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15am
:15am
:15am

Time

10
10
10

10:
10:

:1l6am
:16am
:16am
l6am
l6am

Time

10

r16am

Time

10

:1l6am

Time

10
10

:1l6am
:1l6am

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



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 08/04/2015

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: 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 10:20am
ATR BLX -~ .00 10:21am
ACCY CHK .08 10:21lam
ATR BLK .00 10:22am
SUB TEST .00 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:25am
AIR BLK .Q0 :26am

BIANS

Slgnat re of Chemical alyst

CE\XN%
I - A o Deracd {l
AKRLY TV

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

Court CVR




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

PN

# =
- County ", CtndTrn o of Instrument Location Ki/ (ZEXT Ly fé’;? DLfQE t’..xg“ £
Instrument Serial No. o3 5? g%ﬁ@ Aﬁi.. /5 @/?T%;g ' AN

The preventlve 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; B
3. Initiate breath test sequence; -
4, l 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
1.0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- : f / I st .
I certify that on the / ! dayof | ‘?;U Gl , 20 f{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 };\ “}-J/ e LU 37/

eyl

Dlg“ul%:j] \/Ul lllylllg Ulllblai DD‘I titicaie 1‘UIIIUUI

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
RANDOLPH LIBERTY POLICE DEPT 750.

:_j Serial Number: 008830
Test Date: 08/11/2015

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: RUSSELL, LARRY H
' Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

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 4:27pm
ATR BLK .00 4:28pm
ACCY CHK .07 4:29pm
ATIR BLK .00 4:29pm
SUB TEST .00 4:30pm
ATR BLK .00 4:31pm
SUB TEST .00 4:33pm
ATR BLK .00 4:34pm

Reported AC: .00 g/210L

Signaturel & Chemical Anélyst

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
RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830 Test Record Number: 499
Test Date: 08/11/2015 Tegt Time: 4:3é6pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:36pm
FLO Pass 4:36pm
FC Pass 4:36pm

Temperature Tests

Test Status Time

FC1 Pass 4:36pm
SRC Pass 4:36pm
DET Pass 4:36pm
BAR Pass 4:36pm
BT Pass 4:36pm

Blank Tests
Test Status Time
AIR Pass 4:37pm

Printer Tests

Test Status Time
PRNT Pass 4:37pm
CRC Tests

Test Status Time
COMP Pass 4:37pm
CAL Pass 4:37pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

ﬁ - PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOXMEC/IR I _
County §V( o Instrument Location i’r“/”'ij fﬁzﬁ' 3 7
Instrument Serial No. Jo1. :??u? c;} g,, F:@;B“% Y {}3 s‘"ﬂ»" ’C:r»'

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 ethanot 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,

9 A vt -

I certify that on the E(,f“« day of 3\1“’ 6o , 20 i S 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.

i U

b ~
‘:A-,:Q § 7 — s Lo
\é».‘,.j\-» i ii‘/fﬁ:} Rods | Pt el 5.; Y :’
S|ig?aﬁire of Certitying Official Certificate Number
k% 3

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
MOORE CQOUNTY ROBBINS PD 620

Serial Number: 008728
Test Date: 08/12/2015

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:
QUARANTELLCO, NICHCOLAS J
Permit Number: Z21536F
Effective:
07/01/2015-07/01/2017

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 1:57pm
AIR BLK .00 1:57pm
ACCY CHK .07 1l:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
ATR BLK .00 2:00pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm

Reported AC: .00 g/210L

Wile-NeD,

Signature gf‘ﬂhemical Analyst
ourt CVR
T\x£2X£E%)NHCr2(_

—
1 /}nalwﬂf
nalvst

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 ROBBINS PD 620
Serial Number: 008728 Test Record Number: 270
Test Date: 08/12/2015 Test Time: 2:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:04pm
FLO Pass 2:04pm
FC Pass 2:04pm

Temperature Tests

Test Status Time

FC1 Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2:04pm
BAR Pags 2:04pm
BT Pass 2:04pm

Blank Tests
Tesgt Status Time
ATR Pass 2:05pm

Printer Tests

Test Status Time
PRNT Pass 2:05pm
CRC Tests

Test Status Time
COMP Pass 2:05pm
CAlL Pass 2:05pm

Preventive Maintenance
Status: Pass

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/IR 1I

County \/ﬁ, P T Instrument Location \V//\‘i\} ¢ { )(’3 \S;/-fﬁ-;fé? IFE S BT,

Instrument Serial No. ¢.)(0 FZ,? 9.3 7 156 FJM 1A G207 1 j.,_ /(—;4?}’\}@5 ;‘E;’_.S()J/ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. i /4 ) s
1 certify that onthe  / ? day of LG LT .20 7§ 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.

»,4./ (ﬂif'rﬂ /0%}}’?\79 C/: 57

Signature of Ceriifying Oificial Ceriificaic 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 800

] ) ' Serial Number: 008937
Test Date: 08/18/2015

Citation Number: MOO0O0000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- 8Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937F
Effective:
08/01/2015-08/01/2017

QOfficer'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 10:38am
ATR BLK .00 10:39am
ACCY CHK .08 10:40am
ATR BLKX .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am

ATIR BLK .00 10:45am

ted AC: _.00 ¢/210L

DQA@&

Signature of Chemfcal Analyst

Court CVR

Anaiyst

= 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

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 08/19/2015

Test Record Number: 1908
Test Time: 10:46am EDT

System Check: Passed

Test

iR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

10
10
10

Temperature Tests

Test

FC1
SRC
DET

BAR

BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pags

Time

147am
+47am
147am

Time

10

10:
10:
10:

10

:47am
47am
47am
47am
r47am

Time

10

:48am

Time

10

:48am

Time

10
10

:48am
:48am

Preventive Maintenance

Status: Pass

oo D Lot

Anaiysi

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County i,/ ANC Instrument Location ‘é}‘/\/dfé: tf::»’ . ugn.f'fle’ ra f:f;i ,Z){'ﬁ 7 :
Instrument Sefial No. /f.)c:’ 55, 75) - /g(ﬁ (?}’} L2 L S /L A/"D j? .5:6/!\«"' ,JU{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, 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.

I certify that on the z Q day of ﬂ‘u Lu ST , 20 / C‘ 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.

%gx» - AOM ey

Signature of Certifying Officiai 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

Jﬁ)

Serial Number: 008870
Test Date: 08/1%/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: SMITH, BRIAN D
Permit Number: 8337FE
Effective:
08/01/2015-08/01/2017

Cfficer'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 10:36am
AIR BLK .00 10:37am
ACCY CHK .07 10:38am
AIR BLK .00 10:38am
SUB TEST .00 1l0:39am
ATR BLK .00 10:40am
SUB TEST .00 10:42am
AIR BLK .00 10:42am

gﬁizz::d AC: 00,9/210L
. ot

Signature of Cheﬁlcal Analyst

Court CVR

S D) 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



Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

_;T) Serial Number: 008870 Tegst Record Number: 1154

Test Date: 08/19/2015 Test Time: 10:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44am
FLO Pass 10:44am
FC Pass 10:44am

Temperature Tests

Test Status Time

FC1 Pass 10:44am
SRC Pass 10:44am
DET Pass 10:44am
BAR Pass 10:44am

BT Pass 10:44am
Blank Tests |

’ Test Status Time
ATR : Pass 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMPE Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pass

NNy

' Anaiyst

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
TOXIMETERS, MODEL INTOX EC/IR II

. . : p
. County /\/ € i) / /'Z‘Ul OVEL Instrument Location g/’} 7 /'? ///’0/5/ 73 /

Instrument Serial No, CO8 ‘Jc" (ﬁ //(//L/VT /fo/ I a) /a 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, 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 Slmulator tests,
whichever occurs first.

1 certify that onthe __ day of [2/{"/ GLS , 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.

e

Slgﬁature of'ffertlfymg 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 HANCOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 0089689
Test Date: 08/14/2015

Citation Number: MQOQO0000-0
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: AG425303
Exp Date: 10/10/2016

Test g/210L Time
DIAG Pass 9:;20pm
ATR BLK .00 9:2ipm
ACCY CHK .08 2:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:22pm
ATR BLK .00 9:23pm
SUB TEST .00 9:25pm
ATR BLK .00 9:26pm
o /;;;;27 .00,9/240L
Gre of hem?€aT Ana VS
Court CVR
P Anflvst

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 7 640

Serial Number: 008969
Test Date: 08/14/2015

System Check: Passed

Test

IR
FLO
PC

RBaseline Tesgts

Status

Pags
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgg
Pass

Time

:41pm
:41pm
:41pm
:41pm
:41pm

WO W W o wo

Time

9:42pm

Time

9:42pm

Time

9:42pm
9:42pm

Preventive Maintenance

Status: Pass

Test Record Number: 87
Test Time:

9:40pm EDT

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

Rev. 12/2007



Nk,

et

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

/ ;N/' OXIMETERS, MODEL INTOX EC/IR 11
County /( 2,

- i‘;? ] e ‘ - 7
AN E Instrument Location /2777 / ’7 j (e j/

Instrument Serial No.

noS§S973 &d( Y007y TS # j ﬂ

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. _A 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 cﬁanged before expiration date,. or the alcoholic breath
~ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
. whichever occurs first.
I certify that on the / L/ day of ﬂﬁj sy , 20 / cg-' the forgoing preventive maintenance

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

/

e e -
VL - é - /

_-Signatufe of Certifying Official ™ Certiticate Number

A-s'igne'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

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008973
Test Date: 08/14/2015

Citation Number: MO00000G-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: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 9:25pm
ATIR BLK .00 9:26pm
ACCY CHK .08 9:26pm
ATIR BLK .00 9:27pm
SUB TEST .00 9:28pm
AIR BLK .00 9:2%9pm
SUB TEST .00 9:31pm
ATR BLEK .00 9:32pm

Reportéd AC:

ature of CHemi TElyst |

Court CVR

Analvst
W

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008973
Test Date: 08/14/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

9:43pm
9:43pm
9:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Passg
Pasg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

W Ww Wwww

Time

9:43pm

Time

9:44pm

Time

9:44pm
9:44pm

Preventive Maintenance

Status: Pass

Test Record Number: &7
Test Time:

9:42pm EDT

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11

: ] ) . 7 ) ‘j . Py
f i e IV Dt
County / L/ éf&‘) wiii MEN Ef Instrument Location FOAT S /’9}’;“:?5' £ !/

Instrument Serial No.‘f‘j'] (’Q g J/Q ':;G"? r//(,// Iy M/n?f 2at /f )'&7

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

2. Vgrify 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.,

‘a‘ }/ = e
J :
I certify that on the / day of {f,,*"’/ff{’(’ !/5“’7’“ , 20 A the forgoing preventive maintenance
“procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly.

e
pa e - _ -
e T | o
= . /_‘;?;':/ (2 \vé f
Sighature of Certifying Official— Certiticate Number

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

NEW HANOQVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008972
Test Date: 08/14/2015

Citation Number: MGGCGCC0-0
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

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 9:23pm
ATR BLK .00 9:24pm
ACCY CHK .08 9:25pm
AIR BLK .00 . 9:26pm
SUB TEST .00 8:27pm
ATR BLK .00 9:27pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm

—Signature of Chemical Analys

Court CVR

e

Z Analest
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
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: (008972 Test Record Number: 111
Test Date: 08/14/2015 Test Time: 9:42pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass g9:42pm
FLO Pass 9:42pm
FC Pass 9:42pm

Temperature Tests

Test Status Time

FCl Pass 9:43pm
SRC Pass 9:43pm
DET Pass 9:43pm
BAR Pass 9:43pm
BT Pass 9:43pm

Blank Tests
Test Status Time
AIR Pass  9:43pm

Printer Tests

Test Status Time
PRNT Pass 9:43pm
CRC Tests

Test Status Time
COMP Pass 9:43pm
CAL Pass 9:43pm

Preventive Maintenance
Status: Pass

7 -t

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

/NTOXIMETERS, MODEL INTOX EC/IR II

; ' ) . S 5 e y

County A 4 ff‘-") r/" j R0 ";";Jm Instrument Location ~ £0- 7/ 7 ] (el /
. / .‘ -

Instrument Serial No. () (J S T /\f #od léw/a“")/\)é%/ (- S) NN

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, Vérify 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

N ra .
I certify that on the / day of FL H‘r] Al . 20 I3 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 _,,‘—"/w ,r'f/

2 e 45y
- e .,gg:f:i:, =
Signature of Cel Lemrymg Officiai Cenificate 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 HANQVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: (008872
Test Date: 08/15/2015

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: KEESLER, GRAYHAM C
Permit Number: 7682FE
Effective:
02/01/2014—02/01/2016

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

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

Test g/210L  Time
DIAG Pass 9:20pm
ATIR BLK .00 9:21pm
ACCY CHK .08 9:21pm
ATR BLK .00 9:22pm
SUB TEST .00 9:22pm
ATR BLK .00 9:23pm
SUB TEST .00 9:25pm
AIR BLK .00 9:26pm
Reported AC: .00 g/210L

Ure of "Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008972
Teat Date: 08/15/2015

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

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

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W WO W w

Time

9:28pm

Time

9:28pm

Time

9:28pm
9:28pm

Preventive Maintenance

Status: Pass

Test Record Number: 116
Test Time:

9:27pm 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 I

| _ #
County /A‘J dia) / A sV ER Instrument Location A:) a S/ ]/7 C/é / / < 7
Instrument Serial No. £’ oL, gt/ 7 / N €1l /é f/ Hopdo ¥ €42 >

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 / / day of (,/Q’ﬂ GUS jL« , 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.

P -
/ 55 ¢/
"“'"~ Toaw
,-ﬁp’ """""""“‘ R T T S : .

Slgnatyre’ of Cer‘ﬁfymg 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 7
640

Serial Number: 0089871
Test Date: 08/14/2015

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: 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: AG4253032
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 9:19pm
AIR BLK .00 9:20pm
ACCY CHK .08 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:22pm
ATR BLK .00 9:22pm
SUB TEST .00 9:25pm
ATR BLK .00 9:26pm

Sture of Lhemical 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

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008971
Test Date: 08/14/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:30pm
9:30pm
9:30pm

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

:30pm
: 30pm
:30pm
:30pm
:30pm

(Lo N« o RN o V)

Time

9:31pm

Time

9:31pm

Time

9:31pm
9:31pm

Preventive Maintenance

Status: Pass

P

Test Record Number: 64
Test Time:

9:30pm EDT

K

-
'Ial‘f‘@
LBARSSAY ¥ W

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

! 7. - /) f::) e - .y
County M £ex) f P Instrument Location____#)%7_ / 775"515" (€ 7

0055 & S b le 7

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be foliowed 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 certify that on the / 5 day of f'"{,lf "}ff 57L , 20 /S the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ve
’_,..‘V(;/ ,J“"J’ e
T s -
fatzSy. bt
Signature of Certifying Officiai---——--- 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 7
640

Serial Number: 008969
Test Date: 08/15/2015

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: 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: AG425303
Exp Date: 10/10/2016

Test g/210L  Time

DIAG Pass 8:58pm
ATR BLK .00 8:59pm
ACCY CHK .08 9:00pm
ATR BLK .00 9:00pm
SUB TEST .00 9:01pm
AIR BLK .00 9:02pm
SUB TEST .00 9:04pm
AIR BLK .00 9:04pm

Rep

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
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008969 Test Record Number: 92
Test Date: 08/15/2015 Tegt Time: 9:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:07pm
FLO Pass 9:07pm
FC Pass 9:07pm

Temperature Tests

Test Status Time

FC1 Pass 9:07pm
SRC Pass 9:07pm
DET Pass 9:07pm
BAR Pass 9:07pm
BT Pass 9:07pm

Blank Tests
Test Status Time
ATR Pass 5:08pm

Printer Tests

Test Status Time
PRNT Pass 9:08pm
CRC Tests

Test Status Time
COMP Pass 9:08pm
CAL Pass 9:08pm

Preventive Maintenance
Status: Pass

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



»

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

0 Y ' .
County__/s et Instrument Location /.7 ft1 OB, g e T -
f1 08

e e P ‘
Instrument Serial No. _{"5¢~ K{(} fes ‘Tf ,-"»;1.;;1,‘{_’" oy Bt

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 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.

: —y o T . e ' ' _
I certify that on the & ¢ dayof Z el e ST ,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.

. - S ) ‘ ,_/‘ S e —_ P
e (ooer o 77zl 62

- Signature of Certifying Official Certificate Number

i
i

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

]
i

DHHS 4080 (11/07)




Intox EC/IR-IT: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008969
Test Date: 08/29/2015

Tegt Record Number: 928
Test Time: 12:05am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Passgs
Pags

Bageline Tests

Time

12
12
1z

Temperature Tests

Test
FCl
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

:05am
:05am
:05am

Time

12:
12:
12:
12:
12:

05am
05am
05am
0O5am
05am

Time

12

:06am

Time

12

:06am

Time

12
12

:06am
:06am

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



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

Serial Number: 008969
Test Date: 08/28/2015

Citation Number: MOCOQCOC0-0
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:
07/01/2015-07/01/2017

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 11:51pm
ATR BLK .00 11:52pm
ACCY CHK .08 11:52pm
ATR BLK .00 11:53pm
SUB TEST .00 11:54pm
ATR BLK .00 11:55pm
SUB TEST .00 11:56pm
ATR BLK .00 11:57pm

Reported AC: .00 g/21
(o=t & F s

Signature of Chemical Analyst

Court CVR

B i

Analvst
o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II

County__ I, J e, €& Instrument Location n A ] D Lot

- ey

Instrument Serial No. __ 3/ \’7"‘ / o ,/ﬁi_fétwt’f & £ Ay

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 p;ompted;
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 — R
I certify that on the <~ ‘u{/ day of f*}— Lg -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.

Vo d " L. o e g
v Slgnature of Certltymg (.)ttwnal Certificate Number

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

DHHS 4080 (11/07)

gy s
— Y.

¥




]

Intox EC/IR-iI: Preventive Maintenance

WAKE CQOUNTY BAT MOBILE UNIT 7 910

Serial Number: 008973
Test Date: 08/29/2015

Test Record Number: 74
Test Time: 12:16am EDT

System Check: Passed

Test

IR
FLO
EFC

Bageline Tests

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

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

:17am
s17am
:17am

Time

12
12:

12
12

12:

17am
17am
:17am
:17am
17am

Time

12

: 18am

Time

12

:18am

Time

12
12

:18am
:18am

Preventive Maintenance

Status: Pass

E /5

Amaluat

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: 008973
Test Date: 08/29/2015

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: 9372E
Effective:
07/01/2015-07/01/2017

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 Pasgs 12:02am
AIR BLK .00 12:03am
ACCY CHK .08 12:04am
ATR BLK .00 12:04am
SUB TEST .00 12:06am
ATIR BLK .00 12:07am
SUB TEST .00 12:10am
ATR BLK .00 12:11am
ed AC: .00 g/210L
————r
-r//(

Sigwature 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



*

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

ey

. S e, s . o
County Lr«fﬁ?’iwé—f £ Instrument Location_ <2t /'H o L& L, T /

Instrument Serial No. /7 e 5 ? L _ f’«-ﬂ-w{ £ 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 §equence;
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.

o (STL . — - ) . ]
1 certify that on the _ G dayof _«fe ¢ & tp &y , 207 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

o . e, .
\‘ ! --an’,.,.x" \"\\,\ . ///‘:/ ? '2’“/. ::),.—3 fmm,

Signature 6f-Certifying Otficial Certificate Niimber

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

DHHS 4080 (11/07)




-f

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008970
Test Date: 08/29/2015

Test Record Number: &8
Tesgst Time: 12:50am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

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

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

: 50am
:50am
:50am

Time

12:

12
12

12:

12

50am
:50am
:50am
50am
:50am

Time

12

:51lam

Time

12

:51lam

Time

12
12

:51am
:5lam

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: (008970
Test Date: 08/29/2015

Citation Number: M0000000-0

Sub

ject'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

E

ffective:

07/01/2015-07/01/2017

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

Ag

ency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:12am
ATR BLK .00 12:13am
ACCY CHK .08 12:14am
AIR BLK .0C 12:15am
SUB TEST .00 12:15am
AIR BLK .00 12:16am
SUB TEST .00 l2:18am
AIR BLK .00 12:1%am

ed AC: .00 g/z;—oib/
Nl /

Signatutre 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



Lel

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. B ] - 4

County ,!,ff,«fi:ﬁ«;éf £ Instrument Location / 57 1 1 2/ fowtT )
" 3 BT e, o ) r )
Instrument Serial No. /D (D57~ / gt oo,

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.

-7

I certify that on the __ "% v day of P Gl S 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.

s Sy
= f;;vzf G T (n 5

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)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 210
Serial Number: 008971 Test Record Number: 68
Test Date: 08/29/2015 Test Time: 12:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:23am
FLO Pass 12:23am
FC Pass 12:23am

Temperature Tests

Test Status Time

rCl Pass 12:23am
SRC Pass 12:23am
DET Pass 12:23am
BAR Pass 12:23am
BT Pass 12:23am

Blank Tests
Test Status Time
ATR Pags 12:23am

Printer Tests

Test Status Time

PRNT Pass 12:23am
CRC Tests

Test Status Time

COMP Pass 12:24am

CAL Pass 12:24am

Preventive Maintenance
Statusg: Pass

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: Subject Test.
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008971
Test Date: 08/29/2015

Citation Number: M000C0000-0
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: 9372EF
Effective:
07/01/2015-07/01/2017

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

DIAG Pass 12:14am
AIR BLK .00 12:14am
ACCY CHK .08 12:15am
ATR BLK .0C 12:16am
SUB TEST .00 12:16am
ATR BLK .00 12:17am
SUB TEST .00 12:19%am
ATR BLK .00 12:20am

Reported AC: .00 g/210L

= TrlsAS

Signature of Chemiéal 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

: "5 e | I P o e
County [ P I Instrument Location u, G e i L e Lt
e, g I £ '
Instrument Serial No, _¢ 7w &7 F & & #eghe A e Pl ald

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.

' A

1 certify thatonthe .2~ 5 dayof .7 ey e ST , 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.

(92— o
dfj*' L_f%% /f ( 7 (,; i ,’ [‘/#f(:

Slgnature of Certifying Ofﬁc1al 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: (008968
Test Date: 08/28/2015

Test Record Number: 84
Test Time: 11:41pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pagss
Pass

Baseline Tests

Time

11
11
i1

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

:41pm
:41pm
:41pm

Time

11;

11

11:
11:;
11:

11

41pm
:41pm
41pm
41pm
41pm

. Time

:42pm

Time

11

14 2pm

Time

11
11

:42pm
142pm

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



)

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

Serial Number: 008968
Test Date: 08/28/2015

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: MORGART, STEPHEN G
Permit Number: 8372F
Effective:
07/01/2015-07/01/2017

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 11:28pm
AIR BLK .00 11:29pm
ACCY CHK .07 11:29pm
ATR BLK .00 11:30pm
SUB TEST .00 11:31pm
AIR BLK .00 11:32pm
8UB TEST .00 11:33pm
ATR BLK .00 11:34pm
R ted AC: .00 g/210L

T

Signatfire of Chemical 2¥falyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

.
- L i, O
County {" Y .w Ly /w\g w1 b Instrument Location i"*’ NI L R
) {,_}
! f ! ;F),., f-”
E oy o ﬂf\»'? - 3 e 5 - g (\"’ ac, » Jf 3 ‘ P e !
nstroment SerialNo._() O £ 91 DO M. Choage b S Mes Pinwad 1

!

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 proroptéd;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath samplc;
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 ¢ :: ‘{ ',‘ra . ,,,»;fl“ f,.m

I certify thaton the > / day of Fhoass % , 20 J3 the forgoing preventive maintenance

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

of A N ]
S & J
& ahf
PR A e 3 e L

“ySignature of Ceértifying Ofticiai 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
PERQUIMANS CQOUNTY PERQUIMANS CO S0 710

Serial Number: 008921
Tegst Date: 08/31/2015

Citation Numbexr: MO0O00GC00-0
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: GUARD, KELLY G
Permit Number: 12955H
Effective:
07/01/2015-07/01/2017

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

Lot Number: AGHI1Z101
Exp Date: 05/11/2017

Test g/210L Time

DTIAG Pass 12:22pm
ATR 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

DA~

Signature’ of Chemical Analyst

Court CVR

T O

A wolvat
ADALYES

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

PERQUIMANS COUNTY PERQUIMANS CO 80 710

Serial Number: (08521
Test Date: 08/31/2015

Test Record Number: 573
Test Time: 12:29pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline 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
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:29pm
:29pm
:29pm

Time

12

12:

12
12
12

:30pm
30pm
:30pm
:30pm
:30pm

Time

12

:30pm

Time

12

:30pm

Time

12
12

:30pm
:30pm

Preventive Maintenance

Statug: Pass

o

”?);?ir/@)\,
@R An

™
F ssny

Murad
[~ 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

County (né.,,x. £ ,(ILV\C t Instrument Location(,{/\ ;'.y’,l"{“bt ('/ /c,;) - 5 o ,
Instrument Serial No.o 0 (gc;?(/ ? ‘/;’/O 7" /4 /\7'51?{7/__/-17 /{/‘4// /%.A;!/” 1_"/ M(’

The preventive maintenance proccd'ures 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.

Y f Doonct /5
I certify that on the __.2> day of f Al , 20 the forgoing preventive maintenance
procedures were performed on the instrument mHicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'n/ﬁ’( ANl (o3

\plgnature of Certifying Officiai 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

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

. Serial Number: 008947
Test Date: 08/31/2015

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:
07/01/2015—07/01/2017

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

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

Test g/210L Time

DIAG Pass 11:08am
AIR BLK .00 11:0%am
ACCY CHK .08 11:10am
AIR BLK .00 1i:11lam
SUB TEST .00 1ll:1lam
ATR BLK .00 1i:12am
SUB TEST .00 1l:13am
AIR BLK .00 11:14am

Reported AC: .00 g/210L

OV 2

Sidghatupe “of 5ﬁ€mt€§?’hnalyst

Court CVR

e

2 KL

A wannl
rauasay

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

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947

Tegt Date:

Test Record Number: 1743

08/31/2015 Tegt Time: 11:15am EDT

System Check: Passed
Baseline Tests

Test Status . Time

IR - Pass 11:16am
FLO Pasg 11:16am
FC Pass 11:16am

Temperature Tests

Test Status Time

FC1 Pags li:1l6am
SRC Pass 1l:16am
DET Pass 11:16am
BAR Pass 11l:16am
BT Pass l1l:16am

Blank Tests
Test Status Time
ATR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 11:17am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:17am

Preventive Maintenance
Statug: Pass

?j?g AN

This form is used when performing Preventive Maintenance procedures

A wo e lwrod
LALALY D%

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 !Q,IL 'fu _ Instrument Location [///7 ) ﬁ : /j . /:)f? %ffﬁ”’!’f/) :-37 (/:;”M{ /‘_v”w‘“ ‘:

- o - [ ", e ) Y Ay
Instrument Serial No. {) O g(;:atp..e; / 25]’{ / :}p%yﬂ /) (vt L} a (v Bt Ly / /,;/! s 4 '

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 breat.h 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
y N Vi
1 certify that on the ,:.{}S{/ day of ¢ ‘{'v\,n;’ i S’," , 20 /_ g the forgoing preventive maintenance
procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| ) _
" T (2
¢ s &y o
A A o
Signatyre of Ceruifying Officiai Ceriificaie 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
PITT COUNTY PITT CC DETENTION 730

Serial Number: 008662
Test Date: 08/28/2015

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015- 07/01/2017

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

Lot Number: AG400603
Exp Date: 01/06/2016

Test g/210L Time

DIAG Pass . 10:06am _ - RS PR
ATR BLK .00 - 10:07am ' ! o
ACCY CHK .07 . 10:07am

AIR BLK .00. ..10:08am

SUB TEST .00 ~10:0%am

ATR BLK .00 10:10am

8UB TEST .00 10:12am

AIR BLK .00 ~10:13am

Reported AC: 00 g/210L

7//(/( )

Signature of Chemical Analyst

Court CVR .

s

Analyst /

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



Intox EC/IR-II: Preventive Maintenance '
PfTT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 861
Test Date: 08/28/2015 Tegt Time: 10:14am EDT
- 8ystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:15am
FLO Pass 10:15am
FC Pass 10:15am

Temperature Tests

Test Status Time

. FC1 Pass 10:15am
‘8SRC Pass - 10:15am
DET . Pass 10:15am
BAR Pass 10:15am
BT Pass 10:15am

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 10:16am
CAL Pass 10:16am

Preventive Maintenance
Status: Pass

M S~

Awolwat
ARERERLY 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 INTO EC/IR II

County /{ ?# Instrument Location ,1{ f l/g) Q’ /' F’e’/’f’fi} ()t’? (}’f’ "L:’w’

N :
Instrument Serial No. {) ['j/? el A J24 ‘/ ZD{? il 74 g1 .//)f /) A“ i ot / '/f‘*'? . /\-:"(‘(
; / ; f ,

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 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 () Q day of /ﬂ),i,{ LA <,// , 20 / LD 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.

BT

/ ’5( /{ Mo L : - ¥

Signaiure of Ceriilying Oilicial Ceriilicaic Numbper

~+ 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
PITT COUNTY PITT CO DETENTION 730

Serial Numbezxr: 008668
Test Date: 08/28/2015

Citation Number: MOQOG000-0
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: 12955E
Effective:
07/01/2015-07/01/2017

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 9:53am
AIR BLK .00 9:54am
ACCY CHK .07 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:58am
ATR BLK .00 9:59am

Reported AC: .00 g/210L

N

SighatqyéQOf Chemléai(Analyst

Court CVR

Tt Ay

2 e o S
ﬂ““lJ 1~ 1 *

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

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 08/28/2015

Test Record Number:
Test Time: 10:00am

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pase
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

:00am
:00am
: 00am

Time

10:
10:
10:
10:
10:

0lam
0lam
0lam
Clam
Clam

Time

10

:0lam

Time

10

:0lam

Time

10
10

:0lam
:0lam

Preventive Maintenance

Status: Pass

2611
EDT

This form is used when performing Preventive Maintenance procedures
Forensic Fests 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 pi .H" Instrument Location p ‘-H« ( (N \){D \‘{?v’l \\Q«’i ( FA -‘, @,
Instrument Serial No. OO g(ﬁ” L.(J j A L{ L).@ ’("'-‘f '}'\ oy L)i’ 4 { /),Y L1 L “/ ""“J(: .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once eve’r\ir
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; i‘!
5. Verify instrumenf 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? g day of AMQLA k- , 20 ] S the forgoing prevenﬁve maintenance

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

/;% I (D 65 N

Signature of Certifying Officiai Ceriificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: (008646
Test Date: 08/28/2015

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: GUARD, KELLY G
Permit Numbexr: I12955FE
Effective:
07/01/2015-07/01/2017

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

Lot Number: AG400603
Exp Date: 01/06/2016

Test g/210L Time

DIAG Pass 9:32am
AIR BLK .00 9:33am
ACCY CHK .07 9:33am
ATR BLK .00 9:34am
SUB TEST .00 9:35am
ATR BLK .00 9:36am
8UB TEST .00 9:37am
ATR BLK .00 9:38am

Reported AC: .00 g/210L
Sighatu of Chemica 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
PITT COUNTY PITT CO DETENTION 730
Serial Number: (008646 Test Record Number: 2960
Test Date: 08/28/.015 Test Time: 9:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:40am
FLO Pass 9:40am
FC Pass 9:40am

Temperature Tests

Test Status Time

FC1 Pass 9:41lam
SRC Pass 9:41am
DET Pass 9:41am
BAR Pass 9:41am
BT Pass 9:41am

Blank Tests
Test Status Time
ATR Pass 9:41lam

Printer Tests

Test Status Time
PRNT Pass 9:41am
CRC Tests

Test Status Time
COMP Pass 9:41am
CAL Pass 9:41am

Preventive Maintenance
Status: Pass

Anom
/ Al““lJ oW

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 lb\[[ Y ve 1a 1 Instrument Location \Jnh\;‘(v/? “ f’f) S ()

T,

b

 Instrument Serial No, (.2 ‘z?? f)g.;l L‘ UQ ]ul(/'\ ) S “F '}, _(::; /'Mlv«w }7{(_‘.« / i C

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;
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. .

Loty
o T . - < . . .
1 certify that on the oD day ofv R T 7( , 20 /2D the forgoing preventive maintenance
procedures were performed on the instrument inticated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
" ‘L o 5
A/%’/f/fj /( (’Z ,/{n _____ 4 ,) {f:;? { / L;

_+ Signaiure of Ceriifying Gilicial Certificaic 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
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 08/25/2015

Citation Number: MQO0O00000-0
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: 12955E
Effective:
07/01/2015-07/01/2017

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

Lot Number: AG507902_
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 2:11pm
AIR BLK .00 2:11pm
ACCY CHK .07 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm

Reported AC: .00 g/210L

e

Signature of Chemic{l Analyst

Court CVR

7%\ AL

Analvet ——— o —
Analvet

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:eventivé Maintenance
TYRRELL COUNTY SHERIFF'S OFFICE'SBO
Serial Numbef: 008902 - Test Recéfd Number: 574
Test Date: 08/25/2015 Test Time: 2:20pm EDT
System Check: Passed.
Baseline Tests .

Test Status  Time

IR Pass. 2:20pm
FLO Pass 2:20pm
¥C Pass 2:20pm

Temperature Tests'

Test Status  Time
FC1 Pass 2:20pm
SRC Pass 2:20pm
. DET Pass 2:20pm
BAR Pass 2:20pm
BT Pass 2:20pm

Blank Tests
Test Status Time
ATR Pass 2:21pm

Printer Tests

Test Status Time
PRNT Pass 2:21pm
CRC Tests

Test Status Time
CCMP Pass o 2:21pm
CAL Pass 2:21pm

Preventive Maintenance
Statug: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

Count)(ﬂl)\ vt }L 7 Instrument Location ﬁ/l i/v.’,'(l’)/\(/f_ /()~ g;/j " (/(‘)/u//c’:

Instrument Serial No. ()O 5?9“}(? ”&22 {O(-F’Ql/f ’/ y’d;’/ j} ‘ f/}) r"c,,)//ﬁf, : /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 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

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

P ot o cusf

/ &7 .
I certify that on the ,:) gl day of ﬂ C 23S , 20 / 2 the forgoing preventive maintenance
procedures were perfofmed 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,

YA PP, LY 2

Signature of Certifying OIficiai Ceriificaie 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
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008948
Test Date: 08/25/2015

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: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

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

Lot Number: AG507202
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 11:58am
ATR BLK .00 11:58am
ACCY CHK .07 11:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm
Reported AC: .00 g/210L

2N

Signatuze of Chemical Analyst

Court CVR

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



Intox REC/IR-II: Preventive Maintenance
CURRITUCK COUNTY S0-COROLLA 260
Serial Number: 008949 Test Record Number: 384
Test Date: 08/25/2015 Test Time; 12:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:06pm

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pags 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
AIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COoMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

/7%

wrad”
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 II B

% . . . - o T
County, (\w FAAVE M Instrument Location ?ﬂ T }"4& rdiie («’L" SR

e 1 I .
Instrument Serial No. C) ‘:) (%CD / (/ﬁ /Lj € 1 _,..D £l ad , ,A,) ‘;

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 simulétor 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 expirat.ion date, 6r the alcoholic breath

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

o < - , . ,

1 certify thaton the () “day of A\ VGUST ,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
{ /’LDW._ J’:;,! / C.Z) e ‘ {/: L‘ (’.i {Ej

= T - T s o~ - % ST | AR T
Signatuge of Certirying UITICIat CEFLIcals INUnosi

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
CRAVEN COUNTY BAT MOBILE UNIT 3 240

Serial Number: 008616
Test Date: 08/08/2015

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

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

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

Test g/210L Time

DIAG Pass 11:14pm

AIR BLK .00 11:15pm

ACCY CHK .08 11:15pm !
ATR BLK .00 11:16pm

SUB TEST .00 11:17pm

AIR BLK .00 11:18pm

SUB TEST .00 11:19pm

AIR BLK .00 11:20pm

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

CRAVEN CQUNTY BAT MOBILE UNIT 3 240

Serial Number: 008616
Test Date: 08/08/2015

Test Record Number: 2122
Test Time: 11:21pm EDT

Sygstem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

11:
11:
C11:

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pagg
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

21pm
21pm
21lpm

Time

11:
11:
11
11:
11:

21lpm
21pm i
21pm
21lpm
21pm

Time

11:

22pm

Time

11:

22pm

Time

11:22pm

11:22pm

Preventive Maintenance

Status: Pass

(LQM& E e

)\ nnl‘rn*

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 B
. FORENSIC TESTS FOR ALCOHOL BRANCH | | S

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

e - o Mov3ice /Y a
County (~« KA VEM Instrument Locatione {7 13/ L’Jf"j/ L | I AR

008! Mew Ve OC
s

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,
ko 4, Enter information as prompted;
5. Verify instrument accuracy; ‘7
". . 6. When "PLEASE BLOW" appears, collect breath sample;
' 7. When "PLEASE BLOW?" appears, collect breath sample; {
E 8. Print test record; =
t _ 9. Verify Diagnostic Program; and
- 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath I

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

1 certify that on the /Z , day of A U LUST ,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.

/) p Py B o
) S e R 2495

.......

o]
L

ch
)
3

o~ N R ol 4 JERNPE. VI8 Y
Dignaluie o1 LErtiyiil

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
CRAVEN COUNTY BAT MOBILE UNIT 3 240

Serial Number: (008616
Test Date: 08/21/2015

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

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

Lot Number: AG5079202
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 11:40pm
ATR BLK .00 11:41pm
ACCY CHK .08 11:42pm
ATR BLK .00 11:43pm
SUB TEST .00 11:43pm
ATR BLK .00 11:44pm
SUB TEST .00 ll:46pm
ATR BLK .00 11:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

//:§§-~——-*1=

007

\nakuet

J =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 3 240 i
Serial Number: 008616 Test Record Number: 2125
Test Date: 08/21/2015 Test Time: 11:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:48pm
FLO Pass 11:48pm
FC Pass 11:48pm

Temperature Testg

Test Status Time

FC1 Pass 11:48pm

SRC Pass 11:48pm

DET Pass 11:48pm i
BAR Pass 11:48pm

BT Pass 11:48pm

Blank Tests
Test Status Time
ATR Pass 11:49pm

Printer Tests

Test Status Time

PRNT Pass 11:49pm
CRC Tests

Test Status Time

COMP Pass 11:49pm

CATL Pass 11:4%pm

Preventive Maintenance
Status: Pass

00 by, 8 .

i Analvet

A masmay ~w

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 INTQ_}% EC/RIIL / |
' - /_ S F

™ ) 4 . ‘ e A i -
County CJ A‘." J','}‘ < ("\--) Instrurnent Location.__ J / AT/ e 1o/l
h / Pty
A
Instrument Serial No. () () <) Zf.) i loC / 1. ”-"}(""3,; yuEe

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 etﬁanol 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 thatonthe _ " /? day of { s , 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/ vy (’¢ﬂ
/ 7 . Ll
#x\m)‘.)m-r"t-u /\ ,f - ,‘H_,.‘.._.,--—-nc’-w-—;a.,,,.___ uq/ /(J
Signature of Certifying Officiai “Ceriificaie 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
ONSLOW COUNTY BAT MOBILE UNIT 3 660

Serial Number: 008707
Test Date: 08/22/2015

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: 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: AG507902
Exp Date: 03/20/2017

Test g/210L  Time
DIAG Pass 9:49pm
i AIR BLK .00 9:50pm
[ ACCY CHEK .08 9:50pm
: ATR BLK .0C 9:51pm
SUB TEST .00 9:52pm
ATR BLK .00 9:53pm
SUB TEST .00 9:54pm
AIR BLK .00 9:55pm

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 -

ONSLOW COUNTY BAT MOBILE UNIT 3 660

Serial Number: 008707
Test Date: 08/22/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

9:56pm
9:56pm
9:56pm

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

:56pm
:56pm
:56pm
:56pm
:56pm

OO W W\W

Time

9:57pm

Time

9:57pm

Time

9:57pm
9:57pm

Preventive Maintenance

Status: Pass

Test Record Number: 2216
Test Time:

9:56pm EDT

o b S

Analvet
Analvef

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

‘ f‘:‘j F*?U f ) —') CA«-:) 1 C I’( Instrument Location ﬁf:\ T }LJ } % "6 / Le ("') AT 3

i
i

County_

Instrument Serial No. () @, 6 70 ’7 C A .(-. A7 {5 s , )\j C

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, coltect 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) e I~

I certify that on the /Z . - dayof A“U GU 5T , 20 19 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~y - o
//’? . y 1_“,;.? L
i ’ o P -~ !
"'i - . . ( r f ]/ Q A
\M S - Sl \ T o, N e, - <‘.,
Clrmatiiwn b Mavkifiins AWEG AR Mowtifiantn Alirmalenn
MSIGLU Y VU WA UL Y WIS WL Wl WLEIVEG LY MLIIU

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

DHHS 4080 (11/07) . _ _ | g




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

Serial Number: 008707
Test Date: 08/28/2015

Citation Number: MOQOQ000-0
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

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

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

Test g/210L  Time
DIAG . Pass 9:52pm
AIR BLK .00 9:53pm
- ACCY CHK .08 9:54pm
. AIR BLK .00 9:55pm
H SUB TEST .00 9:55pm
' AIR BLK .00 9:56pm
SUB TEST .00 9:58pm
AIR BLK .00 © 9:59pm

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 . -
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090
Serial Number: 008707 Test Record Number:'22i9'
Test Date: 08/28/2015 Test Time: 10:00pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:00pm
FLO FPass 10:00pm
FC Pass 10:01lpm

Temperature Tests

Test Status Time

FC1l Pass 10:01pm
SRC Pass 10:01pm
DET Pass . 10:01pm
BAR Pass 10:01pm
BT Pags 10:01pm

Blank Tests
Test Status Time
AIR Pass 10:01pm

Printer Tests

Test Status Time

PRNT Pass 10:01pm
CRC Tests

Test Status Time

COMP Pass 10:01pm

CAL Pasg 10:01pm

Preventive Maintenance
Status: Pass

A‘l_ia!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 OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRTI

—

County '}‘) WA [.A...J; C M Instrument Locatlon ))‘C\ M Lrapt & (..))“"l o 5 | :‘;::'

Instrument Serial No. C><Df%(@qr] C A L ﬂ\ ] A ] 7‘*'- !‘J C,,

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

four menths are;

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence; |

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

i . y o T <
I certify that on the A 6’ day of /; \ U (;:»LJ -/ , 20 K the forgoing preventive maintenance

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

DHHS 4080 (11/07)




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

Serial Number: 008647
Test Date: 08/28/2015

Citation Number: MOGO0OQOC0O-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: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass o
ATR BLK .00 S
ACCY CHK .08 9
ATR BLK .0C 9:56pm
SUB TEST .00 9
ATR BLK .00 9
SUB TEST .00 9
ATR BLK .00 10:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0l 2, /75—

An ﬂyst

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 CQUNTY BAT MOBILE UNIT 3 090

Serial Number: 008647
Test Date: 08/28/2015

Test Record Number:
Test Time: 10:09pm

System Check: Passed

- Bageline Tesgts

Test

IR
FLC
FC

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
Pags
Pags

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

0%pm
09%pm
10pm

Time

1C:
:10pm
10:
i0:
10:

10

10pm

10pm
10pm
10pm

Time

10:

10pm

Time

10:

10pm

Time

10:
10:

10pm
10pm

Preventive Maintenance

Status: Pass

/ Analyst

2134
EDT

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

R SN b, ( =
County - %‘:) = U e et LL.J ! L. F [ Instrument Location. mi })’jflT /I’;{, \g_,rn} C £ W__J W) FJ w)
3 .
. ot R W
Instrument Serial No. ‘:DC)(W"C"’! lo (/._ ALADTGA 54 ; -'""*-j -

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. I Verify instrument_displays time and date;
3. Initiate breath test sequence; -
4, Enter information as prompted;
5. Verify instrument accuracj/;
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 " . - P .o:fﬁ i :
I certify that on the *2 g‘B day of /A |} O(-ﬁ 57 , 20 e the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,,,/"'? .
/) () / e ATy
Q" Loandly 77y e Ce e

LA wAeEw 4 1 masanswe

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 N
Test Date: 08/28/2015 )

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 Licenge 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: AG507902
Exp Date:703/20/2017

Test g/210L Time

DIAG Pass 10:04pm
AIR BLK .00 10:05pm
ACCY CHK .08 ~ 10:06pm
AIR BLK .00 ~ 10:06pm
SUB TEST .00 10:07pm
AIR BLK .00 10:08pm
SUB TEST .00 10:11pm
AIR BLK .00 10:11pm

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

BRUNSWICK CQUNTY BAT MOBILE UNIT 3 090

Serial Number: 008616 Tegt Record Number: 2131

Test Date: 08/28/2015 Test Time: 10:13pm EDT
System Check: Pasged

. Baseline Tests

Test Status Time
IR Pass 10:13pm
3 FLO Pass 10:13pm
rC Pass 10:13pm
f ‘ Temperature Tests
- Test Status Time
5
" : FC1 Pasgs 10:13pm
v SRC Pass 10:13pm : '
; DET Pass 10:13pm
BAR Pags 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time

AIR Pass 10:14pm

T L LT TN LTI S, mee | Ty

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Foreansic 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 l!\/ } ) Jéf) - Instrument Location !q g T D’“

= d - -
o. m%‘y@l{g \d‘;) Mfﬁﬁo‘ﬁ’ﬁ; N.C

Instrument Serial N

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, colle(}t breath samplé;
8. Print test record; - B
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 .
- I5 ot iaiist 2045 st
I certify that on the day of {ig L,,{§ , 20 the forgoing preventive maintenance

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

<
P Signatire of Certifying Officiai 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
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 08/13/2015

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: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-08/01/2016

QOfficer'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 1:18pm
ATR BLK .00 1:19pm
ACCY CHK - .08 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 l:22pm
SUB TEST .00 1:23pm
AIR BLK, .00 1:24pm

SI@nature 7t Chemz%él 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
WILKES . COUNTY WILKES €0 DETENTION 960
Serial Number: 008843 ° Test Record Number: 1756
Test Date: 08/13/2015 — Test Time: 1:25pm EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Temperature Tests

Test Status Time

FC1 Pass 1:25pm
SRC Pass 1:25pm
DET Pass 1:25pm
BAR Pass 1:25pm
BT Pass 1:25pm

Blank Tests
Test Status Time
ATR Pass l:26pm

Printer Tests

Test Status Time
PRNT Pass 1:26pm
CRC Tests

Test Status Time
COoMP Pass 1:26pm
CAL Pass 1:26pm

Preventive Maintenance
Stafus: Pass

e 7

2
) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

S PREVENTIVE MAINTENANCE RECORD
' \/J . INTOXIMETERS, MODEL INTO EC/IR II
County ( \P S

Co ! Instrument Location K@ 5 ( _,,DU Fﬂ‘“l\ \{3"’ Pﬂ‘("@g\%
Instrument Serial N&}M ((ﬂ“}“z‘; \\l\j fpg RO \l\l C

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;
s. ~ 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 Simuiator tests,
whichever occurs first.

| B /4 A -
I certify that on the 3 day of & fZO' , 20 / S the forgoing preventive maintenance

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

.

o | |
i"z,%fm mjf /‘f/ 77 éﬁ)& /,7 -

7 . —~ crem . wT -
“ Signaiure of Cerii ﬂ;-ymg "Gificial Certificaie 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
WILKES COUNTY WILKES CO DETENTION 260

Serial Number: 008865
Test Date: 08/13/2015

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: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09,/01/2014-0%/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 12:23pm
ATR BLK .00 12:24pm
ACCY CHK .07 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATIR BLK .00 12:28pm
SUB TEST .00 12:29pm
ATR BLK )00 12:31pm

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

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 08/13/2015

Test Record Number: 368
Test Time: 12:32pm EDT

System Check: Passed

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Bageline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:32pm
:32pm
:3Z2pm

Time

12
12
12
12

12:

:32pm
:32pm

:32pm

:32pm
32pm

Time

12

:33pm

Time

12

:33pm

Time

12
12

:34pm
:34pm

Preventive Maintenance

Status: Pass

This form is wsed 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/
/0

County a:::"‘ URp i/ Instrument Location F;/ /( 177

Instrument Serial No, : }é j% Vg é/ ’ Z ‘)‘?’;’ @? /?7[/?7 7 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,
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLLOW" 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 / 3 day of ,4,4’5? a’/_g / , 20 /{5’- the forgoing preventive maintenance

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

e
S g
Loaaa” TP Lo
Yot i W S
i Signaturg 6T e \.,cnuy ipg Utlicial Ceriiiicaic 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 Tesgt
SURRY COUNTY ELKIN PD_SSO

Serial Number: 008926
Test Date: 08/13/2015

Citation Number: MOQ00O000-0
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: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 1i:18am
ATR BLR .00 11:1%am
ACCY CHK .07 11:18am
ATR BLK .00 11l:20am
SUB TEST .00 1l:21am
ATR BLK .00 11l:22am
SUB TEST .00 11l:23am
ATR BLX .00 11l:24am
Rep ed AC: _~ .00 i0

Sighature of Chemie&l Analyst

Court CVR

KA P

Anglvst &~
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
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Numbelr: 665
Test Date: 08/13/2015 Tegt Time: 11:25am EDT
- System Check: Passed

Baseline Tests

Test Status Time

IR Passg 11l:25am
FLO Pass 11:25am
vC Pass 11:25am

Temperature Tests

Test Status Time

FC1 Pasg 11:26am
SRC Pass 11:26aim
DET Pass 11:26am
‘BAR Pags 11i:26am
BT Pass 11:26am

Blank Tests
Test Status Time
ATR Pass 11:26am

Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tests

Test Status Time

(COMP Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance
atus: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ?.'J/’:}S}/i 74{/ Instrument Location ,/é’jé’ﬁfg’/@nf 1/5‘/ /i /AODA e
Inétfument Serial No. fj/j r?é’\g—— J QDK?ZY?/? ﬁ/ﬁ"ﬁﬁf

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.

' ) Agust f
/ . - ’
* I certify that on the 77 day of y LGS T , 20 w/ \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.

iy -

7 Y ] Y T P e - .
s Signature of Certifyipg 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)



Intox EC/IR-II: Subiject Test
FORSYTH COUNTY KERNERSVILLE PD} 330

Serial Number: 008650
Test Date: 08/06/2015

Citation Number: MOQC0000-0
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: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-09/01/2016

Officeris 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 9:14am
AIR BLK .00 9:15am
ACCY CHK .07 9:16am
ATR BLK .00 9:16am
SUB TEST .00 9:17am
ATR BLK .00 9:18am
SUB TEST .00 9:20am
AIR BLK .00 9:21am

Repoght

Court CVR

e i

AN ?&nalvst
& mmmray

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

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 08/06/2015

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:22am
9:22am
9:22am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasg
Pass
Blank Tests
Status

Pasgse

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:22am
:22am
:22am
r22am
:22am

W W W Www

Time

9:22am

Time

9:22am

Time

9:23am
9:23am

Preventive Malntenance
Status: Pass

Test Record Number: 1154
Test Time:

5:21am 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
TOXIMETERS, MODEL INTOX EC/IRII

County // / } Instrument Location 7[‘_ ,?7%/ ;‘A(”/ !#?’PZL/’ ﬁﬁéﬂé‘v’
Instrument Serial No. C )(ﬂ §7 5&:@3} /}(///‘:7,5 o2 / A/l 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 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;
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 5 day of (/4{475;"_,&5 }"/ , 20 /§ the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,5;
< Z’ZZ 2 &S

Signature of Ceriifying Gificial 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

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 08/06/2015

Citation Number: M0Q00000-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: BENFIFLD II, KENNETH R
Permit Number: 22067E
Effective:
0%/01/2014-09/01/2016

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

Lot Number: AGS513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 8:04am
AIR BLK .00 8:04am
ACCY CHK .08 8:05am
AIR BLK .00 8:06am
SUB TEST .00 8:07am
AIR BLK .00 - 8:08am
SUB TEST .00 8:10am
ATIR BLK 8:1lam

aﬁgnature of ChemlcaIVAnalyst

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
FORSYTH COUNTY. FORSYTH CC DETENTION 330
Serial Number: 008583 Test Record Number: 5671
Test Date: 08/06/2015 Tegt Time: &:12am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:12am
FLO Pass 8:12am
FC Pass 8:12am

Temperature Tests

Test Status  Time

FCl Pass 8:12am
SRC Pass 8:12am
DET Pass 8:12am
BAR Pags 8:12am
BT Pasg 8:12am

Blank Testsg
Test Status Time
ATR Pass 8:13am.

Printer Tests

Test Status - Time
PRNT Pass 8:13am
CRC Tests

Test Status Time
COMP Pass 8:13am

CAL Pass 8:13am

Preventive Maintenance
Status: Pass

/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR II & é
d

County /Z ﬁ/ﬁ{jﬁ'f‘r AN Instrument Location /C ﬁé/f)é/ T E A ?*(/

Instrument Serial No. 0&(@ 7;) 5 | //\/ s /Mv C \1«”/ i, /’U/ L.

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

I. Verify the ethanol gas canister displays pressure, or the aicoholic 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; B
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 Z&M}’M{ 7/ , 20 x% the forgoing preventive maintenance
procedures were performed on the instrument indicéted above, in accordance with current regulations of the N.C.

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

ol e

ertitying p’mctal Certificate Number

!gnatur

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

FORSYTH COUNTY FORSYTH CQ DETENTICN
330

Serial Number: 008925
Test Date: 08/06/2015

Citation Number: MO00O0OC00-0
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 IT, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-09/01/2016

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

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 8:07am
ATR BLK .00 8:08am
ACCY CHK .08 8:08am
ATR BLK .00 g:09am
SUB TEST .00 8:10am
AIR BLK .00 8:11lam
SUB TEST .00 8:13am

AIR BLK 6 .00 8:1l4am

Awmen

(]
¥ . imsaweay o w

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH QO DETENTION 330

Serial Number: 008925
Test Date: 08/06/2015

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pasgs
Pass
Pass

Time

8:17am
8:17am
8:17am

Temperature Tests

Test
FCl1
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

:17am
:17am
:17am
:17am
:17am

0o W

Time

8:17am

Time

8:17am

Time

8:18am
8:18am

Preventive Maintenance
Status: Pass

Test Record Number: 1023
Test Time:

8:16am 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 /z | -
'County / AR ‘Sf/( 7Z / Instrument Location )’f 075, ,jl‘ { l{ﬁ7//'/ iﬁﬂ]é 7467’/\/

e st ST il Sikor, 11.C
Instrument Serjal No. SE J _ Aing v.’)f?"'e';,_..ﬁ‘é /5";, 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 SImuIator 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 Q/; day of 4!,;‘5{#5 // _ .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.

/
ﬂ...ﬁ / o
/{ x,,f/?z’““)ﬁé’/ :i:" /7 ﬁ/ér 4’{7(..3 ;::/

blgnature of t,emrymgzumc:lat 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

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (0086539
Test Date: 08/06/2015

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

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

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

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass . 8:02am
ATR BLK .00 - 8:03am
ACCY CHK .07 8:04am
AIR BLK .00 8:05am
SUB TEST .00 8:05am
AIR BLK .00 8:06am
SUB TEST .00 8:08am
AIR BLK .00 ° 8:08am

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:‘Prevgntive Maintenance .
FORSYTH CQOUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 3559
Test Date: 08/06/2015 Test Time: 8:0%am EDT
System Check: Passed

Bageline Tests

Test  Status Time

IR  Pass g8:10am
FLO - Pass - 8:10am
FC Pass 8:10am

Temperature Tests

Test ' Status  Time

FC1 Pass 8:10am
SRC - Pass 8:10am
DET ~ Pass 8:10am
BAR  Pasg 8:10am
BT . Passi 8:1l0am-

Blank Tests
Test  : Status  Time
ATR  Pass 8:10am

Printer Tests

Test‘ Staﬁus Time
PRNT Passg © g:11am
CRC Tésts

Test " Status Time
COMP ' Pass 8:1lam

CAL . Pass 8:1lam

Preventive Maintenance
Status: Pass

_{/ B - Ahalret &
AR 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 INTS} EC/IRII

C.Olll'lt,.).l' . \{Z;G} M I\{ Instrument Location (}LC’/ /(:’1“) Q (Y ‘_IJ[/L} :j ; i l/
nsmen s, _JOSESY/ Vedttwnlle y xC.

~ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T to be followed at east 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 BLLOW" 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 m) gf) day of /‘4‘ bduc 7/ , 20 ,/ﬁhe 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, andl'the instrument is functioning property.

!

& v 7Y, s

o Y P P Y YR
blgnature'urbe;gﬂymg UITncial Certirncare Numoer

7 =

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 CQUNTY YADKIN CO JAIL 980

Serial Number: 008854
Tegt Date: 08/20/2015

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

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

Lot Number: AG507802
Exp Date: 03/20/2017

Tegt g/210L Time

DIAG Pass 5:17pm
AIR BLK .00 5:18pm
ACCY CHK .08 5:1%pm
ATR BLK .00 5:20pm
SUB TEST .00 5:20pm
ATR BLK .00 5:21pm
SUB TEST .00 5:23pm
ATR BLK 0 5:24pm

Repo L00 g/219L

Sighatire of Chémical pAalyst

Court CVR

/ Ao
/ Fy ¥4 0%
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
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008854 Test Record Number: 381
Test Date: 08/20/2015 Test Time: 5:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:25pm
FLO Pass 5:25pm
FC Pass 5:25pm

Temperature Tests

Test Status Time

FC1 Pags 5:25pm
SRC Pass 5:25pm
DET Pass 5:25pm
BAR Pass 5:25pm
BT Pass 5:25pm

Blank Tests
Test Status Time
ATR Pass 5:26pm

Printer Tests

Test Status Time
PRNT Pass 5:26pm
CRC Tests

Test Status Time
COMP Pass 5:26pm
CAL Pass 5:26pm

Preventive Maintenance
Status: Pass

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

Counfy Yée} g? Mg . Instrument Location (’«it.’jk [ ;\j C@ M ‘{‘Lj’\ ':j"@\:i (

Instrument Serial No. | {i\iI Z:\ rg’(? %’/17/ %f“{g’ir\\} :‘ I(f. s }\3 ‘O 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.

- ' ™
I certify that on the r’)f a day of /ﬁ Fvus 7 , 20 ,/ é the forgoing preventive maintenance
procedures were performed on the instrument indipated above, in accordance with current regulations of the N.C.

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

’(.M ﬁ’*@g:é“,,/ V) i £

(" Signature of t?grmymg COfficial 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 JATL 980

Serial Number: 008944
Test Date: 08/20/2015

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: BENFIELD II, KENNETH R
Permit Number: 22067EFE
Effective:
09/01/2014-09/01/2016

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

Lot Number: AGH07902
. Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 5:16pm
AIR BLK .00 5:17pm
ACCY CHK .08 5:17pm
AIR BLK .00 5:18pm
SUB TEST .00 5:19pm
AIR BLK .00 5:20pm
SUB TEST .00 5:21pm
AIR BLK .00 5:22pm

210

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.Méinteﬁance
YADKTIN COUNTY YADKIN CC JAIL 98¢0
Serial Number: 008944 Test Record Number: 1184
Test Date: 08/20/2015 Test Time: 5:23pm EDT
System Check: Passed

Basgeline Tests.

Test Status Time

IR Pass 5:23pm
FLO Pass 5:23pm
FC Pass 5:23pm

Temperature Tests

Test Status = Time
FC1 Pass 5:23pm
SRC Pass 5:23pm
DET Pass 5:23pm
BAR Pass 5:23pm
BT Pass 5:23pm .

Blank Tests
Test Status Time
ATR Pass 5:24pm

Printer Tests

Test Status Time

PRNT Pass ' 5:24pm
CRC Tests

Test Status Time

COMP Pass 5:24pm

CAL Pass 5:24pm

Preventive Maintenance

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
e INTOXIMETERS, MODEL INTOX EC/IR II

County ";_.‘{ _ )Q\ﬁ C Instrument Location_c } :)f't’,\/f [ (12') 2 r\‘}";f j t;?{.'t ,
Instrument Serial No. Ff)%@ a{;dw | mw }{:éu’i j {‘(0 y N 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. .thn "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
100 . . Verify thaf the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- I certify that on the C'}r’)é day of /4 “q (L 7/ , 20/45 the forgoing preventive maintenance

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

/

’ /" “
o al
//{‘{’ A e _,J.:fff"‘»-"":ﬂ f)%?
AN

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
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008505
Test Date: 08/20/2015

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

Analyst's Name: BENFIFLD II, KENNETH R~
Permit Number: 22067E
Effective:
09/01/2014—09/01/2016

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

Lot Number: AG5H17501
Exp Date: 06/24/2017

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00

3:
3:
4:
4:
4:01lpm
4,
4:
4.

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
DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Number: 008905  Test Rggérd Number: 1662
Test Date: 08/20/2015 = _.Test Time: 4:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:07pm
FLO Pags 4:07pm
FC Pass 4:07pm

Temperature Tests

Test Status Time

FCLl - Pass 4:07pm
SRC Pass 4 :C¢7pm
DET Pass 4:07pm
BAR Pass 4:07pm
BT Pass 4:07pm

Blank Tests
Tegst Status Time
AIR Pass 4:07pm

Printer Tests

Test Status Time
PRNT Pass 4 :07pm
CRC Tests

Test Status Time
COMP Pass 4:08pm
CAL Pags 4:08pm

Preventive Maintenance

s Analys

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 INTO?C/IR i

County S l 0//{' S - Instrument Location___ g 7%/11(8
P,

Instrument Serial No. @(/ J gé{,/ (’;) : | & ;’;)‘? R][ tiadi 75 -

" The preventlve 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 @f 4/, day of /4flf C/_( 7/ , 20 / - the forgoing preventive maintenance

procedures were performed‘on the instrumént in a/Jéated above, in accordanc‘é with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/

_,,»

S

/ ) Slgnature of@"ﬁifynrgOf )z’al 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
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 08/24/2015

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: BENFIELD IT, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014—09/01/2016

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

Lot Number: AGS517501
Exp Date: 06/24/2017

Test g/210L  Time

DIAG Pass 1:33pm
ATIR BLK .00 1l:34pm
ACCY CHK .07 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 l:39pm

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
STCOKES COUNTY KING PD 840
Serial Number: 008610 Test Record Number: 1627
Test Date: 08/24/2015 Test Time: 1:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pass 1:42pm
FC Pass 1:42pm

Temperature Tests

Test Status Time

FC1 Pass 1:42pm

SRC Pass 1:42pm ' -
DET Pass 1:42pm -
BAR Pass 1:42pm

BT Pass 1:42pm

Blank Tests
Test Status Time
AIR Pass 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pn
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

“County, "O%{é < Instrument Location,, Oll(i)”f} R F\‘L\i - T&t ,’

- Instrument Serial No. 00&.’5-?{7' h_»{::: ﬁ’hl’}éiﬂf}/ 4 )’\} C

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 afier 125 Alcoholic Breath Slmulator tests,
whichever occurs first.

I certify that on the C3’17 t;// day of /4/ 154 7[/ , 20 {gﬁ the forgoing preventive maintenance

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

A5

Ve Slgnature o“f‘(‘,‘eftlryﬂg Officiai 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
STOKES COUNTY STOKES (COUNTY JAIL 840

Serial Number: 008596
Test Date: 08/24/2015

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: BENFIFLD II, KENNETH R
Permit Number: 22067F :
Effective:
09/01/2014-09/01/2016

Officer’'s Name: NONE, 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 12:06pm
ATR BLK .00 12:07pm
ACCY CHK .07 12:08pm
ATR BLK .00 12:09pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
SUB TEST,;.00 "12:11pm
ATR BL .00 12:12pm

/2

Signature of—ehémi 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
STOKES CQOUNTY STOKES COUNTY JATIL 840
Serial Number: 008596 Test Record Number: 760
Test Date: 08/24/2015 Test Time: 12:14pm EDT
System Check: Passed

Baseline Tests

-Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm
BT Pass 12:15pm

Blank Tests
Test Status Time
AIR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status  Time

CoMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Malintenance
Statys: Pass

7

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

A nolunt
£ ARBESSLY D%



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
_ , Il};’?)XIMETERS MODEL INTOX EC/IR T
County j *%W f ll - Instrument Location 5 4"1 l L3 é)‘w’ P

o

Instrument Serial No. (I) 8%5 5 o Céf){f) i i ‘:m-f) , Ll ) 2 i{)fﬂa}” (W(f;ﬁ ]

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at ieast 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. :

I certify that on the \-ﬁ !/ day of ﬂ !UC» S , 20 / the forgoing preventive maintenance

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

f";“"‘“"\ $ LT LD/’MU (é (/ L-Z

’ blgnatPre of Certifying Officiai 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

ROWAN COUNTY SALISBURY PD 720

Serial Number: 008835
Test Date: 08/31/2015

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

K Analyst's Name: DEAN, L K

Permit Number: 115898F
Effective:

05/01/2015-05/01/2017

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 3:30pm
ATIR BLK .00 3:30pm
ACCY CHK .08 3:31pm
AIR BLK .00 3:32pm
SUB TEST .00 3:33pm
ATIR BLK .00 3:34pm
SUB TEST .00 3:35pm
AIR BLK .00 3:36pm

Reported AC: .00 g/210L

Signature of ghemical Analyst

Court CVR

ANAIVST
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: Accuracy Check

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835 Test Record Number: 1653
Test Date: 08/31/2015 Test Time: 3:22pm EDT

Technician Name: DEAN

Dry Gas Standard: .080
Lot Number: AG434201 Exp Date: 12/08/2016
Tank Pressure: 732 psi

System Check: Passed
Test g/210L Time

ATR BLK .000
ACCY CHK .08l
AIR BLK .000
ACCY CHK .080
ATR BLK .000
ACCY CHK .080

Wl wwww
[
[
o
=

Calibration CRC: 7324D674

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
v STOXIMETERS MODEL INTOX EC/IRII

County. !(f"} Luy A Instrument Location ‘a.,.) }"‘/{ } 1.5 U

Inéirgment Serial Nc.g 2 4G ﬁO [ Ic = M:];) £. .0 A—'ILM‘P ﬂﬁ‘

“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;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the gmi / day of ﬁ Lt £ 1% ”T- , 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.

// 7/; Vo LM «fﬂ /M é [f/’ Z

: mgqature of Certifying Officiai 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
ROWAN COUNTY SALISBURY PD 790 -
Serial Number: 008868  Test Record Number: 2427
Test Date: 08/31/2015 Test Time: 3:1ipm EDT -
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 3:11pm
FLO Pass 3:11pm
FC Pass 3:12pm

Temperature Tests

Test Status Time

FC1 Pass 3:12pm

SRC Pass 3:12pm

DET Pass 3:12pm N
BAR Pass 3:12pm

BT Pass 3:12pm

Blank Tests
Test Status Time
ATR Pass 3:12pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

Test Status Time
COMP Pass 3:13pm
CAL Pass 3:13pm

Preventive Maintenance
Status: Pass

/7{47{(/(4/\\4&

Awmalvat
A RBEWEET WY

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
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 08/31/2015

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: DEAN, L K
Permit Number: 11598F
Effective:
05/01/2015—05/01/2017

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 3:04pm
ATR BLK .00 3:05pm
ACCY CHK .07 3:06pm
AIR BLK .0O 3:07pm
SUB TEST .00 3:07pm
ATR BLK .00 3:08pm
SUB TEST .00 3:10pm
AIR BLX .00 3:11pm

Repor;;gﬁﬁp .00 210L
/%/ Vot 4O dﬂrf\)

Signathré Pf 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. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

o~ /) '
County | { T Instrument Location LEr e 3 Ao
G Haed P - Evecushy

P

Insi:rument.ISerial N’of@@ gfféf() "{me / £ f C &2 / Ly ﬂ‘ff}/‘”/ AAEA /

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 semple; o
7. ‘When "PLEASE BLOW" appears, co_llect 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 Vi ;.7/ Py— '

I certify that on the (™ n;:{’ dayof /' 1( U5 ,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 Heaith and Human Services, and the instrument is functioning properly.

= W% —"'Mwéb‘if«f"fxﬂ / é”')ﬁ L

mgnature of L,emrymg Officiai Ceriificate Number

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

DHHS 4080 (1107)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

" Berial Number: 008604
Test Date: 08/25/2015

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: 11598E
Effective:
05/01/2015-05/01/2017

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

Lot Number: AGH17501
Exp Date: 06/24/2017

Test g/210L  Time

DIAG Pass 12:34pm
ATR BLK .00 12:34pm
ACCY CHK .08 12;:;35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm

Reported AC: .00 g/210L

~

+

Signature 4f Chemical Analyst

Court CVR

L Rershdir

' -
Analvat
& Ban ey o

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 | Test Record Number: 1365
Test Date: 08/25/2015 Test Time: 12:42pm EDT
SyStem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:42pm
FLO Pass 12:42pm
FC Pass 12:42pm

Temperature Tests

Test Status Time

FC1 Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

Blank Tests
Test Status Time
ATIR Pass 12:43pm

Printer Tests

Test Status  Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Mainteénance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
~ INTOXIMETERS, MODEL INTOX EC/IR I =

Counr,( eIy / L( ?-kf,/ Instrument Location(ﬁﬁ ("3 Vi, ﬁt’)ﬁ*a P J’)’
Instrument Serial No. OO&’j :7 o;j f",'\w } /I 8] /)ﬁ /! C_(‘ ‘lp / F’?c})’é éﬁﬁfpﬁ_s"_}k}}ﬁ; /{/Cj :

" 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 ‘iin:fc\)rmation as prompted;
| 5. Verif&r 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 ¢anister is being changed before expiration date, or the alcoholic broath

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

: J—
I certify that on the (‘;‘2 Q day of /‘4 LA LJST , 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.

/;X/ 7V; — Z\w{yﬂ/ ,é: I}Lgpl

i Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)



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

Serial Number: 008725
Test Date: 08/25/2015

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: DEAN, L K
Permit Number: 11598F
Effective:
05/01/2015-05/01/2017

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

Lot Number: AG517501
Exp Date: 06/24/2017

Test g/210L Time

DIAG Pass 11:48am
AIR BLK .00 11:4%am
ACCY CHK .08 11:4%am
AIR BLK .00C 11:50am
SUB TEST .00 1ll:51am
AIR BLK .00 11l:52am
S8UB TEST .00 11:53am
AIR BLK .00 11:54am

Reported AC: .00 g/210L

XA a0 ML
Signatufe bf 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
EGUILFORD COUNTY GREENSBORC PD 400
Serial Number: 008725 Test Record Number: 3445
.Test Date: 08/25/2015 Test Time: 11:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 11:55am
FLO Pass 11:55am
FC Pags 1l1:55am

Temperature Tests

Test Status Time

FCl Pass 11:55am
SRC Pass 11:55am
DET Pass 11:55am
BAR Pass 11:55am
BT Pasg 11l:55am

Blank Tests
Test Status Time
ATR Pags 1lil:56am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

p County / ?;i }L(ﬂi{'»}; L8 Instrument Location_ {‘:i/i v @f()&/fj/(;’
v D, o TP
Instrument Serial No. OC—)((’::,)%; / // /L‘ =/ ;/? 2 J’({jﬁ/"f F R A e

oA 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 bfeath 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.

| 24w Avest o
I certify that on the €%~ day of LS -1 ,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.

AN

A ) pdl
o L . ‘ £ _// . ;2.
//,»’/a - /l,./.*f Nl A m::"ir(’?(g/g(,,/ £ o

" 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-II: Subject Test
RANDOLPH CQUNTY ARCHDALE PD 750

Serial Number: 008791
Tegt Date: 08/24/2015

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: DEAN, L K
Permit Number: 115%8E
Effective:
05/01/2015-05/01/2017

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

- Lot Number: AG507502
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 2:03pm
AIR BLK .00 2:03pm
ACCY CHK .08 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:05pm
ATIR BLK .00 2:06pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm
Reported AC: .00 g/210L

Signatufe Chemical Analyst

Court CVR

L)
A §nl.m4 '
Ay oW

LIRSS

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 ARCHDALE PD 750
Serial Number: 008751 Test Record Number: 1065
Test Date: 08/24/2015 Test Time: 2:10pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Status  Time

FCLl Pass 2:11pm
SRC Pass 2:11pm
DET Pass 2:11pm
BAR Pass 2:11pm
BT Pass 2:11pm

Blank Tests
Test Status Time
ATIR Pass 2:11pm

Printer Tests

Test Status Time

PRNT Pass 2:lipm
' CRC Tests

Test Status - Time

COMP Pass 2zlipm

CAL Pass - 2:11pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

CountyA/ASM Instrument Location ?E)cf wf fb/ Ol iw ﬁ

Instrument Serial No. {)C) 9‘7 ‘Lf ) iﬁ’j (;ff”'\/ i ﬁ'ffi‘j M f/ﬂ\ﬁﬂ Rﬁ “Z'j.ﬂ /<?@F fyf /L ’J E,J ! ‘.N‘]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 | g

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

1 certify that on the 20 day of A'MG o £ , 20 / f’:. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

L= ) éymﬁ 637

Clnnptermn AP ant Bl o MPE AT P Y. S A
DIEHALUIG VI LOGLMLY L VLG Ia) AACILLILAWG INUHIDGT

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 ROCKY MOUNT PD 630

;) Serial Number: 008740
Test Date: 08/20/2015

Citation Number: MOO0OGC00-0
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:
08/01/2015-08/01/2017

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

Lot Number: AG409709
Exp Date: 04/07/2016

'} Test g/210L Time
DIAG Pass 5:44pm
AIR BLK .00 5:45pm
ACCY CHK .08 5:46pm
AIR BLK .00 5:47pm
SUB TEST .00 5:47pm
AIR BLK .00 5:48pm
SUB TEST .00 5:50pm
AIR BLK .00 5:51pm
Reported AC: ,.00 g/210L

Signature Of Chemical Analyst

Court CVR

| @a 40,,/4»4&4

Anaiyst

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 ROCKY MOUNT PD 630
Serial Number: 008740 Test Record. Number: 533
Test Date: 08/20/2015 Test Time: 5:52pm EDT
System Check: Passed

Baseline Tegts

Test © Status Time

iR Pass 5:52pm
FLO Pass 5:52pm
FC Pass 5:53pm

Temperature Tests

Test Status Time

FC1 Pass 5:53pm
SRC Pass 5:53pm
DET Pass 5:53pm
BAR Pass 5:53pm
BT Pass 5:53pm

Blank Tests
Test Status Time
ATR Pass 5:53pm

Printer Tests

Test Status Time
PRNT Pass 5:53pm
CRC Tests

Test Status Time
COMP Pags 5:53pm
CAL Pass 5:53pm

Preventive Maintenance
Status: Pass

8&..3 .{O/AW

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

o . 5 M:} f\"

County /Uf'},ﬁ}»i _ Instrument Location M‘}(‘ kN j"é’( BT >
NV G T f .
Instrument Serial No. i’:}{;b E:ZLP 7 {; "ﬁrf (rati i ' Adad ENT ffﬁ s f’ﬁ){’if f fd"’! &% »;‘r e

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 __ % \}  dayof /,] & TRy ,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.

M.QSI‘“
( 0 "’j} % . S
L}L" e AN Y fd e o
alsunlmv qucm‘} ing v "ﬁ}c.al 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 ROCKY MOUNT PD 630
4;) Serial Number: 008741
Test Date: 08/20/2015

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: SMITH, BRIAN D
Permit Number: 8937FE
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG335201
Exp Date: 12/18/2015

\ Test g/210L Time

i
DIAG Pass 5:43pm
ATR BLK .00 5:44pm
ACCY CHK .07 5:45pm
AIR BLK .00 5:45pm
SUB TEST .00 5:46pm
ATR BLK .00 5:47pm
SUB TEST .00 5:48pm
ATIR BLK .00 5:49pm

rted AC: 00 g/210L

o) Aompid

Slgnature of Chemical Analyst

Court CVR

Zxo )i /472@&(

Anaiyst

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 ROCKY MOUNT PD 630

Serial Number: 008741

Test Date: 08/20

/2015 " Test

Time:

System Check: Passed

Test

IR
FL.O
FC

Baseline Tests
Status .
Pass

Pass
Pass

Time

5:51pm
5:51pm
5:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
FPass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pags
Pass

Time

:51pm
:51pm
:blipm
:51pm
:h1lpm

vty i

Time

5:51pm

Time

5:52pm

Time

5:52pm
5:52pm

Preventive Maintenance

Status: Pass

Test Record Number: 1743

5:50pm EDT

Lo Dot

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

Ine e - i £

County /&Jﬁﬂbr‘f".‘f' Instrument Location A/:’@m%f".—-j Vil 2 4 4 £

- . : Paa W B . al ﬂu. . P f/ - “ i 1 a7
_Instrument Seri__a_l No. ,:f,}*‘;) s é"; _‘;‘J%} - §{’)/ -y f;‘f’g’y&dkg S . /‘zd‘;f!._s,fa:! ba‘};ﬁ_&,{:—}f\/ -

The preventi-ve 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 Diagncstic 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 T "{ —
I certify that on the } day of /7 UG i s ,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,

\‘:Z.é ----- /’[\ ”Klfﬁmg {'rf; x:?x 7

algnmure ol u:rmymg Gilicial bﬂl‘llllbdﬁc 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 COQUNTY NASHVILLE PD 630

/ ﬁ) Serial Number: 008630
— Test Date: 08/20/2015

Citation Number: M0OO0O0000-0
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:
08/01/2015-08/01/2017

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 4:41pm
ATR BLK .0C 4:42pm
ACCY CHK .08 4:43pm
AIR BLK .00 4 :44pm
SUB TEST .00 4:45pm
ATIR BLK .00 4:46pm
SUB TEST .00 4:47pm
ATR BLK .00 4:48pm

Reported AC: .00 g/210L
\go@cﬂ, ot

Si{gnature of Chemical Analyst

Court CVR

LKoo 0,

Anal

s
St

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 Date: 08/20/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts
Status
Pags

Pass
Pass

Time

4:50pm
4:50pm
4:50pm

Temperature Tests

Test

FC1

SRC

DET
BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status
Pags
Printexr Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

b

Time

4:51pm

Time

4:51pm

Time

4:51pm
4:51pm

Preventive Mailntenance

Status: Pass

<;ZEZ44c> zﬁj ,/6£42229(

Teat Record Number:

4:50pm

This form is used when performing Preventive Maintenance procedures

AP
ADALYSL

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

3415
EDT




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR Il e

. / ﬁ
County ‘:;{\/ ( ;,7 ,/LM Instrument Locatlou _w 'f’i f A] 7“(”’ = g’f &/ L -
A

’,'Ins_trument Serial No(ﬁfi ,Zig; ?f;’?!{f) ;)w } { E@ i "JM 1ifz/ 2{ ﬁf? A L4 | N

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; B
4. Enter information as prompted;

5. Verify instrument accuracy;

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

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 certlfy that on the / /,; day of f/f (i ¥ /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.

\
o / \ ; [ 7/ )
iy ,ptx/ b ﬁ‘ff’,,’ g 18-
T Slgndture ofCertlfying @fﬁcwﬂ v 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
ROWAN COQUNTY CHINA GROVE FPD 790

Serial Number: 008862
Test Date: 08/18/2015

Citation Numbexr: MOOOOQC0-0
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 Numbel: NCNE

Analyst's Name: DEAN, L K
Permit Number: 115%8E
Bffective:
05/01/2015-05/01/2017

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

Lot Number: AG517501
Exp Date: $6/24/2017

Test g/ 2101, Time
DIAG Pass 2:07pm
ATIR BLK .00 2:08pm
ACCY CHK .08 Z2:08pm
AIR BLK .00 2:0%pm
sSUB TEST .00 2:10pm
AIR BLK .00 Z2:11pm
sUB TEST .00 Z:13pm
IR BLK .00 2:13pm

Report;QQ?C: .00 g/210L
4
63?% LA fg;%&l4k,/

Signature Of Chemical Analyst

Court CVR

o Eae

nalwved
jinaRasay >y

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 Mailntenande
ROWAN COUNTY CHINA GR@VE Pb 730
Serial Number: (008862 Test Record Number: 569
Tegt Date: 08/15/2015 Test Time: Z:I14pm EDT
System Check: Passead
Baseline Tests

Tast Status Time

iR Pazgs 2:15pm
FL.O Pass 2:15pm
FC Pasg 2:15pm

Temperature Tesgts

Test Status Time

FCl Pass 2:15pm
SRC Paszs 2:15pm
DET Pass 2:15pm
BAR Pass 2:15pm
BT Pass 2:15pm

Blank Tests
Test Status Time
ATR Pass 2:15pm
Printer Tests
Test Status Time
PRNT Pass 2:16pm

CRC Tests

Test Status Time
COMP Pass 2:16pm
CAL Pass 2:1epm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /(-) vir) Instrument Location ﬂdﬁ Webide o 1

Instrument Serial No. 00 §¢ 14

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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. rVerify 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 /7 ' day of F}U) ws , 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.

(A V Yo 61

Signature of r)ifying 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:y Subdect Test

AVERY BAT MORBILLE UNIT 5 050

Serial Numbel: 008558
est Date: 05/07/2015

Citation Number: MOOC00J00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Bivrth: 1./11/1911
Subject's Sex: Male
Diriver's License State: XX
Driver's License Number: NONE

Analyst's Name: TCWHERY, CHAD V
Permit Number: 266325
Eifeckhivea:
10/18/2013-10/01/2015

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

Lot Numbaf: AG43490
Bxp Date: ”f15/90£ﬁ

Testc aq/23i00 Time
DIAG Pasa 4:hH8pm

N

ATR BLK .00
ACCY CHE .07
ATR BLK .00

) vt}
: (1Cpm
:0lpm

[¥3]

3
i

SUB TEST .00 5:02pm

ATR BLK .00 5 0Zpm

SUB TEST .00 53 O4pm
if"

ATIR BLK .00

Repmm‘ .00 E.J',Z 105

Signature ¢f Chemi cal L})ll'liys i

e >}f)1ﬂ

Couxrh VR

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



Inton E"!‘R I%: Preventive Maintenance

AVERY BAT MOBILE [NITT 5 050
Serial Number: 008428 Tezst Record Numoexr: 1267
Test Date: 03/07/2015 Tegt Time: 5:08pm ELT

System Check: Pasged

U-

Iaseline Test

Tesgt Status Time
Passg 5:08pm
Pags 5:08pm
Passa 5:09pm

Temperature Tests

Tasl Etatus Time
BOL Pags 5:090m
BRC rags 5:09pm
neT rasgs 5:08%pm
BLR Pass 5:09pm
BT Pagg 5 05pm
Rlank Teatsg
st Status Time
ATR Fass 5:10pm
Printer Tests
Taat Statuy Time
PRENT rags 5:10pm
CRC Tests
Tag Status Time
COMP rase 5:10pm
AL Pass 5:10pm

Preventive Maintenance
Statug: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /}\C{lﬁvcfer“ Tnstrument Location_ f9+4 Mgbil¢ (Joi 3 T

Instrument Serial No. 00800

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 alccholic 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

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

1 certify that on the / day of Rosesk ,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.

(Ao~ AL

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
ALEXANDEER BAT MOBILE UNIT 5 010

Sarial Number: 008600
Test Date: 08/02/2015

Citation Number: MOOOCGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birch: 11/11/1911
Subject's Sex: Male
Driver's License S8tate: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
16/18/2013-10/01/2015

Qfficeris Name: NONE, NONE
Typa of Agency: FTA
Agenay: DHHS
Test Type: Breath Test

Lot Number: AG434301L
Exp Date: 12/13/201¢

Test g/210L Time

DIAG Pass Z2:13pm
AIR BLK .00 Z:14pm
ACCY CHK .07 2:14pm
AIR BLE .00 21 15pm
3UB TEST .Q0 2:16pm
AIR BLK .CO 2:17pm
suUB TEST .00 2:18pn
AIR BLK .00 2:119pm

Re??%i%i4%?j (;z;‘f;E%DL

Signature of Chemicallfhalyst

Court CVE

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:
ALEXANDER BAT MOBILKE UNIT 5 010

Serial Number: 008600

Test Date:; 08/01/2015 Test

System Check:

Baseline Tests

Test: Status

IR Pass
FLO Fass
TC Pags

Test Status
FCL Pass
SRC Pass
DET Pass
SAR Pass
BT Pass

Blank Tests

Test Status

ATIR

Pass

Printer Tests

Teat: Status

PRNT Pags

CRC Tests

Test: Status
COMP - Pass
CAL Pass

Preventive Maintenance

Test Record Number:
2:20pm BEDT

Time :

Passed

Time
Z2:21pm
2:21pm
2:21pm

Temperature Tests

Time

:21pm
:21lpm
:21lpm

B Ob3 D

N

2:21pm

Time

2 22pm

Time

2:22pm

Time

2:22pm
2:22pm

Preventive Maintenance

Status: Pass

:21lpm.

1&77

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County R leiedac Instrument Location ﬁ:ﬂ" Mmihle ot d

Instrument Serial No. 0 DEYGY

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 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.

1 certify that on the J day of z) djuat , 20 A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

MV&W érﬁ?

Signature of Certifying-©ifficiai 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
ALEXANDER BAT MOBILE UNIT 5 010

Serial Number: 008788
Test Date: 08/01/2015

Citation Number: MQOC0G000-0
Subject’'s Name:
PREVENTIVE, MATNTENANCE
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: TOWERY, CHAD V
Permit Number: 26632FE
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 Pags 2:14pm
ATR BLK .00 2:15pm
ACCY CHK .07 2:16pm
ATIR BLK .00 2:17pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm

Reported AC: .00 g/Z10L

%

Signature of Chemical Analyst

Court CVR

AV Dy

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
ALEXANDER BAT MOBILE UNIT 5 010

Serial Number: 008788
Test Date: 08/01/2015

Citation Number: MO0O0O0C000-0
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 2:1l4pm
ATR BLK .00 2:15pm
ACCY CHK .07 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm

Repgyted AC: .00 g/210L
Tl 0=

Signature of Chemicf) Analyst

Court CVR

C/é/we»ﬁ

nalyst
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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County_ "W\ le~b vey Instrument Location_ §t nilgate - Ui ~

Instrument Serial No. 00 Jlend

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 _Q L day of oot .20 A the forgoing preventive maintenance
procedures wete 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\ / A, Qﬁ'zf

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 Teat
MECKLENBURG BAT MCOBILE UNIT 5 590

Serial Numbelr: 008600
Test Date: 08/26/2015

Citation Numbey: MO0Q00000-(
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/719811
Subject's Sex: Male
Driver's Licenze State: XX
Rriver's License Number: NONE

Analyst's Name: TOWERY, CHAD WV
Permit Numbei: 26632EF
Effective:
10/18/2013~10/01/2015

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

Lot Numnber: AG424901
Exp Date: 12/15/201¢

Test g/210L Time
DIAG Pags 8:06pn
~AIR BLK .00 8:07pm
ACCY CHK .08 §:07pm
ATR BLK .00 8:08pm
5UB TEST .00 8:09pm
ATR BLK .00 8:10pnm
SUB TEST .00 8:11lpm
ATR BLKE .00 8:l2pm

Riﬁi?:zﬁiﬁii/f.

Signdture of ChemiceX Analvst

Court CVR

(AU UIRT

Amalvet
Anacyst

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 Maintenance

MECKLENBURG BAT MOBILE UNIT 5 590

Szrial Number: 008500 Test Record Number: 16923

Test Daté:

08/26/201F Test Time:

System Check: Pasgsed

Baseline Tesgts

Test: Status Time

IR Pass 8:13pm
FLO Paas 8:13pm
C Pags 8:13pm

Temperature Tesis

Test Status Time

FC1L Pass g:ldpm
SRC Pass g:1l4pm
DET Pass 8:l4pm
BAR Pass 8 14pm
i Pass 8:1ld4pm

Blank Tests
Test Status Time
ALR Pass 8:l4pm

Printer Tests

Test Status Time
PRNT Pass g:1l4dpm

CRC Tests

Test Status Time
C’OMP Pass 8:34pm
CAL Pass 8:14 pm

Preventive Malntenance
Status: Pass

2 UK

8:13pm EDT

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 I

County, 6‘*»‘5"’\ ‘ Instrument Location 72\)" Yhokite 1ond §

Instrument Serial No. __ OO g(g 0

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 ethano! 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,

’ o
I certify that on the Zi day of /9‘ Vyvd a , 20 /¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(2Ol V O~ Gr§

Signature of Gertifying 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: Subtect Test
FASTON BAT MOBILR UNfT 5 350

Serial Number: 008600
Test Date: 08/21/2015

Citation Number: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 211/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26532F
Effective:

10/18/2013-10/01/2015

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

Lot Number: k84324901
EXp Date: 1z/15/201¢6

Test g/210L Time

DIAG Pasg g8:51lpmn
AIR BLE .00 - B:iZpm
ACCY CHXK .08 d.:32pm
ATR BLK .00 8:53pm
5U8 TEST .00 8:54pm
ATR BLK .00 &:55pm
SUB TEST .00 B:56pm
AIR BLK .00 8:57pm

Reported AC: .00 g/210%

¥

fignature of Chemisdl Analvst

Court CVR

(A Uy

Toat

Analyst

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



Intox BC/IR-TII: Preventive Maint

GASTON BAT MOBILE UNIT 5 35

anance

0]

Serial Number: 008600 Test Record Number: 15684

Test Date:

08/21/201%5 Test Time:

System Check: Passed .

Bagseline Tests

Test Status Time

IR Pass B:5%0m
FLO Pass 8:59pm
rc Pass B:59pm

Temperature Tests

8:58pm EDT

Test Status Time

FCL Pasgs B:59pm
SRC Pass 8:59pm
DET Pass 8:59pm
BAR Pags - 8:59pm
BT Pass B:59pm

Blank Tests
Test Status Time
AIR Pass 8:59pm
Printer Tects
Test Status Time
PRNT Pass 8:59pm

CRC Tests

Test Status Time
CoMP Pass 9:00pm
AL Pass 9:00pm

Preventive Maintenance
Status: Pass

(U

A n oo B
FRILERLY DL

This form is used when performing Preventive Maintenance procedures

Forensic Tesis 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 11

"County mt’ffllnéw_) Instrument Location 8‘4’7%5111 .‘_;)m.;’z J

Instrument Serial No.  DOEE, 0

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; '
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect b_reath 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.

1 certify that on the ’ZU day of ﬁU)aé:‘- , 20 Al 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.

% Vc)cr)/l 48

Signature of"Sértifying 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-IT: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 580

Serial Number: 008400
Taest Date: ()8/20/20,1.5

Citation Number: MQOO0000-0
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

knalyst's Nawe: TOWERY, CHAD 7
Permit Number: 26632E
Effaective:
10/18/2013-10/01/2015

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

Lot Nunber: AG434901
EZxp Date: 12/15/201¢

Test g/210L  Time

IDTAG Pags &:Z6pm
ATF BLK .00 8:27pm
ACCY CHK .08 8:28pm
AIR BLK .00 8:z9pm
SUB TEST .00 8:31pm
AIR BLK .00 8:32pnm
SUB TEST .00 ~ 8:33pm
AIR BLK .00 8:34pmnm

Reporged AC: 00 g/210L
W D™~

Signature of Chemical @yalyst

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
MECKLENBIUURG BAT MCRILE UNIT 5 580
Serial Number: 208600 Test Record Number: 14681
Test Date: 08/20/2015 Test Time: &:38pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:28pm
FLO Pass 8:28pm
2C Pass 8:38pm

Tenperature Tests

Test Status Time

FC1 - Pass 8:3%pm
SRC Pass 8:39pm
DET Pass 8:39pm
BAR Pass 8:3%pm
BT Pass 8:39%pm

Blank Tests
Test Status Time
AIR Paag 8:39%pm

Printer Tests

Test Status Time
PRNT Pass 8:3%pm
CRC Tests.

Test - 8tatus Time
COMP Pass 8:3i9pm
(‘AL Pass 8:39%pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Tj?‘d‘ 1) Instrument Location 0»* Mesde Sk T

Instrument Serial No. Q0 §Lo?

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 g} day of Ryt , 20 }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.

(U )< 65Y

Signature of Certifyifig 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-IYI: Subject Test
IREDELL BAT MOBILE UNIT 5 480

Serial Number: 008600
Test Date: (08/22/2015

Clitation Number: MO0000CO-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
Permit Number: 26632F
' Effoective:
10/18/2013-10/01/2015

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

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

Test ¢/21CL Time

DIAG Pass 74 3pm
ATIR BLK .00 7:50pm
ACCY CHK .08 Ti5ipm
AIR BLK .00 7:52pm
sSUs TEST .00 T:152pm
ATR BLK .00 7:53pm
sUB TEST .00 7:535pm
AIR BLK .00 7ihopmn

Reported AC: .00 g/210L
éM U<

Slgnature of Chemidal/Analyst

Court (CVE

(I Yo

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



Intox BEC/IR-TIIL:

Preventive Maintenance

IREDELL BAT MOBILE UNIT 5 480

Serial Number: 008600 Teat Record Number: 1687

Test

Date:

08/22/2015 Tesl: Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:57pm
FLO Pass 7:57pm
¥C Pass 7:57pm

Temperature Tesls

7:57pm EDT

Test Status Time

¥Cl Pags 7:58pm
SRC Pasgs 7:58pm
DET . Pass 7:58pm
BAR Pasg 7:58pm :
BT Pass 7:58pm

Blank Tests

- Test Status Time

ATR Pass T:58pm

Printer Tests

Test Status Tims
PRNT Pass 7:58pm
CRC Tests

Test Status Time
COoMP Pass 7:58pm
CAL Pass 7:58pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENAN CE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \QU Yoer l@f‘“-f Instrument Location__ ¥ Mebvle 43

Instrument Serial No. 0O Reco

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 breafh sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verity 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 y day of }Q vy 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.

A

Certificate Number

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

DHHS 408¢ (11/07)



Intox EC/IR-II: Subject Test
RIITHERFQORD BAT MOBILE UNIT 5 8BGO

Serial Number: 008600
Tegst Date: (08/25/2015

Citation Number: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subjact's Date of Birth: 11/11/1811
Subject's Sex: Male
Drivert's License 2tate: X¥
Driver's License Number: NONE

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

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

Lot Number: AG434901
Exp Date: 12/15/2014

Test G/21CL Time

DIAG Pass TiZepm
ATR BLK .00 7 Z2Tpm
ACCY THK .03 7:28pm
AIR BLK .00 71 z9pm
SUB TEET .00 T:129pmn
AIR BRLK .00 7:30pm
SUB TEST .00 7:31lpm
ATR BLK .00 713 20m

diynature of Chemicl) Analvst

Court CVE

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-IX: Preventive Malntenance

RUTHERFORD BAT MOBILE UNIT 5 800 : . . ~

Serial Number: 008500 Test Record Number: 14689
Teat Date: 08/25/2015 Test Time:  7:35pm EDT

Syatem Check: Passed.

Bageline Tests

Test Status Time

IR Pass 7:36pm
FLO Pass 7 36pm
FC ' Pass T:3apm

Temperature Tests

Test Status Time

PCL Pass 7+ 36pm
SRC Pags T:Zépm
DET Pass 7T:3epm
BAR Pags 7i36pm
BT Pasgs 7:36pm

BRiank Tests
Test Status Time
ATR Pass T 37pm

Printer Tests

Test Status Time

PRNT Pass 7:37pm
CRC Tests

Test Status Time

COMP Pass 7:37pm

CAL Pass T3Tpm

Freventive Maintenance
“tatus: Pass

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



°)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County__ Mk lrn bue s Instrument Location &}J— PMobie Vuwb—§

Instrument Serial No. {J O $ieod

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;
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.

I certify that on the Q ") dayof 79 vjerd ,20_JY  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 IS brs

signature &f Uertifying Officiai 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-Ir: Subkjesct Test
MECKLENBURG BAT MORBILE UNIT 5 590

Serial Number: Q08500
Test Date: 08/27/2015

Citation Number. MOGO0O000-0
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

nalyst'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: 12/15/2014

Test g/210L Time

DIAG . Passg S:26pm
AIR BLK .0G 4 27pm
ACCY CHK .07 9:28pm
ATR BLE .00 9:29pm
SUB TEST .00 $:29pm
ATR BLK .00 9:30pm
SUB TEST .00 S:32pm
ATR BLK .00 9:33pm

.00 g/210L

Rep p/gz{fj&

dignature of ChemicalZnalyst

Court CVER

- Analvst (N
(N v ™~
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox HC/IR-II:
MECKLENBURG BAT

Serial Number:

‘Test Date:

MOBILE UNIT 5

08600

08/27/2015 Test Time:

System Check: Pagsed

Bageline Tests

Test Status Time

IR Pags 9:3%7pm
FLO Pags 9:37pm
= P 2:37pm

Temperature Tests

Test Record Number:

Preventive Maintenance

530

1695
9:36pm EDT

Test dtatus Time
FCL Pass 9:37pm
SRC Pass 9:37pm
DET Pass 9:37pm
-BAR Pass 9:37pm
BT Pass 9:37pnm
Blank Tests
Test Status Time
~AIR Pass 9:328pm
Printer Tests
Test Status Time
FPRNT Pass 9:38pu
CRC Tests
Test Status Time
COMP Pass 9:38pm
CAL Pass 9:38pm
Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 'ﬂﬂrd’//a.hw}: Instrument Location BJ" agide Ut

Instrument Serial No. £ 0 87184

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 ?7 day of )Qt/ﬂf) ! , 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.

(el VD~ 5%

Signature of Cedfifying Officiai 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 5990

Serial Number: 008788
Test Date: 08/27/2015

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: AG434901
Exp Date: 12/15/2016

Test g/210L Time
DIAG Pass 9:25pm
AIR BLK .00 9:26pm
ACCY CHK .07 - 9:26pm
ATIR BLK .00 9:27pm
SUB TEST .00 8:28pm
ATR BLK .00 9:29pm
SUB TEST .00 $:31pm
AIR BLK .00 9:32pm
Repoy Cs: ~ N0 g/2%0L

Signature of Chemical“#nalyst

Court CVR

(MY

Analysi\‘)

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 Date: 08/27/2015 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Baseline Tests

Time

9:34pm
9:34pm
9:34pm

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

:34pm
:34pm
:34pm
:34pm
:34pm

O WO WY w

Time

9:35pm

Time

9:35pm

Time

9:35pm
9:35pm

Preventive Maintenance

Status: Pass

AN

Test Record Number: 1289

9:34pm EDT

Anmalvst { \
o \-J

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

Rev. 12/2007



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. A NP ; e TR,
County ;’,ff/fﬂ-—zé_’ = Instrument Location z{;}.?% /é:?' 1,’.3/:/; A& Lot s ] 2
Instrument Serial No. (i 573 2o ey
: 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 sémple;
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. '
o = ?“‘"‘2:. . . e L
Icertify thatonthe 4 '¥  dayof  of Lv G- <4e S/ ,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.

Y AN B
&m“ ,u.?i“mhﬂ_:'_”""/}({ {ﬂw [— : o ’ b .
py é’A_@/)\/ N //gwk{/ Cos 7
e “Signature of Certifying Official Certificate Number
g

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: 008970 Test Record Number: 73
Test Date: 08/29/2015 Test Time: 9:37pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass S:37pm
FLO Pass 9:37pm
FC Pass 9:37pm

Temperature Tests

Test Status Time

FC1l Pass 9:37pm
SRC Pass 9:37pm
DET Pass 9:37pm
BAR Pass 9:3%7pm
BT Pass 9:37pm

Blank Tests
Test Status Time
ATR Pasgss 9:38pm

Printer Tests

Test Status Time
PRNT Pass 9:38pm
CRC Tests

Test Status Time
COMP Pass 9:38pm
CAL Pass 9:38pm

Preventive Maintenance
Status: Pass

é'“/%(

Amalurat
ARAYSES

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



Intox EC/I
WAKE COUNTY

Serial
Test D

Citation
Sub

R-II: Subject Test-
BAT MOBILE UNIT 7 810

Number: 008970
ate: 08/29/2015

Number: M0O000000-0
ject's Name:

PREVENTIVE, MAINTENANCE

Subject's Dat
Subje
Driver's

Driver's L

e of Birth: 11/11/1911
ct's Sex: Male

License State: XX
icense Number: NONE

Analyst's Name: MORGART, STEPHEN G

Permit
E

Number: 2372F
ffective:

07/01/2015-07/01/2017

Officer's
Type

Ag

Test Ty

Name: NONE, NONE
of Agency: FTA
ency: DHHS
pe: Breath Test

Lot Number: AG425303

Exp Date: 10/10/2016
Test g/210L,  Time
DIAG Pass 9:23pm
ATR BLK .00 9:24pm
ACCY CHK .08 9:25pm
ATIR BLK .00 9:25pm
SUB TEST .00 9:26pm
ATR BLK .00 S:27pm
SUB TEST .00 9:28pm
ATR BLK .00 9:2%pm

Reported AC: .00 g/210L

Sighatur

Tl

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

C A : LD T g 4? 1‘ " S
ounty Jop g f & Instrument Location_ A5t (" g 8 £ & Lt ;T

’mm

>

Instrument Serial No. _ /¢~ p eé/ vé % ( ;;r4”;?"4?"“;;',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 fest 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 < .

- 7t N )

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

g;\ ________ T R ‘,/ o
o Core . é5i
{8ignature of Cértifying 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: (008969
Test Date: 08/29/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

W W W0 Www

Time

9:42pm

Time

9:42pm

Time

9:42pm
9:42pm

Preventive Malntenance

Status: Pass

Test Record Number: 103
Test Time:

9:41pm EDT

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 7 210

Serial Number: 008969
Test Date: 08/28/2015

Citation Number: MOOQO0C00-0
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

E

ffective:

07/01/2015-07/01/2017

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 9:33pm
AIR BLK .00 9:34pm
ACCY CHK .08 9:34pm
ATR BLK .00 9:35pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:38pm
AIR BLK .00 9:39%9pm
Re ed AC: .00 g/210L

NI,

Signature /0f 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

L

Pl . g - ' P g
County /¢ L fe Instrument Location o208t M1 0,5, 1 c  Lopr /T /s

2 Pt &
Instrument Serial No, __ {-{"> & ’ G 2/ (e i s T

i

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.

—
R e — , ,

I certify that onthe < 9’ " dayof  f ivreS] , 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

= I ry T —
Cota i, oL Lo

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/Iﬁ-II: Preventive Maintenance

WAKE COQUNTY BAT MOBILE UNIT 7 8910

Serial Number: 008971
Test Date: 08/29/2015

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:37pm
9:37pm
9:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

O WO WwwWww

Time

9:38pm

Time

9:38pm

Time

9:38pm
9:38pm

Preventive Maintenance

Status: Pass

Test Record Number: 72
Test Time:

9:36pm EDT

Amalvet
Analvet

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 7 210

Serial Number: 008971
Test Date: 08/29/2015

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, STEPHEN G
Permit Number: 9372F

Effective:

07/01/2015-07/01/2017

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

Agency: DHHS

‘Test Type: Breath Test

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

Test

DIAG

ATR BLK
ACCY CHK .07

ATR
SUB
ATR
SUB
ATR

g/210L  Time

Pass 9:25pm

.00 9:26pm
9:26pm

.00 9:27pm

TEST .00 9:28pm
.00 9:29pm

TEST .00 9:30pm
. 00 9:31pm

: .00 g/210L
CC7 6 i

S#fnature of Chemical Ahalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County_ [l e Instrument Location /?j%@?"’ Flagy AL g L ?mﬂ’?
Instrument Serial No. _ /= % ';'"f‘;‘:'\ WZ;’ (o Fleze

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.

P

I certify that on the 5 & dayof 4t G te.57 .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.

-
Ty e -

N gl O M >t >3
" Sigrfature 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: 008973
Test Date: 08/29/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:37pm
9:37pm
9:37pm

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
Pagss

Time

:37pm
:37pm
:37pm
: 37pm
:37pm

O W Www

Time

9:38pm

Time

9:38pm

Time

9:38pm
9:38pm

Preventive Maintenance

Status: Pass

Test Record Number: 79
Test Time:

9:37pm EDT

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: 008973
Test Date: 08/29/2015

Citation Number: M0000000-0
Subkject'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:
07/01/2015—07/01/2017

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

DIAG Pass 9:22pm
ATR BLK .00 9:23pm
ACCY CHK .08 9:23pm
AIR BLK .00 9:24pm
SUB TEST .00 9:24pm
AIR BLK .00 9:25pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm

Re d AC: .00 g/210L
Tt Crreuid

Signfture of Chemical Analyst

Court CVR

@A W=

nalvet

imaResay 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

7 ans ey
County ('/ LadpriEn LeyroL? Instrument Location m . Q)ﬁ?ﬁ? ST

Instrume.nt Serial No. M(@ ?é?% “}7 /{Z‘?’f . 5’;?

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 C 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.

T

)

F, W o~ g e y
I certify that on the La‘?.‘ni ,;; day of /", ;C}:”,g{)fﬁs[ , 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 insirument is functioning properly.

oy
Ay 7 ‘
T r / A g
A-,d*""ﬁ'; zjﬂg{ ;? f?:“’":;:zwgﬁﬁ' 'J{{;/;’ g 'E;W?j

. =TT e 1 Y PP T
zg;gnatuge OT Certurying LHiriclal Cerurcate Numboer

rcmperr s

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

DHHS 4080 '('1'1/0_7')--"_‘;-




Intox EC/IR-I1: Subject Test
CUMBERLAND CQO. FQORT BRAGG LEC., 250

| ﬁ) ‘Serial Number: 008787
’ Test Date: 08/27/2015

Citation Numbex: MO0G0000-0
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: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-0G8/01/2017

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

Lot Number: AG517402
-Exp Date: 06/23/2017

\ Test g/210L Time

¥
DIAG Pass 11:46am
ATR BLK .00 1l:46am
ACCY CHK .08 11:47am
ATIR BLK .00 11:48am
SUB TEST .00 ll:48am
ATR BLK .00 11:50am
SUB TEST .00 1l:51lam
AIR BLK .00 11:52am

Reported AC: .00 g/210L

S

Signatur&of Chemical Aralyst

Court CVR

T .‘\ <. ‘

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COC. FORT BRAGG LEC. 250
Serial Number: 008787 Test Record Number: 535
Tegt Date: 08/27/2015 Test Time: 11:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:53am
FLO Pasgss 11:53am
BC Pass 1ll:5%4am

Temperature Tests

Test Status Time

FC1 Pass 1l:54am
SRC Pags 11:54am
DET Pass 11i:54am
BAR Pass 11:54am
BT Pass 11l:54am

Blank Tests
Test Status Time
ATR Pagss 1l:54am

Printer Tests

Test Status Time

PRNT Pass 11:54am
CRC Tests

Test Status Time

COMP Pasgs 11:55am.

CAL Pass il:55am

Preventive Maintenance
Status: Pass

TZ AW n B
UAﬂalySI

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

Céunty JC‘:;M AT Instrument Location :5: ELniA] ‘Q@fj Q2 z:)é"" /]

Instrumen_t Seria_] No. 00 (S? .Sw?.sww w.f; &Y. /%/9 N Ci

. 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 K
34 degrees, plus or minus .2 degree centigrade; i

2. Verify instrument displays time and date; ;

3. Initiate breath test sequence; : %

4. Enter information as prompted; N §

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 :.;7? j day of /Z/) Lt g7 , 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.

w"”{"{"‘?@?/ KMM 27]

i Signayure of Certifying Officiai Certificate Number

s g it

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
JOHNSTON CQUNTY SELMA PD 500

' “) Serial Number: 008555
’ Test Date: (08/31/2015

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: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG434501
Exp Date: 12/15/2016

) Test g/210L Time
DIAG Pass 4:29pm
ATIR BLK .00 4:30pm
ACCY CHK .07 4 :31pm
AIR BLK .00 4:32pm
SUB TEST .00 4:33pm
AIR BLK .00 4:33pm
SUB TEST .00 4:35pm
AIR BLK .00 4:36pm

Rep:;;;%ziég .00 g/210L
W 4

Signature’df Chemical Analyst

Court CVR

\____/ Anaiyst

RN

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



Intox EC/IR~-II: Preventive Maintenance

JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595

Test Date: 08/31

/2015 Test

Time':

System Check: Passed

Test

IR
FLO
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:37pm

4:37pm

4 :37pm

Temperature Tests

Test
FC1
SRC
i DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pagss
Blank Tests
Status
Pass
Printer Tegts
Status
Pags
CRC Tests
Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
: 37pm

N S SR S

Time

4:38pm

Time

4 :38pm

Time

4:38pm
4:38pm

Preventive Mailntenance

Status: Pass

Test Record Mumber: 897

4:36pm EDT

e 1 . - .
(_/ Anaiysi

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 r"'17/ L)X Instrument Location ,{%,4»/ Orcg” /6{},{}/ S /’> /)
Instrument Serial No. () o 3 éh-(; (»9 / 0 é/&) Kf)ﬁ/d CLE /’4 l";ﬁ: ,’/?(;.J'f:}’-'t/dfe‘fﬁ /52'/‘)/4)5 ,,r f‘/ ﬁ

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 dis;ulays 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. 7 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 f*() g day of /4 LoLIT » 20 / Sﬁﬁ 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.

| z 5 /,0 /{;%225/ 4. 377

Signature of Certifying Officiai 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
HALIEAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 08/24/2015

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: SMITH, BRIAN D
Permit Number: 8937E
Bffective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 4:34pm
AIR BLK .00 4:35pm
ACCY CHK .07 4:36pm
ATR BLK .00 4:37pm
SUB TEST .00 4:37pm
ATR BLK .00 4:38pm
SUB TEST .00 4:40pm
ATR BLK .00 4:41pm

Re ed AC: Z£210L

Slg"Eure of Chemlcal Analyst

Court CVR

Ry

'IDI ure
4 minssay u

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-TII:

Preventive Maintenance

HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 08/24/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:42pm
4:42pm
4:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

[ NN N N

Time

4:43pm

Time

4:43pm

Time

4:44pm
4:44pm

Preventive Maintenance

Status: Pass

Test Record Number: 522
Test Time:

4:42pm 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 II

County /Z/ A 2. /F. :4)( Instrument Locationfp 04 A Otz /'(?910/2). f / :DZ-)
Iﬁsmment Serial No. OO 8 6 B‘S"' / & L"f’ ) ﬁ OM Or i A!/& /2 Dﬂ;f\/()kffé /?f-ﬂp/ })5/ NC.

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 fest 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 ﬁ? ('“/ day of/g Gl ST ,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.

7 A et L3

Signature of Certifying Officiai 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
HALIFAX CO ROANORE RAPIDS PD 410

Serial Number: 008635
Test Date; 08/24/2015

Citaticon Numbexr: MO0O00C00-0
Subiect'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:
08/01/2015-08/01/2017

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

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

Test g/210L Time
DIAG Pass 4:33pm
ATIR BLK .00 4:34pm
ACCY CHK .07 4:34pm
AIR BLK .00 4:35pm
SUEB TEST .00 4:36pm
ATIR BLK .00 4:36pm
SUB TEST .00 4:38pm
AIR BLK .00 4:39pm
Re ted AC: .00 g/210L

Signature of CHemical Analyst

Court CVR

Zous ) df
' 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

HALTFAX CO ROANOKE RAPIDS PD 410

Serial Number: (08635
Test Date: 08/24/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgss

Time

4:41pm
4:41pm
4:42pm

Temperature Tests

Test
rCl
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

142pm
:42pm
142pm
:42pm
:42pm

S SN

Time

4:42pm

Time.

4:42pm

Time

4:43pm
4:43pm

Preventive Maintenance

Status: Pass

Z/ua OM

Test Record Number: 1452
Test Time:

4:41pm EDT

A wmalyot
SREREALY T W

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

- .. | » RPN e
County /(/;/}g;’_"( HAn & 7()/‘!/ instrument Location V02 gt fron 6 MR P77
Instrument Serial No. ©C &6.0) 7 jos L’QA.} L Y Lyl S a7 J@JA cila. ﬂ/ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT to be fo]lowed 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,

£, re G e '

1 certify that on the &"‘? / day of //) MG ST , 20 J' i) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N. C
Department of Health and Human Services, and the instrument is functioning properly.

i
s ‘
}fffmg,,g ﬁ*) /)L; crth b 577
blgnature of Certifying Officiai 7 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 '

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
' 650 :

Serial Number: 008607
Test Date: 08/24/2015

Citation Number: M0003000-0
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: 8937F
ELfective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 3:22pm
AIR BLK .00 3:23pm
ACCY CHK .07 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm
8UB TEST .00 3:28pm
AIR BLK .00 3:29pm

Rep ed AC: .00 g/210L

s Dt

Signature of Chemical Analyst

Court CVR

Amnalwat
L l""lJ e

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



Intox EC/IR-II;‘Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT €50
Serial Number: 008607 Test Record Number: 794
Tegt Date: 08/24/2015 Test Time: 3:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:31pm
FLO Pass 3:31pm
rc Pass 3:31pm

Temperature Tests

Test Status Time

FC1 Pass 3:31pm
SRC Pass 3:31pm
DET Pasgs 3:31pm
BAR Pass 3:31pm
BT Pass 3:31pm

Blank Tests
Test Status Time
AIR Pass 3:32pm

Printer Tests

Test Status Time
PRNT Pass 3:32pm
CRC Tests

Test Status Time
COMP Pass 3:32pm
CAL Pass 3:3Z2pm

- Preventive Maintenance
Status: Pass

Awmalvat

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 O MH/?JW Pron) Instrument Locatnon»%ﬁ?"ﬁﬂ/“ FTaxl C, 0. Shis V)T LI~

.In‘str_umentl S'erial_No'.x' Z-)'*:' , %?’638 8 :”, o8 (/\) .- \jj_;: S JZ £ PNy ..‘:7': ‘J .}4 C’,{/fﬂ‘)“{ ’A’/Cq

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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.

3 A~ e ! ul . . .
1 certify that on the 24 day of A g LT 2025 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

}{,é/(«' o (9 J/;éfj{,fiif# /;, <7

Signature of Certifying Official Certificate Number

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

DHHS 4088 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTCON COUNTY SHERIFFS DEPARTMENT
650 '

Serial Nuﬁber: 008688
Test Date: 08/24/2015

Citation Number: MO0O000G0-0
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: 8&837E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 3:1%pm
ATIR BLK .00 3:21pm
ACCY CHK .07 3:21pm
ATR BLK .00 3:22pm
SUB TEST .00 3:23pm
ATR BLK .00 3:24pm
S8UB TEST .00 3:25pm
ATIR BLK .00 3:26pm

Re ted 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:
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008688
Test Date: 08/24/2015

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:28pm
3:28pm
3:28pm

Temperature Tests

Test
FCl
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

: 28pm
: 28pm
: 28pm
:28pm
:28pm

W bW W w

Time

3:29pm

Time

3:29pm

Time

3:2%pm
3:29pm

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

3:28pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County 1;’} AL AKX Instrument Location / 74%.}} S (_ t) Y.

Instrument Serial No. OO £2 "«'dffg‘ﬁ | ‘j{ " ‘fl 126217 44, Z,&J /“/;f'?ﬁ ;,’:ﬂ}t A 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.

e i | o

I certify that on the __ &>~ f day of /’!u Gu T ,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.

,é,,_i A > A‘Q /7,57?2’“1"’%& 27

Signature of Certifying Oificiai 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

Intox EC/IR-II: Subject Test

HALTFAX CO. HALIFAX CO. SD 410

) Serial Number: 008695

Test Date: 08/24/2015

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: SMITH, BRIAN D
Permit Number: 8937FE
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 2:01pm
ATR BLK .00 2:02pm
ACCY CHEK .08 2:03pm
ATIR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm
S8UB TEST .00 2:07pm
ATR BLK .00 2:08pm

Reported AC: .00 g/210L

e f)

Signature of Chemical Analyst

Court CVR

.y

Anaiyst

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
HALTFAX CO. HALIFAX CO. SD 410
i) Serial Number: 008695 Test Record Number: 1869
’ Test Date: 08/24/2015 Test Time: 2:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Status Time

FC1 Pass 2:10pm
SRC Pass 2:10pm
DET Pasg 2:10pm
BAR Pags 2:10pm
BT Pass 2:10pm

Blank Testg
! Test Status Time
AIR Pass 2:11pm

Printer Tests

Test Status Time
PRNT Pass 2:11pm
CRC Tests

Test Status Time
COMP Pass 2:11lpm
CAL Passg 2:11pm

Preventive Maintenance
Status: Pass

a . .a
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 II

County f 3/64!\5 mm ‘m:*_‘.‘:n Instrument Locatlon\ }!’1 XLKA/ :/ f/ / / /// )

Instrument Serial No. KY)QHQ{;QQ \ }Qf‘?ﬁi’{ N jﬂahér” /L Y fi’ Wﬁ f ! / !/-‘"f
Cl ke lH // M.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at Ieast 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 dats; ' -

3. - Initiate breath test sequence; i
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.

— 2 - - . _

I certify that on the ;ﬁé day of fgéﬂfﬁ; /7L , 20 Z’fﬁ 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.

=

pone “v-u ﬂ a‘"”y
) P s oue/
> »*p" \Mmﬁ{_‘:nw—-mm\ asurs? '-""‘ /
T mgnature of Certifying Officiai 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
ORANGE CQUNTY CHAPEL HILIL: PD 670

Serial Number: 008839
Test Date: 08/26/2015

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: 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: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 1li:47am
ATR BLK .00 il:48am
ACCY CHK .08 11:48am
- AIR BLK .00 11:50am
SUB TEST .00 1ll1:50am
ATR BLK .Q0 11:51am
SUB TEST .00 1l:53am

ATR BLK .00 11:54am

00-g/210L

Court CVR

noluot
L ‘uul.J 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

ORANGE COUNTY CHAPEL HILL PD 670

Serial Numbker: 008839
Tegt Date: 08/26/2015

Tegst Record Number:
Tegt Time: 11:5b5am

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pasgs
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:55am
:55am
:55am

Time

11:
11:
11:
11:
11:

55am
55am
55am
55am
55am

Time

11

+56am

Time

11

:56am

Time

11
11

:56am
:56am

Preventive Maintenance

Status: Pass

1401
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/IRII

)
County ( ) { f}“i\m & Cf}, Instrument LocatlonC A? '4?"/ (4/ / / / ZQ

.‘Instr,un.)ent Sefial No. / ){)?;i‘/}%}::;!;m gﬁ% l/ﬂ/)&é?’?}‘( Lxm‘i}mf/‘ﬂé’ Jé/ .,y’i‘(:' "jﬂ [T:”i? {{f(‘{j
) | CL’V?J,P f'Vl /j /a-)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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. lVerify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
B 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 , )/.:f? day of )%;// 7 , 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.

V)
Ve _
. . o ) | -
- ’/"’“‘"m/ e 7
TN / g e
R -y, pesz? o
Signature of Certifying Official Certificate Number

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

‘DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE CQOUNTY CHAPEIL HILL PD 670

1. Serial Number: 008856: . o . ... . &hﬁ~wé E
: Test Date: 08/26/2015 SR

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: KEESLER, GRAYHAM C
5 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: AG507202 |
Exp Date: 03/20/2017

Test g/210L  Time s
DIAG Pass - 11:48am - : : T
AIR BLK .00 © 11:4%am ‘ o
ACCY CHK .08 - 11:49am

AIR BLK .00 11:50am

SUB TEST .00 11:51am

AIR BLK .00 -~ 11:52am Lo S D
SUB TEST .00 11:53am . : ‘ o
ATR BLK .00 © 11:54am ' - ‘ S

Ature of ‘Chemical ADRIVS

Court CVR

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



Intox EC/IR-TI: Pre#entive Maintenance
ORANGE COUNTY CHAPEL HILL FPD 670
Serial Number: 008856 Test Record Number: 1798
Test Date: 08/26/2015 Test Time: 11:55am EDT
System Check: Passed

Bagseline Tesgts

Test Status  Time

IR Pass 11:548am
FL.O Pass 11l:56am
FC Pass 11:56am

Temperature Tegts

Test Status Time .
FC1 Pass . 11l:56am
SRC - Pass llhaam
DET Pass 11:58am
BAR Pass 1l:bgam
BT Pass - 11:58am

Blank Tésts.
Test Status Time
ATR Pass li:56am

Printer Tests

Test Statgs Time
PRNT Pass  11:57am
CRC Tests |
Test Status Time
CoMp Pass - ill SVam
11 57 '

CAL Pass .

Preventive Maintenance
Status: Pass

A alyst ' ———

This form is used when performing Preventive Mamtenanee 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

o

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

? I{ ; i X .
County /,\)C,{}{f—' A,v:}— o L cf’, Ingtrument Location ) /L /. /ﬂ ( C}élfi Pl _

e T @YY !":"’/ !'L -y (ﬁr
Instrument Serial No. /&5 7% ¢> L5 /L/:)/ e

ﬁ/ ‘ /1 pide /fh_})/i g’jf i " é—)fh/c‘ /::"‘f%:f—-f

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; i
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.

T e
[ certify that on the t,Q& day of /7{:,:: i f5 A , 20 (_"); the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

o e/
L r 4//}\\ ﬂ“"wﬂmﬁ'l — /;5 mf; {v

Signature of Certifying Officiai Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM CQUNTY NCSHP C7 OFFICE 310

Serial Number: 008873
Test Date: 08/25/2015

Citation Number: MOQO00000-0
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 L

‘Tegst Type: Breath Test

W

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:46am
AIR BLK .00 10:47am
ACCY CHK .08 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:49%am
AIR BLK .00 10:50am
SUB TEST .00 10:51lam
AIR BLK .00 10:52am

~. Court..CVR.

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



Intox EC/IR-II:

Preventive Maintenance

DURHAM COUNTY NCSHP C7 QOFFICE 310

Serial Number: 008873
Test Date: 08/25/2015

Test Record Numbexr: 1217
Test Time: 10:53am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pasgs
Pass

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:53am
:53am
:53am

Time

10:
10:

10
10

53am
53am
:53am

:53am
10:

53am

Time

10

:54am

Time

16

:h4am

Time

10
10

:54am
:54am

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County «Z:) A2 N B an Instrument Location N CSHP C-"7 OFFICE.

Instrument Serial No. £ 8 ?(;3 d/ f o / -5 . M gl &Vl 0D (_Dz.,yz_;-i/»}ﬂf{i ) 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- ” .
I certify that on the ;:) S day of A UGV ST , 20 / Sm the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatlons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e D %ﬂ L3

Signature of Cértifying Officiai 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 CQUNTY NCSHP C7 QFFICE 310

Serial Number: 008924
Test Date: 08/25/2015

Citation Number: M2006G000-0
Sukiject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: §337F
Effective:
08/01/2015-08/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: XX
Agency: DHHS
Test Type: Hreatn Test

Lot Numper: AG517402
Exp Date: 06/23/2017

Test ¢g/210L Time

DIAG Pazs 1C6:47am
ATIR BLK .00 10:48am
ACCY (CHK .08 10:4%9am
AIR BLK .00 10:50am
SUB TESYT .00 10:50am
ATIR BLK .00 10:51lam
8UB TEST .00 10:53am
AIR BLK .00 10:54am

Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVR

Lees ) _nid

A mnlwrod
LREESERY W

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



Intox BC/XR-II: Preventive Maintenance

DURHAM COUNTY NCSHP C7 OFFICE 310

Serial Number: 008924 Tegt Record Number: 1162
Test Date: 08/25/2015 Test Time: 10:55am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:56am
F1.O Pass 10:56am
"C Pass 10:56am

Temperature Tests

Test Status Time

PCL Pass 10:56am
SRC Paass 10:56am
DET Pass i0:56am
BAR Pass 10:56am
BT Pass 10:%6am

Blank Tests

Test Status Tiine
AIR Pagss 10:57am

Printer Tests
Test Status Time
PENT Pass 10:57am

CRC Tests

Tegt Status Time
COMP Pass 10:57am
CAL Pass 10:5%57am

Preventive Maintenance
Status: Pass

Lo D 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES ¢
FORENSIC TESTS FOR ALCOHOL BRANCH :

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

g - _ b
County }“}3 i _5;_\]_,*\\ Instrument LocationB\C}Lj\" N \k‘) ;\“QH t 1;\}} :“\\
Instrument Serial No.{_ Q%@\}-er%} ‘!’A\f\ af \(% w2y \/\m\/’“\ P 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 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 __ ¢ X%\ day of *\%. R . ,20 | E} the forgoing preventive maintenance
procedures were performed on the instrument indiated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ignature of Lemrymg Officiai Centificate Number

™\ |
“\“?f‘m,‘“,_) O(\\ N Sué ,\ \ TRYAN ;Jr“\ L,P L‘ L‘)
iSi

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-IT: Aubiject Test

RANDOLPH COUNTY BAT MORILE UNTIT 2 750
: ) Serial Number: 008925
T Date: 08/22/2015

Citation Number: MOOOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Biwth: 211/11/1917
Lb”°“L‘H Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst’ s Name SKINNEE, TONYA B
Parmit Number: 132651F
Bffective:

08/01/2015-08/01/2017

i

Offdicer's HNames: NONFE, NONE
Tvp@ of Agen”*\“ BT
Agency: DHHY
Tast Type: I2J:er:th Test

Lot Number: AGH
Hxrn Date:

\ Tast g/ 210L Time

}
DIAG Tagg 10:3bom
ATR BLI .00 10:37pm
ACCY CHYK .07 10:27pm
AIR BLK .00 10:28pm
5UE TEST .0C Li:z35pm
ATR BLK .00 10:40pm
SUR TEST .00 i0:4ipm
ATE BLK .00 10-4Zpm

Raported AC: .00 g/2i0L

Signature of Chemical Apalyst
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
RANDOLEPH COUNTY BAT MORILE IINIT 2 7502

Serial Number: 008929 Trrgt Record Numbeaer: 908
Test Date: 08/22/2015 Tesh Time: 10:44pm EDT

Tegt Status Time

IR Pags 10:44pm
FLO Pasgs 10:44pm
FC Pass 1G:44pm

Temnaerature Tests

Teat Status Time

Gl
w

10:440m
10:440m

w0

O:4dpm

H
i
H
1

mwm n
u:

i

)

]
gy g g
X IO I (TR VR v

p L0 4 dom
BT 288 1.0 4d4pm

Test Status Tima
PRNT Paag 10:450m
IRC Tests
Status Time
CoMpP Paas 1G:45pm

14
g
CRTs Pass 10:45pm

Freventive Maintenance
Statum: Pags

[ e W W

é )
noluat
Anazyst

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 {-\{\\;{\.){)/h‘\ﬁw Instrument Location \Q\Q P RGN }:'\}d? . \EL ,l\ }\i}f ' E)*

————

Instrument Serial No[ ).L;}( 5’ () i ‘D Lr \Q SUUAL ﬂ‘r “‘““p! J

The preventivé maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
foutr 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 infortation 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 certity that on the l’\ day of ,} VAG ,~{ ;f‘\_iw , 20 lc;”\ the forgoing preventive maintenance
procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C,

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

" o .
rﬁ::“_,,)l/% \\L\(\f\ gcj\ %\\3 \!E: \-5\ [N N [{ L"J I"I

'signature of Certifying Official R 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: Subiject Test
MOORE COUNTY BATMOBILE UNIT 2 620

Serial Number: 008601
Test Date: 08/05/2015

Citation Number: MO0O00000-0
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: NONE, NONE
Permit Number: 13651FE
Effective: '
08,/01/2015-08/01/2017

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

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:18pm
AIR BLK .00 10:19pm
ACCY CHK .08 10:19pm
ATR BLK .00 10:20pm
SUB TEST .00 10:22pm
AIR BLK .00 10:22pm
SUB TEST .00 10:24pm
ATR BLK .00 10:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@W\u‘o\ B SKannu A

Analwvat
SHnANST

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 BATMOBILE UNIT 2 620

Serial Number: 008601
Test Date: 08/05/2015

.Test Record Number: 1095
Test Time: 10:Z26pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

‘Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

:27pm
: 27pm
:27pm

Time

10:
10:

10

10:

10

27pm
27pm
:27pm
27pm
:27pm

Time

10

1 27pm

Time

10

:27pm

Time

10
10

:28pm
:28pm

Preventive Maintenance

Status: Pass

am

<o D OR oo~
Amakrat
nIyst

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

Rev. 12/2007



e 3
L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
ﬁmﬁ“"}

[ ot . S
County [,/ foo Instrument Location {547 10OMA 6w oo [T ’

. (e e g e
Instrument Serial No. (> ¢ 577 4 § Al 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; I
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. :

g B ‘

I certify that on the A1 dayof <l e/ 1 0T ,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 property.

> . —
\ """‘V-“:a s g T e /,‘; o~ ey,

£ & . aryaen P a5 A RN
- i (;“ . F / ( M»?“:;f‘n_-..ﬂ_:.\/r {.,.J A C:-)

“ 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-;I: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008968
Test Date: 08/21/2015

System Check: Passed

Test

IR

FLO

FC

Basgeline Tests

Status

Pags
Pass
Pass

Time

9:26pm
9:26pm
9:26pm

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

1 26pm
:26pm
:Z26pm
: 26pm
:26pm

O O ww o

Time

9:27pm

Time

9:27pm

Time

9:27pm
9:27pm

Preventive Maintenance

Status: Pass

Test Record Number: 81
Test Time:

9:25pm EDT

SE% Ot

Analvst

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

Rev, 12/2007



Intox EC/IR-II: Subiject Test -
WAKFE COUNTY BAT MOBILE UNIT 7 810

Serial Number: (008968
Test Date: 08/21/2015

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 Numbeyx: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 38372E
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 9
AIR BLK .00 9
ACCY CHK .07 9
ATIR BLK .00 9:08pm
SUB TEST .00 9:
ATR BLK .00 9:
SUB TEST .00 9:11lpm
ATR BLK .00 9:12pm

R rEéd AC: .00 g/210L
T e
6 /‘L(d"%:::./

Signature of Chemical Analyst

Court CVR

o 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



E

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

PREVENTIVE MAINTENANCE RECORD _
INTOXIMETERS, MODEL INTOX EC/IRII =

County (42 e e Instrument Location <97 FH LA, L o Lo 7 #i}[

- ‘--‘,".4_-“’“,,,. Ju— "_':_;[ ll
Instrument Serial No. {5 & 2/ 77 o ol iy 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 2
34 degrees, plus or minus .2 degree centigrade,; : B

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, colléct 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 D
: ! / 7 A e . . L
I certify that on the __ fo day of <% Lot E- Loy ,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.

y i
"«-7:._,/ ;;_W PR S
C{i ™y <\_“;_\> 3 [// / o t;f.(%'ﬂ,_,_f’;&/ (:_; S_ﬂ C: {
) Signature of Certifying Official Centificate Number

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

DHHS 4080 (11/07)




Intox EC/IR—II:,Preventive Maintenance
WAKE COUNTY BAT MOBTILE UNIT 4 910
Serial Numbexr: 008717 Test Record Number: 457
Test Date: 08/14/2015 Test Time: 8:31pm EDT
System Check: Passed

Baseline Tescts

Test Status Time

IR Pass 8:32pm
FLO Pass 8:32pm
PC Pass 8:32pm

Temperature Tests

Test Status Time

FC1 -Pass 8:32pm
SRC Pass 8:32pm
LET Pass 8:32pm
BAR Pass 8:32pm
BT Pass £:32pm

Blank Tests
Tegt 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 Passg 8:33pm

Preventive Maintenance
Status: Pass

%,%A&WW

nalwvet
nalveg

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: Subiject Test

Rt
»

WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008717
Test Date: 08/14/2015

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: 8372F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 8:1%pm
AIR BLK .00 8:20pm
ACCY CHK .07 8:20pm
AIR BLK .00 8:21pm
suB TEST .00 8:22pm
AIR BLK .00 8:23pm
SUB TEST .00 8:28pm
AIR BLK 8:26pm

ed AC: .00 g/210L

NITR

Signature of Chemlcal Analyst

Court CVR

SEA G Tt

Analvet
Analvet

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  {pipie s Instrument Location_ "z,,aﬁwf Frht e A L& b, T f

.....

— g
. iy B e bl s
Instrument Serial No. e ’? ‘“7‘ e At et

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.

s - —
lcemfythat on the / + day of f’? be 5 (oS ,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 Humnan Services, and the instrument is functioning properly.

’,
OM KK_W\ ///__ ;\,/ é) f*_,:_..,

‘“'" # Signature of Certifying Urnc1al Certificate Number

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

 DHHS 4080 (11/07)




L

Intox EC/IR-II:“Prevéntive Maintenance
WAKFE COUNTY BAT MOBILE UNIT 4 910
Serial Number: (08734 Test Record Number: 877
Test Date: 08/14/2015 Test Time: 8:20pm EDT
System Check: Passed

Baseline Tésts .

Test Status Time

IR Pass 8:21pm
FLO Pass 8:21pm
FC Pass 8:21pm

Temperature Tests

Test Status Time
FCL Pass 8:21pm
SRC Pass 8:21ipm
DET Pass 8:21pm
- BAR Pass 8:21pm
BT Pass 8:21pm

Blank Tests
Tegt Status Time
ATR Pass 8:21pm

Printer Tests

Test Status Time
PRNT Pass 8:22pm
CRC Tests

Test Status Time
COMP Pass 8:22pm
CAL Pagss 8:22pm

Preventive Maintenance
Status: Pass

& . 7lr~a=A

[4

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 210

Serial Number: 008734
Test Date: 08/14/2015

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:
08/01/2013-09/01/2015

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

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 8:12pm
AIR BLK .00 8:13pm
ACCY CHK .07 5:14pm
AIR BLK .00 8:15pm
SUB TEST .00 8:15pm
AIR BLK .00 8:16pm
SUB TEST .00 8:18pm
AIR BLK .00 8:19pm

Re ed AC: .00 g/210L
Yeey e

Signatufe 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

KIAT™ 7 0.8, oY il
County___ Jy /e Instrument Location ~o%C 708, £ & fue) T
Instrument Serial No. {5t & 7/ Ry Gk

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 /7’/ day of i@ e ST 20/ 57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Healith and Human Services, and the instrument is functioning properly.

gr f:)w/( /// \/ é”;é

S S’lgnature of Certitying Otnmal 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/fR-II: Preventive Maintenance

WAKE CQUNTY BAT MOBILE UNIT 4 910

Serial Number: 008871
Test Date: 08/14/2015

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

8:34pm
8:34pm
8:34pm

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
Pasgs
CRC Tests
Status

Pags
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

0 00 o

Time

8:35pm

Time

8:35pm

Time

8:35pm
8:35pm

Preventive Maintenance

Status: Pass

Test Record Number: 8§20
Test Time:

8:34pm EDT

STT] oz

[

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

o

WAKE COUNTY BAT MOBILE UNIT 4 910

) Serial Number: 008871
Test Date: 08/14/2015

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: 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: AG400603
Exp Date: 01/06/2016

Test g/210L Time

DTAG Pass 8:08pm
ATR BLK .00 g:0%9pm
ACCY CHK .07 8:10pm
ATR BLK .00 8:11pm
SUB TEST .00 8:11pm
ATR BLK .00 8:12pm
SUB TEST .00 8:1l4pm
ATR BLK .00 8:15pm

Re ted AC: .00 g/210L
Crr & gt

Signatyfe 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %\7 i ’} % Instrument Location Qf A }( \ L Q"G : 75 0.
Instrument Serial No. 0o ‘}?g”ﬁ? “»}l'{ ?ébﬂ (g-é'hi?;f “*;!;} l/J )k{Hf Sof } I‘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. 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
I certify that on the / é day of ff:’%‘f S 7 , 20 / i,;' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A 4 ]
e e CF)

Signature of Ceriifying Gificiai Ceriilicaic Nuinber

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
BERTTIE COUNTY BERTIE CO S0 070
Serial Number: 008897 Test Record Number: 945
Test Date: 08/26/2015 Tegt Time: 12:35pm EDT
Systemlcheck: Passed

Bageline Tests

Test Status Time

IR Pass 12:35pm
FLO Pass 12:35pm
FC Pass 12:35pm

Temperature Tests

Test Status Time

FCl Pass 12:36pm
SRC Pass 12:36pm
DET Pass 12:36pm
BAR Pass 12:36pm
BT Pags 12:36pm

Blank Tests
Test Status Time
ATR Pass 12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status Time

COMP Pass 12:36pm

CAT Pass 12:36pm

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 Test
BERTIE CQUNTY BERTIE CO S0 070

Serial Number: 008897
Test Date: 08/26/2015

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015508/01/2017

Officer's Name: NCNE, 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 12:39pm
AIR BLK .00 12:40pm
ACCY CHEK .07 12:40pm
AIR BLK .00 12:42pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Nemr -/ ‘
Mm~—7€fﬁL£Z/4: /(:;lﬁhjzm__f
Q_/ i

Analvst
o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County fﬂq / & /1,! : : Instrument Location C // 4 \/ (,7{/ - AR /

Instrument Serial No. /(0 S¢ A 5. /“7')1 Ly g 1‘] /f?/ N Lo

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

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

I certify that on the $7 / day of A// P 7! ,20 7 ‘;’ the forgoing preventive maintenance
procedures were performed on the instrument mdléated above, in accordance with current regulations of the N.C.

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

{CO.//«' // /</ /:‘x/ g/ /« ‘?-SM

blgnature of Certifying Officiai Certificate Number

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

DHHS 4080 (11/07)

ST SN M- S,




Intox EC/IR-II: Subject Test
- CLAY COUNTY CLAY COUNTY JAIL 210

_f“) Serial Number: 008608
Test Date: 08/31/2015

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: CUTLER, DANIEL R
Permit Number: 8457F
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 9:53am
AIR BLK .00 9:54am
ACCY CHK .07 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:58am
ATR BLK .00 9:5%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C2/ £ 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



K “'J".\\‘j;., ‘

R ) L . s A o e D b
. "Intex EC/IR-II: Preventive 'Mailitenamdé ™" '3

CLAY COUNTY CLAY.COUNTY JAIL 220

'f) Serial Number: 008608
Test Date: 08/31/2015

System Check: Passed

Test

IR
- FLO
- FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
- Pass
Blank Tests
Status

Pags

: 00am:

: 00am
:00am

Time

10:
10:
10:
10:
10

C0am
00am
COam
00am
00am

Time

10

Printer Tests -

Status
Pass
CRC Tests
Status

Pass
Pass

:0lam

Time

10

:0lam

Time

10
10

:01lam
:01lam

Preventive Maintenance

Status: Pass

SR oA

—

Analvst
it

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

Tegt Record Number: 1077
Test Time: 10:00am EDT

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 II

County m‘ i {’ \f{? ifi‘WLf Instrument Locatlon 1/ i @ k‘fg Ly o w}‘«jﬁ !A }ﬁ*ﬁjfﬁ}/
Instrumcnt Serial No. {)&W‘\ﬁgg ‘fi;”) * W}{ }(%f@f {7 ‘m“‘i’, touas? o);if n" /;' /’

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 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.

DS guyor Aot /s

I certify that on the ~ __dayof el % £AP ,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.

(‘ ;\\%\\ M Cf«.-.né

annah-rn £ firi |
Figiiavi gl il iYing Hiv

=
VUI llll\!ﬂlﬁ J.‘ uulucl

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
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008893 Test Record Number: 1408
Test Date: 08/24/2015 Test Time: 11:06am EDT
Syetem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am
FLO Pass 11:07am
rC Pass 11:07am

Temperature Tests

Test Status Time

FC1 Pass i1il:07am.
SRC Pass 11:07am
DET Pass 11:07am
BAR Pagsg 11:07am
BT Pass 11:07am

Blank Tests
Test Status Time
ATIR Pass 11:08am

Printer Tests

Test Status Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:08am

CAL Pass 11:08am

Preventive Maintenance
Statug: Pass

NN\

T Anabrof
\ ﬂ““lJr
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

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008893
Test Date: 08/24/2015

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: 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: AGS13102
Exp Date: 05/11/2017

Test g/210L Time

DIAG _Pass 1l:3i1am
AIR BLK .00 l1i:1l1lam
ACCY CHK .08 il1:12Zam
ATR BLK .00 11:13am
SUB TEST .00 1l:14am
ATR BLK .00 11:14am
SUB TEST .00 l1l:16am
ATR BLK .00 11:17am

mortedgcx/o g/210L

Slgniture of Chem al 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Y P e Ly
County ‘/ LAMOG T Py Instrument Location Sl W, (f'?’ﬁ*i{:() _ =

(3 1 .
VLo

. NP L MR
Instrument Serial No. _ /) %7 (35

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

'
{

1. Vérify 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; 5«:

3. Initiate breath test sequence; j

4. Enter information as prompted; é

5. Verify instrument accuracy, :

6. When "PLLEASE 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 P

Yy H'\': T s
Icertify thatonthe ¢~ { dayof} ™ fits ,20 1S 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 propetly.

Vg ! i W 1 a,, PR :‘1\
%fk S T N A J Gy Ty P
{ Sjgnature of Certifying Official Certificate Number

\ 4
e

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
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number: 008903 Test Record Number: 1482
Test Date: 08/27/2015 Test Time: 11:4%am EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:4%am
FLO Pass 11:4%am
FC Pass 11:49am

Temperature Tests

Test Statug Time

FC1 Pass 11:50am
SRC Pass 11:50am
DET Pags 11:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
ATR Pass 11:50am

Printer Tesgts

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

NGl

L mp_ alvet

g e

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



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG LEC. 250

) Serial Number: 008903
Test Date:. 08/27/2015

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

"Analyst's Name:
QUARANTELLC, NICHOLAS J
Permit Number: 21536F

Effective:
07/01/2015-07/01/2017

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

Lot Number: AGS507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 1l:41am
ATR BLK: " .00 11:42am
ACCY CHK .08 1l1:42am
ATR BLK .00 11:44am
SUB TEST .00 11:44am
ATRE BLK .00 l1l:45am
SUB TEST .00 1l:47am
AIR BLK. .00 11:48am

Reported AC: ,00 g/210L

YWV

Signature(eg Chemiczl Analyst

Court CVR

M%

\ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (:: ré /d aMhn - Instrument Location /:: r ﬁAQ (40 C £ JO .
. ' P o . -f .
‘Instrument Serial No. (0 £ 9/ 5 /{aé’ﬁmsuf//ﬁ AL

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.

[~
. o . . .
I certify that on the _<2 4 day of f4 2ie b _$7/ ,20 /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.

o S peT e £35S

Signature of Certifying Official Ceriificaie 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
GRAHAM COUNTY GRAHAM COUNTY 8D 370

”ﬁ) Serial Number: 008915
- Test Date: 08/27/2015

Citation Number: MG000000-0
" Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeét'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: AG513101
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 1:25pm
ATIR BLK .00 l:26pm
ACCY CHK .08 1:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm

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

H GRAHAM COUNTY GRAHAM COﬂNTY SD 370
Serial Number: 0083915 Test Record Number: 639
- Test Date: .08/27/2015 Test .Time: 1:42pm

ST SYStem ChéckffE§éééd_;

Baseline Tests:

Test Status  Time

TR Pass. 1:42pm
FLO Pass - 1l:42pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

 FC1 . Pass 1:43pm
SRC = Pass. - 1:43pm
DET - Pass ‘1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Blank Tests
. Test Status Time
AIR Pass 1:43pm

Printer Tests

‘Test  Status  Time
PRNT Pasé_ © 1:43pm
CRC Tests |
Test Status Time
coMP Pass 1:44pm

CAL Pass l:44pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

4 . ‘ (I VR P U
County( i \,,\k_\] ﬁ( s (k‘ _ Instrument Locatior&L) U\,\- £ \(,3‘()\ \éj \ \'i bR } f.:)

oy

Instrument Serial NOD (t){ Q&, (\\‘ -‘Zs ) LD (@€ in )ij OO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1! 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;
. When "PLEASE BLOW" cppears, collect breath sample;
8. Print test recécd;
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 certify that on the f"l & dayof \L 5( AR +" ‘ D the forgomg preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

le)(\) \LH" ﬂ )f”‘\ LN 0 0 {if} L)

\j b:gnature of L,ertltymg Officiai Certificate Nimber

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

DHHS 4080 (11/07)




Intox BEC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 2 400

Serial Nunber: (008925 Tast Record Number:

Test Date: 08/28/2015 Teast Tims: 1i:16pm

ovitem Check: Passed’
Baseline Tests
Test Status Time

IR Pasgs 11 :17om

FLC Pasgs 11:17pm
FC Pass 11:17pm
Temperature Tests

Test Status Time

FCL Pass 11:17pm

SRC Pass 11 :17pwm

DET Pags 1E:17pm

BAR FPads 11l:17pm

BT Pasg 11:1%7pm
Blank Tests

Tegt Scatus Time

ATR Pags 1i:18pm
Printer Tests

Test Sratus Time

PRNT rass 13:18pm

CRC Tents
Tesi Starus Time
CoME PAaASy 11:18pm

CAL Pass I1l:18pm

Preventive Maintenance
Status: Pass

Amnalsot
AR -

NJ < masssay iy

814

BEDT

.

This form is used when performing Preventive Maintenance procedures

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



ITutox EC/IR~IY: Subiect Test
GUILAGED JQUNTY BAT MOBILE ONIT 2 4040

) Serial Number: (08329
' Tegt Date: 08/28/2015

Clrtanion Mumber: MOOQCOOO-0
Subrject's Name:

VENTIVE, MATNTENANCE

3 Date of Bixrth: 11/131/1911

brect’s Sex: Female

: License State: XX

% Licenge Number: NONE

NER, TONYSA R
Permit Nipnber: 1365iF
Effective:
O08/01/2015-08/01/2017

‘o Name: NONE, NONE
of Agency: FTA4

Tosh

11l:08pm
Ll 0%om
13:310mmn

BLKX .00

FREETE A
TEEY

BLE .00
TEST .00
ELK .00

11:11pm
1i:13omm
1i:12pm
1i:id4pm
11:15pm

Raeported AC: .00 g/210L

ura of Chemical Analyst

Court Vg

R

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/NR I1

Countyc) LA \\ (f“':f}'ﬁ"\ C“l Instrument Location‘{sg)f}(‘\"' W\\( N 1 = UV\ i' i\— /g
Instrument Serial ch\( S C:S‘TH:) > (‘?"a& A x \TC?{\ e ()A. |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/[R 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.

I certify that on the c,.j\ K day of f \{ W %"\'f* , 20 f “™ the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C,

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

Q at nf\} j\) }f\ NRAN {.J}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
GUILFORD- COUNTY BAT MOBILE UNIT 2 400

KT) Serial Number: 008736
e Test Date: 08/28/2015
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Supject'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: 13651F
Effective:
08/01/2015—08/01/2017

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

Lot Number: AG4037089
Exp Date: 04/07/2016

Test g/210L Time
) DIAG Pass 11:35pm

ATR BLK .00 11:35pm

ACCY CHK .08 11:36pm ;
ATR BLK .00 11:37pm

SUB TEST .00 11:38pm

AIR BLK .00 11:38pm

SUB TEST .00 11:40pm

AIR BLK .00 11:41pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QDQV?E\Q»’EAEQ Lﬁ‘}\) mr\;&/\

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



Intox EC/IR-II: Preventive Maintenance - . = - -

- GUILFORD COUNTY BAT MOBILE UNIT 2 400
Serial Number: 008736  Test Record Number: 769
Test Date: 08/28/2015 - Test Time: 11:42pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:43pm
FLO Pass 11:43pm
PC Pass 11:43pm

Temperature Tests

Test Status  Time

FC1 Pass 11:43pm
SRC Pass 11:43pm
DET Pass 11:43pm
BAR Pass 11:43pm
BT Pags 11:43pm

Blank Tests
Test Status Time
ATR Pass 11:44pm

Printer Tests

Test Status Time

PRNT Pass 11:44pm
.CRC Tests

Test Status Time

COMP Pass 11:44pm

CAL Pass 11:44pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C"‘/\ Al “) (:‘(> L (\ Instrument Locatio;wjgﬁ“ﬁ" {r‘{\uﬂ}"’)i = Ll(\\ﬁﬂ ('\:;\

Instrument Serial NO.ZI}XLC)(:) { \..:{;‘)‘}“’X {:)“ 7 LA "s \"(*O C f)\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at [east 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. Wheri "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
. 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 day of. 1:'\9; LA xf?;%w , 20 \ !:_\ the forgoing preventive maintenance
procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~ N |
N0 F\ x “\) K oo L{f Y q

| 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: Subject Test
GUILFORD COUNTY BATMOBILE UNIT 2 400

Serial Number: 008601
Test Date: 08/28/2015

Citation Number: M0000000-0
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:
08/01/2015-08/01/2017

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

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:07pm
AIR BLK .00 11:08pm
ACCY CHK .08 11:08pm
AIR BLK .00 11:09pm
SUB TEST .00 11:11lpm
ATR BLK .00 11:11pm
SUB TEST .00 11:13pm
ATIR BLK .00 11:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Y

CT::)[}P%i(LtEZBE;:S*<\UF\F\A_,—\\

e
LA REASN T I

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BATMOBILE UNIT 2 400
Serial Number: 008601  Test Record Number: 1102
Test Date: 08/28/2015 | Test Time: 11:16pm EDT
System Chéck: Passed

'-Baseliﬁe Tests

Test Status Time

IR Pass 11:16pm
FLO Paiss 11:16pm
FC Paiss 11:lepm

Temperaﬁure Tests

Test Status Time

FCl Pass 11:16pm
SRC Pass 11:16pm
DET Paiss 11:16pm
BAR Paiss 11:16pm
BT Pass 11:16épm

Blan@ Tests
-Test Sﬁatus Time
AIR: Pass 11:17pm

Print@r Tests

Test S%atus Time

PRNT P%ss 11:17pm
CRC?Tests

Test SQatus Time

COMP P%ss 11:17pm

CAL. qus 11:17pm

Preventive Maintenance
Status: Pass

Do B Stnn o

North Carolina Department of Health and Human : Norih Carelina Department of Health and Human
Services + Division of Public Health » Chronic ; Services » Division of Public Health » Chronic
.- Disease and Injury Section » Forensic Tests for Disease and Injury Section + Forensic Tests for

- Aleohol Branch « DHHS 4082 (12/67) Alcohol Branch « DHHS 4082 (12/07)




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

) . - A . | e
Countﬁ"fi\ )y {{= ¢ j\ Instrument Locationf)c?:r | \i:\’{\l””)\ \{@ U{\\ \_,.:_.,\b)

Instrument Serial No{#\i[:_\ﬂl-@()\ :SEEMH:} i (i"’b\\ \(~ O e (x\

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 alcohohc 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 QQ day of § "y Oy ‘\‘} \ m}’ the forgomg preventive maintenance
procedures were performed on the instrument indigited @bove, in accordance with current regulations of the N.C.

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

\

i ‘
N T AT TP N

! S ignature of Certifying Officiat ) Certificate Jumber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BATMOBILE UNIT 2 400

Serial Number: 008601
Test Date: 08/28/2015

Citation Number: M0O000000-0
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: 13651FE
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 11:07pm
AIR BLK .00 11:08pm
ACCY CHK .08 11:08pm
ATR BLK .00 i1:09pm
SUB TEST .00 11:11pm
AIR BLK .00 11:11pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@D{\\A_ o SRy /\
\J

A e Tmrude
alaly s

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 BATMOBILE UNIT 2 400
Serial Number: 008601 Test Record Number: 1102
Test Date: 08/28/2015 Test Time: 11:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16pm
FLO Pass 11:1é6pm
FC Pasg 11:16pm

Temperature Tests

Test Status Time

FC1 Pass 1l:16pm
SRC Pass 11:16pm
DET Pass 11:16pm
BAR Pass 1l:16pm
BT : Pass 11:16pm

Blank Tests
Test Status Time
AIR Pass 11:17pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pass 11:17pm

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



i Rk oA =T ) ' Bl d b3 6, 2 A, v 3 v e a a0 e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

L
Countyfl/ dﬁﬁdﬁiy:“ et Instrument Location /{ /5’/?// ersen  Co. ./()@ T 7‘_/'0,7

Instrument Serial No. (:}(i) 5 ﬁzzz— ‘ tl?‘{i’ﬂc/ff/ Som bt <, 2 Vel

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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.

1certify thatonthe 2 &~  dayof ,.'4;:;{,,{7" ,20/. 9 the forgoing preventive maintenance

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.

e " Signature of Certifying Officiai 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
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 08/28/2015

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: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
05/01/2015-05/01/2017

Officer'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 4;:56pm
ATR BLK .00 4:57pm
ACCY CHK .08 4:57pm
ATR BLK .00 4:58pm
SUB TEST .00 4:59pm
ATR BLK .00 5:00pm
SUB TEST .00 5:01pm
AIR BLK .00 5:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= i e
' Amnalyst
—
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HENDERSON COUNTY DETENTION 440

Serial Number: 008822

Test Date: 08/28/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Rageline Tests

Status

Pass
Pagss
Pass

Time

5:03pm
5:03pm
5:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Pass
Pass
Pags
Blank Tesgts
Stacus

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pagss
FPass

Time

:03pm
: 03pm
:03pm
: 03pm
: G3pm

Ui tn otk an

Time

5:04pm

Time

5:04pm

Time

5:04pm
5:04pm

Preventive Maintenance

Statug: Pass

Teat Record Number: 1856

5;03pm 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 II
\

County ;I:{ 3(}%{"1 ‘\ _ ] Instrument Location :j f {»J‘f’ “ {QU\*" ﬂ%/’ ‘*53\5

Instrument Serial No, (}{) %ff;(j{:? Q{;}i ZE , . ifu?ﬂ'si & :S"L ) %%\fﬁ\f ) “ £,

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 ethano! gas canister dispféys 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 pronﬁpfed;
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.

vy :

1 certify that on the __ { day of /U9 &,f,“:w’}“ , 20 L.) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

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

TREDELL COUNTY IREDELL COUNTY SD 480

Serial Number: 008809

Test Date: 08/14/2015 Test

Time:

Syetem Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:55am
8:55am
g:55am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time
8:55am
8:55am
g8:55am
8:55am
g8:55am

Time

8:56am

Time

8:56am

Time

8:56am
8:56am

Preventive Maintenance
Status: Pass

Test Record Number: 32289

8:54am EDT

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 CCOUNTY SD 480

Serial Number: 008809 —
Test Date: 08/14/2015

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 Numbker: 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: AG418903
Exp Date: 07/08/2016

Test g/210L Time

DIAG Pags 8:5%am

ATR BLK .00 8:5%am

ACCY CHK .07 9:00am ‘ -
AIR BLK .00 $:01am '
SUB TEST .00 9:02am

ATR BLK .00 9:03am

SUB TEST .00 9:04am

AIR BLK 9:06am

ﬁ\eporte%w g/210L

SlgnﬁFure of Chﬁmlcal Analyst

Court CVR

This form is used when performing Preventive Maintenance proced?ui"es
Foreansic 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 :I:f é@% £ ‘\ Instrument Location .fd ") ”}‘ﬂ%&fﬂf \\\) £ ‘? i\::)
Instrument Serial No. @Q&; } éi 5’?&5@ ‘:E;' “T:fGWia! gg’%e;«%;’}(ﬁf)@ivv -'}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 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,

g3 A . o '
I certify that on the } !:f/ day of Wy Lﬁfﬁ“ , 20 i ~> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| \
( %‘%\l\\ W (;7 et
[ Ol neotien ~F et ifirione MEFRAIL] P Y- SR
\ LR ALY Ulj'\ul LI YILE VL 1 T LEIVALG INULHIDT)

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
ITREDELI, COUNTY STATESVILLE PD 480

Serial Number: 008619

Test Date: 08/14/2015 Test Time: 9:24am EDT

System Check: Passed

Baseline Tests i
Test Status Time .
IR Pass ~  9:25am
FLO Pass 9:25am :
FC - Pass 9:25am ;

R
Temperature Tests {
Test Status Time ;

FC1 Pass 9:25am

SRC Pass 9:25am

DET Pass 9:25am

BAR Pasgs 9:25am

BT Pags 9:25am
Blank Tests

Test Status Time

ATR Pass 9:26am
Printer Tests

Test Status Time

PRNT Pass 9:26am

CRC Tests

Test Status Time

COMP Pass 9:26am
CAL Pags 9:26am

Preventive Maintenance
Status: Pass

Awnalre

S

Test Record Number: 113?

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

IREDELL CQOUNTY STATESVILLE PFD 480

" Serial Number: 008619
_y - Test Date: 08/14/2015

Cltatlon 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: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2014-01/01/2016

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 9:30am
ATR BLK .00 9:30am
- ACCY CHK . .08 9:31lam
L AIR BLK .00 9:32am
SUB TEST .00 9:33am
ATR BLK .00 ©:34am
SUB TEST .00 9:35am
ATR BLK 9:36am

RepT ed AC i\, .00 g/210L
SR M

Slgnatu of Chemlcﬁﬂ Analyst

Court CVR

N\

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 J ge / SN . Instrument Location, _:ﬁfu 45 ad (o ﬂj A /

Instrument Serial No. (’}{},ﬁ? 712':— M_g/y’ /é/ @ / ”A/ C

The preventive maintenance procedures for the Intox1meters Mode] Intox EC/IR 11 to be followed at least once every
four months are:

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

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

Pa 7 -
I certify that on the —42" - day of A/ nhs Us 471 ,20 /. 5 the forgoing preventive maintenance
procedures were performed on the instrument indiehted above, in accordance with current regulations of the N.C.

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

//)% /ff’/ ,553’ JM

Bignaiure of Ceii uxymg, uun:ia! Ceitificate N

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 COQUNTY JACKSON COUNTY JAIL 490

’”) Serial Number: 008722
Test Date: 08/25/2015

Citation Number: M0000000C-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: 8§457F
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 1:45pm
AIR BLK .00 l:46pm
ACCY CHK .07 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:48pm
ATR BLK .00 1:4%pm
SUB TEST .00 1:51pm
ATR BLK .00 1:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

DI I

Amnalvet
ARAYST

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
JACKSON COUNTY JACKSON COUNTY JAIL 4890
*“) _ Serial Number: 008722 Test Record Number: 710
Test Date: 08/25/2015  Test Time: 1:52pm EDT
System Check: Passed’

Baseline Tests

. Test. Status - Time
’ IR Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time

FC1 Pass 1:53pm
SRC Pass 1:53pm
DET Pasgs 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
[ Test Status  Time
ATIR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Pass 1:54pm
CRC Tests

Test Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

LS LA

/ Analuet
imdaseayive

f—

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 \7 AC ,Z «59’4 - . " Instrument Location \.7‘;\‘ L fé»‘: @ 11 a. \7; /

Instrument Serial No. (9 % ¥ 7 4 g S/)’ / V' >

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" acpears, 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. 5 day of //? panS | . 20 /2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LK LA 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)
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Intox EC/IR-II: Subject Test

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 08/25/2015

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
i10/01/2013-10/01/2015

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

DS S Lot

/ Analvet

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:
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number:. 008708 Test Record Number: 1064
Test Date: 08/25/2015.: Tesgt. Time: 2:15pm EDT
SyStem Check: Passed

Baseline Tests

Test ‘Status = Time

IR Pags 2:15pm
FLO Pass 2:15pm
FC ' Pass 2:15pm

Temperature Tests

Test Status Time
FC1l Pass 2:15pm
. BRC Pass 2:15pm
- DET Pass 2:15pm
BAR Pass 2:15pm
BT Pass 2:15pm

Blank Tests
Test Status Time
AIR Pass 2:16pm

Printer Tegtsg

Test Status Time

PRNT Pass 2:16pm ;
CRC Tests

Test Status Time

COMP Pass 2:16pm

CAL Pass 2:16pm

Preventive Maintenance
Status: Pass

) L

»
< Il.na!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 OF HEALTH AND HUMAN SERVICES - -
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

: ;I \
County EJU’ {15 ¢ ir:l;/ f [1] ﬁ Instrument Location Lf“i ﬂ\'ﬁ*}ﬁ § ﬂ{ /}l B
. Jy y 4 L
‘ . N,
Instrument Serial No. {4 ) “{li {12‘1 {t{ "EJ dAbns e f} ‘?I’F Wm"’%‘%/ - . ?“-} 5 {, :

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 fime and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect brcath sample;
7. When "PLEASE BLOW" appears, collcct breath sample;
8. Print test record;
9. - Verify Dlagnostlc Program; and
0. Verify that the ethanol gas canister is being changed before cxplratlon 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 - el id 57 ,20 / 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.

/ P o
e o ST TV Ew
{ Slgnature of Cemf}’mg 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: Prevenﬁive Maintenance
WASHINGTON COUNTY SHERiFF‘S OF%iCE 930
Serial Number: 008588 Test Record Number: 864
Test Date: 09/01/2015 Test Time: 12:06pm EDT
System Check: Passed
Baseline Teéts'

Test Status Time

IR Pass . 12:07pm
FLO Pass 12:07pm
BC Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pagzss 12:07pm
DET Pass 12:07pm
BAR Pags 12:07pm
BT Pags 12:07pm

Blank Tests
Test Status Time
ATR Pass 12:08pm

Printer Tests

Test Status = Time

PRNT Pass 12:08pm
CRC Tests

Test Status - Time

COMP Pass 12:08pm

CAL Pass 12:08pin

Preventive Maintenance
Status: Pass

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




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

" Serial Number: 008588
Test Date: 09/01/2015

Citation Number: MOO000000-0
Subject's Name:
BREVENTIVE, 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: KEESLER, LINDA A
Permit Number: 11646EF
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pags 11:57am
AIR BLK .00 11:58am
ACCY CHK .08 11:52am
ATR BLK .00 12:00pm
SUB TEST .00 12:00pm
AIR BLK .00 12:Clpm
SUB TEST .00 12:03pm
ATR BLX .00 12:04pm

Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVR

L ;4’4// /M )

Analvet
ARAYSS

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



L h‘? > g oo E g

_DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County [Aféi '/"5‘ t/j? A Instrument Location [/l/és 7’ & Vf;(,‘»; C:d aZ:_, ¥4
h C
i " C/c:::i .
Instrument Serial No. /2 % 775 5)/?,)4 e A

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

k. 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.

1 certify that on the /o day of %”C}‘a‘f;{ 7 ,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 -,
B
] o (‘:
o ..‘D‘"- o ) # ;
e L
P T A Ty PETT. EEARET AT
SHENALWG UL WOl Y1 VLlivial RTLILGALS INUnoer

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

DHHS 4080 (11/07)




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

Serial Number: 008715
Test Date: 08/18/2015

Citation Number: MG000000-0
- 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: 11304EFE
Effective:
05/01/2015-05/01/2017

QOfficer'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 7:44pm
AIR BLK .00 7:45pm
ACCY CHK .08 7:46pm
AIR BLK .00 7:46pm
SUB TEST .00 7:47pm
AIR BLK .00 7:48pm
SUB TEST .00 7:49pm
ATR BLK .00 7:50pm

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
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 1690
Test Date: 08/18/2015 Test Time: 7:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:53pm
FLO Pass 7:53pm
FC Pass 7:53pm

Temperature Tests

Test Status Time

FC1 - Pass 7:53pm
SRC Pass 7:53pm
DET Pass 7:53pm
BAR Pasgs 7:53pm
BT Pass 7:53pm

Blank Tests
Test Status Time
ATR Pass 7:54pm

Printer Tests

Test Status Time
PRNT Pass 7:54pm
CRC Tests

Test Status Time
CoMP Pass 7:54pm
CAL Pass 7:54pm

Preventive Maintenance
Status: Pass

CEEETD

Amnalvet
o ARZYSS

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 \A AN\ Instrument Location \j:) G\\f\\f\ﬂ (4. D A I\)’\J\P’ LA ‘
;

mstrument SerialNo. D04 207 £, C.L"lcz;éfs’"»i A7 _Gof, ( ;q s pori ,, /"“! 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. AL

. ; / o o . . .
I certify that on the // day of %/} s 7 , 20 / 4 the forgoing preventive maintenance o
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. Lo
Department of Health and Human Services, and the instrument is functioning properly. T |

m%/m g St Ly7

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
WAYNE COUNTY WAYNE (CQ DETENTION 850

Serial Number: 008671
Test Date: 08/17/2015

Citation Numbexr: MO0C0000-0
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, LINDA A
Permit Number: 11646FE
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L  Time

DIAG Pass 1:22pm
ATR BLK .00 1:23pm
ACCY CHK .07 1:24pm
ATIR BLK .GO 1:25pm
SUB TEST .00 l:27pm
ATR BLK .00 1:27pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm

Reported AC: .00 g/210L

Signatur®”of Chemical Analyst

Court CVR

ijizzzg;ff.aﬁi‘/{f:;azﬁﬁl_;

Analweot
o+ ‘““.J AW

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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: (008671 Test Record Number: 3834
Test Date: 08/17/2015 Test Time: 1:34pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:34pm

Temperature Tests

Test Status Time

FC1 Pass 1:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests
Test Status Time
ATR Pass 1:35pm

Printer Tests

Test Status Time
PRNT Pass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:35pm
CAL Pass 1:35pm

Preventive Maintenance
Status: Pass

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

. A ~
’ o

/ / | on L/ A T O

County /A 1.8 Instrument Location Feg i€ £ plereationd OTR.
F b ¢ :
Sy L g e g

Instrument Serial No. (.j L/ t5’ e ‘[}/L/y’ S ? £ (,.j!i’f 5 4 (’Lli,.r:_,g fo Ay {5 /,»;!"Z_; ff} Y /{,,?i,, o
G { ¢ .-:‘\.'

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#% /"% e -
I certify thatonthe /¢ day of Pard g i , 20 f’/f the forgoing preventive maintenance 5l
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. i
Department of Health and Human Services, and the instrument is functioning properly. i

P o F
/7“". . o o i i’j e
gl £ e e o o
T Y el f / A s i Wt
. e . F v - wadiL8mndn RFrvinlmw
N Signature of Ceriifying Gilicial Certificate Nuimber

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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 08/17/2015

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: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass l:14pm
ATR BLK .00 1:15pm
ACCY CHK .08 1:15pm
AIR BLK .00 1:17pm
SUB TEST .00 1:18pm
ATR BLK .00 1l:18%pm
gUB TEST .00 1:20pm
ATIR BLK .00 1:21pm

Reported AC: .00 g/210L

Signature 6f Chemical Analyst

Court CVR

Tt 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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 8950
Serial Number: 0086459 Test Record Number: 2728
Test Date: 08/17/2015 Test Time: I1:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:23pm
FLO Pass 1:23pm
FC Pass 1:23pm

Temperature Tests

Test Status Time

FC1 Pags 1:23pm
SRC Pags 1:23pm
DET Pass 1:23pm
BAR Pass 1:23pm
BT Pass 1:23pm

Blank Tests
Test Status Time
ATR Pass 1:23pm

Printer Tests

Test Status Time
PRNT Pass 1:23pm
CRC Testse

Test Status | Time
COMP Pass 1:24pm
CAL Pass 1:24pm

Preventive Maintenance
Status: Pass

/;f//‘aﬁﬂr é&c/

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 II

o . -
County % & E{‘) afrns : Instrument Location C,\ “3614." 4 S G:)u Vl‘i';{ . I-\

Instrument Serial No. O O;’? 5-{{,0 3(3 CO«- LQ G\ A" e AL € s C‘.} W OOy (’J
oY~ 120-3o00

" 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 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 scmplc;
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 Kﬁ? “HA day of %’ Al <{ , 20 f 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 et -
Qm‘f},aﬂ/ﬁ L <t ‘E'(, LUO{L" i mw“’"“*j-;, Cb >’Z
,r// ” " Signature of Certifying Officiai 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 @ |
éCﬂBARRUS COUNTY CABARRUS COUNTY - SDiiéo’ B Lo §
IR P ;
i : {
Serial Number: 008590 - E !
Test Date: 08/06/2015 % ; g i
Citation Number: M0000000-0 i I
Subject's Name:, : ;f", _ P |
PREVENTIVE, MAINTENANCE 3 i ;
. ¢ . Subject's Date of.Birth: 11/11/1911 g
E Subject's Sex: Male, | &
Driver's License State: XX ' f
Drlver s License Number NON -? i ;
5! L
Analyst's Name: HUTCHINSON, JO.S‘E'P g.E . :
Permit Number: 19951F g :
Effective: ' .3 g [
10/01/2013-10/01/2015 EAE j% ;
Officer's Name: NONE, NONE ' & :
' Type of Agency: FTA Ee
v , Agency: DHHS = &3 4
! . Test Type: Breath Test . g !
‘ L RE
Lot Number: AG414801' % : :
Exp Date: 05/28/2016 - § i
Test §/210L  Time 2 T
i g i
- . 4 S
DIAG Pass l1:38pm. . % !
: AIR BLK .00 1:39pm  ; : !
o ACCY CHK .07 1:40pm - & P g
N ATR BLK .00 - 1:41Ipm .- 5 : ;
' SUB TEST .00 l:41pm .. % 7 i
ATR BLK .00 1:42pm = : !
SUB TEST .00 1:45pm |
ATR BLK .00 - 1r46pm i
ST C
Reporteq AC: .00 g/210L : i
Sig;nature of Chemical Analyst > 2 |
. Court CVR R
-
" B S
N H I i
. This form is used when perforﬁung Preventlve Maliltenance procedures
Forensic Tésts for Alcohol Branch i s
Department of Health and Human Sewlces
Bev. 12/2007 P i
- SR i
Pos {




i
i
i
i
I

Intox EC/IR II._Preventlve Malntenance

B

CABARRUS COUNTK?CABARRUS COUNTY SD5120

Serial Number:‘OOBEQb " Test Recoid Nuﬁber: 2508
Test Date: 08/06/2Q§5 Test Timgg 1:47pm EDT

System Check Passed

Basellne Tests
Tdst ’1% Status Timéé
IR ¢ Pass 1:47pm

. : - FLO . « Pass. o 1:47pm
. o . FC - Pass 1:48pPm

Temperature Tests | : ?
| :

. Test

FC1 .« ‘Pass. 1

‘SRC . Pass’ 1

" DET . Pass 1:48pm |
BAR ‘Pass S 14
. BT ‘Pass 1

7m7;”fiwiii;ff4%;fB;éﬁkiTéStS

: , 5 , - |

- | Test |/ Status Timé: :
AiR ‘{i'Péss 1 48pm

*: . o Prlnter Tests X

Test ;E Status Tlme :

PRNT : # Pass 1;4apm

-CRC, Tests

) Test Status  Time: >
N H . Lo i
[ - - |
COMP = : Pass 1:48pm
CAL ' : ?_Pass 1: 48pm '
# ,Preventlve Malntenancéa
Pass { o
.

This form is used when performmg Preventlve Mamtenance procedures s
Forensic Tests for Alcohol Branch :
Lo o Department of Health and Human Sewlces
’ l iiev 12/2007 e

@ -

5



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M e ck lCM LJ i ( 3 Instrument Location CJDE" n C,\ A S P D
Instrument Serial No. () (934? {?Q 5;) IL‘! {'1[ 0 C & ‘g"“-"l 2y, ]Da AW_. ) CO““ ﬂt‘.’-h us

ToH -394~ [3L3

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;
5. _ Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, colléct‘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 (0 ‘%’\ day of AM 44 S‘] , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.

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

\\J\Lﬂ/& L m;é“ AN (,;n Sw @

/ 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 40680 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: (008632
Test Date: 08/06/2015

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: HUTCHINSON, JOSEPH E
Permit Number: 18951FE
Effective:
10/01/2013~-10/01/2015

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

Lot Number: AG5H13102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 3:56pm
AIR BLK .00 3:57pm
ACCY CHK .08 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:5%9pm
AIR BLKE .00 4:00pm
SUB TEST .00 4:01pm
AIR BLK .00 4:02pm

ReporteF AC: .00 g/210L

\ &A=

Signature of Chemical Analyst

Court CVR
(5/ Analvst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENEBURG COUNTY CORNELIUS.PD 590
Serial Number: 008692 Tegst Record Number: 2383
Test Date: 08/06/2015 Test Time: 4:03pm EDT
System Check: Pasgsed

Baseline Testg

Test Status Time

IR Pass 4:04pm
FLO Pass 4:04pm
FC Pass 4 : D4pm

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
AIR Pass 4:05pm

Printer Tests

Test Status Time
PRNT Pass _4:05pm
CRC Tests

Test Status Time
COMP Pass 4; 05pm
CALL Pass 4:05pm

Preventive Maintenance
Status: Pass

fW

. Analyst N

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



