DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 5 1% “%(f)f) Instrument Location “{”‘%{)%’ ¢ ( LU ﬂ“/&f 7; Al /

Instrument Serial No. ﬁ/jgjf 7% 7)@/1!;/(' L/ /(/ /f

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

four months 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 Simuiator tests,
whichever occurs first.

I certify that on the / j day of %f/j’f 17 , 20 / { the forgoing preventive maintenance

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

S 5 o

% Signature “?"ﬁ"ﬁlfywrg"off cial Certificate Number

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

DHHS 4080 (11/07)



"Intox EG/IR;II;,Spbjeg;,Test
”STOKES COUNTY STOKES COUNTY_JAIL 840

Serial Number: 0085§g .‘
Test Date: 02/10/2015:

Citation Number: M0O0OO0CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name : BENFIELD II, KENNETH R
' ‘Permit Number: 22067F
Effective: ‘
09/01/2014—09/01/2016

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

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

Test g/210L Time

DIAG Pass 1:31pm
ATIR BLK .00 1:31pm
ACCY CHK .07 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm

Repo

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 Mﬁintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Tes£ Record Number: 720
Test Date: 02/10/2015 ~ Test Time: 1:38pm EST
- System Check: Passed

ff: 'Base1ine Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
FC Pass 1:38pm

Temperature Tests

Test Status Time

FC1 Pass 1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
"BAR Pass 1:38pm
BT Pass 1l:38pm

Blank Tests
Test Status Time
AIR Pass 1:39pm

Printer Tests

Test Status Time
PRNT Pass 1:39pm
CRC Tests

Test Status Time
COMP Pass 1:39%pm
CAL Pass 1:39pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County wﬁv‘#ﬁ ;‘/‘?5 Instrument Location /< l‘f;f % / ice

Instrument Serial No\. {i%g) é / 0 ?7)9’21’?1" “IL iedd f’

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.

e —
I certify that on the  / Z) day of 7Z€ 4 LHEre/ ,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.

6577

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
STORKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 02/10/2015

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:
09/01/2014-09/01/2016

QOfficer'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 3:37pm
ATR BLK .00 3:38pm
ACCY CHK .07 3:39pm
ATR BLK ' .00 3:40pm
SUB TEST .00 3:40pm
ATIR BLK .00 3:41pm
SUB TEST .00 - 3:43pm
ATIR 00 3:44pm

Repo

re of Chemigél Analyst

Sidhatu

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 COUNTY KING PD 840

Serial Number: 008610
Test Date: 02/10/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:45pm
3:45pm
3:45pm

Temperaturé Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

. Pass
Pass
Pags
Pass
Pass

Blank Tests

Status_

Pasgs

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

WL W W W

Time

:4Spm
:45pm

:45pm
:45pm

Time

3:46pm

Time

3:46pm

Time

3:46pm

3:46pm

Preventive Maintenance

Status: Pass

- Test Record Number: 1559
Test Time:

3:44pm EST

:45pm .

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 .

County _/[ﬂ:’;{jft?{” /“"/
_ B L ’ )
Instrument Serial No. (ﬁﬂ W/{ . | / \/'/7574?? " f&ﬁ//fz ,/7/: C:, ' .

,ﬂ:f Vs
Instrument Location /755 WLl / ot fJ

The preventive-maintenanée 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 "?LEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e .
I certify that on the / rf day of /2;4{//‘%’6/ & , 20 A5 the forgoing preventive maintenance

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

/ o
7 Signature of Certifying Official ‘ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (008925
Tegt Date: 02/13/2015

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

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

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

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

Test g/210L Time

DIAG Pass 11:12am
AIR BLK .00 11:12am
ACCY CHK .08 11:13am
ATR BLK .00 11:14am
SUB TEST .00 ll1:15am
AIR BLK .00 11:15am
SUB TEST .00 1l:17am
ATR BLK .00 11:18am

Re ed AC: .0 g/2
s TN

Sfgnature of Chemifdl 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
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008925  Test Record Number: 839
Test Date: 02/13/2015 - Test Time: 11:1%am EST
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 11:20am
FLO Pass 11:20am

"FC Pass 11:20am

Temperature Tests

Test Status Time

FC1l Pasgs 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pags 11:20am

Blank Tests
Test Status Time
AIR Pass 11:21am

Printer Tests

Test Status Time
PRNT Pass 11:21am
CRC Tests
Test Status | Time
- COMP Pass 11:21am

CAL Pass 11:21am

Preventive Malntenance
Status: Pass

gl

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

Analvst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
.~ INTOXIMETERS, MODEL INTOX EC/IR I1

/,_ i "- Vs )
County /L 5?/51"'3"(/7%\/ Instrument Location }L:f?/{'g '/7,// {% ffﬁ}:{'/’ \//2” é/? ‘14}'}
Instrument Serial No. 90 5?6’57 5 /‘Afbﬁﬁ’} - &S;é/ﬁ/ /(j ¢ Cﬁg

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,

/ X

I certify that on the 3 day of /;9 sy , 20 / 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

LS

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: 02/13/2015

Citation Number: 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: 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: AG4092709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 11l:27am
ATR BLK .00 11:;28am
ACCY CHK .08 11:29%9am
ATIR BLK .00 11:30am
SUB TEST .00 1l:31lam
ATR BLK .00 : 11:31am
SUB TEST .00 ; 11l:33am
ATR BLK .00 11:34am

Sﬁénature SF'CH’mical Analyst

Court CVR

W

Analyst

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



Intox EC/IR-IT:
FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008583
Test Date: 02/13/2015

Preventive Maintenance

Test Record Number:
Test Time: 11:35am

System Check: Passed

Test

IR
FLO
FC .

Temperature Tests

Test
FCl1

SRC

DET

" BAR
BT

Test

AIR

Test

PRNT -

-'Test

CoMP

CAL

Baseline Tests

Status
- Pass

Pass
- Pass

Status
Pass
Pasgs
Pass
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

11:
11:
11:

35am
35am
35am

Time

S 11:
11:
11:
11:
11:

36am -
36am
3éam
36am.
36am,

Time

11:

36am

Time

11:

36am

Time

11:

11

36am-

:36am’

Preventive Maintenance

Status: Pass

7

Analyst#”

(ke ol

5427
EST

This form is used when performing Preventive Maintenance proeedures
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 /??"%‘5 ll/ %X Instrument Location /‘04& / 444 / \th} 7‘{?4&

£

Instrument Serial No. /O/j (f/éf}? ' // l[r’:/? 575!") - QS;' AM /(/ : {f)r

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

.,,-’
I certify that on the ‘)J day of W”{fé/’ , 20 ,/ f/ he forgoing preventive maintenance

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

/ @%//W A7

z Signature of Cgrtifying 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: gubject‘Test

FORSYTH COUNTY FORSYTH CO DETENTION :
330 '

Serial Number:‘008559"« ;
Test Date: 02/13/2015 !

Citation Number; M0000000-0
Subject's!Name: .
PREVENTIVE, MAINTENANCE :
Subject's Date of Blrth 11/11/1911
Subject's Sex: Male |
Driver's Llcense State XX
Driver's Llcense Number NONE

.. Analyst's Name: BENFIELD 1T, KENNETH R

' Permit Number 22067E :
Effectlve

09/01/2014 09/@1/2016

Officer's Name: NONE NONE
Type of Agenrcy FTA
Agency:- DHHS:

Test Type: Breath Test

Lot Number | AG4 09709
Exp Date 04/07/2016

Test g/zloL Tlmem

DIAG Pass | *}M11:37am
AIR BLK .00 ... . 11:38am
ACCY CHK .07‘5'“ .11:38am
ATR BLK = .00 [ . "11739am
SUB TEST .00 | |° .11:40am :
AIR BLK - .00 [} © 11:41am = |
SUB TEST .00 ./ 211'42am P

',oo“

& F;)rensw Tests for Alcohol Br:
. Department of Health and Human:Se
= Rev 1212007 P




Intox EC/IR II. Preventlve Malntenance

v

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serlal Number 008659 Test Record Number 3274
Test Date 02/13/2015 ”Test Tlmea_11.44am EST

T:LféYétem§ChecE: Passea:

i ;*f-*€”. Basellne ‘Tests

‘feTest f Status
‘"IR - Pass

;]FLO Pasgs
CEC Pass

| Status

| Pasg
. Pass
Pass
i Pass

Status’

Pass

CRC Testgu

Statue

Pass

PRt |
:hté performmg Preventlv

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County @, fed 5 A O Instrument Location,

-

\._

' 3 £
Instrument Serial No. QO 5 Gl ‘4"“;

I’j)/\ T ff““//(iﬁfl,} /& [,),-J/ G

] (“ -t in e IB “ f\..)’ (_:“
~

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

four months are:

1.

10.

I certify that on the 255 day of JE 5RO A 20 =

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 BLLOW" appears, collect breath sample;
Print test record,

Verify Diagncstic 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.

the forgoing preventive maintenance

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

N ' 7 .
( L,Q,/ o e

_ (f( C{f t”)

Signature of Certifying Official

Certificate Number

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

" DHHS 4080 (11/07)

7

i,



Intox EC/IR-II: Subject Test
ONSLOW CQUNTY BAT MOBILE UNIT 3 660

Serial Number: 008616
Test Date: 02/28/2015

Citation Number: MQ0O00000-0 -
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: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 11:00pm
ATR BLK .00 11:01lpm
ACCY CHK .08 11:02pm
ATR BLK .00 11:02pm
SUB TEST .00 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 11:05pm
ATR BLK .00 11:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(7 3

Analyst

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



Intox EC/IR-TI: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 3 660

Serial Number: 008616
Test Date: 02/28/2015

Teat Record Number: 2032
Test Time: 11:08pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11:
11:
11:

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

08pm
08pm
08pm

Time

11

.: 08pm
11:
11:
11:
11:

08pm
08pm
08pm
08pm

Time

11:

02pm

Time

11:

09pm

Time

11:09pm
11:09pm

Preventive Maintenance

Statug: Pass

M/H

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Orlalo «J Instrument Location__ ! 3 AT M i Bl L E (.J A T ._'7}
- o tocey Ripernc
Instrument Serial No. (. Q C_JCD ; Lol ‘Lf}/ /ﬁ‘x 1 DG L

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, 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.

. Lo Ay h"“ -2 0D N~ é.‘w H 1 3
I certify that on the /j / day of [ EZRUAL / ,20/ -~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature 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
ONSLOW COUNTY BAT MOBILE UNIT 3 660

Serial Number: 008647
Test Date: 02/27/2015

Citation Number: M0O000O000-0
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:
08/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 9:59pm

ATR BLK .00 10:00pm

ACCY CHK .08 10:01pm

AIR BLK .00 10:02pm

SUB TEST .00 10:02pm

ATR BLK .00 10:03pm }
SUB TEST .00 10:04pm

AIR BLK .00 10:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L /25—

Knalyst

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
ONSLOW COUNTY BAT MOBILE UNIT 3 660
Serial Number: 008647 Test Record Number: 2056
Test Date: 02/27/2015 Test Time: 10:09pm EST
System Check: Passed

Baseline Tests

Test Status Time -
IR Pass 10:10pm )
FLO Pass 10:1C0pm
FC Pass 10:10pm

Temperature Tests

Test Status Time

FC1 Pass 16:10pm
SRC Pass 10:10pm
DET Pass 10:10pm
BAR Pass 10:10pm
BT Pass 10:10pm

Rl

Blank Tests
Tezst Status Time

AIR Pass 10:11lpm

Printer Tests

Test Status Time

PRNT Pass 10:11pm
7 CRC Tests .
 %i_" Test Status  Time

COMP Pass 10:11pm

CAL Pass 10:11pm -

Preventive Maintenance —
Status: Pass

(vt S N

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ DA 5 L0 ) Instrument Location . f‘% AT }'L{Q” Dl z_,l’«d{ 7
locey B
Instrument Serial No. (<2 &3 (o / (./p /""’ STaR N /\/ ‘L'-..‘ 1 Gl i)

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

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

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

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

[ certify that on the AL 7 day of /' Erdiunan / ,20 /5 45 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.

C b /9 - S (o4&

Signattire 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)

5



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNTT 3 660

Serial Number: 008616
Test Date: 02/27/2015

Citation Number: M0000000-0
Subject's Name:

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

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

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

Lot Number AG320602
Exp Date 07/25/2015

Test g/210L Time
DIAG Pass 10:00pm
AIR BLK .00 10:01pm
ACCY CHK .08 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:03pm
AIR BLK .Q0 10:04pm
SUB TEST .00 10:06pm
ATR BLK .00 16:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

- Court CVR

O/Q«Jé/,,g—_‘B

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MQOBILE UNIT 3 E6Q
Serial Number: 008616 Tegt Record Number: 2028
Test Date: 02/27/2015 Test Time: 10:07pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:07pm
FLO Pass 10:07pm
FC Pass 10:08pm

Temperature Tests

Test Status Time

FC1 Pass 10:08pm
SRC Pass 10:08pm
DET Pass 10:08pm
BAR Pass 10:08pm
BT Pagss 10:08pm

Blank Tests
Test Status Time

AIR Pass 10:08pm

Printer Tests

Test Status Time

PRNT Pass 10:08pm
CRC Tests

Test Status. Time

COMP Pass 10:09pm

CAL Pass 10:09pm

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



;./f -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County g‘{ ,g,*f;;/f;é‘« Instrument Location /ff? ,M’ / 4 :*"Jaz[ g /iié"“-” 7 /

‘ _,..—v/m" - —~ Py q
Instrument Serial No. _( ( 5 ( ’) r’> { .~-c¢ﬁ1$?$;;zm

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

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

o
f -
I certify that on the / ':'? day of S ELNspy, 20/ Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, i’ accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Mu-w—r'-‘- i,

L ,félw ,,/Z/ K’} ff(:, 2 / fé}Z

S!gnature of Certlfymg 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)

;.‘i_r_..._'.-.




Intox EC/IT 4AI: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008970 Test Record Number: 27
Test Date: 02/13/2015 Test Time: 11:14pm EST
System Check: Pasged

Baseline Tests

Test Status Time
IR Pasg 11:14pm
FLO Pass 11:14pm
FC Pass 1l:14pm

Temperature Tests

Test Status Time

FC1 Pass 11:34pm
SRC Pass 11:14pm
DET Pass 11:14pm
BAR Pass 11:14pm
BT Pass 11:14pm

Blank Tests
Test Status Time
ATR Pass 11:15pm

Printer Tests

Test Status Time
PRNT Pass 11:15pm

CRC Tests -
Test Status Time
COMP Pass 11:15pm )
CAL Pass 11:15pm -

Preventive Maintenance
Status: Pass

Analyst

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



)

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

Serial Number: 008970
Test Date: 02/13/2015

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 : MORGART, STEPHEN G
Permit Number: 9372E
- Effective:
08/01/2013-09/01/2015

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

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

Test g/210L  Time

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

Re . ~ fgiglmk )
l% ; @M(S@(

Sigﬁétur% of Chemical Analyst

Court CVR

Eo— b

Analyst

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



[

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. T R
County { .ftﬁﬂ.ﬁ‘é-"w&" Instrument Location /.2 ,5?7"' e, Lt lteony 47 f

Instrument Serial No, & & j/ > 7{ {omriheg Porog
&

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; 7
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 fhe 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 / f’*',a’fj/? Leddogn 2045  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, ipaccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

jjff"*"’ﬁj“‘w WL 2

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/3R-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008971
Test Date: 02/13/2015

Tesgt Record Number: 27
Test Time: 11:20pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21pm
:21pm
:21pm

Time

11

11:
11:
11:
11

:21pm
21pm
21pm
21pm
21pm

Time

11

:21pm

Time

11

:21pm

Time

11
11

:21pm
:21pm

Preventive Maintenance

Status: Pass

% 69777’

Analyst

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

Rev. 12/2007



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

Serial Number: 008971
Test Date: 02/13/2015

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

Analygt's Name: MORGART, STEFPHEN ¢
Permit Number: 9372F
Effective:
09/01/2013—09/01/2015

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

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

Test g/210L Time
DIAG Pass -11:09pm
AIR BLK .00 11:10pm
ACCY CHK .08 11:10pm
ATR BLK .00 11:11pm
- SUB TEST .00 11:11pm
ATR BLK .00 11l:12pm
SUB TEST .00 1ll:14pm
"AIR BLK .00 1i:15pm

%ﬁ;srted AC: .00 g/210L :
B [0/

. - _ s ” . vd
Signatlfe of SheMmicdl Anal¥st

Court CVR

(4 ‘
.
LU= >
< 4 Analyst ’
This form is used when performing Preventive Maintenamnce procedures
‘ Forensic Tests for Alcohol Branch
Department of Health and Ruman Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / 1 o Instrument Location ,téf’ﬁ'f BIOB L St T ~
Instrument Serial No. ¢~ Ci:}}n"lt;’ 2 C}qﬁ&z,,;z

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" 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 selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-

.,....77‘"*' -

o, /" - s

I certify that on the / -lf«;f __dayof !‘T‘?:*?J PV .20/ S the forgoing preventive maintenance
procedures were performed on the instrument indicated abovezah accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%:{3% s .
for ‘M\ - q,,--ﬂm-‘"““““"ﬁ«\: . g - '
. /:’?\. A~ | Sy A

< Signatufe of ('%rtifi?mg Offiéial " Certificate Nuriber

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
ﬂ) Serial Number: 008972 Test Record Number: 44
Test Date: 02/14/2015 Test Time: 1:14am EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 1:14am
FLO Pass l:14am
FC Pass 1l:14am

Temperature Tests

Test Status Time

FC1 Passg l:14am
SRC Pass 1:14am
DET Pasgs l:14am
BAR Pass l:14am
BT Pasg l1:14am

Blank Tests
Test Status Time
ATR Pass 1:15am

Printer Tests

Test Status Time
PRNT Pass 1:15am
CRC Tests

Test Status Time
COMP Pass l1:15am
CAL Pags 1l:15am

Preventive Maintenance
Status: Pass

\f&nalyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UN?T 7 910

,) Serial Number: 008972
Test Date: 02/14/2015

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 Number: NONE

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

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

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

i Test g/210L Time
DIAG Pass 1:05am
AIR BLK .00 1:06am
ACCY CHK .08 1:06am
ATR BLK .00 1:07am
SUB TEST .00 1:08am
ATR BLK .00 1:09am
SUB TEST .00 l:10am
ATR BLK .00 1:11am

Reported AC: .00 g/210L

R 67 > o

Signature of Chemical Analyst

Court CVR
@ Elrlrem>y
Analyst
o ) This form is used when performing Preventive Maintenance procedures

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



M

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

1

County Lo bee Instrument Location__/Sat7 #s puiel- e Loturars f««'};&' -7
Instrument Serial No. __ ¢3¢ &2 72 - y;’;

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

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

2 Verify instrument displays time and date;

3. Initiate breath test sequence;
.4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
,,?7;{- £ ena
I certify that on the FE day of /" Elopd vt 20/ % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, dif accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ao,

/-'\; - o, | /.‘/v’

5 et NN T o N "f,/

¢ i | e (/ .
AT CTH e (3
M./ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 210
Serial Number: 008973 Test Record Number: 25
Test Date: 02/13/2015 Test Time: 11:13pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass  11:13pm
FLO Pass - 11:13pm
FC Pass 11:13pm

Temperature Tests

Test Status Time

FC1 Pass 11:13pm
SRC Pass 11:13pm
DET Pass 11:13pm
BAR Pagsg 11:13pm
BT Pass 11:13pm

Blank Tests
Test Status Time
ATR Pass 11:14pm

Printer Tests

Test Status Time

PRNT Pass 11:14pm
CRC Tests

Test Status Time

COMP Pass 11:14pm

CAL Pags 11l:14pm

Preventive Maintenance
Statug: Pass

o AN W

©v 7 Aﬁibm?“’

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: 02/13/2015

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: MORGART, STEFPHEN G
Permit Number: 9372E
Effective:
09/01/2013-09/01/2015

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

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

i Test g/210L Time
DIAG Pass 11:04pm
AIR BLK .00 ' 11:05pm
ACCY CHK .08 11:06pm
ATIR BLK .00 11:06pm
SUB TEST .00 11:08pm
AIR BLK .00 11:08pm
SUB TEST .00 11:10pm
ATR BLK .00 11:11pm

rted AC: .00 g/210L
e

SigHatture€ of Chemical Analyst

Court CVR

' C'IAm:'lyst

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



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
" il

] g . - o
County L’LJ’/ (fﬁ';’é-v,{'c Instrument Location a}jr/;"/ i L & foters £ .f'?

Instrument Serial No. /¢ 6 fo G (0 et o

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. Veriﬂ Diagnostic Program; and

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

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

[ certify that on the / ‘%’[ day of ﬁ%{éy Wty , 207 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above! in accordance with current regulations of the N.C.

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

Pl T e g
5@@45’ e f/ ép,?é:'

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910

.i) Serial Number: 008569 Test Record Number: 28
Test Date: 02/14/2015 Tegst Time: 1:21am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:22am
FLO Pags 1:22am
FC Pass 1:22am

Temperature Tests

Test Status Time

FCl Pass 1l:22am
SRC - Pass 1:22am
DET Pass 1:22am
BAR : Pagg 1l:22am
BT Pass 1l:22am

Blank Tests
Test Status Time
AIR Pass 1:23am

Printer Tests

Test Status Time
PRENT Pass 1l:23am
CRC Tests

Test Status Time
COMP Pass 1:23am
CAL Pass 1:23am

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 510

‘f) Serial Number: 008969
Test Date: 02/14/2015

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: 8372EF
Effective:
02/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG - Pass 1:12am
ATR BLK .00 l1:13am
ACCY CHK .08 1:13am
ATR BLK .00 l:14am
SUB TEST .00 l1:17am
AIR BLK .00 1:18am
SUB TEST .00 l:19am
ATR BLK .00 l:20am

E;z%ed AC: GE;gJZIOL -

Signature of Chemical Analyst

Court CVR
<£;q fﬁf¢>~2§;&¢9f/
Analyst
) This form is used when performing Preventive Maintenance procedures
o 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 -> )‘(ﬁ‘t"\\\/ Instrument Location v ,,:.‘ }C"'\"#\E\/ r;/;ﬁk} V"\:} ;/ K \3

/
Instrument Seriat No. @m 9‘ }7 i ﬁl'é‘ '-w‘ca ‘«.M m/; “f:“”‘ % /A } ‘4)-\/:7 { Y)CE (}

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,

[ certify that on the j {3 day of }’él)«{ WJEY / , 20 }ﬁ; the forgoing preventive maintenance
procedures were performed on the instrument mdlcatec)"above in accordance with current regulations of the N.C.

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

Signature of Ce‘lgtlﬁmg Official Certificate Number

\\O\\»\\\@« 4/ 650

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

DHHS 4080 (11/07)

BT



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008824 Test Record Number: 984
Test Date: 02/10/2015 Tegt Time: 10:27am EST
System Check: Passed
Baseline.Tests

Test Status Time

IR Pass 10:28am
FLO Pass 10:28am
FC Pass 10:28am

Temperature Tests

Test Status Time

FC1 Pass 10:28am
SRC Pass 10:28am
DET Pass 10:28am
BAR Pass 10:28am
BT Pass 10:28am

Blank Tesgts
Test Status Time
ATR Pass 10:28am

Printer Tests

Test Status Time

PRNT Pass 10:28am
CRC Tests

Test Status Time

COME Pass 10:2%am

CAL Pass 10:29am

Preventive Maintenance
Status: Pass

m ARY
Analyst /

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




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

Serial Number: 008824
Test Date: 02/10/2015

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: 15924F
Effective:
01/01/2014-01/01/2016

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

Lot Number: AG308002
Exp Date: 03/21/2015

Test g/210L Time

DIAG Pass 10:32am
ATR BLK .00 10:33am
ACCY CHK .08 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:38am
AIR BLK .00 10:3%2am

Re‘ ted AC: .00 g/210L
TNy

Signatukg of Chemfcal Analyst

Court CVR

Q}Q\W/

Analy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A Q?(f;i @‘r Instrument Locatlon @)/ng/if/‘ (:’}CJA }7" ‘.,,)) V¢ !‘Srb”‘
Instrument Serial No. (9)({7 g"?{:) % q , (ﬂm W £4C \f:"i (Nﬁ}g AJE T(;\fé’!ﬁusf\ )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II fo 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 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 ‘i' 5?-\}{ uﬂ*{‘)’ , 20 } ‘:‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.

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

Mf\\w (56

“Signature of Cel‘tyng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ALEXANDER CQOUNTY ALEXANDER COUNTY SD 010
Serial Number: 008813 Test Record Number: 1305
Test Date: 02/18/2015 Test Time: 11:46am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pags 11l:47am
FC Pass li:47am

Temperature Tests

Test Status Time

FC1- Pags 11:47am
SRC Pass 11:47am
DET Pass 11:47am
BAR Pass 1i:47am
BT Pass 11:47am

Blank Tests
Test Status Time
AIR Pass 11:48am
Printer Tests

Test Status Time

PRNT Pass il:48am
CRC Tests

Test Status Time

COMP Pass 1l1l:48am

CAL Pass 11:48am

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



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY &D
010

Serial Number: 008813
Test Date: 02/18/2015

Citation Number: MO0O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2014-01/01/2016

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

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

Test g/210L  Time

DIAG Pass 11:5lam
AIR BLX .00 11:52am
ACCY CHK .07 11l:52am
'AIR BLK .00 11:53am
SUB TEST .00 1i:54am
ATR BLK .00 11:55am
SUB TEST .00 ., 1l:57am
ATR BLK © 11:57am

e\ e

Signatur of‘Chemlca Analyst

W DNy

Analyst

Court CVR

This form is used when performmg Preventive Mamtenance 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 U\ ANV Instrument Location (J( niowv Cﬁ At "’\{ S C)
Instrument Serial No. O Gé? r]'(;? (n 53 Léu! p(‘ti{fa S0 Qc{ \ N{ﬂm He
7o - AT3-3770

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 dats, 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 7 Ha day of Fé/t:l UG 1y , 20 | 3’ the forgoing preventive maintenance
procedures were performed on the instrument indicatediabove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7 (S P

/j / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) = .




Intox EC/IR-II: Subject Test = . |
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008866
Test Date: 02/18/2015

Citation Number: MOOQGQ00-0
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: 18951EF T
Effective: .

10/01/2013-10/01/2015

Officer's Name: NCNE, NONE
Type cf Agency: FTA
Agency: DHHS e
Test Type: Breath Test o

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

Test g/210L Time

DIAG Pass 1:11pm o

ATR BLK .00 I:1lpm - . . i
ACCY CHK .07 1:12pm o ;
AIR BLK .00 1:13pm -

SUB TEST .00 l:14pm -

AIR BLK .00 1:15pm

SUB TEST .00 l:16pm

AIR BLK .00 1:17pm

Reported AC: .00 g/210L

(R ——

Sﬁgnature of Chemical Analyst

Court CVR

ERJ:QQT' — m;“;““\
st't—’

This form is used when performlng Prevent:ve Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




S ;‘. : J‘ .
Intox EC/IR-II: Preventive Maintenance

UNION'couNTQ{&Nioﬁ*COUNT? SD 890

?Test Record Number: 1908
Test Tlme 1:18pm EST

Serial Number: 008866
Test Date: 02/18/2015 "

Systemxeheck; Pagséd

BaséliheyTestg ‘

1

Test

- Status Time

IR .Pass .  1ii8pm
FLO . .Pass 1:18pm
FC Pass 1:18pm

Tempéréturg Tests

Test ;Statﬁs _Time

FCl  PasS_ 1:18pm
SRC - Pass® 1:18pm
DET . /Pass - 1:18pm
BAR . Pass - 1lilspm
BT = .. -Pass- 1:18pm

Blank Tests
Test :,‘EStatus Time
AIR --P§$Su 1:19pm
Pfi%ﬁér.festS' |
Test '5étatUS rTime
PRNT ;jPass.‘ 1:19pm
CRC| Tests
Test T}Sﬁaﬁus Time

COMP Pass 1:19pm
CAL . Pass - 1{19pm

Preventive'Maintepaﬁce
Status: Pass”

\M

Analyst

This form is used when perfornii__ng Prefentive Mhintenance 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 L&hﬁi %) Instrument Location \f".’ m[imw {) Q) :

Instrument Serial No. & O ?Lﬁwqg

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;
':J4. Enter information as prompted;
5. Verify i nstrumenrt .accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

i
I certify that on the ! (g% day of F&Lw;ﬁm 20 !‘% the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

LSY

Certificdte 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
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 02/16/2015

Citation Number M0000000- 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: HUTCHINSON, JOSEPH E
Permit Number: 15951FE
Effective:
16/01/2013-10/01/2015

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

Lot Number: AG404101
Exp Date:,02[16[2016

Test = g/210L Time.

DIAG Pasg . . 12:21pm .

AIR BLK .00 . - 12:22pm

ACCY CHK .07 12:23pm b
ATIR 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 -

\.&

Slg%ature of Chemlcal Analyst

Court,CVR

D ———

57 - Analyst - =,

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

A




Intox EC/IR-IT: Preventive_Maiﬁtenancé
UNION COUNTY WAXHAW PD_890
Serial Number: 008598 Test Record Number: 560
Test Date: 02/16/2015 Test Time: 12:29pm EDT
System Check: Passed

Baseline Tests

Test Status - Time
IR Pass 12:29pm
FLO Passg 12:29pm
FC : ‘Pass - 12:2%pm

Temperature Tests

Test Status - Time
FC1 - Pass _12 30pm
SRC Pass 12 30pm
DET Pass  12: :30pm
. BAR Pass 12:30pm

BT Pass -12:30pm .
Blank Tests o
Test = Status Tiﬁe:
AIR ~ Pass  1£:30pm
| Printef:Tésts - -

Test Status Time.

PRNT Pass 12i30pm
 CRC Tests . .

Test ~  Status Time

rcoMp ‘Pass 12:30@&

CAL Pass 12:30pm

Preventive Maintenance
Status: Pass

\f%f:;—?b

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

.. County / Aﬁ’/ & ,m_ Instrument Location g"(//ﬁ fé{" ,) J?)e’:’ ,74—*,4/?};/1-;/\/ / .;:A//E/arc

. : Ny
Instrument Serial No. (/‘O 3’6:?')/ ? 3(9// / 3?{)41/’27‘70/%’5/ fé/: X;fé.;g,/ < ,/ ¢

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

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

I certify that on the . 5/ day of /:j A A , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.

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

,f’

//@7 A Gz

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
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008651
Test Date: 02/05/2015

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: 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: 09/10/2016

Test g/210L Time

DIAG Pass 10:41lam
ATR BLK .00 10:41lam
ACCY CHK .Q7 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:44am
ATR BLK .00 10:44am
SUB TEST .00 l10:46am
AIR BLK .00 10:47am

g/210L

g g

Ch8mical Analyst

Court CVR

A

‘ﬁnalyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008651
Test Date: 02/05/2015

Test Record Numbexr: 1086
Test Time: 10:48am EST

System Check: Pasgsed

Test

IR
FLO
FC

Bageline Tests

Status

Pasggs
Pass
Pass

Time

10:48am

10:

48am

10:48am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:
:49am
10:
:49%am
:49%am

10

10
io0

4 9am

49am

Time

10:

4%am

Time

10:

49am

Time

10:

49am

10:49%9am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Pt / 7 7
County L//,Jﬂ = ;‘). Instrument Location &.jefaé@ (,?; /»2(“7475?7‘{ e (@/\/ 7(/’,4»{

T : S I ) . S .
Instrument Serial No, e aéfiw, Z)/ C—, i;.”j’(}f}/ /14‘;?,&%’?}%&%/6/ ,(i /f | [(z@ 1 j*/(_“

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

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

_2.' Verify instrument displays time and date;
3. Initiate breath test sequence;
4. | Enter information as prompted;
5. " Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- -
, I g - . . .
I certify thatonthe .22 day of /Cf' é‘rewm;’ ,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
2 -,

AT L oy
ol VO et frnld
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 (1107)

_



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTRER 910

Serial Number: 008686
Test Date: 02/05/2015

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: 7682ZE
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time

DIAG Pagzs 10:46am
AIR BLK .00 10:47am
ACCY CHK .08 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:49am
ATR BLK .00 10:50am
SUB TEST .00 10:52am
ATR BLK .00 10:53am

Re"é;zgfaC: ,00-g/210L
<

‘Signature of Chemical Analyst

Court CVR

(ol

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008686 Test Record Number: 6203
Test Date: 02/05/2015 Test Time: 10:55am EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:55am
FLO Pags 10:55am
FC Pass 10:55am

Temperature Tests

Test Status Time

FC1 Pass 10:55am
SRC Pass 10:55am
DET Pags 10:55am
BAR Pass 10:55am
BT Pass 10:55am

Blank Tests
Test Status Time
ATR Pags 10:56am

Printer Tests

Test Status Time

PRNT fass 10:56am
CRC Tests

Test Status Time

COMP Pasg 10:56am

CAL Pass 10:56am

Preventive Maintenance
Status: Pass

Analgf?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
- INTOXIMETERS, MODEL INTOX EC/IR 11
/, 7
Countyf,/z-’/_‘;/ 'Z'/} € C«—”“ . Instrument Locationrﬁqfé/é ¢ (/2 @5’7@/‘//{ o e, "¢
. » ) Y /,:r? .
Instrument Serial No. I ‘éf;’é ,/:’5 w'-«_’;f:;‘?d_)/ /;’f/;ﬁ’f’w@’:?/i/fz/ xé-/ /{,6/:5‘ 4= //»r/ /I/ 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.

p

-
I certify thatonthe .22 day of e A’&’/y & , 20 /i% the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= 5/

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
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008615
Test Date: 02/05/2015

Citation Number: MO000000-0
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: KEESLER, GRAYHAM C
Permit Number: 7682EFE
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time

DIAG Pass 10:38am
ATIR BLK .00 10:39am
ACCY CHK .08 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:43am
ATR BLK .00 10:44am
S8UB TEST .00 l10:46am
ATR BLK .00 10:47am

lgnature ©f Chemilcal Analyst

Court CVR

AT =

Aualys?

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 510

Serial Number: 008615
Test Date: 02/05/2015

Tegt Record Number: 5313
Tegt Time: 10:48am EST

System Check: Passed

Test

IR
FLO
vC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Preve

/

Status

Pass
Pass
Pagss
Pags
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

- :-

Pass

:48am
:48am
:48am

Time

10

10:
10:
10:
:48am

10

:48am
4 8am
4 8am
48am

Time

10

+49am

Time

10

:49am

Time

10
10

:49am
:49am

ntive Maintenance
Status:

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 INTOX EC/IR II

County_y//(/’/¢4l )‘é & ﬂni:n . Instrument Location/,//f?fé = @ ‘ /;2‘/ 2, //a/ S/K’"’ el
Instrument Serial No. _¢_> ZQ/:'/«’ / __;? =2 7Z ZQ/!@Z?/L/V(/ KQ% 34//’2’"{4?/\( (

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
3 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;

(\M j 7. When "PLEASE BLOW" appears, collect breath sample;

I. 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.
: ¢ D -
I certify that on the / dayof 7 eu// et o 20 / the forgoing preventive maintenance

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

_.-"’ ﬁ ,/
// / ./""" d "d
Signaturé of Certitying ¢ Gfﬁclal Cértificate 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
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008651
Test Date: 02/09/2015

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

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

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

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

Test g/210L Time

DIAG Pass 11:17am
ATR BLK .00 11:18am
ACCY CHK .08 11:19am
ATR BLK .00 11:20am
SUB TEST .00 1l:21am
AIR BLK .00 1ll:22am
SUB TEST .00 ll:23am
ATR BLK .00 11:24am

Signature of CHemical Analyst

Court CVR

AnﬁWﬂ ——————

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 810
Serial Number: 008651 Test Record Number: 1097
Test Date: 02/09/2015 Test Time: 11:25am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:25am
FL.O Pass 11:25am
FC Pass 11:25am

Temperature Tests

Test Status Time

FC1 Pass 11l:25am
SRC Pass 11l:25am
DET Pass 11l:25am
BAR Pass 11:25am
BT Pass 11:25am

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
Status: Pass

Analyst ————————

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / //%Z & (_j ‘ Instrument Location v/(j,é’l«» ,3 . (/)9 74// 7‘//.4'7;\/ ({Z/\/ /:‘Vo"’-:f

Tnstrument Serial No. __ (4D %,ﬁ/j/ %%’d)/ /[/ﬂsz?m()/\/c/ ﬂg . A{(/’/ﬁ ,{ %};/1 /t/ -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I o 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 el
I certify that on the (7’ day of /’ﬁ,é/é’ (ot S ,20 / 3'/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.

;

—
7 / = L (}/
/)\2% /7 ) e e yay

Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e




Intox EC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 810

Serial Number: 008577

Test

Date: 02/09/2015

Citation Number: MO0OQQOC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subj

ect's Sex: Male

Driver's License State: XX

Driver's

License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C

Permi

t Number: 7682F
Effective:

02/01/2014-02/01/2016

Qfficer’
Type

8 Name: NONE, NCNE
of Agency: FTA

Agency: DHHS
Test Type: Breath Test

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

Tegt

DIAG

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

SUB TE

ATR BLK .00

Signature

g/210L Time
Pass :27pm
:28pm
:29pm
:30pm
:31pm
:32pm
:33pm
:34pm

ST .00

[N .S RS S IS I N S I

Chemical Analyst

Court CVR

ter ="~

Ahalyst 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

WAKE COUNTY DETENTION CENTER 210

Serial Number: 008577
Teat Date: 02,/09/2015

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Paszs
Pags

Time

: 35pm
:35pm
1 36pm

BB 2

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Status
Pass
Pass
Pasg
Pass
Pass
Blank Test
Status

Pass

Printer Tes

Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pass
Pass

S

T

]

Time

2:3%7pm
2:37pm

Preventive Malntenance
Status: Pas

A

5

Test Record Number: 1123
Test

2:35pm EST

<

This form is used when performing Preventive Maintenance procedures

e Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County M/% & K) . Instrument Locationéf//,éf é A />5’ &r/?//‘,yt/ @5// cé/(ﬁ
Instrument Serial No. 1;/J/,:’ Z{S é,/) 53(_)/ %ﬂ%fﬁé‘%f/ ﬂg/ £ f/‘é / Z )/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, 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 C day of @;{J/M’\/ , 20 / f:; the forgoing preventive maintenance

procedures were perfom'med on the instrument indicated ab8ve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= / J_’/ <7/
e e O I

T,
: "
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760
Test Date: 02/09/2015

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

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

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

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

Test g/210L Time

DIAG Pass 2:26pm
ATIR BLK .00 2:27pm
ACCY CHK .08 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
ATR BLK .00 2:30pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm

Re

ed Af;Zif%i;gleoL

ignature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760

Tegt Date: 02/09/2015 Test

Time:

System Check: Passed

Test

IR
FLC
FC

Basgseline Tests
Status
Pass

Pass
Pass

Time

2:34pm
2:34pm
2:34pm

Temperature Tests

Test
FCi1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pasg
Printer Tests
Status
Pasgg
CRC Tests
Status

Pass
Pass

Time

:35pm
:35pm
:35pm
:35pm
:35pm

[RS I T S I S T

Time

2:35pm

Time

2:35pm

Time

2:35pm
2:35pm

Preventive Maintenance

Status: Pass

Test Record Number: 695

2:34pm EST

A‘nalys\t

=

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

Rev. 12/2007



S

ey

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County é//?[ & C’) o Instrument Location M‘F} e (:). rDP¥@ﬁi7tlsz {/‘:’.’\[7‘5“73

Instrument Serial No. 20 “KQ; / 2 3}-)/ /‘ '["’!MW?O/\{?-[ /ép Ji-)/? /ﬁ’ zg}y /\fj(

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

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

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

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

I certify that on the day of ﬁ’ Zfﬁﬁ%ﬁ/ , 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.

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)

o T_




Intox EC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 02/09/2015

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
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: 09/10/2016

Test g/210L Time

DIAG Pass 3:37pm
AIR BLK .00 3:38pm
ACCY CHK .07 3:39%pm
ATR BLK .00 3:40pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41pm
SUB TEST .00 3:43pm
ATIR BLK .00 3:44pm

ignature of Chemical yst

Court CVR

C

AnalysT_

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 210

Serial Number: 008612

Test Date: 02/09/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

3:49pm
3:49pm
3:50pm

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

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

Wi ww

Time

3:50pm

Time

3:50pm

Time

3:51pm
3:51pm

Preventive Maintenance

Status: Pass

Test Record Number: 1603

3:49pm EST

(A~

“Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

* County -/;%)-’CW L // Lo Instrument LocatiOH/%%"//r"/'./;ff/é;/Df‘/ /./ D, o
e s e S # 3 - ] / . G
. Instrument Serial No. /Q/) %j"\-{ / 5 ﬁ / //;/ VL ;’7»/%55%/? 5’// Ve A»??//é/ 7 ,Tc[::J/\f, /ﬁf/(:

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.

. /,.r"}
I certify that on the / 12 day of /& 258, 8/ , 20 /,..,‘Kn 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.

r'/' 4
/. ;e ,
R (f Lo e /'j .
\;‘<§ - ;’ /’fﬂj/ﬁ, P - )_,/(:*’” ,// -
g{’/i:: Nl PN é_ i -
i Sigrature 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
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Test Date: 02/10/2015

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

Analyst's Name: KEESLER, GRAYHAM (C
Permit Number: 7682E
Effective:
02/01/2014-02/01/201¢6

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 Passg 1:34pm
AIR BLK .00 1:35pm
ACCY CHK .08 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:40pm
AIR BLK .00 l:41pm

nature “of Chemical Analyst

Court CVR

AnalysfJ

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

FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Test Date: 02/10/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

1:42pm
1:42pm
1:42pm

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

Passg

CRC Tests

Status

Pass
Pags

Time

:42pm
:42pm
:4Z2pm
:42pm
:42pm

R e

Time

1:43pm

Time

1:43pm

Time

1:43pm
1:43pm

Preventive Maintenance

Status: Pass

Test Record Number: 935
Test Time:

1:42pm EST

—

46&naﬁ@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
INTOXIMETERS, MODEL INTOX EC/IR 11

Pl

4 o i, 1
County_/ A8 L/ nt (&, Instrument Location /~ }é’ﬁ/f/“e’é/ o Lo &3/»‘7
. N /') s - "} 1 } . _ -
Instrument Serial No. (_’){Jﬁ"“'{) ‘f'f 2 f«lf {; /. ?i/pyz?«f' @C !ﬂ,c)L.w;é)w,%, /\f {_
: - .. Lo

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;

é. 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 B
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 /é’ } day of J;égﬂ?imc/ , 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 -
- . & .ff':»“-’.'ﬁw.—m«-"""“““- {:”\f{? e:/ T
Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKL.IN COUNTY FRANKLIN COC. JAIL 340

Serial Number: 008942
Test Date: 02/10/2015

Citation Number: MOO00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's Licenge Number: NONE

Enalygt'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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:10pm
ATR BLK .00 2:11pm
ACCY CHEK .08 2:12pm
ATIR BLK .00 2:13pm
SUB TEST .00 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:16pm
ATIR RLK .0 2:17pm

‘SIgnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008942 Test Record Number: 828
Test Date: (02/10/2015 Tegt Time: 2:18pm EST
Sygstem Check: Passzed

Bageline Tests

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:18pm

Temperature Tests

Test Status Time

FC1 Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

EBlank Tests

Test Status Time

ATR Pass 2:19pm

Printer Tests

Test Status Time
PRNT Pass 2:1%pm
CRC Tests

Test Status Time
COMP Pass 2:1%pm
CAL Pass 2:19%pm

Preventive Mailntenance
Status: Pass

g d

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

o INTOXIMETERS, MODEL INTOX EC/IR 11
Cc_)unty. ';"7’“76%;»!/4/ :‘y] (’() . Instrument Location /gé)/if?‘/% Z;*/ C]} - V/fi . /

| " Instrument Serial No. ﬂ/) %g:; i:i? f?i{,g ) 7_' 7’&;44;/? . [Of | )l}fju f__§. !y; ,r,ﬁg:?, / V C .

‘ T.!:]e preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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 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 selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
_ whichever occurs first.

. ] e -
I certify that on the /(—«’ day of /’" ;“"’Aé./z,"ﬁ?flf"}?f’{'){/ , 20 // 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Departiment of Health and Human Services, and the instrument is functioning properly.

7 v
I 5
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
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008933
Test Date: 02/10/2015

Citation Number: MO0O00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subfect's Date of Rirth: 11/11/1911
Subject's Sex: Male
"Driver's License State: XX
Driver's License Number: NONE

Analvygt's Name: KEESLEFR, GRAYHAM C
Permit Numbelr: 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: AG326006
Exp Date: 09/17/2015
Test g/21.0L Time
DIAG Passg 2:12pm
AIR BLK .00 Z2:13pm
ACCY CHEK .07 2:13pm
AIR BLK .00 2:14pm
8UB TEST .00 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

ignature ©f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JATIL 340
Serial Number: (008933 Teat Record Number: 666
Teslt Date: 02,/10/2015 Test Time: 2:21pm EST
System Check: Passed

| Baseline Tésts

Test . Status Time

IR Pass 2:21pm
FLO Pass 2:21pm
PC Pass 2:21pm

Temperature Tests

Test Status Time

FC1 Pass 2:22pm
SRC Pass 2:22pm
BET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests .
Test Status Time
ATR Pass 2:22pm

Printer Tests

Test Status Time
PRENT Pass 2:22pm
CRC Tests

Test Status Time
COMP Pass 2:22pm
CAL Pass 2:22pm

Preventive Maintenance
Status: Pass

O

Aﬁilyst -

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

Uﬂa



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /«’Jﬂ /\L & { ﬂia . Instrument Location L’f/p’f’}; foges, /,ﬂ L,

Instrument Serial No. /¥ 5/ 265¢) AL = /ﬂ,y/:)xf TR/ z/fé-é’@‘ Fgﬁﬁsft AAL

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 menths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7k oy :
1 certify that on the /O day of Sz ke ,20_/%  the forgoing preventive maintenance
. procedures were performed on the instrument indicated abGve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
. '/// e - -
‘:}\;j /{/H:// J‘;:},;-ﬁ"“ -~ et ‘;«/ -
T Newe S (0% =
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
WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 02/10/2015

Citation Number: MO00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pags 3:14pm
ATR BLK .00 3:15pm
ACCY CHK .07 3:15pm
AIR BLK .00 3:17pm
SUB TEST .00 3:17pm
AIR BLK .CO 3:1%pm
SUB TEST .00 3:20pm
ATR BLK .00 3:21pm

mature of Chkemical 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

Analyst



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FQOREST PD 910
Serial Number: 008700 Test Record Number: 864
Tegst Date: 02/10/2015 Test Time: 3:21pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:22pm
FLO Pass 3:22pm
FC . Pags 3:22pm

Temperature Tests

Test Status Time

FC1 Pass 3:23pm
SRC Pass 3:23pm
DET Pass 3:23pm
BAR Pass 3:23pm
BT Pass 3:23pm

Blank Tests
Test Status Time
AIR Pass 3:23pm

Printer Tests

Test Status Time
PRNT Pass 3:23pm
CRC Tests
Test Status Time
COMP Pass 3:24pm
CAL Pasgs 3:24pm —

Preventive Maintenance
Status: Pass

Analyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ﬂ WE A Oert Instrument Location ﬁ P 5Zd’ &t (_{ij gz p 7/2/

Instrument Serial No. (_/;)0 87(:77(,3 OKZ-‘«-- \..H)ﬂ/é/cﬁcv’ /— ;"' 1) 0/ iy, /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;
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
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoﬁolic breath

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

P

-t e
I certify that on the / f) day of / &, /;/f Epe 7R tf ,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 Hea\ith and Human Services, and the instrument is functioning properly.

D) .
/\’?"fwfv’ﬁf EALL L TS

Signafure 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
ONSLOW COUNTY ONSLOW COQUNTY SD 660

7ﬂ) Serial Number: 008932
S Test Date: 02/10/2015

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
_ Driver's License State: XX
" Driver's Licensge Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
' Effective: .
09/01/2013-08/01/2015

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

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

t Test g/210L Time
DIAG . Pass 12:53pm
ATR BLK .0C 12:53pm
ACCY CHK .08 - 12:54pm
ATR BLK .00 : 12:55pm
SUB TEST .00 - 1l2:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm

Repoy AC: .bO g/210L

Signature of Chemical Analyst

Court CVR
: alyst
' _‘;j ' 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 ONSLOW_COUNTY 8D 660

Serial Number: 008932
Test Date: 02/10/2015

:System Check: Passed

Test

TR
FLO
FC

Baseline Tests

Statﬁs

Pass
Pass
Pagss

Time

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

- Temperature Tests

‘Test
FC1
SRC
DET

‘BAR
BT

Test

ATIR

Test

PRENT

Test

COMP
CAL

Status

Pasg
Pass
Pass
~ Pass
Pass

Blank'Tests

Status

-Pags

Printer Tests

_Status 
Pass
CRC Testsg
Status

Pass
Pass

ey

Time

:00pm
:00pm
: 00pm
:00pnm
: 00pm

‘Time

1:01pm

Time

1:01pm

Time

1:01pm
1:01pm

Preventive Maintenance

Status: Pass

ﬁmg EAlt)

Test Record Number: 2838
Test Time:

12:5%pm EST

alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

4 -
County {/ A LZE’“ Lo B {3 Instrument Location

oM O

Instrument Serial No. Y;)(??CT C}-{‘)

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.

. PR @y < . ; :

1 certify that on the ﬁ day of & 1% fuf bT ,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.

}\3\.}»— Q/}\ @{Af}'—*‘ A :?'"‘“y o DA

)gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

G e ST i




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG LEC. 250

m) Serial Number: 008903
- Test Date: 02/06/2015

Citation Number: MO0CC000-0
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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG3I26006
Exp Date: 09/17/2015

Test g/210L  Time
DIAG Pass 11:35am
ATR BLK .00 11:35am
ACCY CHK .08 11:36am
ATIR BLK .00 11:38am
SUB TEST .00 li:38am
ATIR BLK .00 11:3%am
SUB TEST .00 11l:41lam
AIR BLK .00 11:42am
Reported AC: .00 g/210L

o\

Signature o(\?ﬁéﬁical AmEtyst

Court CVR
Al A
J Y
Wnalyst —
_j} 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 CQOUNTY FCORT BRAGG LEC. 250
Serial Number: 008903 Test Record Number: 1426
Test Date: 02/06/2015 Tegst Time: 1l:44am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:44am
FI1.O Pass 11:44am
EFC Pass 11:44am

Temperature Tests

Test Status Time

FC1l Pass 11l:44am
SRC Pass 1ll:44am
DET Pass 11:44am
BAR Pass l1l:44am
BT Pass 11:44am

Blank Tests
Test Status Time
AIR Pass 11:45am

Printer Tests

Test Status Time

PRNT Pass 1l:45am
CRC Tests

Test Status Time

COMP Pass li:45am

CAL Pass 11:45am

Preventive Maintenance
Status: Pass

M\é@e@

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES 5
FORENSIC TESTS FOR ALCOHOL BRANCH L

- PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRTT ‘
co. Pereion Ol

e A, 57 Lo Lo 8 . j

County 2’ \CaNe L : _ Instrument Location + &Y il i
e PR :_““"r"'"‘v ;\) P :‘."1:“(_) {_% \.“) . C:. . . ;

Instrument Serial No. (. Tgc‘f) o N %“"‘""ﬂ e i k

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

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

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 "fLEASE BLOW" appears, collect breath sample;

8. Print test record; ; :

9. Verify Diagnostic Program; and _ j
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 KD P A e , A

I certify that on the "~ day of & 3 ) At ,20 \S5™  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 g

&v‘] - (’ i "\ ‘: :
LS ra — ,_.d"( S R
\L\\.ﬂ.»k._.gfl{- _v\\_{f(\:;’l-\mﬂwumt _________ e ) Q‘\__ i
Si%nal\lre of Certifying Official Certificate Number L
o\ =

Mreurs

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
HOKE COUNTY DETENTION (CENTER 460

ﬂ) Serial Number: 008855
' Test Date: 02/05/2015

Citation Number: MOOOCOGO-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONF

Analyst's Name:
QUARANTELILLO, NICHOLAS J
Permit MNumber: 21536FE
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG33520i
Exp Date: 12/18/2015

Test g/210L Time

DIAG Pass 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .08 L2:49pm
ATE BLK .GO 12:50pm
SUB TEST .00 12:50pm
AIER BLK .00 L2:51pm
SUB TEST .00 1Z2:53pm
ATR BLK .00 1Z2:53pm

Reported AC: .00 g/210L

NSO a1

Signature oﬁJFhemical Analyst

Court CVR
nalyst
j Tlus 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
HORE COUNTY DETENTION.CENTER 460
/n) Serial Numbef{ 008855 Test Record Number: 1024
' Test Date: 02/05/2015 Test Time: 12:56pm EST
System Check: Paéﬁed
Bageline Tests

Test Status Time

IR Pass 12:56pm
FL.O Pass 12:56pm
FC Pass 12:56pm

Temperature Tests

Test = Status Time

FCi Pass l2:56pm
SRC Pass lz2:56pm
DET . Pass 12:56pm
BAR . Pass 12:56pm
BT Pass 12:56pm

Blank Tests
j é_ Test Status Time
AIR Pass 12:57pm
Printer Tests
- Test Status Time
PRNT Pass 12:57pm

CRC Tesgts

Tegt Status Tirme
COMP Pass 12:57pm
CAL Pass 12:57pm

Freventive Maintenance.
Status: Pasgs

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
Lo Co heEtTe-lom O,

County 'H DK Instrument Location

Instrument Serial No. (OO %"‘éfg& {Z'VB\_{? F‘V-DLQ*A 2. -

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

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

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

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

o o 2] —
[ certify that onthe > day of U 2R ot b ,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.

‘\A\sl ,EQ( A——*VLQ AN

igngture 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
HOKE COUNTY DETENTION. CENTER 460

) Serial Number: 008852
Test Date: 02/05/2015

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:
QUARANTELLCO, NICHQLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG309101
Exp Date: 04/01/2015

! Test g/210L Time
DIAG Pass 12:43pm
AIR BLK .00 12:44pm
ACCY CHK .08 12:44pm
ATIR BLK .00 12:46pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:4%pm
AIR BLK .00 12:50pm

Reported AC: .00 g/210L

O

'Signature\eﬁ Chemical Analyst

Court CVR

NCUSNSN

@alyst

-’) 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

HOKE COUNTY DETENTION CENTER 460

_) Serial Number: 008852
Test Date: 02/05/2015

Test Record Number: 663
Test Time: 12:51pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

I ‘i] 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

:51pm
:51pm
:51pm

Time

12:

12

12:
12

12

S51pm
:51lpm
51pm
51pm
:51pm

Time

12

:52pm

Time

12

:52pm

Time

iz
12

:52pm
:52pm

Preventive Maintenance

Status: Pass

vl D

|
NS

UAnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. N
County ("'"75"'“”1\,(4%4;%"\ Instrument Location Lt g oo v N

Instrument Serial No. C’) (-:) bg ?3 > L“‘\ b %—Mﬂ'{ M - .

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. fnitiate breath test sequence;
4. Enter information as prompted;
5. Verify insirument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, 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.

4 e ‘} I
I certify that on the \Q‘ day of Febid 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.

\. _A.)Q&w\(ﬁ o 9 6S A

Sig‘qa\tgre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH LIBERTY POLICE DEPT 750

) Serial Number: 008830
- -Test Date: 02/12/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analygst's Name:
QUARANTELLQC, NICHOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 9:54am

ATR BLK .00 9:54am

ACCY CHK .07 9:55am

ATR BLK .00 9:56am )
SUB TEST .00 9:56am

AIR BLK .00 9:57am

SUB TEST .00 9:5%am

ATR BLK .00 10:00am
Reported AC: .00 g/210L

Signature 4f| Chemical Analyst

Court CVR

K}Analyst -

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

P

{
\



Intox EC/IR-II: Preventive Maintenance
RANDOLFPH LIBERTY POLICE DEPT 750
Serial Number: 008830 Test Record Number: 480
Test Date: 02/12/2015 Test Time: 10:0lam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:01lam
FLO Pass 10:01lam
FC Pass 10:02am

Temperature Tests

Test Status Time

FC1 Pass 10:02am
SRC Pass 10;02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pasas 10:02am

Blank Tests
Test Status Time
ATR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass 10:02am

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 |
ﬂNTOXIMETERS MODEL INTOX EC/IR 11 .

CountyC.J’U / / - (j?// Instrument Location CJ Ve (s ///? .78 L)ﬂ‘ { /
Instrument Serial No. (,//}(‘?F"Q 7/ ‘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; 7
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

2 X
I certify that on the day of / '{J ,é/f U}‘f/? / 20 7 5 the forgoing preventive maintenance

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

/,7‘*’\/ ,(.)*""“/A LQZ@%/ é %2_ |

“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 GREENSBORO JAIL 400

Serial Number: 008718
Test Date: 02/09/2015

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:
06/01/2013-06/01/2015

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

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

Test g/210L Time
DIAG Pass 12:23pm
AIR BLK .00 12:23pm
ACCY CHK .08 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:26pm
AIR BLK .00 12:26pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
Reported AC; .00 g/210L

A2,

Signature of CEemlcal Analyst

Court CVR

KR i Clare

‘Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008718 Test Record Number: 1147
Test Date: 02/09/2015 Test Time: 12:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Time
AIR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Teét Status Time

comp Pass 12:31pm

CAL Pass 12:31pm

Preventive Maintenance
Status: Pass

A\lalyst

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

ey

4 3 ;
e L : i 1 }
County | ™ < & ¢ &%!\. A4 Instrument Location iy yeEs i ! ™
‘..m.-' Pt J—
oy * };‘ r""'") Y \} w,_‘_v(,,.:,
Instrument Serial No. £/ {2 &1’ / e’“’ Lo 7 R S P

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be foIlowecl 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

I certify that on the s day of // &y A/ .20 /50 the forgoing preventive maintenance
procedures were performed on the instrument 1nd1cated above; in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

. h::.__.,:. ur’: — r ! § f’ /r' —
AV / o dda . b : ﬂgﬁ’a/} Lo l/ mﬂi
Slgnaturé of Certlfymg Official Certificate Niimber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 02/05/2015

Citation Number: M0O0O0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:24pm
AIR BLK .00 3:25pm
ACCY CHK .07 3:25pm
ATR BLK .00 3:26pm
SUB TEST .00 3:27pm
ATR BLK .00 3:28pm
SUB TEST .00 3:30pm
ATIR BLK .00 3:31pm

Reported AC: .00 g/21

Signatire of Chemical Ahalyst

Court CVR

Lorliadde 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: Preventlve Maﬁ__

- ROCKINGHAM COUNTY REIDSVILLE PD;?SO

Serial Number: 008784 Test Record Number 827
Test Date: 02/05/2015 Test T1me*_3 32pm EST

System Check: Passed .

Baseline Tests
Test Status Time_‘
IR Passg ; .ééééﬁm

FLO Pass 3132p
FC . ' Pass 3:32pmwi

Temperature Tests
Test Status Time;,

FC1. . Pass.: .

SRC.Z . 'Pass’“”'”
DET Pass
BAR Pasgss

P BT Pass
Blank Tests.“ '

Test " gtatus’

‘d-f

g T _ ATIR Pass

ﬂ, . Printer Tests
Test-‘ .”ﬁtapﬁé
PRNT .faés

CRC Tests

Test Status_
COMP Pass
CAL Pass

Preventive Malntenance
Status: Pass

* Anabmt‘

This form is used when performing Preventive Malntenance proced |
Forensic Tests for Alcohol Branch
Department of Health and Human. Servnc

Rev, 12/2007




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

PREVENTIVE MAINTENANCE RECORD h

_ -y INTOXIMETERS, MODEL INTOX EC/IR 11

- ’ - .
County_] ‘C?C-ﬁ!jt}/f;a%:ﬁﬂ/( Instrument Location (5,.) ,/J @ N S

-, e . (._\...._.H\\ : .
Instrument Serial No. (¢ & 3 VO e e ()14 5‘_’"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 alcohelic 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. o ~ 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 thé alcoholic breath

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

_ o= e Je— ‘
1 certify that on the \nj day of /E‘f’ 4‘5}? Dl ?‘/ , 20 //;,:’ the forgoing preventive maintenance
procedures were performed on the instrument indicated al;o{fe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

: e | |
S ' . g -
//7/)/)(_"23”’ i/ ...--;ft_.,-.:i«iéfff/}i / & (;/ va

Signat(ire of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 02/05/2015

Citation Number: MO000Q00-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: DEAN, L K
Permit Number: 115898E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 2:22pm
AIR BLK .00 2:22pm
ACCY CHK .07 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:25pm
ATIR BLKX .00 2;26pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm

Reported AC: .00 g/210L

4'!!L¢7'

cal Analyst

Court CVR

ey

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

n
— 7

Analyst



Intox EC/iR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 Teast Record Number: 1492
Tesgt Date: 02/05/2015 Test Time: 2:29pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:29%pm
- FLO Pass 2:29%9pm

FC Pass 2:29pm

Temperature Tests

Test Status Time

FC1 Pass 2:29pm
SRC Pass 2:29pm
DET Pass 2:29pm
BAR Pass 2:2%pm
BT Pass 2:29pm

Blank Tests
Test Status Time
ATR Pass 2:30pm

Printer Tests

Test Status Time

PRNT Pass 2:30pm
CRC Tests

Test Status Time

COMP Pass 2:30pm

CAL Pass 2:30pm

Preventive Maintenance
Status: Pass

% %//w(/t L\OM/

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

. ! 3 e
CO“ﬂtYﬁ(t & C./fé‘ ng:‘f{ A4 Instrument Locatlon/ é z{ fﬁ’,"ﬁ é{/{;ﬂ ( J;’f i ]

w4

LWE

Instrument Serial No. f/)(’:" ((;3}’ ? T} ﬁc‘fi’ M ¢ V\ 1/ ¢ &L A k/

The preventive maintenance procedures for the Intoximeters, Modei Intox EC/IR I 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 breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
L9 Verify Diagnostic Program; and
]19 : Verify that the 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

/ _ o
1certify thatonthe __ w./  dayof L presr / L2045 the forgoing preventive maintenance
procedures were performed on the instrument indicated aiBove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
ey ,fi\_,,ff A /({Z./ g A {// {f‘,é?

Signature of Certifying Official Certificate Number

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

 DHHS4080 (1107) -~




Intox EC/IR-II: Subject Test

ROCKINGHAM COQUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 02/05/2015

Citation Number: MO000000-0
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: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 1:33pm
ATIR BLK .00 1:33pm
ACCY CHK .07 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 l:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:38pm
ATR BLK .00 1:3%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[)f%w} £

Analysf

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

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: 008796
Tegst Date: 02/05/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

1:40pm
1:40pm
1:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

14 0pm
:40pm
:40pm
:40pm
:40pm

HRRRR

Time

1:41pm

Time

1:41pm

Time

1l:41pm
1:41pm

Preventive Maintenance

Status: Pass

nalys

Test Record Number: 1826
Test Time:

1:39pm EST

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County RC? WA I\/ Instrument Location O., h VAL é—:v‘u Ve
Ty ¢ - C"‘m"") g 7 . 7{ :
Instrument Serial No. ’O(/ J ?"'i){?%é'h) ‘""FOU I‘ié il -\Df’glj A &;—{ Y ¢ & )

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 évery four months or after 125 Alcoholic Breath Simulator tests,
~ whichever occurs first.

1 certify that on the f% day of /—;é:’uﬂ ye/ , 20 / S the forgoing preventive maintenance

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

TS ,A,D 4642

' Signatufe of Certifying O f' cnal 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 CHINA GROVE PD 7890

Serial Number: (008862
Tegt Date: 02/04/2015

Citaticn Number: MO0OQO0Q0-0
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: DEAN, L K
Permit Number: 11598EFE
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG323402
Exp Date: 08/22/2015

Test g/210L Time

DIAG Pass 2:09pm
AIR BLK .00 2:10pm
ACCY CHK .07 ~ 2:11pm
ATR BLX .00 2:12pm
SUB TEST .00 2:13pm
AIR BLK . .00 2:14pm
SUB TEST .00 2:16pm
AIR BLK .00 2:16pm

Reported AC:

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-

IT: Preventlve Malntenance

ROWAN COUNTY CHINA GROVE PD 790

Serial Number: (008862

Test Date: 02/04

/2015 Test .

Tlme_

System Check: Passed .

Test

IR
FLO
BC

Basgeline Teéts 

Status

Pass
Pass
Pass

Time

'2:18pm

2:18pm
2:18pm

Temperature Tests

Test
FC1
SRC
DET

BAR
ET

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status'
Pass
Pass
Pass
Pass
Pass

BRlank Tests
Status
Pass

Printexr Tests
Status
Pags

CRC Tests

Status

Pass
Pass

LSS IS S N

Time

:18pm
:18pm
:18pm
:18pm
:18pm

Time

2:19pm

Time

2:19pm

Time

2:19pm

2:19pm

Preventive Maintenance

Statug: Pass

Test Record Number: 495

2: 18pm EST

.o

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

— INTOXIMETERS, MODEL INTOX EC/IR II
: f -
County, *‘fw-j‘\iw/?’:f{ )‘L"” Instrument Location .35 A } f b Lﬁ?} /f
. S N
Instrument Serial No. £—C~ (;{3%’} 3’55" ol < e ,m_?)(w ;ﬁyz\‘y"-"(' ;Mm"&j

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

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

2, Verify instrument displays time and date;

3 - Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

. 7 Y e
I certify that on the ’71/ day of /‘” Vet é}i’—' ¢ ,}%f/é;)// ,20 7 &) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, iff accordance with current regulations of the N.C:
Department of Health and Human Services, and the instrument is functioning properly. .

: 7 - Jﬂ\ﬁ
Zur N ,,
T ) ; { J s
- . y 7 oy € ,
o ,///) &i/}i’.ﬁ( é%f“‘.éff?’?{/ 7 bz =
s Signature lof 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
ROWAN CQUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 02/04/2015

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: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L  Time

DIAG Pass 12:06pm
AIR BLK .00 12:07pm
ACCY CHK .08 12:08pm
AIR BLKE .00 12:09pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm

Reported AC: .00 g/210L

t

Signature of Chemical Analyst

Court CVR

AL da

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

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 02/04/2015

Test Record Number: 1516
Test Time: 12:14pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
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

Pass
Pass

:14pm
:14pm
:14pm

Time

12

12
12

12:
12:

l4pm
:14pm
:14pm
l4pm
l4pm

Time

12

:15pm

Time

12

:15pm

Time

12
12

:15pm
:15pm

Preventive Maintenance

Status: Pass

o i

)\nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVECES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County / \ 7L/ }a: Lj Instrument Location___ o) ,A ’ ) S IO‘JJ?’ o/

, ’
Instrument Serial No. (.—) (f:) ((’3 @,éj 8 #){) l [C L)ﬁﬁﬂ/ﬁ?{a"}pﬂff

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at Ieast 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 secjuence; ll

4. Enter information as prompted;

5 Verify instrument accuracy;

6. When "PLEASE BLOW" ap.l-néars, 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.

2 -
[ certify that on the ‘7Z day of /" & jf HE / , 20 / 5 the forgoing preventive maintenance

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

/7/ %f&’lfﬁ ,{Q )ﬂ@%/ G2 | oz

Signiature 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)



Tntox EC/IR-II: Subject Test.
ROWAN COUNTY SALISBURY FD 790

Serial Numbexr: 008868
Test Date: 02/04/2015

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L.  Time

DIAG Pass 11l:31lam
ATR BLK .00 11:32am
ACCY CHX .08 11:32am
ATR BLK .00 11:33am
SUB TEST .00 1l:34am
AIR BLK .00 11:35am
SUB TEST .00 ll:36am
AIR BLK .00 11:37am

Reported AC: .00 g/210L R
/ﬁiT/?Lizijbﬁifﬁ:j:éz¢L. N

Si&mature Hf Chemical Analyst

Court CVR

s e
o o

‘ Analyst

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



Intox EC/IR-1II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 7890

Serilial Number: 008868
Test Date: 02/04/2015

Tegt Record Number:
Test Time: 11:38am EST

System Check: Passed

Baseline Tests

Test Status Time

IR ‘Pass 11:38am
FLO Pass 11:38am
FC Pass 1i:38am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:
11:
11:
11:
:38am’

11

38am

38am
38am
38am

Time

11:

3%am

Time

11:

39am

Time

11:39am
11:39am

Preventive Maintenance . .

X%

Status: Pass

This form is used when performing Preventive Maintenance procedures

) nalyst

x{;—r—_,,l Qﬂ@«»_cz

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 {:l/%l/ < Instrument Location LH‘;’ ey :Q L,:»,\[‘} L &5) (; &N .,L(_,‘ < '
| Instrument Serial No. (f)}gﬂ ""g / 3?0/ //:!"ffwﬂ’mﬂifﬁ/g { {é ie.'.j ] )\/( -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT 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 i
10. | Verify that the ethanol gas camsfer 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.

r

s P .
I certify that on the >~ day of f@’ W peed 7 , 20 Z,.J the forgoing preventive maintenance

i

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

P
d /7 . N
N l// / ) /ﬁ". ﬁ/,r ~-
/%(\J/ f‘"ﬁﬂ e =
/f., N T e LS *‘7/ =
| Signiature of Certifying Official Certificafe 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
WAKE COUNTY DETENTION CENTER 210

Serial Number: 008651
Test Date: 02/02/2015

Citation Number: MO0OQO0000-0
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: 09/10/2016

Test g/210L Time

DIAG Pass 2:41pm
AIR BLK .00 2:42pm
ACCY CHK .07 2:43pm
ATR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATIR BLK .00 2:46pm
SUB TEST .00 2:48pm
AIR BLK .00 2:48pm

Siénatufé of Chemical Analyst

Court CVR

i

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008651
Test Date: 02/02/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passg

Time

2:50pm
2:50pm
2:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

NN

Time

2:50pm

Time

2:50pm

Time

2:51pm
2:51pm

Preventive Maintenance
Status: Pass

Test Record Number: 1081
Test Time:

2:49pm EST

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

Rev. 12/2007



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

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

County { ,ﬁ/)f:},’é & Instrument Location Alfdzé ( e, \,{,?;»/é///)/uﬂ;\/ (/ ﬂf!ﬂ’ Y
' InstrumentlS.erial No. &ﬁ«) ﬁ*w?_.:%f;’ ";?,.?@/ /@Wwfdﬂf/ /g% | /éﬁ’ /é’% 1/(/ f\{(\m

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

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

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

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

I certify that on the /):2 day of /"f’/’%ﬁ.gf st , 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.

A .
Slgnatﬂ’ re of Certlfymg Off cial Certificate Number o

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
WAKE COUNTY DETANTION CENTER 910

Serial Number: 008738
Test Date: 02/02/2015

Citation Number: MO0O0G000-0
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
Bffective:
02/01/2014-02/01/2016

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 2:48pm
ATR BLX .00 2:49pm
ACCY CHK .08 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATIR BLK .00 2:55pm

Bignature of Chemical Analyst T
Court CVR .
(/%Z/

Anflyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETANTION CENTER %10
Serial Number: 008738 Test Record Number: 532
Test Date: 02/02/2015 Test Time: 2:57pm EST
System Check: Passed
 Baseline Tests

Test Status Time

IR Pass 2:57pm -
FLO Pass 2:57pm
FC Pass 2:57pm

Temperature Tests

Test Status Time

FC1 Pass 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time
AIR Pass | Z:58pm
Printer Tests
Test Status Time
PRNT Pass 2:58pm

CRC Tests

Test Status Time
COMP Pass 2:58pm
CAL Pass 2:58pm —

Preventive Maintenance —
Status: Pass

Analyst

.,

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

Department of Health and Human Services -

Rev. 12/2007 .



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR I1

County | :) }(gﬂf‘f;‘?’ < Cj{i’ . Instrument Location A/'g / é é@&’@({gfé ’/4) 2) ’
wmensoo, AOBNGD 2% - Chushors 577 Wl 2

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. 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 it day of /‘Z’." WLy Rt/ , 20 /{‘f; the forgoing preventive maintenance
procedures were performed on the instrument indicated abéve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ooy

= - \ ;@fxﬁ’gar'-’«,—v’

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
CORANGE CQUNTY HILLSBORQUGH PD 670

Serial Number: 008799
Test Date: 02/02/2015

Citation Number: MOOCO000-0
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

BAnalyst's Name: KEESLER, GRAYHAM C
Permit Number: 7882F
Effective:
02/01/2014-02/01/2016

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 10:54am
ATR BLK .00 10:55am
ACCY CHK .08 ., 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:5%am
ATR BLK .0Q0 11:00am
SUB TEST .00 11:01am

AIR %257 .00 11:02am
ponEed Cyr -0 Pl

SignatuféAof'CheﬁIEZi Enalyst

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
ORANGE COUNTY HILI.SBORCUGH PD 670
Serial Number: 008799 Test Record Number: 1785
Test Date: 02/02/2015 Test Time: 11:04am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:04am
FLO Pasgs 11:04am
FC Pags 11:05am

Temperature Tests

Test Status Time

FC1 Pass 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Pass 11:05am

Blank Tesgts
Test Status Time
ATR Pass 11:05am

Printer Tests

Test Status Time

PRNT Pass 11:05am
CRC Tests

Test Status Time

COMP Pass 11:05am

CAL Pass 11:05am

Preventive 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
F TOXIMETERS, MODEL INTOX EC/IR 11

o - -y e T
County {L_S"U MO l‘zd Instrument Location_ (SN @ I/\ﬁ(()(’y o l/)

I e Ot o £ ’ '
Instrument Serial No, (;xr}{? F" }' I»/trzl{; ] e ( <) \?( & i(” A2 é",{ J “?::E;—{F)@;"ffi‘x'y‘: V"

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 informaticn as prompted;
3. Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, collect breathrsample;
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

- [ e
£ ) -
[ certify that on the C“’”’? day of / C‘“;ﬂ/-ff" Lxﬁ?k" ‘/’ ., 20 AS 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
] g A e - '!/ -
i R f{'~&\” h/'j,(f_?/fjf/ ' x"—ﬁ) ‘.4.,/:’
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 GREENSBORO PD 400

Serial Number: 008725
Test Date: 02/02/2015

Citation Number: M0O000000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8tate: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DTAG - Passg 4:36pm
AIR BLK .00 4:37pm
ACCY CHK .08 | 4:38pm
AIR BLK .00 4:39pm
SUB TEST .00 4:40pm
AIR BLK .00 4:41pm
SUB TEST .00 4:42pm
ATR BLK ..00. 4:43pm

Reported AC: .00 g/210L

'a
Signa%ugg o% Chémical Analyst

Court CVR

ok il D

Analyst

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



'“”Iﬁﬁék*EC/IR—II: Preventive Maintenance
; :'GUILFORD COUNTY GREENSBORO PD 400

‘ Serlal Number 008725 Test Record: Number: 3315
L Test Eate 02/02/2015 Test Time: 4: 44pm EST

System Check: Passged

Baseline Tests

Test Status Timéi"

IR Pass 4:45pm
FLO Pass 4:45pm
FC Pass 4 :45pm

Temperature Tests .

Test Status Time

FC1 Pass 4:45pm

SRC Pass 4:45pm

DET Pass 4 :45pm

BAR Pass 4:45pm - -
BT Pass 4:45pm: - -

Blank Tests
Test Status Time
AIR Pass 4:469m.;.‘

Printer Tests

Test Status Time
PRNT Pass 4:46pm
CRC Tests |
Test Status Time"
COMP Pass 4:46pm

CAL Pass 4:46pm

Preventive Maintenance :
Status: Pass

//‘T/M@w;/

Analyst

Tlns 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
County / A)i/} /Uff t]/;;},é{ Instrument Location ff" ic ¢ M / £

Instrument Serial No. { ) {i) ?‘3 !7 L}/ f (f} / / (’ T )_fj;{jz»"} 1y '_/i’;ﬂi":’é{m‘{

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

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

2. Verify instrument displays time and date:;' S
3. Initiate breath test sequence; o . n _ ma
4. Enter information as prompted; | ' s
5. " Verify instrument accuracy; _
6. When "PLEASE BLOW" ap;,;:cirs;-collegl:_s!;rea'th samp'lé;
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

ey ,;..w .
1 certlfy that on the ¢ &) day of Z’?" A2 LA J\K e’/ 20 the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, mfgccordance wath current regulations of the N.C.

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

(oA i tdz
X A /A. /’*’,Mi J/ el N

" " Bignaturé of Certifying Offictal =~~~ - 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
RANDQOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 02/02/2015

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

Analyst's Name: DEAN, L K
Permit Number: 115%98F
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG312802
" Exp Date: 05/08/2015

Test g/210L Time
DIAG Pass 3:28pm
AIR BLK .00 3:29pm
ACCY CHK .08 3:29pm
ATR BLK .00 3:31pm
S8UB TEST .00 3:32pm
AIR BLK .00 3:32pm
SUB TEST .00 3:34pm
ATR BLK .00 3:35pm
.00 g/210L

Signature of'Chemlcal 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
RANDOLPH COUNTY ARCHDALE.PD 750
Serial Numbker: 008791 Test Record Number: 1015
Test Date: 02/02/2015 Test Time: 3:36pm EST
'.System Check: Passed
Bageline Tests

Test Status Time

IR Pass 3:36pm _
FLO . Pass 3:36épm
FC Pass 3:37pm

Temperature Tests

Test Status Time

‘FCL Pass 3:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
BAR Pass 3:37pm
BT Pass 3:37pm

Blank_Tests
Test Status - Time
ATIR Pass 3:37pm

Printer Testsg

Test Status Time
PRNT Pass 3:37pm
CRC Tests

Test Status Time
COMP Pass 3:38pm

CAL Pass 3:38pm -

Preventive Maintenance
Statusg: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS MODEL INTOX EC/IR I;, e

el et T -
County .25 /y [ ff)i"j Q! Instrument Location }‘"} j/‘ f T [’ " ,"f‘ii !

».,_/'
e T T ey
Instrument Serial No. (:»}(:) !('"j %[’/é‘

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
r"} /_—ﬂ' /
I certify thatonthe /' dayof l i"/} £ 40 ﬁ” f,/ 20 _/ .r»“i the forgoing preventive maintenance

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

o~ ™~

o

..a-"/ ' \; . # {/;_,' -
i P ”,,/,,ff”/L,, (—;’/ m)..,‘
" Slgn'ature of Cemf)fmg 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
GUITLFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008896
Test Date: 02/02/2015

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

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

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

Lot Number: AG323402
Exp Date: 08/22/2015

Test g/210L  Time

DIAG Pass 2:17pm
AIR BLK .00 2:18pm
ACCY CHK .08 2:19pm
AIR BLK .00 2:20pm
8UB TEST .00 .2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm

Reported AC: .00 g/210L

/e

Sign&fure of Chemical Analyst

Court CVR

=g~

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

GUILFQORD COUNTY HIGH POINT JAIL 401

Serial Number: 008896

Test Date: 02/02

/2015 Test

Time:

System Check: Passed

- Test

IR
FLO
FC

Baseliné Tests
Status
Pass

Pags
Pass

Time

2:07pm
2:07pm
2:07pm

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 Tesgts

Status

Pass
Passe

Time

: 07pm
:07pm
:07pm
: 07pm
:07pm

NN R NN

Time

2:08pm

Time

2:08pm

Time

2:08pm

Test Record Number: 648

2:06pm BEST

2:08pm

Preventive Maintenance

Status: Pass

.

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
\INTOXIMETERS MODEL INTOX EC/IR II .

i

YR

Instrument Location ?{ ! ‘uf "\.f E’ .?(ji ]-(\
J— et e .
Ko 7 &

'

County xw Mi[f )”[

wﬂ% s

Instrument Serial No. ii)fg (/ ;(;“) A, i ) / 174 f-« e ’){e:f’ﬁ’ LV U’M( .«’L/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 certify that on the C72 &~  dayof / e 4)7 & U%‘% # // , 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.

..... POy

= “Signature of Certifying Official . Certificatd Nurfiber

~ /‘h\ f:’ A [&",/(_’,@/ft i{f;’ (//\2 =

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 HIGH POINT PD 401

Serial Number: 008828
Tegt Date: 02/02/2015

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

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

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

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

Test g/21CL Time
DIAG Pass 1:13pm
AIR BLK .00 1:14pm
ACCY CHK .07 1:15pm
ATIR BLK .00 1l:16pm
SUB TEST .00 1:17pm
ATIR BLK .00 1:18pm
SUB TEST .00 1:1%9pm
ATR BLK .00 1:20pm
Reported AC: .00 g/210L

-

Sighaturé of Chemical Analyst

Court CVR

T Analyst 7

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



Intox EC/IR-ITI: Preventive Maintenance

GUILFORD COUNTY HIGH POINT PD 401

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

System Check: Passed

‘Test

IR
FLO
FC

Status

Pasg
Pags
Pass

Baseline Tests

Time

1:21pm
1:2ipm
1:21pm

Temperature Tests

Test
FCL
SRC
DET
BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass.

Printer Tests

S5tatus
Pass
CRC Tests
Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

FRBERe

Time

1:22pm

Time

1:22pm

Time

1:22pm
1:22pm

Preventive Maintenance

Statug: Pass

Tegt Record Number: 1715
Test Time:

1:21pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 6 7, } ’[f}??({ Instrument Location / [\J { s Cjﬁ'"”f eyl {r’)f{ NES

Instrument Serial No. K)Cé? E;))é,j 2 ‘!'I/' - -««}2’) , J;ﬂ & .,_,1‘ :‘)P;ﬂ A e_""wf[ ;’L’?(ﬂ;j :

The preventive mamtenance procedures for the Intoxlmeters Model Intox EC/IR I 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 Diagnos}ic 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 Sitnulator tests,
whichever occurs first.

Z.—u-"'" ) f__,,,
I certify that on the 02 day of / fit u&é/" c'f/f‘l! 4 / 20/ o 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 propertly.

Wi//mmd Vi1 9% /{7//% -

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Numbexr: 008604
Test Date: 02/02/2015

Citation Number: M0O0O0CCQ0OU-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: 11598FE
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L  Time

DTAG Pass 1ll:17am
ATR BLK .00 11:18am
ACCY CHK .08 11:18am
ATIR BLK .00 11:20am
SUB TEST .00 11:20am
ATR BLK .00 11:21am
"SUB TEST .00 11:23am
ATR BLK .00 11:24am

Reported AC: .00 g/210L

XA o L ban

Signature ‘of Chemical Analyst

Court CVR

At 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
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 1304
Test Date: 02/02/2015 Test Time: 11:24am EST
System Check: Passed
Bageline Tests

Test Status Time .

IR Pass 11:25am
FLO Pass 11:25am
FC Pass 11:25am

Temperature Tests

Test Status Time

FC1 Pass 11:25am
SRC Pass 11:25am
DET Pass 11:25am
BAR Pass 11:25am
BT Pass 1ll:25am

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 1l:26am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD

| INTOXIMETERS, MODEL INTOX EC/IR II
County /C& !’rl\) CE Instrument Location{ . MAPE L. Hiee 2D
Instrument Serial No. {22 8&?}'5&; g2 ‘2’, Mﬁ;z"r'}M Z,U’TH % /(j/i\}(i i A By

CHAPEL. Hree yAve .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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. 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.

et
2, -
I certify that on the Cy"f dayof [izfbrit AR M ,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.

Q?ZA@/_O ot 637 -  .

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance.
ORANGE COUNTY CHAPEL HILL PD 670
Serial Numbexr: 008856 Test Record Number: 1602
Test Date: (02/09/2015 Test Time: 12:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasg 12:15pm
FLO Pagg .  1Z2:15pm
FC Pass - 12:15pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:16pm

Printer Tests

Test Status Time

PRNT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pasgs 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pasgs

@,aa AOW

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
QORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 02/08/2015

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 8337E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time
DIAG Pass 12:05pm
ATR BLK .(CO 12:06pm
ACCY CHK .08 12:06pm
ATR BLK .00 12:08pm
SUB TEST .00 12:08pm
ATIR BLK .00 12:09pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
Reported AC: .00 g/210L
>

Signature of ChZmical Analyst

Court CVR

\,Z/b{cb %, M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ? >/‘? ﬁ:\i Gh Instrument Location (:"s!_m PEL. / "/ P LA /?' E)
Instrument Serial No. (20 598 24 8;2% N\AET}N / LT d_ !/H,qlc) N7 ?LVL)

CHAPEL i NC | -

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 récord; ‘
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. ' '

(. al . .
I certify that on the O 7 day of Ff & REH ALY ,20 } X 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 properiy.

QEMD 0 Dt 627 =

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
| ORANGE. COUNTY CHAPEL HILL PD 670

Serial Number 008839
Test Date: 02/09/2015

- Citation Number: MOOOOOOO 0
Subject's Name:
T PREVENTIVE, MAINTENANCE
../ Subject's Date of Birth: 11/11/1911
: - Bubject's Sex: Mile:
Driver's License State: XX .
Drlver s License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E . ' -
Effective:
08/01/2013 08/01/2015

- Offlcer = Name NONE ‘NONE
. Type of Agency: FTA | -

_ Agency: DHHS = ..
Test Type Breath Test ﬁ

Lot Number: AG322601 T SR
Exp Date: 08/14/2015 S SRS A R

Test g/210L ;_T;me‘-

DIAG ‘Pass.  12:07pm’

ATR BLK .00 12:08pm

ACCY CHK .08 12:08pm-

AIR BLK .00 - 12:0%pm .

SUB TEST .00 = 12:10pm

ATR BLK .00 C 12 11pm;

SUB TEST .00 . 12:13pm-

AIR BLK .00 S12: 13pm :
rted AC: .0 g/ZlOL ’

\ azﬂ

Signature of Chemlcal Analystj

‘Court CVR

i .Anaiyst i

| : Thls form is used when performmg Preventlve Mamtenance procedures
: ‘ ‘ Forensic Tests for Alcohol Branch = ..

| ' i ' Department of Health and- Human Servnces o

Ilev 12/2007 . ' -




Intox EC/IR II- Preventlve Malntenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number 008839 Test Record Number; 1325
Test Date: 02/09/2015 Test Time: 12:15pm EST

System Check: Passed

Baseline Tests

Teést  Status Time

. IR Pass 12:15pm
FLO . Pass 12:15pm

FC Pass . 12:15pm

j?Temperatﬁre Tests

 Test  Status Time -

FC1 - Pass ‘. (12:15pm.

~ SRC : - Pass - 12:15pm

' DET" | 'Pass @ i12:15pm-

- BAR Pass '12:15pm

BT Pass I2:15pm

Blank Tests

Test ' . Status ‘Time

f'Aié . Pass . 12: 16pm'
o Prlnter Tests:

* Test . Status - ETimé
;:Pgﬁf " pass :12:i6pm
e CRC Tests

:‘Test : Status Time
..CQMé . Pass  ,12:16pm
é CAL . Pass ' t12°16pm

A Coe . ' {
”:Preventlve Malntenance
Status Pass

This form is used when: performmg Preventlve Mamtenance procedures
'Forensic Tests for Alcohol Branch .
Department of Health and Human Servnces
Rev 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

e,

T, ' SRy
County ewlif"" e e g A Instrument Location J;ﬂ*ﬁ’-{ ZHA M {- o- Sl

Instrument Serial No. /) '3?3 8 7 —g g2 / i .g ¢ M AN b fﬂw D!/E’ AR /"‘i;.)’uﬁiw

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

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

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

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

s T e ‘ —
I certify that on the ([:’f.,? day of FE Rl pare s 20/‘ (D 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 , o
k/_;/w 434;4‘*‘-‘3‘ f) A{*%c?.{?é ‘ A 5 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008873
Test Date: 02/02/2015

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E:
Effective:
08/01/2013- 08/01/2015

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

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

Test g/210L  Time

DIAG Pass 4:15pm
AIR BLK .00 4:16pm
ACCY CHK .07 o 4:17pm
ATIR BLK .00 T 4:17pm
SUEB TEST .00 4:18pm
ATR BLK .00 4:19pm
SUB TEST .00 4:22pm
ATR BLK .00 4:23pm

R rted AC SO g/210L

Slgnature of Chemical Analyst

Court CVR

_/Q 8 Do

Analyst

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



Into# EC/IR-II: Preventive Méinténance
DURHAM CéUNTY DURHAM;COUNTY JATL 310
Serial Number:1008873 Tegt RecérduNumber: 1111
Test Date: 02/02/2015 Test Time: 4:28pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 4:28pm
. FLO Pass 4:28pm
FC Pass 4:28pm

* Temperature Tests

Test Status Time
FC1 Pass 4:28pm
- 8RC Pass 4:28pm
DET Pass 4:28pm
BAR Pass 4:28pm
4:28pm

BT Pass

‘ Blank Tests
Tést Status Time
AIR Pass 4:29pm

Printer Tests

Test Status Time
'éRNT Pass 4:29pm
| CRC Tests
Test Status Time
- comp Pass 4:29pm
- CAL Pass 4:29pm

Preventive Maintenance
Status: Pass

) D) Lok

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
it FORENSIC TESTS FOR ALCOHOL BRANCH

Vet PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS, MODEL INTOX EC/IR 11
County i 'ﬂﬁniz Lo Instrument Location f")f( 2 S o é,_,ml.!_:’:f «
Instrument Serial No. (> © 556, % < jﬂm Cover or. xéxf{? o N -

s

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. '

e —

. e [ . e i . . .

I certify that on the ! {2 day of f SRR ALY ,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.

oA x;o AT, b 5/
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
PERSON COQUNTY PERSON Q. LEC 720

Serial Number: 0086232
Test Date: 02/10/2015

Citation Number: MQOQOOQ0J00-0
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: 823i7F
Effective:
08/01/2013-08/01/2015

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

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

Test g/21CL Time

DIAG Pass L:34pm
ATR BLK .00 1:35pm
ACCY CHK .07 1:35%pm
ATR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 L:35pm
ATR BLK .Q0O 1:40pm

Reported AC:, .00 g/21i0L

Lovo D Lo

Signature of Chemical Analyst

Court CVR

Lo ) Domt

An'alyst

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

' PERSON COUNTY PERSON CO. LEC 720

Serial‘Nmeer: GOEES3 Test Record Number: 1125

Test Date: 02/10/2015 = Test Time: 1:43pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:43pm
FLO Pass 1:43pm
FC Pass 1:44pm

Temperature Tests

Test Status Time

FCl Pass 1:44pm
SR Pass 1:44pm
DET Pass 1:44pm
BAR Pass 1:44pm
BT Pass l:44pm

Blank Tests
Test Status Time
ATR Pass 1:44pm

Printer Tests

Test Statusl Time
PRNT Pass 1:44pm
CRC Tests

Test Status Time
COMP Pags 1:45pm
CAL Pass 1:45pm

Preventive Maintenance
Statug: Pass

&Zﬁ«aﬁﬁﬂd

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County i i Sord Instrument Location / 72 @ € cva) o LB
Instrument Serial No. (O E 8O [Zo Coppr 1. )*‘:) OXIZARG AN

The preventive maintenance procedures for the Intoximeters, Modei 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 } w day of NN ,20_1 (,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.

-~
| \Zﬁw ") ,&0 /é}-z?}}“z‘%é & 21

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
PERSON COQUNTY PERSON CO. LEC 720
Serial Number: 008880 Test Record Number: 799
Tegt Date: 02/10/2015 = Test Time: 1:43pm EST
System Check: Pagsed

Bageline Testsg

Test Status Time

IR Pass l:44pm
FLO rPass l:44pm
FC Pass 1:44pm

Temperature Tests

Test Status Time

FC1 . Pass l:44pm
SRC Pass l:44pm
DET Pass 1:44pm
BAR Pass 1:44pm
BT Pass 1:44pm

Blank Tests
Tegt Statusg Time
ATR Pass 1:45pm

Printer Tests

Test Status Time
PRNT Pass 1l:45pm
CRC Tests

Test Status Time
COMP Pass 1:45pm
CAL Pags 1:45pm

Preventive Maintenance
Status: Pass

Lous O Dometd

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
PERSON COUNTY PERSON CO. LEC 720

Serial Number: (008880
Test Date: 02/10/2015

Citation Number: M0O000Q000-0
. 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: SMITH, BRIAN D
Permit Number: 8937F
Effective:
08/01/2013-08/01/2015

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

F Lot Number: AG335201
£ . Exp Date: 12/18/2015

Test g/210L Time

DIAG Pass 1:34pm
AIR BLK .00 1:35pm
ACCY CHK .08 1:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:40pm
ATR BLK .00 1l:41lpm

g/210L

ﬂported AC: ’ 00

Signature of Chemical Analyst

Court CVR

Z)malo,g)ﬂbéﬂ

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 INTO__X EC/ARII _
- County //} 7(.94:3;’{?5 | Instrument Location /%8@/;\55 f/’ﬁl Jaf :-

24,

s o828

_ o ™
Instrument Serial No. OO é;’ / Ap 5‘% /{é:f/?@ jN;‘E;, N(:i

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 informatidn as prompted;
3, Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. Whén "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 02 day of @@Q Al 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, and the instrument is functioning properly.

ey -
=y LD e <wd

7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test ' , )
MOORE CQUNTY ROBBINS PD 620 |

Serial Number: 008728
Test Date: 02/02/2015

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG414801
Exp Date: 05/28/2016
Test g/210L  Time
DIAG Pass 5:12pm
AIR BLK .00 5:13pm
ACCY CHK .08 5:13pm
AIR BLK .00 - 5:14pm
SUB TEST .00 5:15pm
ATR BLK .00 5:16pm

SUB TEST .00 5:18pm
ATR BLK .0C 5:19pm
Report C: .00 g/210L

R 7/

Signatu¥e—~bf Chemical Analyst

Court CVR

0 Analyst

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




Intox EC/IR-II: Preventive Maintenance

MOORE CQUNTY ROBBINS PD 620

Serial Number: 00

Test Date: 02/02/2015

8728 Test Record Number:
Test Time: 5:1%9%pm EST

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status

Pags
Pags
Pags

Time

5:20pm
5:20pm
5:20pm

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
Pass

Time

:20pm
:20pm
:20pm
: 20pm
:20pm

Ut ;U

Time

5:21pm

Time

5:21pm

Time

5:21pm
5:21pm

Preventive Maintenance

A Lol

Status: Pass

@ Analyst

261

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 @.iﬂ'ﬁf‘?é’/@wﬁ)ﬁ Instrument Location__ /= 7 fﬁéf%‘@

f
Instrument Serial No. f}z‘? 8 ?ﬁ 7 f )/?/’73 é)a

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

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

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

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

1 certify that on the aﬂ ff:) day of f’:w (R Yt , 20 ! &:;W‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regufations of the N.C.

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

T,

S Q;Wé’? 2y

“ (L‘ §|gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND CO. FORT BRAGG LEC. 250

| ) Serial Number: 008787
Test Date: 02/06/2015

Citation Number: MO0O0C0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE )
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male -
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108F
Effective:
08/01/2013-08/01/2015

Qfficer'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 11:18am
AIR BLK .00 11:1%am
ACCY CHK .08 11:20am
ATR BLK .00 - 11:21am
SUB TEST .00 11:21am
ATR BLK .00 11:22am
SUB TEST .00 11l:24am -
ATR BLK .00 11:25am

Reported AC: .00 g/210L

P

Signafﬁre(éﬁ Chemical Analyst

Court CVR

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
CUMBERLAND CO. FORT\BRAGG LEC. 250
Serial Number: 008787 -FTest Record Number: 470
Test Date: 02/06/2015" Test Time: 1l1:26am EST
Syatem Check: Passed

Bageline Tests

Test "Status Time
IR Pags . .1l:26am
FLO Pass 11:26am

FC Passg 1l:26am

Temperatire Tests

Test Status  Time

FC1 . 7Pass - 1l:26am
SRC .Pass 11:26am
DET . Pass® = 1l1l:26am
BAR Pass = 1l:26am
. BT -~ bPass. = 1l:26am

Blaﬁk,Tests_
Test . Status = Time
AIR  .Pass - 1l:27am

PriﬁterfTests

Test  Status Time
PRNT‘ _ Ppass 11:27am
.CRé;Tgsts
Test Sﬁaﬁus Time
comp  © Pass  11:27am

CAL ' Pass 11:27am

Preventivé;Maiﬁtenance:'
Status: Pass

R

\_/ 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 / ﬁ?@{?ﬁﬁol\f Instrument Location__ <7 - /‘@iﬁ-{‘% //) 8 l«}ﬁpﬂ

Instrument Serial No. (’Qg 7 ég%;z 3 Ry j%(}’ _-=.”/ f\éfjﬂ

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;

BT

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrumcht accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Vcrﬁ’y 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 oceurs first.

i) -
I certify that on the ! / day of /~EMG VRE e . 20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicated abofe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AL 3

“<Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY ST. PAULS FD 770

Serial Number: 008863
Tegst Date: 02/11/2015

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: 6108EFE
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 4:45pm
AIR BLK .00 4:46pm
ACCY CHK .07 4:47pm
AIR BLK .00 4:48pm
SUB TEST .00 4:49pm
AIR BLK .00 4:49pm
SUB TEST .00 4:51pm
ATIR BLK .00 4:52pm

Reported AC: .00 g/210L
%M

a,
Signature \BL) Chemical Analyst

Court CVR

/ .
Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST. PAULS PD 770
Serial Number: 008863 Tegst Record Number: 309
Test Date: 02/11/2015 Test Time: 4:53pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4 :53pm
FLO Pass 4:53pm
FC Pass 4:53pm

Temperature Tests

Test Status Time

FC1 Pass 4:53pm
SRC Pass 4:53pm
DET Pass 4:53pm
BAR Pass 4:53pm
BT Pass 4:53pm

Blank Tests
Test Status Time
AIR Passg 4:54pm

Printer Tests

Test Status Time
PRNT Pass 4:54pm
CRC Tests

Test Status Time
COMP Pass 4:54pm
CAL Pass 4:54pm

Preventive Maintenance
Status: Pasgs

R (Rt

(_/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
A INTOXIMETERS, MODEL INTOX EC/IRIT

E]
County (./— & e  Instrument LocationJ/? g / a4

I Li e,
1D

) ' S r;,““:‘:" P Bl
Instrument Serial No, ¢ [’ A L / f

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

s

I certify that on the ,/ (;:9 day of /" "éiﬁj& s LS .20 /’ - the forgoing preventive maintenance

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

/",,.-;;,7 /
ca -4 Ay o i
iy Vi o ’ /,, /),'-7"&,} /r'r,,’ / ’7
I S A A e R o
- Signature of Ceg/tjf)’ling Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008917 Test Record Number: 547
Test Date: 02/16/2015 Test Time: 3:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:35pm
FLO Pass 3:35pm
FC Pass 3:35pm

Temperature Tests

Test Status Time

FCl Pass 3:35pm
SRC Pass 3:35pm
DET: Pass 2:35pm
BAR Pass 3:35pm
8T Pass 3:35pm

Blank Tests
Test Status Time
AIR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pass 3:36pm
CRC Tests

Test Status Time
COMP Pass 3:36pm
CAL Pass 3:36pm

Preventive Maintenance
Status: Pass

7 Knalyst

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

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008917
Test Date: 02/16/2015

Citation Numbex: MOCOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191

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: AG308702
Exp Date: 03/28/2015

Test S g/210L Time
DIAG i‘Pass | 3:24pm
AIR BLK - .00 3:25pm
ACCY CHK .07 3:25pm
ATR BLK Q0 3:26pm
SUB TEST .00 3:26pm
ATR BLK .00 3:27pm
SUB TEST .00 3:29%pm
ATR BLK .00 3:30pm
Reported AC: .gg&ﬁ/ZlOL
ey Ay
- . - i )/!P 22 f Y e A -
Sighature of-Chenfical Analyst

Court CVR

e
27T

-~ 7"~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IRIT

County ‘ \'1 e \\ Instrument Location T:II Y e ! ! (c) 5 . (_,n:) _

Instrument Serial No. O ) ?{Ci ) 7 L‘ ():l MG L g f -/, (f;l//.x e, Z'}/ o + i“J-(,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 ol !.-—-’ é ( .
I certify that on the c:/) ) day of iL' epv aavsy ,20 / 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated abofe, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

y A LY2

< 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
TYRRELL COUNTY SHERIFF'S QFFICE 880

Serial Number: 008502
Test Date: 02/25/2015

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 Licenge Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:

08/01/2013-08/01/2015 .

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

Lot Number: AG312802
Exp Date: 05/08/2015

Test g/210L Time

DIAG Pass 12:23pm
ATR BLK .00 12:24pm
ACCY CHK .07 12:25pm”
AIR BLK .00 . 12:26pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm

Reported AC: .00 g/210L

Court CVR

%/{/&/\ Q

Analyst

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



Intox EC/IR-II: Preventive.Maintenance
TYRRELL COUNTY SHERIFF'S OFFICE 880
Serial Number: 008902 Test Recérd Number: 540
Test Date: 02/25/2015 Test Time: 12:32pm EST
Systém Check: Passad
Baseline Tests

Test Status Time

IR Pass 12:32pm
" FLO Pass 12:32pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

rC1 Pass .- 12:33pm
SRC - Pass 12:33pm
DET Pass 12:33pm
BAR * © Pass ¢ 12:33pm
BT Pass 2 12:33pm .

Blank Tests
Test Status Time
AIR. ... Pass ... 12:33pm

Printer Tests

Test Status  Time
PRNT Pasé 12:33pm
CRC Tests
Test Status Time
COMP Pass 12:33pm
CAL Pass - 12:33pm

Préventivé Maintenance
Status: Pass

A

Apalyst .

- 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 ND«:!/ f? Instrument Location DQV%’ { o. l\)p[\a \/\{‘\’u/\ / o i‘fl v

. - - i
Instrument Serial No. _{ )1 @’ ?"DL’{ /0 L/L[ Dy { ?f&vuufy{ f)(’ f‘/{lﬁb'[ hﬂg} /L/( '

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

four months are:

1.

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
. 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
" 8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the .O? D\P—\ day of )[:\6" [j VIAS £y , 20 _LS; the forgoing preventive maintenance

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

j’f/M A D (Y3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008804
Test Date: 02/20/2015

Citaticn Number: MCOO0O0000-0
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 &
Permit Number: 12955F
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 1:03pm
ATR BLK .00 1:03pm
ACCY CHK .07 1:04pm
AIR BLK .00 1:06pm
SUB TEST .00 1:08pm
ATR BLK .00 1:08pm
SUB TEST .00 1:10pm
AIR BLK .00 l:11pm

Reported AC: .00 g/210L

o

Sigmature) of Chemica%/Analyst

Court CVR o

y 7 .

Am{lyst

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



Intox EC/IR—II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Sexrial Number: 008804 Test Record Number: 14689
Test Date: 02/20/2015 Test Time: 1:12pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass l:12pm
FLO Pass 1:12pm
FC Pass l:12pm

Temperature Tests

Test Status Time

FCl Pass 1:12pm
SRC Pass 1:12pm
DET Pasgs 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
AIR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

,,%g AL ——

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

- i . -~ o i‘, .
County \m‘? VAD L ¢ Instrument Location_{__ &9+ 7 { o. v 7
Y T G i ZOA - wan O Y . )
Instrument Serial No. L0 &7 | % 120 ren S “’i; }/, A5, AJE o
7 7 .

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;
J 6. When "PLEASE BLOW" api:ears, caollect 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 ’ Nl‘ - - Fal N . .

I certify that on the o) ‘! T day of Q,&J Fit e oy ,20/>  the forgoing preventive maintenance
procedures were performed on the instrument indicated abve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

L/ ey - - IR
rentid A o e ; .
f]"fa.«ﬁff/{)f ‘A\ )\” et r{i’-’? if ,,.:; : : f
’ Signature of Certifying Official Certificate Number ;

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

LENOIR COUNTY LENOIR CO SO 530

; Serial Number: 008918
§ Test Date: 02/24/2015

L 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: 12855E
Effective: -
08/01/2013 08/01/2015-‘

Officer's Name: NONE, NONE
Type of Agency: 1FTA
Agency: DHHS
Test Type: Breath Test .

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

Test  g/210L  Time

DIAG - Pass - 10:38am .
ATIR BLK .00 . 10:3%am "~
ACCY CHK .08 . -, 10:40am . . °*
ATIR BLK .00 10:4lam '
SUB TEST .00. . .10:42am: |
AIR BLK .00 10:42am

SUB TEST .00 10:44am

AIR BLK .00 . . 10:45am

Reported. AC-.,.OO g/210L

Vb A

Signatlre Qf'chemlcal Analyst

Court CVR'

%L

Analyst

Thls form is used when performmg Preventlve Mamten nce
" Forensic Tests for Alcohol Branch

Department of Health and Human Serv ce
‘Rev. 12/2007 T




Intox EC/IR-II: Preventive Maintenance
_LENQIR COUNTY LENOIR CO 80 530
Serial Number: 008918 Test Record Number: 450
Test Date: 02/24/2015 Tesgst Time: I0:46am EST

System Check: Passed

Bageline Tests ' ;' o -
"Test ~ Status Time -
IR Pass 10:46am -
FIL.O - Pagss 10:46am-
FC ‘Pass 10:46am

Temperature Tests

. Test ' Status= Time

FC1 . Pass. . 1b:46amj
_SRC . ..Pass .  10:46am
DET . /' Pass' , 10:46am:

BAR - Pass 10:46am. S

BT . .. Pass. _ 10:46a o

Blank Tests

' Test g;wHStatqs_;‘Tlme‘g"‘

"AIR . Pass  10: 47amf_

Prlnter Tests

Test' ‘status -Time,gjfm

* PRNT 7‘3”Pasé: 10:47am’

CRC Tests

" Test Status Tlmé ‘___

COMP '~ Pass  10:47am’
CAL ‘VW»Passf - 10: 47a;

jPreventlve Malntenance
Status: Pass‘j;.j

%M .

J - .‘-T Analyst

1

" Forensic Tests for Alcohol Branch '
 Department of Health and Human Servu:es B :
- Rev 12/2007 :




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| j PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Countybq A4 Instrument Locatio;DQf ' (D\ D&'}‘{VL Z)“] (/-ﬂ/ld{(.f
Iﬁstrument Serial No. D O ?7? 3 / DL{LI D’IF%OOJ ‘DV} Ma”LI["‘-’ OI; A{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, collect breath sample;
} 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

¥ I::
I certify that on the 070 day of F‘E Yuarly , 20 9 § the forgoing preventive maintenance

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

VI — b3

" Jignature of CertifyingQOfficial Certificate Number

.

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

DHHS 4080 (11/07)

T



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

Serial Number: (008783
Test Date: 02/20/2015

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: 12955F
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L  Time

DIAG Pass 12:33pm
ATR BLK .00 12:34pm
ACCY CHE .07 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:35pm
AIR BLK .00 12:40pm

i;;;ortiikif:‘7;zg:%éz10L
Ik

SiﬁﬁaEyr% of Cqémical Analyst

Court CVR

e

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783 Test Record Number: 515
Test Date: 02/20/2015 Test Time: 12:41pm EST

System Check: Passed

Baseline Tests

Test Statué Time

IR Pass 12:41pm
FLO Pass 12:41pm
FC Pass 12:41pm

Temperature Tests

Test Status Time

FC1 Pass 12:41pm
SRC Passg 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests
Test Status Time
AIR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

Anal'yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

N
County Hr‘gﬁ” Instrument Location ﬁ{j f/ 1/ Ch /i//ﬁ ﬁ el ,7 ) Uﬁ / +2¢f 7/-;5) .
-. | N | ) P )
Instrument Serial No, () . S:?{O‘!w/ {{17 /3/ f// / )ﬂ?lé","’{ ]4 ) I«{» j {,}7???’4' tad / F’: , 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;
K_/a} 7. When "PLEASE BLOW" appears, collect breath sample;
o 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 i

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

a"”"’? ol ,
I certify that on the m’ o day of Chyiae wiy ,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

N
2 ‘M/( / /(“‘“'“”‘““"“ ~ ey 5

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008646
Test Date: 02/23/2015

Citation Number: MOC00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
68/01/2013-08/01/2015

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

DIAG Pass 11:15am
ATR BLK .00 11:16am
ACCY CHK .07 11:17am
ATR BLK .00 1l:18am
SUB TEST .00 11:18am
AIR BLK .00 11:1%am
SUB TEST .00 ll:21lam
ATR BLK .00 1l:21lam

S L

1gn§§ure of Chemical Analyst

Court CVR

7,2/(/\ O

Analyst

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



I
Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTICN 730
Serial Number: 008646 Test Record Number: 2788
Test Date: 02/23/2015 Test Time: 11:22am EST
System Check: Pasgged

Bageline Tests

Test Status Time

IR Pass 11:23am
FL.O Pass 11:23am
FC Pass 11:23am

Temperature Tests

Test Status Time

FC1 Pass 11:23am
SRC Pass 11l:23am
DET Pass 11:23am
BAR Pass 11:23am
BT Pass 11:23am

Blank Tests
Test Status Time
ATR Pasgs 11:24am

Printer Tests

Test Status Time

PRNT Pass 11:24am
CRC Tests

Test Status Time

CCOMP Pass 11:24am

CAL Pass 1i:24am

Preventive Maintenance
Status: Pass

.i;%a%;/Ab-—”/’—“ﬁ?<:::::::>

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

P o /‘_n-w
Cop o " et S .
County > fos0m Ny Instrument Location > /74 1) { & \_; Ay /
. , T
Instrument Serial No. /71 54 723 ,{5 LS04 (. 7:}” , N

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 ag 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.

-
ey e - ol : : :
I certify that on the i day of ;ﬁ & f)! ady/ ,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.

re F V4 v
SN S L3S

&

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
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 02/27/2015

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: 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: AG404101
Exp Date: 02/10/2016

Test g/210L Time

DIAG Pass 10:02am
AIR BLK .COC 10:02am
ACCY CHK .07 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:04am
AIR BLK .00 10:05am
SUB TEST .00 10:07am
ATR BLK .00 10:08am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR —

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

”“) Serial Number: 008723
Test Date: 02/27/2015

. Test Record Number: 567
Test Time: 10:08am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

-Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

i f 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

+0%am
: 0%am
:09am

Time

10:

io0

10:
10:
10:

09am
: 09am
09am
09am
02am

Time

10

:09am

Time

10

:09am

Time

10
10

:10am

:10am

Preventive Maintenance

Status: Pass

Analyst

) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- . . e ey
County ﬁ,(::éu(/? P 1 ' Instrument Location_ .1 1) /i - da /
: oy -’ L/"" ,mf
Instrument Serial No. (2(0.55 7 2.7 A FNSON G /T ‘.z’; 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 7
10. ‘Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

f S fo ;{ o~ . . .
I certify that on the .= ¢ day of %1- g A e i }/ ,20 / 37 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.

AP A L35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

SWAIN COUNTY SWAIN COUNTY JAIL 860

}‘ Serial Number: 008727
Test Date: 02/27/2015

Citation Number: MOD0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 .

Subject's Sex: Male

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E

E

ffective:

10/01/2013-10/01/2015

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

Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:03am
ATR BLK .00 10:03am
ACCY CHK .08 ~10:04am
ATR BLK .00 10:05am
SUB TEST .00 10:05am
ATR BLK .00 i10:06am
S8UB TEST .00 10:08am
ATR BLK .00 10:0%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR _

LS A LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number{'008727- Test Record Number: 953
Test Date: 02/27/2015 Test Time: 10:0%am EST
System Check: Passed

Bageline Tests

- Test - Status Time

IR ‘Pass 10:10am
FLO Pass 10:10am
FC Pasgs 10:10am

Temperature Tests

Test Status Time

FC1L Pass 10:10am
SRC Pass 10:10am
DET Pass 10:10am
BAR Pass 10:10am
BT Pass 10:1Cam

Blank Tests
Test Status Time
ATR Pass 10:10am

Printer Tests

Test Status  Time

PRNT Pass 10:10am
CRC Tests

Test Status Time

COMP Pass 10:11lam

CAL Pass 10:11am

Preventive Maintenance
Status: Pass

s s LA

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County 7;;, 1.8 /(/' /LI/G 1 Instrument Location / Fgmnsy / Lan ;E;“{ ( o :E JZ
Instrument Serial No. /]d é/(,'{ ,f)?’ ’6 revar C/,r A s

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 /-:; f’!r‘m vV ,20/ 5‘/ the forgoing preventive maintenance

procedures were performed on the instrument indicated ab0Ove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

”d;?»;/ SE S L35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

TRANSYLVANTIA COUNTY TRANSYLVANIA CO z
/H) JATL 870

Serial Number: 008609
Test Date: 02/17/2015

Citation Number: MO000000-0
- Subject's Name:

PREVENTIVE, MAINTENANCE : - -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX B

Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457FK
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time
DIAG Pags 1:28pm
ATR BLK .00 1:29pm
ACCY CHK .08 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SR LA

7/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008609
Test Date: 02/17/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Baseline Tests

Time

1l:36pm
1:36pm
1:36pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
FPass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:36pm
:36pm
:36pm
:36pm
:36pm

R

Time

1:37pm

Time

1:37pm

Time

1:37pm
1:37pm

Preventive Maintenance

Status: Pass

S K Al

Test Record Number: 631
Test Time:

1:35pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ \) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
.County /7 Fan =“,‘/ Ve Instrument Location 7;/7,' g /;"G'f’f i (/5 ) J 4 1’/_
Instrument Serial No. £ (7 5 Z L0 VA %7,” Crar © # e

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 l;: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 after 125 Alcoholic Breath Simulator tests,
~ whichever occurs first.

angs e —
I certify that on the / f day of _/‘t' il f{)/r'f 1440} ,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 A & S5

{ o g i gl
- 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)

-
i

: i
I

-




Intox BC/IR-II: Subject Test

TRANSYLVANIZA COUNTY TRANSYLVANIA (CO
JAIL 870

f) Serial Number: 008820
Test Date: 02/17/2015

Citation Number: MOGOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License S8tate: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Numbetr: &457EF
Effective:
10/61/2013-10/01/2015

Qff cer's Name: NONE,
Type of Agency: FTA
Lgency: DHHE
Teat Type: Breath Test

Lot Mumber: AG315701
Exp Date: 06/06/2015

% Test g/210L Time
DIAG Pass 1:26pm
ATR BLK .00 1:26pm
ACCY CHK .07 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(S & bt

Analyst

\Js 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:
TRANSYLVANIA COUNTY TRANSYLVANTA CO JAIIL 870

Serial Number: 008820
Test Date: 02/17/2015

Preventive Maintenance.

Test Record Number:
Tegt Time:

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:33pm
1:33pm
1:33pm

Temperature Tests

Tegt
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

Time

:33pm
:33pm
:33pm
:33pm
:33pm

N e

Time

1:34pm

Time

1:34pm

Time

1:34pm
1:34pm

Preventive Maintenance

Status: Pass

SR LA

This form is used when performing Preventive Maintenance procedures

v Analyst

Forensic Tests for Alcoliol Branch
Department of Health and Human Services

Rev. 12/2007

1:32pm EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

21 / , oo d O T
County_~ ¥4 )’ pgrro @ .:;“f‘/ Instrument Location /;/flf il C.ff Lot wndtty /
o e p ) '

Instrument Serial No. 65:'?!-“) 42{ /7 L/ ,:,//L./’z:z VAT SE /Xf . AL
. e

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 rec_ord;
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 ;z,z*,;/; pi sy , 20/ T 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.

AT A g2 47 =
(e it ,z’j P A /4 5 )
Signature of Certlfymg 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-LT: Subject Test

HAYWOOD CQUNTY HAYWOOD COUNTY JAIL 430
") Serial Humber: 008714
Tegt. Date: 2/17/2015

Citation Number: MO000000-0
Subjectis Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Seax: Male
Driver's Licenge State:r XX
Driveris License Number: NONE _

Analyst's Name: CUTLER, DANITEL R
Permit Numbexr: 8457E
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG338201
Exp Date: 12/18/2015

Test g/23 0L Time

DIAG Pagssg il:2iam

AIR BLIK o0 1i:21am

ACCY CHK .07 11l:22am

AIR BLK .0C 11:23am

SUB TEST .40 1l:24am

AIR BLK Lae 11l:25am B
SUB TEST .00 11l:27am

AIR BLK .00 11:28am

Reported a: .00 g/210L

Signature of Chemical Analyst

Court VR -

Analyst

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
HAYWOOD COUNTY HAYWOOD CQUNWNTY JAIL 430
Serial Number: (008714 Test Record Number: 1200
Tagt Date: 02/17/2015 Test Time: 11:28am EST
System Check: Passed

Bageline Tesgtg

Test Status Time

IR Pass 11:29%am
FLO Pags 11:29am
FC Pass 11:29am

Temperature Tests

Tegt Status Time

FCL Pags 11l:29am
SRC . Pass 11:292am
DET . Pass 1i:29am
BAR Pass 11:2%2am
BT Pass 11l:22am

Blank Tests
Test Status T'ime
ATR Pagzs 11:2%9am

Printer Tegtg

Test Status Time

PRNT Pagss 11:29am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

0,4/% e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /_é} 7 ;/4',{,!:2*(76/ Instrument Location /ZJ‘*TWM?’J? & K & - j &, /

—~ -~ o /7 - ‘i;’ A
Instrument Serial No. ( (055 'Zf Z Z“i/ trwhe SV 7/ /f/ A (-

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, 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.

o —
I certify that on the // 7 day of / e A, LAY ,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

]
& ST L3S

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
HAYWOOD COUNTY HAYWQOQOD COUNTY JATIL 430

“) Serial Number: 008712
Test Date: 02/17/2015

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: 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: AG326006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 11:20am
ATR BLK .00 11l:21lam
ACCY CHK .08 11:21am
AIR BLK .00 11:22am
SUB TEST .00 1l:23am
ATR BLK .00 1ll:24am
SUB TEST .00 lil:25am
ATR BLK .00 1l1l:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

EL S L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COQUNTY HAYWOOD COUNTY JATL 430
Serial Number: 008712 Test Record Number: 14896
Test Date: 02/17/2015 Tegst Time: 11:27am EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
rPC Pass 11:28am

Temperature Tests

Test Status Time

FCl Pass 11:28am
SRC Pags 11:28am
DET Pass 11:28am
BAR Pass 11:28am
BT Pass 11:28am

Blank Tests
Test Status Time
ATR Pass 11:28am

Printer Tests

Test Status Time

PRNT Pass 1i:28am
CRC Tests

Test Status Time

COMP Pass 11:2%am

CAL Pass 11:2%am

Preventive Maintenance
Status: Pass

LR o

Analyst

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

|



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ;,S—.[f/t;’ ay N Instrument Location{__ /? e ro ;é 'C.f e 7/ h %ﬁl

Instrument Serial No. C”a % 78 Z (” % e Z’—T}ﬁi‘ i AC

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

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

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

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

. - =
I certify that on the /O day of /f"‘(‘”’ Z' IR7114 ,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.

£ . -

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 BEC/IR-II: Subject Test
SWAIN (COUNTY CHERCKEE DETENTION 860

Serial Number: 008782
Test Date: 02/10/2015

Citation Number: M00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIFI R
Permit Number: 8457E
Bffective:
10/01/2013-10/01/2015

Qfficer'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 1:27pm
ATR BLK .00 1:28pm
ACCY CHK .07 1:2%pm
ATR BLK .00 1:30pm
SUB TEST .00 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:33pm

AIR BLK .00 1:34pm

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



Tntox EC/IR-II: Preventive Maintenance
SWATN COUNTY CHEROKEE DETENTION 860
derial Number: 008782 Test Record Number: 862
Test Date: 02/10/2015 Test Time: 1:34pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass . 1:35pm
FLO Pass 1:35pm
FC Pass 1:35pm

Temperature Tests

Test Status Time

FC1 Pass 1:35pm.
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time
AIR Pass 1%35pm”
Printer Tests | |
Test Status Time
PRNT Pass l:36pm

CRC Tests

Test Status Time
COMP Pass 1:36pm
CAL Pass l1:36pm

Preventive Maintenance
Status: Pass

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ‘N\P ' m\l Q\t\\' JQ{C& Instrument Location C./’ ‘Nﬂ { g’)b - ,L E (”
Instrument Serial No. MQ 97 {:; (:) ; E awrf(ﬁ J 4 ‘E‘;’}“’\}‘ Cj }\ C}P /] i’ﬁz

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 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;
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.

cd
I certify that on the ,gj % day of ?e))f mmf ,20 / f:; the forgoing preventive maintenance

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

(\\\\\\W ? (56

\ Signature of Certn ng 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
MECKLENBURG COUNTY CMPD LEC 580
Serial Number: 008691 Test Record Number: 5288
Test Date: 02/23/2015 Test Time: 10:5%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:5%am
FLO Pass 10:5%am
FC Pagss 10:5%am

Temperature Tests

Test Status Time

FC1 Pass 10:59am
SRC Pags 10:5%am
DET Pass 10:59am
BAR Pass 10:59am
BT Pass 10:5%am

Blank Tests
Test Status Time
ATR Pagss 11:00am

Printer Tests

Test Statug Time

PRNT Pass 11 :00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Statug: Pags

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

3




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

Serial Number: 008691
Test Date: 02/23/2015

Citation Number: MOQ000GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2014-01/01/2016

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

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

Test g/210L Time

- DIAG Pass 11:09am
ATR BLK .CO 11:10am
ACCY CHK .08 11:11lam
AIR BLK .00 11l:12am
SUB TEST .00 1i:13am
ATR BLK .00 11:14am
SUB TEST .00 1ll:15am
ATR BRLK .00 11:16am

rted RC: .00 210L

N y ' i’l
Signaﬁtfe of Chem;fal Analyst
Court CVR

3

Wﬂ
~ 7 " Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ﬂ'\ £ ,C«Mi \@‘ﬁ \D Ji ? Instrument Location ,,H L.)\f\'}f (‘}f‘:b\f “{\\,{ %;) &\_‘)
Instrument Serial No. @{);573’} ﬂ? ?@50 mg;)\i\ﬂ\ﬁ_ C\Q‘(‘K ‘A Y Q,e: E%QJ\;}%XJ ‘;\X{,

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 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

< ¥ N
I certify that on the 3:) ™ dayof Yﬂx\b{\ﬂ ‘\f;j , 20 }5 the forgoing preventive maintenance
procedures were performed on the instrument indicateg above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

IaNNws 656

' Fignature of Certifyittg @fficial Certificate Number

1

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
MECKLENBURGE HUNTERSVILLE PD 5820
Serial Number: 008747 Test Record Number: 2403
Tegst Date: 02/25/2015 Tegt Time: 10:00am EST
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 10:01am
FLO Pass 10:01lam
FC Pass 10:01lam

Temperature Tests

Test Status Time

FC1 Pass 10:01lam
SRC Pags 10:01lam
DET Pass 10:01am
BAR Pass 10:01lam
BT Pass 10:01lam

Blank Tests
Tast Status Time
AIR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:02am

. CAL Pass 1C:02am

Preventive Malntenance
Status: Pass

m\m\ .

Analy

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



Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 02/25/2015

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: 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: AG404101
Exp Date: 02/10/2016

Test g/210L  Time

DIAG Passe 10:07am
AIR BLK .00 10:08am
ACCY CHK .07 10:0%am
AIR BLK .00 10:10am
SUB TEST .00 10:10am
AIR BLK .00 10:11iam
SUB TEST .00 10:13am
ATR BLK .00 10:14am

Reﬁ;ﬁ ted, AC: .00 g/210L
gl»a §§§§?”$7 '
Sigﬂajure of Chem;yhl Bnalyst

Court CVR

fﬂfﬁh\\&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 11

County C o ba CCAS Instrument Location Cwa'. L’)a ¢ O g C:ju il ‘!1} E:ﬂ

Instrument Serial No. C)Og"? 9 4 3 O CD s lﬁ:ﬁ ¢l A’W’w ¢ CDM Co«“'ﬁ(
ot ~93a ~Foeo

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

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

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

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

I certify that on the 2 7~.—5L\ day of H L‘- CAGE , 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.

Signature of Certifying Official Certificate Number

o )
i

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

DHHS 4080 (11/07) -




Inzow BEC/IR-IT: Subjeat Test

CARBARRUS COINTY CABARRUS COUNTY &2 120

Citarior " MUOUUO H‘O

PREVENTL
Subject's b—;.

TENANCE
il .Jl/ 7’/ 1811
HDew: Malie -

Sirate:

Loengs Number: NONA ' -

Analyst ISON, JOSEPH B

L8951

iS00 /2015

Cificert's i\ﬁﬁe N

wm NONE
. I'lf‘,"A

S L Q0% pm
s A Gom
10
1217 pm
L:1Zpm
L:1l4pm
1:lépm

1l pm

-
5

Themical Analyvet

Couart CVE =

&f.@g&:—_/ca

ﬂ Analyst

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



Imbos. mC/ER JC._... dve Maintemance

CARS QP ;kJNTf ”ABAREFS FOUNTV S0 120
Sevian HMambai: Record Number: 1691
Test Dare: D277/ Tost Time: 1:18pm EST

System Chacl: Passed
Baseline Tests
CTesh Statug Time
IR - Pass 12 18pm
~FLD . Fass. - . 1:l8pm
FC Pasg ~ - 1:18pm
Temperature Tests

Test Statu= Time

FC1  Pase 1:18pm.

SR rage 1:18pm
DET Pags 1:18pm
BAR Pass 1:18pm

81 - Pasgs 1:18pm

Bilank Teits

Tesh ~ Status Time
AIR Pass 1i1l9pm

Tesh Status Time
COMT Pags 1:13pm
Cal Pass 1:19pm

Preaventive Malntenance
Status: PFass

fﬁ%}gl

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

di
County C,ca_ !0 ACLIAS Instrument Location Lc: L’mr gl Cau vl ‘l"x’f S D
‘Instrument Serial No. \(J (Y% (0 5~ 20 (orban A‘V‘P ; C@ 4 CO(‘(J( -

Fou ~9d0- 3000

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 PR
I certify that on the ;,») '"7 %1,1 day of F e.bru Gov , 20 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

R
NN % = | — ~
Mmfm Y I —— (L5
) / / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 02/27/2015

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: HUTCHINSON, JOSEPH E
" Permit Number: 19951FE
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L  Time

DIAG Pass 1:08pm
AIR BLK .00 1:09pm
ACCY CHK .08 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 l:11pm
ATR BLK .00 1:12pm
SUB TEST .00 1:13pm
ATR BLK .00 1:14pm

Reported AC: .00 g/210L

¥

Si%ﬁature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 02/27/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

l1:16pm
l:16pm
l:16pm

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
Pags
CRC Tests
Status

Pass
Pass

Time

:lepm
:16pm
:16pm
:16pm
:lépm

MR

Time

1:17pm

Time

1:17pm

Time

1:17pm
1:17pm

Preventive Maintenance

\ ¢

Status: Pass

I

Test Record Number: 3899
Test Time:

1:15pm EST

Y

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. .
County dows #17 2 ff’“ Instrument Location ﬁyﬁ Py : .5.?
| . , A -
Ly BT 2 . P Ll g . L o R
Instrument Serial No. ﬂi’?"; Fl ot ﬂ'?”}w’:ﬁ A A fl?) /] ‘féfﬂf ,f d‘-’-/ ‘,ﬁv/j <,

o

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 dicplays pressure, or the alcoholic breath simulctor fhermometer 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 _ 3 3
10. Verify that the ethanol gas canister is being changed before expiration date, gw the %cohohc breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

~whichever occurs first.
pw-n""" g
e 7/ oy o ,tf P / 3
1 certify that on the ¢ day of s wﬂ/’c. the forgoing preventive maintenance

procedures were performed on the mstrument mdlcated aboyg; in accordance with current regulations of the N.C.
Department of Health and Human Services, and the 1nstrument is functioning properly.

s P
IRy 9
L - Signature of Certlfymg Official ﬁemﬁ ate Number

LY

. #
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
LENQIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: .02/24/2015

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2013-08/01/2015

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

DIAG Pass 1l:31lam

ATR BLK .00 11:31am

ACCY CHK .07 11:32am

ATR BLK .00 . 11:33am ...

SUB TEST .00 ll:33am ‘
AIR BLK .00 11:34am R
SUB TEST .00 ll:36am -
ATR BLK .00 11:37am !

Repozzigfﬁg: .00 g/210L

Signature of Chemical Analyst

Court CVR ?;

Analyst

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



Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 02/24/2015

Test Record Number:
Tegt Time: 11:27am EST

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

11

11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

_ Status .
Pasgs
Pass
Pass
Pass
Pass

Blank. Tests
Status

Pass

: 28am
1 28am
:28am

Time

11:
11:
11:
11:
11:

28am
28am
28am
28am
28am

Time

11

Printer Tests

Status
Pags
CRC Tests
_‘gtatus

Pass
Pass

11

11
11

:29am

Time

:29am

~ Time

1 29am
:29am

Preventive Maintenance

Status: Pass

ot
[

Analyst

1431

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

Department of Health and Human Services

Rev. 12/2007



Ry

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County IJDHA!\? i AE g M l ﬁ ¢

Instrument Serial No. D 2 % 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;

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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the (;;:?f M?:ay of L, S , 20 €0 / 3 __ the forgoing preventive maintenance

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

ﬂ/f/i,e’/f/éwf &y 7

Slgnature of Certifying Official Certificate Ndmber

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 SEYMOUR JOHNSON AFB 950

Serial Numbexr: 008786
Test Date: 02/23/2015

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

Analyst's Name: KEESLER, LINDA A
" Permit Number: 11646F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG321904
Exp Date: 08/07/2015

Test . = g/210L Time

DTAG Pass 3:05pm
ATR BLK .00 3:05pm
ACCY CHK .07 3:06pm
ATR BLK .Q¢C 3:07pm
SUB TEST .00 3:07pm
ATR BLK .(QO0 3:08pm
SUB TEST .00 3:10pm
AIR BLK .00 3:10pm

Reported AC: .00 g/210L

Signatutre” of Chemical Analyst

Court CVR

%/4 e /@f_____

Analyst

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



Intox EC/IR-II: Preventive Maintenance
‘ WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: 008786 Test Record Number: 206
Test Date: 02/23/2015 Test Time: 2:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:55pm
FLO Pass 2:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FC1 Pass 2:55pm
SRC Pass 2:;55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

'Blank Tests
Test Status Time
ATR Pasgs 2:56pm

Printer Testsg

Test Status Time
PRNT Pass 2:56pm
CRC Tests

Test Status Time
COMP Pass 2:56pm
CAL Pass 2:56pm

Preventive Maintenance
Status: Pass

&;‘Z/izx o

Anaﬁ'st

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 7 [\v/(g £) \'\( Instrument Location \ Ll ol ) LA } ' Qu{
Instrument Serial No. hi} ﬁg% i “!&fr?ﬂé? /’%\fﬂﬂ'ﬁx/) f\, Qih%ﬂ/ ?‘nl\)
/ NL.

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.

ot

: Ny Pk ) e L
I certify that on the w3 day of Eg At e £ i, , 20 { the forgoing preventive maintenance

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

st Mot L o
\./

Signature of Certifying Official Certificate Nyrfiber

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

DHHS 4080 (11/07)

-

S0




Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008847
Test Date: 02/23/2015

Test Record Number: 544
Test Time: 12:24pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passgs
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
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25pm
: 25pm
:2bpm

Time

12
12
12

12:
:25pm

12

:25pm
:25pm
:25pm
25pn

Time

12

: 26pm

Time

12

:26pm

Time

12
12

1 26pm
:2epm

Preventive Maintenance

Status: Pass

/%Z»// /4,06

R

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
BEAUFORT COUNTY CQURTHQUSE 060

Serial Number: 008847
" Test Date: 02/23/2015

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:
08/01/2013-08/01/2015

Qfficer'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 12:28pm
ATR BLK .00 12:2%9pm
ACCY CHK .07 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm

Reported AC: .00 g/210L

Signatuf¥e of Chemical Analyst

Court CVR

/%/5 AN @

~ 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

{"g Wﬂw&fﬁ-— . Instrument Location D\) el W l"(% E) &P
L) . a p C. .

County

Instrument Serial No. OO ?GU‘-\[

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 9 N day of (e gﬂ'u N ,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. '

?\J\O lw“(&»x ) LSO

\%j inature of Certifying Official Certificate Number

T
fil8

: £
A signed original of the preventive maintenani‘-:fe:_ record shall be kept on file for at least three years.

DHHS 4080 (11/07} .




Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLICE DEPT. 420

“) Serial Number: 008644
Test Date: 02/23/2015

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

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

i Test g/210L Time
DIAG Pass 11:07am
AIR BLK .00 11:08am
ACCY CHK .08 11l:08am
AIR BLK .00 1i:10am
SUB TEST .00 11:10am
ATR BLK .00 1ll:11lam
SUB TEST .00 1i:13am
ATR BLK .00 1l1l:13am

Reported AC: .00 g/210L

hdl\ (Bt )

Signature o@SChemical Analyst

Court CVR
\L&Q 4@@*««2‘% S
@Analyst
;Tfj This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcchol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Test Record Number: 1117
Test Date: 02/23/2015 Test Time: 11:14am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15am
FL.O . Pasgs 11:15am
FC Pags 11:15am

Temperature Tests

Test Status Time

FC1 Pass 11l:15am
SRC Pass 11:15am
DET Pass 11:15am
BAR Pass 11:15am
BT Pass 11:15am

Blank Tests
Test Status Time
AIR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 1ll:16am
CRC Tests

Test Status Time

COMP Pass 11:16am

CAL Pass . 11:1l6am

Preventive Maintenarnce
Status: Pass

‘\’\EQ“J(@-M?% S

Q Analyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcchol 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 INTOXEC/IRII .
E:’Z (ESSond [f';») e & )Br

et AN LW .
County YRS Instrument Location
Instrument Serial No. %X@E S LS ond }‘"} Lo

- 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. '

rasInety

. : l : W:’r‘j':j {? ) ﬂ;’]’in‘f . . .
I certify that on the a £ day of TERF ,204% 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

Certificate Number

DHHS 4080 (11/07) S - .

"P}




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BENSON POLICE DEPT.

= ‘ 500

)

Serial Number: 008885
Test Date: 02/23/2015

Citation Number: M00G0000-0
Subject's Name: N
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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG317801
Exp Date: 06/27/2015

Test g/210L  Time

DIAG Pass 10:20am
AIR BLK .00 10:20am
ACCY CHK .07 10:21lam
ATR BLK .00 10:22am
SUB TEST .00 10:23am
AIR BLK .00 10:23am
SUB TEST .00 10:25am
AIR BLK .00 10:26am

Reported AC: .00 g/210L

Signature Qf) Chemical Analyst

Court CVR
) ' \j Analyst
E) This form is used when performing Preventive Maintenance procedures

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



Intox BC/IR-II: Preventive Maintenance

JOHNSTON COUNTY BENSON POLICE DEPT. 500

‘Serial Number: 008885
Test Date: 02/23/2015

. Test Record MNumber: 358
. Test Time: 10:26am EST

System Checlk: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tast

COMP
CAL

Status
Pass
Pass
Pass
Pazss
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
‘Status

Pass
Pass

10
10:

10

10:
10:

r27am
s27am
:27am

- Time

27am
27am
«27am
27am
27am

Time

10

128am

Time

10

:28am

Time

10
10

: 28am
:28am

Preventive Malintenance

Status: Pass

Medl(o e D

\] Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Serial No. _ (D¢ %'S‘Q‘ Y _ S(::—L-P"l A , Y A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accﬁracy;
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.

273 day of ﬁ:@ ) At

1 certify that on the ___ £~ ,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.

N AN O LS

' Si@%ture 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)

County_ Yot Srun] Instrument Location___ ' 5V i A~ Dd heg b (;b(\"‘!“.




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY SELMA PD 500

) Serial Number: 008595
Test Date: 02/23/2015

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:
QUARANTELLC, NICHOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG4349Q01
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 9:26am
ATR BLK .00 9:27am
ACCY CHK .07 9:27am
ATR BLK .00 9:28am
SUB TEST .00 9:2%am
AIR BLK .(QOC 9:30am
SUB TEST .00 9:31am
ATR BLK .00 9:32am

Reported AC: .00 210L

WG e

Signatung) of Chemical Analyst

Court CVR

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
JOHNSTON COQUNTY SELMA PD 500
i .
Serial Number: 008595 Test Record Number: 825
Test Date: 02/23/2015 Test Time: 9:33am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 9:33am
FLO Pass 9:33am
FC Pass 9:33am

Temperature Tests

Test Status Time

FC1 Pass 9:33am
SRC Pass “9:32am
DET Pass 9:33am
BAR Pass 9:33am
BT Pass 9:33am

Blank Tests
Test Status Time
AIR Pass 9:34am

Printer Testeg

Test Status Time
PRNT Pass 9:34am
CRC Tests |
Test Status Tima
COMP Pass 9:34am
CAL Pass 9:34am

Preventive Maintenance
! Status: Pass

' U Analyst

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



DEPARTMENT OF HEALTiLI AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County u£> M&é‘é«f%ﬂf Instrument Locationzbm«é%}ﬁm (Z’)ﬂiﬁ(‘l,{(/ "'J/;rm /

Instrument Serial No. £ :;,;é:,}é' / (,_-;),/ {*f 5. Mf}/’g{ﬂyﬁ ff':’/m Ddff}lﬁ?i-’f’; A ‘C-«

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;

Verify instrument displays time and date;

2.
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrumeri; 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 / 9 day of /zé’; éfﬂ!ﬁ"f?&/ ,20 f.;g the forgoing preventive maintenance

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

- /

//""/:/ - ud .;-*"/ ~ ?,»' o
, e s /
Signdture 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)



N Intox EC/IR-II: Subject Test

'\ DURHAM COUNTY DURHAM COUNTY JAIL 310
| Serial Number: 008651
Test Date: 02/19/2015

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: AG405702
Exp Date: 02/26/2016

Test g/210L Time
DIAG Pags . 11:00am
ATR BLK .00 11:00am
ACCY CHK .08 11:01lam
ATR BLK .00 11:02am
: SUB TEST .00 11:03am
e AIR BLK .00 11:03am
! SUB TEST .00 11:05am
ATR BLK .00 11:06am

7
/,/ 4 —

nature of Chemical Analyst

Court CVR

./i;22;57f,f

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




Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008651
Test Date: 02/19/2015

Test Record Number: 1110
Tegt Time: 11:06am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasg
Pasgs

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:07am
:07am
:37am

Time

11:
11:
11:
11;
11:

07am
07am
07am
07am
07am

Time

11

:08am

Time

i1

:08am

Time

11
11

:08am
:08am

Preventive Maintenance
Status: Pass

A{lalyst

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 x/,ﬂjf?/é e ( ? o Instrument Location ﬁéﬁ?li./ Z‘:;hs); ;l\ ¥ ?ezm < ?,_/_’

Insﬁument Serial No. /) g/ﬁ; 22 , f.? 2% (,:éé genrts [«2’41 }«j;-.r ﬁle i& / & "5 /; ;A/(

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

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

2. Verify instrument displays time and date;
3 Iniitiate 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, coilect 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 7. ;7 o . _—

[ certify that on the o day of /72 43 /U e , 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 // y {;"? ,
| 7K o P
o et \\__ W=t D
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 408¢ (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623
Test Date: 02/13/2015
Citation Number: M0O0O0O0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:14pm
ATIR BLK .00 12:15pm
ACCY CHK .08 12:15pm
ATIR BLK .00 12:16pm
SUB TEST .00 12:17pm
" AIR BLK .00 12:18pm
SUB TEST .00 12:20pm
ATIR BLK .00 12:21pm

/210L

ignature of Ch&mical Ana

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY NORTH EAST DISTRICT 8910
Serial Number: 008623 Test Record Number: 2945
Test Date: 02/13/2015 Test Time: 12:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:30pm
FLO Pass 12:30pm
FC Pass 12:31pm

Temperature Tests

Test Status Time

FC1 Pass 12:31pm
SRC Pass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
BT Pass 12:31pm

Blank Tests

Test Status Time
ATR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12:32pm

CAL Pass 12:32pm

Preventive Maintenance
Status: Pasgs

" 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

) ; .- ”
County é(/ﬂ /é\f’ (7(\ ' Instrument Location//\/lﬁL’ﬁ ( s f)ﬁ’% ey / caY N ey

Instrument Serial No. //)’\Jr%}\/ /} 6(( 2.3 O/ / 74#1/&%{4/\{(/ /{/c)j ‘Kééﬁ:l /V /

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

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

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

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

-
I certify that on the /? day of /’é’ A{’ifﬁﬂ o , 20 ’_,/_.é the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordancg with current regulations of the N.C.

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

5y

Signdture of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)

74-,«{»’




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 02/13/2015

Citation Number: MOQ0O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 -
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE _

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

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

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

Test g/210L Time

DIAG Pass 2:25pm

ATR BLK .00 2:26pm

ACCY CHK .08 2:27pm

AIR BLK .00 2:28pm

SUB TEST .00 2:28pm

ATIR BLK .00 2:29pm -
SUB TEST .00 2:31pm

AIR BLK .00 2:32pm

Signature Chemical Analyst

Court CVR —

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 02/13/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

2:33pm
2:33pm
2:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

B b B BB

Time

2:34pm

Time

2:34pm

Time

2:34pm
2:34pm

Preventive Maintenance
Status: Pass

Test Record Number: 1322
Test Time:

2:32pm EST

Analyst

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

Rev. 12/2007



i L e ) L O A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /i (/¢ (9/!’7,5,*4’_ Instrument Location / (A £ o 4f {0, \T; /

Instrument Serial No. (77 B 7 9% /'//SA e/ "/ le y A

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

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

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

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

I certify that on the / "‘;? day of /‘” e éf e Y.aV4 ,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, and the instrument is functioning properly.

P SR
o i & - / §
Pt W:____..T;- M_'Zf_:‘;—?w; N mﬂwﬁw) /)'5’7/ C/-'
_-Sighature of Cerfifying Official Certificate Nurfiber

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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 02/13/2015

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: BURNETTE, ANTHONY J
Parmit Number: 11304F
Effective: '
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 2:20pm
ATR BLK .00 2:;20pm
ACCY CHK .07 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:26pm
AIR BLK .00 2:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

'gijffgééé:%%i;ya?

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




Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 0087328
Test Date: 02/13/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:28pm
2:28pm
2:28pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

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
1 28pm
: 28pm

NN

Time

2:29pm

Time

2:29pm

Time

2:2%pm
2:29pm

Preventive Maintenance

Status: Pass

Analyst |

Test Record Number: 3336
Test Time:

2:27pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

2
County ,g///i/‘ 017 4 Instrument Location /S sy ombe (o Ta'/

Instrument Serial No. /7 O ?%407(/7 A i /;{‘f /4(9 4/{ // p{, /M o

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 "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.

-
I certify that on the / D day of .-‘{C‘Zéy’(/r; vl , 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.

T
ComaE N s Y

/Si’g.;l;ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008808
Test Date: 02/13/2015

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: 11304F
Effective:
06/01/2013—06/01/2015

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

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

Test g/210L Time

DIAG Pass 2:32pm
AIR BLK .00 2:33pm
ACCY CHK .08 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:35pm
ATR BLK .00 2:36pm
SUB TEST .00 2:38pm
ATR BLK .00 2:3%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- ; PR
Analyst

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE CQOUNTY JAIL 100
Serial Number: 008808 Test Record Number: 957
Test Date: 02/13/2015 Test Time: 2:40pm EST
System Check: Pasged

Baseline Testg _

Test Status Time -
IR Pass 2:40pm -
FLO Pass 2:40pm
¥C Pass 2:40pm

Temperature Tests

Test Status Time

FC1 Pass 2:40pm
SRC Pass 2:40pm
DET Pasg 2:40pm
BAR Pass 2:40pm
BT Pass 2:40pm

Blank Tests
Test Status Time
ATR Pass 2:41pm

Printer Tests

Test Status Time
PRNT Pass 2:41pm
CRC Tests o
Test Status Time
COMP Pass 2:41pm
CAL Pass 2:41pm -

Preventive Maintenance
Status: Pass

%@T;?A -

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 g'// ) /{ 2. Instrument Location f? (e /"\/f? . K/ o 7 Lq,gﬁ o o /
?C,,) f7[ /%?an A

-

Instrument Serial No. 0@

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.

Fenill
- I certify that on the / é day of é{)/ L ,20 /.0 the forgoing preventive maintenance
procedures were performed on the instrument indicated apo've, in accordance with current regulations of the N.C.

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

£97

Certificate 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-IT: Subject Test
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008904
Test Date: 02/16/2015

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass. . 12:48pm
ATR BLK .00 12:49pm
ACCY CHK .08 12:50pm
ATR BLK .0C 12:51pm
SUB TEST .00  12:5lpm
ATR BLK .00 12:52pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm

‘Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A S

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008904 Test Record Number: 1524
Test Date: 02/16/2015 Test Time: 12:57pm EST
System Check: Passed

Baseline Tests

Test Status‘ Time

IR Pass 12:57pm -
FLO Pass 12:57pm
FC Pass 12:57pm

Temperature Tests

Test Status Time

FCl Pass 12:57pm
SRC Pass 12:57pm
DET Pass 12:57pm
BAR Pass 12:57pm
BT Pass 12:57pm

Blank Tests
Test - Status Time
ATR Pass 12:58pm

Printer Tests

Test Status Time -

PRNT Pass 12:58pm ”
- CRC Tests B

Test Status Time

COMP Pags 12:58pm

CAL - Pass 12:58pm =

Preventive Maintenance
Status: Pass

/ Analyst -

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INTOX EC/IR I1

e
County / )l /( il Instrument Location /?{// K L= (:a 7L'£1 Wéd\ ,: )’;’/

Instrument Serial No. (AP BE 3 / _ /77@70,/; #9s1 4 Wi

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

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

e
I certify that on the / é day of /E —C‘:é/ vars / , 20 / (lthe forgoing preventive maintenance
procedures were performed on the instrument indicated ;rﬁove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e
s = o AT
" Signature of Certifying Official Certificate 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
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 02/16/2015

Citation Number: MO0OQ0O00-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:49%9pm
ATR BLK .00 12:50pm
ACCY CHK .08 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:55pm
2IR BLK .00 12:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=S,

Analyst

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

f



Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: (008831
Test Date: 02/16/2015

Test. Record Number: 1477
Test Time: 12:58pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Statuse

Pass
Pass
Pass

Time

12
12
1z

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:58pm
:58pm
:58pm

Time

12:

12

i2:

12

12:

59pm
:59pm
5%pm
:59%pm
59pm

Time

12

:59pm

Time

12

:59pm

Time

12
12

:59pm
:59pm

Preventive Maintenance

Status: Pass

=S

I

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ( Ll / c / We // Instrument Location (54{%'/1/,7/ // &;' .. / |
Instrument Serial No. _/ /) é/?/ ? [" £ WA 7 /l/c” i

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 ag prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; i
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 (7 day of / & é/ 2VaVA , 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.

ﬂfﬁ? L4

_— Signature of Certifying Official Certificate Number

|

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL CQUNTY JAIL
130

Serial Number: 008719
Test Date: 02/20/2015

Citation Number: M0OQ200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:19%pm
AIR BLK .00 4:20pm
ACCY CHK .07 4 :20pm
ATR BLK .00 4:22pm
SUB TEST .00 4:22pm
ATR BLK .00 4:23pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

rE 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: Preventlve Malntenance
CALDWELL CQUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008718 Test Record Number: 1784
Test Date: 02/20/2015 Test Time: 4:30pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 4:31pm
FLO - Pasg . 4:31pm

FC Pagss 4:31pm

Temperature Tegts

Test Status Time

FC1 Pass 4:31pm
SRC Pass 4:31pm
DET - Pass 4:31pm
BAR Pass 4:31pm
BT Pass 4:31pm

Blank Tests
Tegt Status - Time
ATR Pass 4:32pm

Printer Tests

Test Status Time
PRNT Pass 4:32pm
CRC Tests

Test Status Time
COMP Pass 4:32pm
CAL Pass = 4:32pm

Preventive Maintenance
Status: Pass

%%7 .

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County/&t /&/ZA/@ // Instrument Location(g //;".fw,/cﬁ // //Q l,’/
Instrument Serial No. /?/)ggo ? A C-;/‘f‘?«‘r./r' /7/5 -

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, 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 2 (9 day of /’/' [ 6/ SOl , 20 / {/the forgoing preventive maintenance

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

——= _ /79

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)

1
g
gl
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Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
i30

Serial Number: 008803
Test Date: 02/20/2015

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

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

Lot Number: AG309101
Exp Date: 04/01/2015

Test g/210L Time
DIAG Pass 4:11pm
ATR BLK .00 4:12pm
ACCY CHK .07 4:13pm
AIR BLK .00 4:14pm
SUB TEST .00 4:15pm
AIR BLK .00 4:15pm
SUB TEST .00 4:17pm
ATR BLK .00 4 :18pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e
/ Analyst ‘

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



Intox EC/IR-II: Preventive Maintenance
CALDWELL CQUNTY CALDWELL COUNTY JATI, 130
Serial Number: (008803 Test.Record Number: 397
Test Date: 02/20/2015 Test Time: 4:21pm EST
Syestem Check: Passed
Bageline Tests

Test Status Time

IR Pass 4:21pm B
FLO Pass 4:21lpm
FC Pass 4:21pm

Temperature Tests

Test Status Time

FC1 Pass 4:21pm
SRC Pass 4:21pm
DET Pass 4:21pm
BAR Pass 4:21pm
BT Pass 4:21pm

Blank Tests
Test Status Time
AIR Pags 4:22pm

Printer Tests

Test Status Time -

DRNT Pass 4:22pm '
CRC Tests )

Test Status Time

COMP Pass 4:22pm

CAL Pass 4:22pm -

Preventive Maintenance
Statug: Pass

—— —

Analyst i

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County % & 4p(9 Wwe / / Instrument Location /4 7{, (D,ﬁ) /e // 50 \7; -‘/

Instrument Serial No. _(JOF ¥ 72 Mf,»/y o, 4Ll

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

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

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

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

I certify that on the ,2 3 day of F ebn/a Y74 20/ \3/ the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.

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

T e 549

"~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWEILIL COUNTY JAIL 580

Serial Number: 008892 g
Test Date: 02/23/2015 £

Citation Number: MOOQGO00-0
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 Numbexr: 11304E
Effective:
06/01/2013-06/01/2015

Cfficer'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 3:20pm
ATR BLK .00 3:21pm
ACCY CHK .08 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:23pm
ATR BLK .00 3:24pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- -
© Analyst

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



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 393
Test Date: 02/23/2015 Test Time: 3:27pm EST
System Check: Passed

Baseline Tests _

Test Status Time : : .
IR Pass 3:28pm -
FLO Pass 3:28pm
FC Pass 3:28pm

Temperature Tests

Test Status Time

FC1 Pass 3:28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR Pass 3:28pm
BT Pass 3:28pm

Blank Tests
Test Status Time
ATR Pass 3:28pm

Printer Tests

Test Status Time .
PRNT Pass 3:28pm
CRC Tests
Test Status Time
COMP Pass 3:29pm
CAL Pass 3:29pm L

Preventive Maintenance
Status: Pass

T eyt -

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

s

-~ .
County /’% lé (/j’?’}ty’é’/’/ Instrument Location 47/- ,_/9/) well (.o NS /

Instrument Serial No. @(7 8?(5’( -2 /%lm ) ) P

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 Diagnos;:ic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '
f certify that on the ,2 ? day of F &Af[f deas ,20/, t(-——‘the forgoing preventive maintenance

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

__.H__*_.__M:D :
T S o 449

" Signature of Certifying Official Certificate Number
-

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: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: (008888
Test Date: 02/23/2015

Citation Number: MC000000-0
Subject's Name:
PREVENITVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer's Name: NCNE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 3:18%pm
AIR BLK .00 3:20pm
ACCY CHK .07 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:25pm
ATR BLK .00 3:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

""" Analyst

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



Intox EC/IR-II: Preventive Maintenance
MCDOWELL CQUNTY JAIL 580
Serial Number: 008888 Test Record Number: 1209
Test Date: 02/23/2015 Test Time: 3:26pm EST
System Check: Passed

Baseline Tests ' -

Test . Status Time
IR Pass 3:27pm -
FLO Pags 3:27pm
FC Pass 3:27pm

Temperature Tests

Test - Status Time

FC1 Pass 3:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR Pass 3:27pm
BT Pass 3:27pm

Blank Tests
Test Status Time
ATR Pass 3:28pm

Printer Tests

Tegt Status Time
PRNT Pass 3:28pm
CRC Tests
Test Status Time
COMP Pass 3:28pm
CAL Pags 3:28pm =

Preventive Maintenance
Status: Pass

= — -
/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County .. 6},{ Y Instrument Location ,ff-«'// % 7 7/’3/1\6 &

/ -
Instrument Serial No. ﬂ[) g? 0? 6 hz:)()p{;/ 74’?@? // : :

7

The preventive maintenance procedures for the Inteximeters, 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. 7 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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

H_’/
I certify that on the  / é day of /‘{(-‘7 /4 oty , 20 /\5.”» the forgoing preventive maintenance

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

v -

Certificate Number —

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
' SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 02/16/2015

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

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

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

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

Test g/210L  Time

DIAG Pass 8
ATR BLK .00 8
ACCY CHK .07 8
ATR BLK .00 g:5%am
SUB TEST .00 9
9

ATR BLK .00 Olam -
SUB TEST .00 9:02am
"ATR BLK 00 9:03am

Repof

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



Intox. EC/IR-II: Preventive Maintenance

SURRY COUNTY ELKIN PD 850

Serial Number: 008926 . Test Record Numbeér: 640
Tegt Date: 02/16/2015_ Test Time: 9:04am EST
,'System Check: Passed

Baseline Tesgts

Test - Status Time
IR Pass - 9:04am
o FLO Pass 9:04am

FC Pass 9:04am

Temperature Tests

Test Status Time

FC1 Pass 9:05am
SRC Pass 9:05am
DET Pass 9:05am
BAR Pass 9:05am
BT Pass 9:05am

Blank Tests
- Test Status  Time
ATIR Pass 9:05am

Printer Tests

Test Status Time
PRNT Pass 9:05am
CRC Tests |
Test Status Time
COMP Pass 9:05am
CAL Pass 9:05am

Preventive Maintenance
Status: Pass

Analyst #~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
| . INTOXIMETERS, MODEL INTOX EC/IR I1

sk i 2
Lo it / A T
County /’! 1ol {V’ ij ' Instrument Location y SEHIAE S prs LT ,/’,’;jx‘?{ﬁ-(."
S 7 s
Instrument Serial No. ;/j/?fc\’?r,’é % Lf/, - D{;/yiﬂ‘zﬁ'{gﬁ&f /”'! _

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 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. Pfint 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.

et
I certify thatonthe  / / day of //’;/5,/":51.9?;‘ LS , 20 /5‘“ the forgoing preventive maintenance
T

procedures were performéd 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.
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Signature of Certifyifig Official Certificate Number

<

L

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

DHHS 4080 (11/07)



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

Serial Number: 008650
Test Date: 02/11/2015

Citation Number: MQOOQC0OG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male .
Drivexr'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: AG312902
Exp Date: 07/18/2015

Test g/210L Time

DIAG Pasgs 10:01lam
ATIR BLK .00 10:02am
ACCY CHK .08 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:04am
ATR BLK .00 10:05am
SUB TEST .00 10:07am

ATR BLK /.00 10:07am

Repg

Court CVR
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Analyst
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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 KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 1106
Test Date: 02/11/2015 Test Time: 10:08am EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 10:09am
FLO Pass 10:09am
FC Pass 10:0%am

Temperature Tests

Test Status Time

FC1 Passg 10:0%9am
SRC Pass 10:09am
DET . Pass 10:0%am
BAR Pass 10:0%am
BT Pass 10:09am

Blank Tests
Test Status Time
AIR Pass 10:0%9am

Printer Tests

Test Status Time

PRNT Pass 10:10am
CRC Tests

Test Status Time

COMP Pass 10:10am

CAL Pass 10:10am

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN'F% EC/IRII X
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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 sampie,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath : -

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

I certify that on the 5 day of /4%" é_{ﬁf" {/ _ , 20 gS.The forgoing preventive maintenance ST

procedures were performed on the instrument indicated pt?ove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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# - Signature of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)



Intox BC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Test Date: 02/09/2015
Citation Number: MOC0O0000-0
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: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-09/01/2016

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

Lot Number: AG323402
Exp Date: 08/22/2015

Test g/210L Time
DIAG Pass 11:11lam
ATR BLK .00 11:11am
ACCY CHK .08 11:12am
. AIR BLK .00 11:13am
' SUB TEST .00 11l:14am
ATIR BLK .00 11l:15am
SUB TEST .00 11:1é6am
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This form is nsed 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 Record Number: 1551
Test Date: 02/08/2015 Test Time: 11:18am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:18am
FLO Pass 11:18am
FC Pass 11:1%am

Temperature Tests

Test Status Time

FC1 Pass 11:1%am
SRC Pags 11l:19am
DET Pass 11:1%am
BAR Pass 11:1%am
BT Pass 11:19am

Blank Tests
Test Status Time
AIR Pags 11:19am

Printer Tests

Test Status Time

PRNT Pass 11l:19am
CRC Tests

Test Status  Time

COMP Pass 11:19am

CAL Pass 11:1%am

Preventive Maintenance
Status: Pass

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



