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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

Py / o/ el !
County g,_.m & \w«\(; o AN Instrument Location_—— &g’ () "’3‘5‘ N

N
Co N f /
.”frI

Instrument Serial No{ () c}f ( ;7 &? /’A} ' (‘;. // . /:") ) ‘ /\// -

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" appéars, collect breath sample;

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

- B 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.
Ly

. (.f:— “"Afw’hz“-s., ‘/ / 7-‘

I certify that on the 77 day of - rmdn &4 b 1A 20/ 3 the forgoing preventive maintenance
procedures were performed on the instrum f indicated above in a cordance with current regulations of the N.C.
Department of Health and Human Serwc §/n and the lnstru}nent is lynctiomng properly.

-, p-‘”/.
,f - :":%“ / e s
(o )»” S i =D
Signature of Cert»fymg»@fﬁeiai L. Certificate Number

p Y,
f
\

/J‘
A signed original of the preventive maintenance record shall-be-kept-oti file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: 0088959
Test Date: 01/09/2015

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: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
11/01/2014—11/01/2016

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

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

Test g/210L Time

DIAG Pass 3:48pm
AIR BLK .00 3:49pm
ACCY CHK .07 3:49pm
AIR BLK .00 3:50pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm

Reported AC: 'BE»ELZlOL
- /=

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

RANDOLPH CQUNTY RANDOLPH CO. JAIL 750
Serial Number: 008899 Test Record Number: 2005 ,
Test Date: 01/09/2015 Test Time: 3:55pm EST )
System Check: Passed -

Baseline Tests

Test Status Time

IR Pass 3:56pm
FLO Pass 3:56pm
FC Pass 3:56pm

Temperature Tests

Test Status Time

FCl Pass 3:56pm
SRC Pass 3:56pm
DET Pass 3:56pm
BAR Pass 3:56pm
BT Pass 3:56pm

Blank Tests
Test Status Time
ATR Pass 3:56pm

Printer Tests

Test Status Time
PRNT Pass 3:56pm
CRC Tests

Test Status Time
COMP Pass 3:57pm

CAL Pass 3:57pm

Preventive Maintenance
Status: Pass

Analysf

This form is used when performing Preventive Mainten nce procedures
Forensic Tests for'A qnc
Department of Health and Human Serv:ces

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD : s
T INTOXIMETERS MODEL INTOX EC/IR II ) /

-County & A G d / 9‘0 ‘/ _ Instrument Location / "L @"‘?’“‘*fi ) / f & / (/d o T

 Instrument Serial No() o O/km (:) /’f:;f f; A*’f !//:) &y 0 /\J ) C:,,A

/

The preventive maintenance procedures for the Intoximeters, Mode! 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
If. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

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

whichever occurs first.
Y
(f’:w; 3"2; f‘( / \)
[ certify that on the / day of ™ A la M\ 20 / the forgoing preventive maintenance
- procedures were performed on the 1nstrumgn" indicated above in-acdBtdance with current regulations of the N.C.
Department of Health and Human Servnjse’sr and the mstrumpﬂ’t is functioning properly.

-—«"’

-

. :
P 7 S S el —
S et >}mﬂﬁ..—--"’*’m / (--" s (/m.o(’{ - w\ (:{‘r; T \5 -

Signature of Certifying Official | Certificate Number
e e
' / T
-

=

_ A signed original of the preventive maintenance record shaii“be*kept’é‘ﬁf file for at least three years.

“ DHHS 4080 (11/07) o o



 Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
. 750

Serial Number: 008860
Test Date: 01/09/2015

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: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2014-11/01/2016

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 Pasgs 3:03pm
AIR BLK .00 3:04pm
ACCY CHK .08 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:08pm
ATIR BLK .00 3:10pm

Reported AC: .00 g/210L

C__owpb Far

Signature-of Chemi ?ah_‘Ew

Courfy CVR

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750
Serial Number: 008860 Test Record Number: 2148
Test Date: 01/09/2015 Test Time: 3:11pm EST

System Check: Passed -

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:12pm

SRC Pass 3:12pm -
DET Pass 3:12pm

BAR Pass 3:12pm

BT Pass 3:1Z2pm

Blank Tests
Test Status Time
AIR Pass 3:12pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Department of Health At
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. ey INTOXIMETERS MODEL INTOX EC/IR I ey
N e e PP
County ‘r"”“ f’/“?“*t ARl VAN Instrument Locatiofifmgt-¥™ CIL JEAIAN LA,
- Instrument Serial No. & O %“ “f f}’ ‘Z 5;:“:3‘{;"&”““ {:\ C‘GL"]M""\ 6"‘"’"”‘" : J!\j " (ﬂma

" 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 informatiqn 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
0. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

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

Ve ) ) e
Cord L g > [ .
I certify that on the !f /1 da}?‘of A S ) /S the forgoing preventive maintenance

~ procedures were performed on the 1nstrumﬁﬁt indicated above lrlj;t*ﬁrdance with current regulations of the N.C.

- Department of Health and Human Ser/w/ s, and the mstfument is functioning properly.

{/- /J“M,.T br Jé:: a )i =y Q,Q A \ (/ -y __ _ ;
’ Signature of Certifying Official...... Certificate Number
e . -

e

A signed original of the preventive maintenance recordishall be kept.omrfile for at least three years.

DHHS 4080 (11/07) o



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN P> 750

Serial Number: 008737
Test Date: 01/08/2015

Citation Number: M0O000000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE : :
Subject's Date of Birth: 11/11/1911 T
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

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

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

Test g/210L Time

DIAG Pass 12:48pm
ATR BLK .0QC 12:42pm
ACCY CHK .07 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm

PQ{%;? AC: .00 g/210L
-

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Mamtena e procedures
Forensic Tests for Alcohol Brameh—
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY RANDLEMAN PD 750

Serial Numbér: 008737 - Test Record Number: 7659
Test Date: 01/09/2015 Test Time: 12:57pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:57pm
~FLO Pags 12:57pm
FC Pass 12:57pm .

Temperature Tests

Test Status Time

FC1l 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

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
Statug: Pass

o =

Analyst

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

procedures




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Ny /

County / )fh“" /i‘“ﬂw“i InstrumentLocatlon,i }4,{!1;!3.& 7 ([ &l /”’ s
e () .Y P \ /

Instrument Serial No. z’f)/ ,}“}_f "'», ¥ ol f L /ﬂ/ﬁf%:}.ffﬁr? o {,u,f*’ P 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, col[ect.breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

whichever occurs first.

Icertify thatonthe (. day of " Ak i s , 20 / 4 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.

,-"' - / ’,e‘/
2
' AT e o / e <f-f'
' - :< f;‘;:;;::fz‘-fjn_,w...w._w,..., 2 Vs
T Slgnature of Certifying Official Certlf cate Number -

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

DHHS 4080 (11/07)

PEaES




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

Serial Number: 008859
Test Date: 01/06/2015

Citation Number: MCOCCCOO0O-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: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 2:07pm
AIR BLK .00 2:08pm
ACCY CHK .08 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm

Slgnature of Chemlcal Analyst

Court CVR

= A,

Anal st

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 1847
Test Date: 01/06/2015 Test Time: 2:I16pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass Z2:16pm
FLO Pass 2:16pm
FC Paszss 2:16pm

Temperature Tests

Tegt Status Time

FC1 Pass 2:16pm
SRC Pass 2:16pm
DET Pass 2:16pm
BAR Pass 2:16pm
BT Pass 2:16pm

Blank Tests
Test Status Time
ATR Pass 2:17pm
Printer Tests

Test Status Time

PRNT Pass 2:17pm
CRC Tests

Test Status Time

COMP Pass 2:17pm

CAL Passg 2:17pm

Preventive Maintenance

Qé/%é//

Alfalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. .,j){g F'?_. A £ Instrument Location: t)u.-ﬁ )fl,f}ggl C),J .(\‘//ﬂt %
Instrument Serial 1}@37;%()( } c::)-/ ‘\f 5 V i/ l%,(,’//?;f fgf’m ;DUK/ Vet . A/ C

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

l. Verify the 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 ;che alcoholic breath

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

T
I certify that on the é day Mf‘/éf#ﬂ/ , 20/ I the forgoing preventive maintenance
procedures were performed on the instrument indicated-4bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//A /
. z Q//
4 & ﬁ;ﬁ{i’m\ é
Signatire 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: 0088%1
Test Date: 01/06/2015

Citation Number: M0OQ00000-0
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 B
Test Type: Breath Test

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

Test g/210L  Time- -

DIAG Pags 2:06pm
ATIR BLK .00 2:07pm
ACCY CHK .08 2:08pm
AIR BLK .00 2:10pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm
SUB TEST .00 2:13pm
AIR BL .00 2:14pm

ature of Chemifal 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:
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 01/06/2015

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

2:1€pm
2:16pm
2:16pm

Temperature Tests

Test
FCl
SRC
DET
'BAR
BT

Test

ATR

Test

PRNT

Test

COMP

CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

Time

:lepm
:16pm
:16pm
rlepm
:16pm

BB RO BN

Time

2:1épm

Time

2:17pm

Time

2:17pm
2:17pm

Preventive Maintenance

Status: Pass

Analyst

2806
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

oo /
County i ,)f il A,’\;/}xl _ Instrument Location J?)u P !’f}?yﬂ Lo, 3( i
e b - N
Instrument Serial No. /. ,3/ pht ﬁ(ﬂ% / ?; oy f =, M ’é/ff\f’f“fa Lo ) -vf{’: [ A2yt £77, /V/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.

-
I certify that on the (- day of \/ & fk/df’,iéfdr] < ,20,7 4 & 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.

B xi/ s L /’_,;;j'.'-' |

Slgnature ‘of Certifying Official Certificate Nimber

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

DHHS 4080 (11/07)

bt gad e AR e T T s e




Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 210

Serial Number: 008878
Test Date: 01/06/2015

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

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

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

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

Test g/210L  Time
DIAG Pass 2:05pm
ATIR BLK .00 2:06pm
ACCY CHK .08 2:07pm
AIR BLK .00 - 2:08pm
SUB TEST .00 2:09pm
2:

AIR BLK .00 . 2:10pm
SUB TEST .00 2:11pm
AIR BLK .00 2:12pm

‘Repizézsfégéf

ature of Chemical Analyst

Court CVR

v

Analyst

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



Intox EC/iR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: Q08878

Test Date: 01/06/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:14pm
2:14pm
2:1l4pm

. Temperature Tests

Test
FCL
SRC
DET

BAR
BT

 Test

AIR

- Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:14pm
:1l4pm
:14pm
:1l4pm
:14pm

N BN NN

Time

2:14pm

Time

2:14pm

Time

2:15pm
2:15pm

Preventive Maintenance

-ty

Status: Pass

Analyst

Test Record Number: 3124

2:13pm EST

e

This form is used whe'n .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
. JNTOXIMETERS, MODEL INTOX EC/IRII

County G:;mb L "CJIEC{ Instrument Location f{/ / C?’:)f—v‘ f' ?ﬁ“} ; jdl f |
T y
. ) ) /
Instrument Serial No.{’ ){ ) (1;”'1 37/ g% Qd. e L-}/ﬂf( V‘“'/}Mpfa{

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 expiratidn 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 C A vt 6//578)/ , 20//1-) 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.

KA D L4 2

rd
" Signatiire df 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
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008718
Test Date: 01/16/2015 _

Citaticn Number: MOOOD000-0
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: 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

Tegt g/210L Time

DIAG Pass L:5bpm

AIR BLK .00 l:56pm

ACCY CHK .08 1:56pu

ATIR BLK .00 1:57pm

sUB TEST .00 1:58pm -
ATR BLK .00 1:59pm

SUB TEST .00 %:00pm

ATR BLK .00 2:01pm

Reported AC: .00 g/210L

Sigrnature 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 o
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
CUILFORD CQOUNTY HIGH PCOINT PD 401
Serial Number: 008718 Test Record Number: 1134
Test Date: 01/16/2015 Test Time: 1:51pm EST B
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:52pm
FLO Pass 1:52pm
BC Pass 1:52pm

Temperature Tests

Test Status Time

FCl Pass 1:52pm 3
SRC Pass 1:52pm

DET Pass 1:52pm

BaR Pass 1:52pm

BT Pass 1:52pm

Blank Tests
Tast Status Time
ATR Pass 1;52pm
Printer Tesgts

Test Status Time

PRNT Pass 1:53pm
CRC Tests

Tegt Status Time

COMP Pasgs 1:53pm

CAL Pass 1:53pm

Preventive Maintenance
Status: Pass

Analyst

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

Department of Health and Human Services -

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /\/ f[i SH Instrument Location /? I {f Jlb/ 0{1-”?"/7“ /D ‘f)

Instrument Serial No. & ¢/ {:“? L ﬂ/i (i{:\/ég';’z.ﬂ AT /)‘Lﬂ 28 . ;Q Ok iy fl"f UWT:, /\.«é,:_.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-3 . - .
I certify that on the _ &~(2  day of a) ANUBZ ,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.

° - ‘ 1
zfaf;r:) A Aéw%% Ry,

Signature of Certifying Cfficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:'Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 523
Test Date: 01/20/2015 Test Time: &:5Z2pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 6:52pm
FLO Pags 6:52pm
¥C Pasgs 6:52pm

Temperature Tests

Test Status Time

FCl Pass 6:52pm
SRC Pass 5:52pm
DET Pass 6:52pm
BAR Pass 6:52pm
BT Pass 6:52pm

Blank Tests
Test Status Time
ATR Pass 6:53pm

Printer Tests

Test Status Time

PRNT Pass 6:53pm
CRC Tests

Test Status Time

COMP Pass 6:53pm

CAL Pass 6:53pm

Preventive Maintenance
Status: Pass

D ) ot

Analyst

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



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

Serial Number: 008740
Test Date: 01/20/2015

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

Analyst's Name: 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: AG409709
Exp Date: 04/07/2016

Test g/210L Time

3 DIAG Pass 6:44pm

A AIR BLK .00 6:45pm
ACCY CHK .08 6:45pm
AIR BLK .00 6:46pm
SUB TEST .00 §:47pm
ATR BLK .00 6:48pm
SUB TEST .00 6:50pm
ATIR BLK .00 &:51pm

:i?i:jted AC: ;.00 g/210L

Signature of Lhemlca] Analyst

Court CVR

Lo &) Iy

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/IRIT

e
County A} ASE Instrument Location f}? Ok /L‘/ R t!«)
S p "y g ! - q'{‘. # ’r} - -
Instrument Serial No. C)C)E:JJ f) !f / j"" C_;?@Viefﬁi’.ﬁjﬂ"iﬁ [ f%»if}?ﬂ' .'2 Qg e 7 /™ f,;)u ?\JT /’L/’ <

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

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

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

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

; - Py et l .
i certify that on the 2 & dayof k)!‘ar N AR Y ,20 /S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- o |
\Z <)/f~ff’*> /ﬂ /Aﬁ"%/azﬁ'éf fi-§f7 S :‘

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) L o



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741

Test Date: 01/20/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Passg

Pass
Pass

Time

6:42pm
6:42pm
6:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

DPRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pags

Time

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

YOV OVOY Y

Time

6:43pm

Time

6:43pm

Time

6:43pm
6:43pm

Preventive Maintenance

Status: Pass

_ﬁua L Mtd

Test Record Number: 1607

6:42pm 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



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

Serial Number: 008741
Test Date: 01/20/2015 -

Citation Number: MQO0O020000-0
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
Tvpe ¢f Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

i DIAG Pass 6:34pm

% AIR BLK .00 6:35pm

- ACCY CHK .07 6:35pm
AIR BLK .00 6:36pm
SUB TEST .00 6:37pm
ATR BLK .Q0 6:38pm
SUB TEST .00 6:40pm
AIR BLK .00 . 6:41pm

Reported AC: .00 g/210L

Ny

Signature of Chemical Analyst

Court CVR

-ZAAQM

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

5 e
County /JA‘{:‘ f4 Instrument Location ﬁ/A ¢4 (,,(_}- (‘jﬁfi}/ L

a = ~ i ﬁ ; p— T e : .
~ Instrument Serial No. (I 6\),*:?’3’ - - ﬁ‘?f"? < n{:u , l)-)j\ﬁ H N.{; i 4’1‘} ) // VA{”‘;}LJ Vi J_L.‘é.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 ethanoi gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ,ZU day of :TPT !\} LA 2 , 20 / L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

fe2 g:'ﬁ A}*W‘}é £ 37

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
NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630
Test Date: 01/20/2015

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 Lo

Analyst's Name: SMITH, BRIAN D
Permit Number: 8837E
Effective:
08/01/2013~O8/01/2015

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 5:04pm

AIR BLK .00 5:04pm

ACCY CHK .08 5:05pm

AIR BLK .00 5:06pm

SUB TEST .00 5:07pm . ‘ . o
ATR BLK .00 5:08pm o
SUB TEST .00 - 5:09pm

AIR BLK .00 5:10pm
R ted AC: 0 g/210L

Signature of Chemical Analyst

Court CVR-

LBus f) Sl

Analyst

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

' Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630 Test Record Number: 3267

Test Date: 01/20/2015 Test Time: 5:13pm EST

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 5:13pm

FLO Pass 5:13pm

FC Pass © 5:13pm

Temperature Tests

Test Status Time

-FC1 Pass 5:13pm

SRC Pass 5:13pm

DET Pass 5:13pm :

BAR Pass 5:13pm : i

BT Pass 5:13pm iy

Blank Tesgts

Test Status Time
AIR Pass 5:14pm ?
Printer Tests ‘ ;. ;=if;ﬂ |
Test Status Time | |
PRNT Pass 5:14pm
CRC Tests é
: i
Test Status | Time 3
- COMP Pass 5:14pm
CAL Pass 5:14pm
Preventive Maintenance
Status: Pass o

)

Analys

This form is used when performing Preventive Maintenance procedures T i

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

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

County NA‘ Kf. Instrument Location jd - fz—)/ /") S S
Instrument Serial No. i:w‘)@ %3(’7 :2’ : !{:- ; ‘;’F i:,’f /,qu,‘ 1AM § _‘S’T. /(] Iir'e f\/f;

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

B 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. :

Pl -
I certify that on the 20 day of \J AN YA Y .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.

f’zu = ,{0 émﬁ% 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)

T
|

il



Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
Serial Number: 008621
Test Date: 01/20/2015
Citaticon 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: 8937F
‘ Effective:
08/01/2013-08/01/2015

QOfficer'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 2:27pm
ATR BLK .00 2:28pm
ACCY CHK .07 2:28pm
ATR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:3Zpm
ATR BLK .00 2:33pm

orted 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
. WAKE COUNTY APEX PD
Serial Number: 008621 Test Record Number: 1728
Test Date: 01/20/2015 Test Time: 2:37pm EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 2:37pm
FLO Pass 2:37pm
FC Pass 2:37pm

Temperature Tests

Test Status Time

FC1 Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tests

Test Status Time
AIR Pass 2:38pm

Printer Tests

Test Status Time

PRNT Pass 2:38pm
CRC Tests

Test Status Time

COMP Pass 2:39pm

CAL Pass 2:39%pm

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

- - 7 'R el - .
County V/[Z}ﬁ/(;’,g, Instrument Location {,43/\!&,: (h SHER I F S Orrici

Instrument Serial Ne. 0(:3 Q&g 7O / g({-a p /7[.;,/ 2 Sff‘ /’")’ ;i/&;’./’ Vdh T@A// ,A/(i

The prevent[ve mamtenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at !east once every o
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 beeath sample;
8. Printtest record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath .

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

- i s
I certify that on the _/ 3 day of A ) AN A2 .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.

Jg o ) oot (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
VANCE CQOUNTY SHERIFF'S DEPARTMENT 9200

Serial Number: 008870
Test Date: 01/13/2015

Citation Number: MQQOQ0000-0
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: 8537E
Effective:
08/01/2013-08/01/2015

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 5:39pm
ATR BLK .00 5:40pm
ACCY CHK .08 5:41pm
ATR BLK .00 5:42pm
SUB TEST .00 5:43pm
ATR BLK .C0 5:44pm
SUB TEST .00 5:45pm
ATR BLK .00 5:46pm

Reported AC: .00 g/210L
czz,m Iy,

Signature of Chémical Analyst

Court CVR

&ZuaﬂM

A'nalyst

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



Intox EC/IR-II:
VANCE COUNTY SHERIFF'S DEPARTMENT 200

Serial Number: 008870
Test Date: 01/13/2015

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:53pm
5:53pm
5:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:53pm
:53pu
:53pm
:53pm
:53pm

mummo b,

Time

5:54pm

Time

5:54pm

Time

5:54pm
5:54pm

Preventive Maintenance

Status: Pass

LSes ) i

Anﬁlyst

998
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/IRII

N ’ ) “E ' - )
County V(A'f\l‘ . Instrument Location \/AJ‘JK. jr. / 0. §/~J€£!FF.§ BFFICH.

Instrument Serial No./ }C,-:)E‘?af 3:; 7 14 gé; Clﬁl!«»‘ IZ('_‘?H f 7 )L//Lf‘jbﬁ It ._::){}/Vlf, ,fv/ «

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

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

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

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

“, , e
1 certify that on the _/ 3.,. day of 4 /~}/\j WAL v 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.

:’3 ) /émﬁ% ) | 2

Signature of Certifying Official rtificate Number

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

DHHS 4080 (11/67) _ _ ;



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

- Serial Number: 008937
‘Test Ddte: 01/13/2015

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

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

..Lot Number: AG335201
‘. Exp Ddte: 12/18/2015"

Test g/210L Time
DIAG Pass 5:33pm
ATR BLK .00 5:34pm
ACCY CHK .08 5:35pm
.~ AIR BLK. .00 . 5:36pm
SUB TEST .00 ~ 5:36pm
AIR BLK .00 5:37pm
SUB TEST .00 5:39%pm
AIR BLK .00 5:40pm

0 g/210L

gnature o emical Analyst

Court CVR

=

T&nalyst

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



Intox EC/IR-II: Preventive Maintehance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 - Test Record Number: 1674
: ”'TES? Date: 01/13/2015 Test Time: 5:42pm EST

System Check: Passed

Baseline Tests

‘Test - Status  Time
IR Pass 5:42pm
FLO Pass 5:42pm
FC Pass 5:42pm

Temperature Tests

Test Status Time-

FC1 Pass 5:42pm
SRC Pass 5:42pm
DET Pass 5:42pm
BAR Pass 5:42pm
BT . . . Pass 5:42pm

Blank Tests
Tast Status Time
AIR Pass 5:43pm

Pfinter Tegts

Test Status Time
PRNT Pass 5:43pm
CRC Tests

Test Status Time
COMP Pass 5:43pm
CAL Pass 5:43pm

‘ Preventive Maintenance
oW . . .Status: Pass

Qéﬁab D bosl

~ 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;L bw E®)) Instrument Location ﬁw‘l FHibde Jn ) d ]

Instrument Serial No. D 0 3 0 '&

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 séquence;
4, *Enter information as prompted;
5, Verify instrument aécuracy;
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 9 day of c)ti-*\ Ly .20 /i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

GO o

e Signature of Certifying Bfficial 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



i bl
o b
o
Intox EC/IR-II: Subject Test P
CABARRUS BAT MOBILE UNIT 5 120 %'é
: i
Serial Number: 008706 P
Test Date: 01,/09/2015 s
Citation Number: M0000000-0 3
Subject's Name: P
PREVENTIVE, MAINTENANCE B
Subject's Date of Birth: 11/11/1911 :;i
Subject’s Sex: Male L
Driver's License State: XX oie
Driver's License Number: NONE BEEL
RS
L
Analyst's Name: TOWERY, CHAD V Lo g
Permit Number: 26632E o1
Effective: i i
10/18/2013-10/01/2015 ‘%? ;é“
Officer's Name: NONE, NONE It
Type of Agency: FTA ok
Agency: DHHS : ‘
Test Type: Breath Test . AT
1
Lot Number: AG322601L '
Exp Date: 08/14/2015 :
Test g/210L  Time : I
DIAG Pass 9:47pm f i
AIR BLK .00 9:48pm t- i
ACCY CHK .08 9:49pm ; ;
AIR BLK .00 9:50pm ;) (o
SUB TEST .00 9:50pm i) '
AIR BLK .00 9:51pm ; !
SUB TEST .00 9:53pm : i
AIR BLK .00 9:53pm i ;
k] :
Regpfgg'ék 210L | g? ae
/‘ o , [ i1
/- v f ‘.
Signature of" Chemlcal Aﬁalys i
i‘ |
Court CVR i e
1
!
I |
(/ 3 |
%§ 8
14
Analyst il 5
i i
ol i}
This form is used when performmg Preventive Malntena?xge procedures‘ }
Forensic Tests for Alcohol Branch {o
Department of Health and Human Services | I
Rev. 12/2007 by i
H r
P !




. o Lo
Intox;EC/IR—II: Preventive Maintenance Co

| CABARRUS BAT MOBILE UNIT 5 120° o

Serial Number: 008706 Test Record Nﬁmber: 3347% ﬁ
Tegt Date:r 01/09/2015 Test Time: §:55pm EST . i

System Check: Passed
Baseline Tests

Tést Status Time

IR Pags 9:55pm
FLO Pass 9:55pm
FC Pass . 9:55pm
Temperature Tests - o }ﬁ
Test Status  Time . : é i
' N
FC1 Pasgs 9:55pm f j o
SRC Pass 9:55pm P
DET Pass 9:55pm .
BAR -~ Pass “9:55pm-
BT ' Pags 9:55pm i
Blank Tests B o ;ﬁ
Test Status Time W
AIR Pass 9:56pm . B

Printer Tests

Test Status Time §

PRNT Pass 9:56pm i
CRC Tests _ : : é iﬂ

Test Status Time

COMP Pass 9:56pm f 5;1?

CAL Pass J:56pm B

Preventive Maintenance o Rf

Status: Pass

Analyst Q -

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 Af\ec’_k[@,ﬂ_ hu r.«;ﬁ) Instrument Location C A L - LE C

Instrument Serial No._ (OO %459 ‘Lj &0 | AT M(,QP ?}%T‘ﬁe)[ § C«"\fﬁf“ fo He

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 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
I certify that on the Wﬁg day of . JGnuwnlt , 20 l S 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.

%M beb—=——" sy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) ‘ =



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 580

Serial Numbex: 008594
Test Date: 01/07/2015

Citation Number: M0000000-0
Subkject'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: HUTCHINSON, JOSEPH E
Permit Number: 19551F
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 11:00am
ATR BLK .00 11:01lam
ACCY CHK .07 11:02am
ATR BLK .00 11:03am
SUB TEST .00 ll:03am
ATR BLK .00 11:04am
SUB TEST .00 11:06am
AIR BLK .00 11:07am

Reported AC: .00 g/210L

4

Sighature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: Q08594 Test Record Number: 2456
Test Date: 01/07/2015 Test Time: 11:08am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:08am
FLO Pags 11:08am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1 ~ Pass 11:08am
SRC Pass 11:08am
DET Pags 11:08am
BAR Pass 1ll:08am
BT Pags 11:;08am

Blank Tests
Test Status Time
AIR Dass 11:09am

Printer Tests

Test Status Time

PRNT Pass 11:0%am
CRC Tests

Test Status Time

COMP Pass 11:09am

CAL Pass 11:09am

Preventive Maintenance
Status: Pass

il

.

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 j:f ﬁ(j 0\\ Instrument Locatiog L 1 'ﬂﬁfﬂéf}j (ﬁp’ﬂ;})’g i; .;6\

Instrument Serial No. ‘fi)@ %WZ? (‘? z?’/};'é!') j; !iff\a) a}(? { Qfl;}‘o f::, X{,‘; %tﬁ% \/ \1 }‘(:.

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.

gt i -
<7 Th e -
I certify that on the gi " dayof j,\ gzt 20157 the forgoing preventive maintenance

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

C \\ 'f 056

Signature of C?'f'tifying Official Certificate Number

e e,

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELL COUNTY SD 480
Serial Number: 008805 Test Record Number: 2826
Test Date: 01/08/2015 Test Time: §:59am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 9:00am
SRC Pass 9:;00am
DET Pass 9:00am
BAR Pass 9:00am
BT Pass 9:00am

Blank Tests
Test Status Time
AIR Pass 9:01lam

Printer Tests

Test Status Time
PRNT Pass 9:01am
CRC Tests

Test Status Time
COMP Pass 9:01lam
CAL Pass 9:01am

Preventive Maintenance
Statugs: Pasgs

M\

Analys

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



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

Serial Number: 008809
Test Date: 01/08/2015

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

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

Lot Number: 2AG418903
Exp Date: 07/08/2016

Test g/210L  Time

DIAG Pass 9:04am
AIR BLK .00 9:04am
ACCY CHK .07 9:05am
AIR BLK .00 9:06am
SUB TEST .00 9:07am
AIR BLK .00 9:08am
SUB TEST .00 9:10am
AIR BLK .00 9:1lam

NN

Signatjure of‘Chem%bal Analyst

I\

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



e W

R P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County jj{ Q'(}\ Q\\ Instrument Location x.i‘;)“\\(.}\}% 'ef‘*\{t\\\{— %3 E)

Instrument Serial No.{ j}(ﬂ} (F;@ } ('? 3-% O Q) ,WT\JU\U; ; j{ «..‘.:);B’,,’f:; ;“,71 M}"--fff’::-\f \})‘f

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
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 ethanoi ga's canister is being changed before 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 %:h T" , -
I gertify thatonthe (27 day of ™ G\"\%.’(k'd“‘il! , 20 } 5 the fergoing 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.

=,
SRR
J \»:\\\%:qgﬁ}" (5 é’
¥‘ Signature of Cert}fying Official Certificate Number
i

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

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 01/08/2015

" System Check: Passed

Test

IR
 FLO
FC

Status

Pass
Pass
-Pags.-

Baseline Tests‘f

Time

9:26am
9:26am
9:26am

Temperature Tests

Teet

FC1

SRC. .
DET -

BAR
BT,

.Teet_

AIR

Test

PRNT

Test

- COMP .

CAL

Status
Pass,
‘Passg.
Pass.
Pass
Pass.

Blank Tests

Pass

- A0 WD O\

'Status- 

Tlme

r26am

Time

9:27am

Printer Tests

Status
lﬁaee‘g
CRC Tests
Status

Pass.
Pass.

: Time

Time

9:27am

Test Record Number: 1064
Test Time:

9:25am EST

:%ﬁGam_ ) |
:26am.

s 26am o
i26am .

'9:27am

9~27am.

Preventlve Malntenance

Status: Pass

RN\

o

Analysf

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

F

Rev. 12/2007
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Intox EC/IR-II: Subject Test
TREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 01/08/2015

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2014 01/01/201¢%

Offlcer & Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308702
Exp Date: 03/28/2015

Test g/210L: Time

DTAG Pass 9:29am
AIR BLK .00 9:30am
ACCY CHK. .08 . 9:30am
AIR BLK ' .00. L. 9:3lam
SUB TEST .00 9:32am .
ATR BLK .00 9:33am
SUB TEST .00 9:35am
AIR BLK .00 9:36am

R ortg%xiééigé;;$?/210L

Signakure of Chem%bal Analyst

Court CVR

mw

Aualys

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

AR ¢ R it A M me s e R e e et et main B
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"DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 . e

County ij{ 'ﬁfp f, \\ ‘ Instrument Location m{ ei‘!-?\f \";‘\}’{» }j
Instrument Serial No, mgé gﬂéi ?{;G 5:} eml! ﬁj ff \t AV@-” ,/ ﬂ@@{ g’::‘{ \%‘”(-

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

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

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

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

LT s -
I certify that on the 5 " dayof ‘I ﬁﬂﬁ\!’/ .20 i ‘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.

| v 656

\ Signature of c‘:%igﬁfying 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
TREDELI, COUNTY MOQRESVILLE PD 480

Serial Number: 008685 Test Record Number:

Test Date:

2310

01/08/2015 Test Time: 10:16am EST

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:«17am
FLO Pags 1¢:17am

FC Pags 10:17am_

Temperature Tests

Test Status Time

FC1 Pass ' 10:17am
SRC Pass 10:17am
DET Pass 10:37am
BAR Pags 1C:17am
BT Pass 10:17am

Blank Tests
Test Status Time
ATR Pass 10:18am

Drinter Tests

Test Status Time

PRNT | Pass 10:18am
CRC Tests

Test Status Time

COMP Pass i0:18am

CAL Pass - 10:18am

Preventive Maintenance
Status: Pass

RN\,

Analyft

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

Serial Number: 008685
Test Date: 01/08/2015

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

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

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

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

Test g/210L Time
PIAG Pass 1G:2%am
AIR BLK .00 10:30am
ACCY CHEK .07 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 1C:33am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
Repgrted AC: .00 g/210b

) N

Signature of Chemﬁﬂa] Analyst

Court CVR

A x\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
IN'E?XIMETERS, MODEL INTOX EC/IRI1 .

County (/l ] ()\f ()-\ Q A Instrument Location C ] 6 \f e\ a\"s(j! C:'f)dﬁ‘i“/ {?_;}j)
Instrument Serial No. GO%%:{? / C:@ :g (j_f’-;}"‘,(,ﬁ gj}){;}( ¢ \ {; }; g,.]‘b/y’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once e;.'ery ‘
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, coflect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. "f‘ o, ‘I""’-
I certify that on the } day of ‘:}A n Gy */ , 20 } ~» _ the forgoing preventive maintenance
procedures were performed on the instrument indicated Above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘f}k\\\\wﬂa L5 & .

Signature of éb/\}rf’fying Official Certificate Number

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

" DHHS 4080 (11/07)



Intox EC/IR-IT: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND COUNTY SD 220
Serial Number: 008893 Test Record Number: 1284
Test Date: 01/12/2015 Tegt Time: 9:40am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:40am
SRC Pass 9:40am -
DET Pass 2:40am
BAR Pass 9:40am
BT Pass 9:40am

Biznk Tests
Test Status Time
ATR Pass 9:41am

Printer Tests

Test Status Time

PRNT Pass 9:41lam
CRC Tests

Test Status Time

COMP Pass 9:4lam

CAL Pass 9:41lam

Preventive Maintenance
Statug: Pass

_ M\@ N\

Analyst V

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: Subject Test

CLEVELAND COUNTY CLEVELAND CQOUNTY SD
220

Serial Number: 008893
Test Date: 01/12/2015

Citation Number: MQOOQ00OOQ00-0
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

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

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

Test g/210L  Time

DIAG Pass 9:45am
ATR BLK .00 9:45am
ACCY CHK .08 9:46am
ATR BLK .00 9:47am
SUB TEST .00 9:48am
ATR BLK .00 9:4%am
SUB TEST .00 9:50am
AIR BLK .00 9:51am

?Trorted\QQQQWdio g/210L

Slgn%ture of Ch7ﬁica1 Analyst

c\b\\\wﬂﬂ

Analyst /

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ( / lid V’Q i Ylf.lj Instrument Location e / ~z h’"f it W&/ (z;{){}ﬂ l%,f Q-;»Q /{ﬂﬁﬂ@f’ '

Instrument Serial No&ij ?‘ﬁi@g ? éﬁ?}{) -;f "} ’?] < B fﬁj"v&;’ /m “(*’! ’} i ::;; ’27 E/ 5} i‘)/

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

four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath 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.
| T - -
1 certify that on the /7 '4 day of "-? ¥ Ljﬁf"/ , 20 / 4 the forgoing preventive maintenance

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

Signature gf Certifying Official Certificate Number

| | o}:\&\ Xr&% | 556

A signed original of the preventi\‘e maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

..Iw



Intox EC/IR-II:

Preventive Maintenance

CLEVELAND COUNTY CLEVELAND SD-ANNEX 220

Serial Number: 008887
Test Date: 01/12/2015

Test Record Number: 1943
Test Time: 10:17am EST

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Passg
Pass
Pass

Time

10:
10:
1GC:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

18am
18am
18am

Time

10:
10:
10:
10:
:18am

10

l8am
18am
l8am
18am

Time

10:

19am

Time

10

:19am

Time

10:
10:

19am
1%am

Preventive Maintenance

Status: Pass

mw

Anﬂ&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: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Test Date: 01/12/2015 -

Citation Number: M00OOOC00-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:23am
ATR BLXK .00 10:24am
ACCY CHK .08 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:29am
AIR BLK .00 10:30am

Signat&fe of Chem%ﬁal Analyst

Court CVR N

i

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \/\j\f); \j\‘ nE Instrument Location L) Q gg N/, (.‘/D , [/,_!:ji I ‘,{l‘h.’fi ) (’/h( .

.....

Instrument Serial No. D D (g (f “[ 6} R D’#I E (‘/l/‘“/ts/) VX\J{ 6{) C/L‘O l {ﬁ {30 p(7 [ ,f\)(;

“four months are:

L.

10.

'\—/erify Diagnostic Program;

The preventive maintenance procedurés for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

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 that the ethanol gas canister is being changed before 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% 0y, 1 i
1 certify that on the day of (/} il \/ Al , 20 ) {7 the forgoing preventive maintenance

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

= > g
/m)é Loy et & 7

(e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION B850

Serial Number: 008649
Test Date: 01/12/2015

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG315701
Exp Date: 06/06/2015

- Test g/210L Time
DIAG Pass 12:41pm
AIR BLK .00 12:42pm
ACCY CHK .07 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATR BLK .00 12:45pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm

Reported AC: .00 g/210L

TG

Signature~ot 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
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008649 Test Record Number: 2614
Test Date: 01/12/2015 Test Time: 12:49pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:49pm
FLO Pass 12:49pm
rC Pass 12:50pm

Temperature Tests

Test Status Time

FC1 Pass 12:50pm
SRC Pass 12:50pm
DET Pass 12:50pm
BAR Pass 12:50pm
BT Pass 12:50pm

Blank Tests
Test Status Time
AIR Pass 12:50pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:50pm

CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

C:;:ZjiZ;Lﬁ?}?ﬂ /Af:;ZéLﬂgz___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 I

County m fC:M }@\(\a})(}f‘j] Ins.trument Location ﬂ ﬁ% Cﬁﬂm;l’v)w‘iv ’;) i\}
Instrument Serial No. {F Xﬁi@ ? ? };L@ } Cﬁ{éﬂ‘tﬁ?’ QJ{ / )/]CJGHMM@ |

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

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

- 8. Print test record; |
9. Verify Diagnostic Program; and

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

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

1 2 | _
I certify that on the _/ é 2 day of :Xﬁmm!’ Y , 20 j {_ the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/?/ ‘{\ \\\ g
/"
i CAX i\l A\ 65t
{ Signature of Cgftifying 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 MATTHEWS PD 590

Serial Number: 008699
Test Date: 01/16/2015

Test Record Number: 2244
Test Time: 11:34am EST

_System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
8tatus

Pags

Printer Tests

Status
Pass
CRC Testé
Status

Pags
Pass

:35am
:3Bam
:35am

Time

11:
11:
11l:
11:
11:

35am
35am
35am
35am
35am

Time

11

:36am

Time

11

:36am

Time

11
11

:36am
:36am

Preventive Mairitenance

Status: Pass

\

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 01/16/2015

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: HAYS, MARK D
Permit Number: 15924E

. Effective:

}ﬂ‘ 01/01/2014 01/01/2016

Offlcer g 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 11:3%am
i ATR BLK .00 11:40am
- ACCY CHK .08 11:41am
ATR BLK .00 11l:42am
‘SUB TEST .00 1ll:43am
ATR BLK .00 11:44am
SUB TEST .00 1l:45am
ATR BLK ll:46am

R

Slgna ure of’Chg?ical Analyst

Court CVR

AR\

Analysy/

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 REClORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County ﬂ/‘]f? C,}'“j\ e Ul 5? Instrument Location +)J Née \f \ H \i-) @
Instrument Serial No. C}fwj %}@% "é}:? ;7 m&%ﬁ «.(,:7'}#’ “‘){)[(’)e ‘,f'\H(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. V,erify 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‘.l"?p Y -

I certify that on the / éwﬂ" 4 e dayof "}*C?WLE? { )/ , 20 ﬁ" S the forgoing preventive maintenance
procedures were performed on the instrument mdlca;e‘a above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W &\\\ 6 <6 o
i Signature o’fﬁertﬁymg Official ‘ Certificate Number -
£ , —

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

DHHS 4080 (11/07)



Intox EC/IR-iI: Prevent%ye Maintenance
MECKLENBURG COUNTY PINEVILLE PD 590
Serial Nunber: 008703 Test Record Number: 5348
Test Date: 01/16/2015 Tegst Time: 10:33am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
- FLO Paag 10:34am
FC Pass 10:34am

Temperature Tests

Test Status Time

FCi Pass 10:34am

SRC Pass ~— 10:34am -
DET Pass 10:34am

BAR Pass 10:34am

BT Pass 10:34am

Blank Tests

Test Status Time
ATR Pass 10:35am

Printer Tests

Test Status Time .

‘PRNT Pass 10:35am :
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pags _ 10:35am

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




Serlal Number: 008703
Test Date: 01/16/2015

Cltatlon Number: M0000000-0
. Subject's Name:
u‘PREVENTIVE MAINTENANCE

Subject‘s Sex: Male
¢ “Driver's Licénse State: XX - ‘ - oo
' Drlver s License Number: NONE ‘

’ Analyst's Name: HAYS, MARK D

. Permit Number: 15924E

Effective:

5101/01/2014-01/01/2016”

_@fflcer S Name: NONE, NONE
. Type of Agency: FTA
Agency: DHHS

@ .Test Type: Breath Test

'f:._Test;w

.

¥

Lot Number AG335201
Exp " Date 12/18/2015

g/210L  Time
. DIAG | i Pass 10:38am
JAIR BLK .00 10:39%9am
"ACCY CHK .08 10:39am
ATR BLK .00 10:40am
SUB TEST .00 10:41am
ATR BLK .00 - 10:41am L
i . 8SUB TEST .00 10:43am -
ATR BLK .00 10:44am
‘Re

N\

ﬁ_ Signa

AR :

te of Chem%bal Analyst

2

Court CVR

W 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 I

County m % yﬁ“ N \D ul (f Instrument Location f\(\ ek "w \{\\’}{J L ‘f Cf(ﬂ A ')?/ o b
]

Instrument Serial No. «:”(XQ ﬁ@?& gOf E 4 }jtm i:‘:’% : {"' %C’:? rb ﬁé’;

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 BLLOW" 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 F‘X‘QW"‘Q*{/ , 20 i @# the forgoing preventive maintenance

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

/(%&\\\W 56

Signature of Ceﬁﬁﬁing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 5590
Serial Number: 008690 Test Record Number: 4695
Test Date: 01/20/2015 Test Time: 10:31am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32am
FLC Pass 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time

FC1 Pass 10:32am
SRC Pass 10:32am
DET Pass 10:32am
BAR Pasg 10:32am

BT ‘Pass 10:32am
Blank Tests |

Test Status Time

AIR Pass 10:33am
Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Tast Stacus Time

JOM Pass T0:E3am

CAL . Pass - 10:33am

Preventive Maintemrasnce
Status: Pass .

(‘\\ ok\\@?

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

MECRKLENBURG COUNTY SHERIFFS DEPARTMENT
580 i

" Serial Number: 008690
Test Date: 01/20/2015

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

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

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

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

Test g/210L  Time
DIAG Pass 10:44am
ATR BLK .00 10:45am
ACCY CHK .08 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:48am
- ATR BLK .00 10:4%2am
SUB TEST .00 10:50am
ATR BLK .00 10:51lam

rted A .00 g/210L
TSNy

Slgnaifre of~ Chem1 al Analyst

TN

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

Court CVR




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County IL‘\ f\f','(‘)\f\, Instrument Location L [TAT# CD\Y"\ (:O!)ﬂ?;}/ (@U ¢ ')‘}‘QL?.S:{»-

Instrument Serial No. O@Wt’g% i%.l&’?u-r %‘ML?S@ i‘;; Jafe an:d}w‘}?fv’)

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

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

b g
I certify that on the ?‘) - day of i‘iﬂmm” , 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.

/ /?Q\ N\ L5t

Signature of (}fﬁifying 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)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 01/21/20i5

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: 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 Pass 9:51am
ATR BLK .00 9:52am
ACCY CHK .07 9:53am
- ATR -BLK .00 9:54am
SUB TEST .00 9:54am
ATIR BLK .00 9:56am
SUB TEST .00 9:57am
ATR BLK .00 9:58am

Repopted C .00 g/210L
AN\

Signatyre of Chem%ﬁal Analyst

Court CVR

M u}«\ X

( An?&ﬂ

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

Department of Health and Human Services
Rev. 12/2007

EE PR




Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540
Serial Number: 008823 Test Record Number: 1144
Test Date: 01/21/2015  Test Time: 9:46am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:47am
FLO Pass 9:47waum
FC Pass 9:47am

Temperature Tests

Test Status Time

PC1 Pass 9:47am
SRC Pass 9:47am
DET Pagg 9:47am
BAR Pasg 9:47am
BT Pass S:47am

Blank Tests
Test Status Time
AIR Pass 9:48am

Printer Tests

Test Status  Time
PRNT Pass 9:48am
CRC Tesﬁs'

Tegt Status Time
COMP Pass 9:48am
CAL Pass 9:48am

Preventive Maintenance
Statug: Pasas

m@m

' Anaﬁ%

This form is used when performing Preventwe 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 1L

County R\ﬁ\\é{’gci (/{ Instrument Location \2 Q}‘h@{gﬁf U/ i %?/J L }{}

7
Instrument Serial No. WW}

HoO N, l/‘jﬁé}fmﬁmﬁ‘}-i Qﬁhff}ﬁffj }fjﬂ

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 IQ C}w day of WSE}\’}\)Q il / .20 J 5" 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.

l r?)\\%mi’ﬂ 656

Signature 3f chfymg 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
RUTHERFORD COUNTY RUTHERFORD COUNTY 5D 800
Serial Number: 008914 Test Record Number: 1543
Test Date: 01/22/2015 Tegst Time: 10:30am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:;30am
FLO Pasgs 10:30am
FC Pass 10:31am

Temperature Tests

Test Status Time

FC1 Pass 10:31am
SRC Pass 10:31am
DET Pags 10:31am
BAR Pass 10:31lam
BT Pass 10:31am

Blank Tests
Test Status Time
ATIR Pass 10:31am

Printer Tests

Test Status Time

PRNT Pass 10:31am
CRC Tesgts

Test Status Time

COMP Pass 10:31am

CAL Pass 10:31am

Preventive Maintenance
Status: Pass

W\\Fm\\w

Analyst y

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



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 01/22/2015

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

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

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

Lot Number: AG30%9101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 10:34am
ATR BLK .00 10:34am
ACCY CHK .07 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
ATR BLK L00 10:38am
SUB TEST .00 10:40am
AIR BLK .00 10:41am

Repfmted Aq\\ééz;\g/210L

Signature of Chemjfcal Analyst

Court CVR

NN\

Analy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

.County ‘”; £ } V‘G Instrument Location 5’)&‘} )‘{; {:W(ﬁ}f.a! ﬁ'ikf fgﬁj}
g : oo '
Instrument Serial No. 5«}(::3‘31%1% ;2 L}CJ wﬁ‘{‘j *::3%0} ( },{i\l\ Uﬂn 1\.5 \li'b

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;
3. Print test record;
9. Verify Diagnos_tic 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“2 day of 3‘@ﬂ \.)Q \{ )/ , 20 i °§w 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.

(56

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
POLK COUNTY POLK COUNTY SD 740
Serial Number: 008832 ' Test Record Number:
Test Date: 01/22/2015 Test Time: 11:38am
System Check: Passed

RBageline Tests

Test Status Time

IR Pass 11:3%am
FLO Pags 11:23%am
FC Pass 11:39am

Temperature Tests

Tegt Status Time

FC1 Pass 11:3%am
SRC Pass 11:3%2am
DET Pass 11:3%am
BAR Pasgs 11:3%2am
BT Pass 11:329%am

Blank Tests
Test Status Time
ATR Pags 11:40am

Printer Tests

Test Status Time

PRNT Pagss 11:4Cam
CRC Tests

Test Status Time

COMP Pass i1 :40am

CAL Pass 11:40am

Preventive Maintenance
Status: Pass

(Mo N\

\ Analyst = /

1125
EST B,

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
POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 01/22/2015

Citation Number: MQO0000G0-0
. 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

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

Lot Number: AG3209101
Exp Date: 04/01/2015

Test g/210L Time

DTAG Pass 11:43am
ATR BLK .00 11l:43am
ACCY CHK .07 11:44am
ATR BLK .00 11:45am
SUB TEST .00 li:45am
ATR BLK .00 1l1l:46am
SUB TEST .00 ll:48am
ATR BLK 11:4%am

ﬁsiorted R€;<Qé;0 g/210L

Signature of Cheﬁhcal Analyst

Court CVR

Do Ay

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 MQV’ \\t‘ A Instrument Location M,Gv’ A‘W {;). qo .

i - -~ r . ! I {
Instrument Serial No. _{ } { 28 ” ﬁ “EOS 6’ Mtﬂw’l gf'"; UJ\ I L QWS_?\‘\V‘} y fh/jC ,

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

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

r’&f

| 2% Terwar 5 . o
1 certify that on the day of JGVlAd ¥ ‘ti , 20 l 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.

UWAN_ (D LY

Sighatufe of Certitying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S QFFICE 570

Serial Number: 0083812
Test Date: 01/23/2015

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG309105
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 10:27am
ATR BLK .00 10:27am
ACCY CHK .08 10:28am
ATR BLK .00 10:29am
SUB TEST .00 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 10:33am

Reported AC: .00 g/210L

Signaturg/b- ChéfiicAl Analyst

Court CVR

74///2.&/&/’5

Analyst

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
- MARTTN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008912 Test Record Number: 927
Test Date: 01/23/2015 Test Time: 10:35am EST
System Check: Passed

Baseline Tests

Test Status Time -

IR . Pass 10:35am
FLO Pass 10:35am
rC Pass 10:35am

Temperature Tests

Test Status Time

FC1 Pass 10:35am
SRC Pass 10:35am
DET Pass 10:35am
BAR Pass 10:35am
BT Pass 10:35am

Blank Tests
Test Status Time
ATR Pags 10:36am

Printer Tests

Test Status Time

PRNT ~ Pass 10:36am
CRC Tests

Test Status  Time

COMP Pass 10:36am

CAL Pass 10:36am

Preventive Maintenance
Status: Pass

) Analyst———

An

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

1) 1 '} A " :
County ( !/‘s U &y Instrument Location (/ A A ffr: ). f’:z »4/) i« ‘; afig:»‘ ~ { g A’,«
o o, [ T
Instrument SerlaI No. { "} 9 ‘2 ? S) b S WA !’y" LA Speg 3/ / c_‘:~--:¢*~1’fef’ﬁ ‘}:m/f/. o {l _

The preventwe 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 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. Wﬁen "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.

. v : el
I certify that on the ;2; ! day of /T{S LA c;; , 20 / 'LJ the forgoing preventive mamtcnance
. procedures were performed 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.

e H.»"“Ww“”} - - : .
AN N Ly 2 -
) Sig nature 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

e
B e O

CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008395
Test Date: 01/22/2015

Citation Number: MOOO30000-0
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: I2855E
Effective:
08/01/2013~08/01/2015

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

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 10:38am
AIR BLK .00 10:3%2am
ACCY CHK .07 10:40am
ATR BLE .00 1L0:41lam
SUB TEST .00 10:43am
AIR BLK .00 10:43am
SUB TEST .00 10:46am
ATIR BLK .Q0 10:47am

Reported AC: .00 g/210L

YN

Signatire §f Chemical Anaiyst

Court CVR

2 s )

. J7 )Hnﬂwuh+i:_____,f//

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

_ CHOWAN COUNTY PUBLIC SAFETY CENTPR 200
Serial Numbtr 008895 Test Record Number: 648
Test Date: 01/22/2015 Test Time: 11:13am EST
. System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:13am
FLO " Pass 11:13am
FC ‘Pass 11:14am

Temperature Tests

Test Status Time

FC1 Pass 11l:14am
SRC Pass 11:14am
DET Pags o 1i:1l4am
BAR Pass 1l:14am
BT Pass 11:14am

Blank Tests

Test -  Status Time

ATR Pass 11:14am

Printer Tests

Test Status Time

PRNT Pags 1l:14am
.CRC Tests

Test Status Time

COMP Pass 11:15am

CAL Pass 11:15am

Preventive Maintenance
Status: Pass

Zw\,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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 4%,! {]L Instrument Location ﬁ }17‘ / . ,'Q«g i 71')09’1 (:‘ w1 ‘/ 3 g

Instrument Serial No. D(J 571(0[0 2.- /n"zl"/ D‘efllh"f 4{0\’7 D/ ’ ' (5‘:/:{”-@/? v 7/.4»‘:, lu( ‘

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 prdmpted;
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.

4. i,

D b
I certify that on the ,Q | day of . J aviads - , 20 .’ ~J_ the forgoing preventive maintenance
procedutes were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

2’2?’( /Jlkf / &y

_Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008662
Test Date: 01/21/2015

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective: -
08/01/2013~ 08/01/2015

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

Lot NumbergﬁAG4ob503,
Exp Date: 01/06/2016.

Test g/210L  Time . : S i

DIAG Pass - !10:1l6am

AIR BLK .00 - 10:17am

ACCY CHK .07 . 10:17am

AIR BLK .00 . 10:18am : - ‘

SUB TEST .00 . 10:19am f 1 o -
ATIR BLK .00 "10:20am : R DR, b

SUB TEST..00 .+.10:21lam : TR S

AIR BLK .00  1:10:22am

Reported aC: .00 ¢g/210L

*7/4//! s

:Lg(}ture of‘t‘i‘rem&eaff Analyst

Court CVR

f:;*z%;4;*~\ /fﬁd—_:D o : _ i
Analyst—— BT o -
This form is uSe('l when pci'forming Preventive Maintenance procedures : |
Forensic Tests for Alcohol Branch ‘ L .
Department of Health and Human Services . =~ * = ’ i e —
h " Rev. 12/2007 ' S



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 841
Test Date: 01/21/2015 Test Time: 10:23am EST .
. System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:23am
FLO Pass 10:24am
FC Pass 10:24am

Temperature Tests .

4Test ©  Btatus Time
‘Q\FC1: . Pass 10:24am . .o ;
. ‘SRC Pass 10:24am o - :
* DET Pass 10:24am

BAR Pass 10:24am . . . P ‘

BT . Pass 10:24am . | T d

Blank Tests S '
Test Status Time |
ATR _ Pass 10:24am

Printer Tests

Test Status | Time

PRNT Pass 10;24am _
CRC Tests i- &
Test. Status  Time S 5};5: 5
’ . . ' EPRRRY Y
. COMP Pass 10:25am
CAL Pass 10:25am

Preventive_Maintenanee
Status: Pass

e S el 1T L i

72/@& o j_

Analyst

This form is uSed when performmg Preventive Mamtenance procedures
- Forensic Tests for Alcohol Branch AR ST -
Department of Health and Human Services B 1 _

Rev. 12/2007 : : '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County EQM\.%N - Instrument Location ﬁ 'lf\"‘ {{) . Y\rg %‘? V1 '\“} A ( :(-?*;/g_ -’- &
Instﬁimenf Serial No..' ()Q %7(0{ (}‘Q IO—QL{ Dﬁ V}Pg/{"\"\dﬂ \B{ > (:\YO P.L/]dfg l ﬁ(’, I’!\/'(

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence; -
4, Enter information as prompted,;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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.

5T -
I certify that on the J}») | day of | Qv\1A O o , 20 ‘ .g 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.

7{2’( ) e | -

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) _ : . L



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

Serial Number: 008668
Test Date: 01/21/2015

Citation Numbexr: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONF

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

OQfficerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: 2AG414801
Exp Date: 05/28/2016

Test g/210L  Time
DIAG Pass 9:56am
AIR BLK .00 9:57am
ACCY CHK .08 9:58am
ATR BLK .0OC 9:5%am
SUB TEST .00 9:5%am
ATR BLK .00 10:00am
SUB TEST .00 10:02am
ATIR BLK .00 10:03am

Reported AC: .00 g/210L

A

Sigﬁéguré of Chemical Analyst

Court CVR

7@% /A /\/)

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTICN 730

Serial Number: 008668
Test Date: 01/21/2015

Test Record Number: 2501
Test Time: 10:03am EST

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pasg
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:04am
:04am
:04am

Time

10:
10:
10:
10:
10:

O4am
04am
04am
O4am
04am

Time

10

:05am

Time

10

:05am

Time

10
10

+05am
:05am

Preventive Maintenance

Status: Pass

%2’ Aa_~ >
J T Amalyst—

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 INTOX EC/IR I1

Coupty [ }JA Kk Instrument Location é{j}l 143 (’ < ,/Dé; ‘}'"')5'/(}77&!\) N T le_
Instrument Serial No. _(2¢) 8(9 <) Z?; 0/ // ’/ﬁ/’/fﬁ/i DY 4D /?‘ Al iz | 65/7,{ : /\/C_

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequenée; :
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 re_cord;
9, Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath -

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

I certify that on the :.2 ,,2 day of /4'/\)“ A2 L’f , 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.

.3,5,0 /A/mﬁ L 37

Signature of Certifying Officia Certificate Number

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

DHHS 4080 (11/07) _ ' S



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

Serial Number: 008651
Test Date: 01/22/2015

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

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

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

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

Test g/210L Time

DIAG Pass 5:04pm
ATIR BLK .00 5:05pm
ACCY CHK .08 5:06pm
ATR BLK .0D0 5:07pm
SUB TEST .00 5:07pm
AIR BLK .00 5:08pm
SUB TEST .00 5:10pm

AIR BLK .00 5:10pm

Signature of Chemical Analyst

Court CVR

g/aa ﬁ Amaé/

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 Record Number:
Test Date: 01/22/2015 Test Time: 5:13pm
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 5:13pm
FLO Pass 5:13pm
FC Pass 5:13pm
Temperature Tesgts
Test Status Time
FC1 Pass 5:13pm
SRC Pass 5:13pm
DET Pass 5:13pm
BAR Pass 5:13pm
BT Pass 5:13pm
Blank Tests
Test Status Time
ATR Pass 5:14pm
Printer Tests
Test Status Time
PRNT Pass 5:14pm
CRC Tests
Test Status Time
COMP Pass 5:14pm
Pass 5:14pm

CAL

Preventive Maintenance

Status:

Pass

G D okt

Analyst

1059
EST

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

Department of

Health and Human Services
Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRI]

/ S 2 |
County 7, T p AL G Instrument Locationb"/ sl e s S 7 L’J,
= s

Instrument Serial No.[j'/) ,5< 8// a:z {q&i’} fff{j - :;chv’,f I 5/’/ | \J
st -7

vd 53#// / Aok gty ?{:;%f‘/ P /%/ ( i

ALt —

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

four months are: _ i j
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows j
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; g
4, Enter information as'prompted; ’
3. Verify instrument dgccuracy;
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 A‘

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

eyt

o~
I certify thaton the & day of Wﬂ?fﬁfé’ iV ) 20/:-;{; the forgoing preventive maintenance
procedures were performed on the instrument indicatgd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R A RS

S 7 |
Signatufe of Certifying Official Certificate ;umber &

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BURLINGTON PD o000

Serial Number: 008812
Test Date: 01/06/2015

Cltatlon Number: MO0O0C00C0C-0
Subject's Name:
o - 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 8 Name: KEESLER, GRAYHAM C
K Permit Number: 7682F
Effective:
02/01/2014 02/01/2016

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

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

.t Test g/210L  Time
DIAG Pass 10:27am
AIR BLK .00 10:28am

. ACCY CHK .07 10:28am .
" AIR BLK .00 10:29am

. -8UB TEST .00 . 10:30am
"AIR BLK .00 10:31am
~ SUB TEST .00 10:33am
. AIR BLK .00 10:34am

~Signiature of Clfemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE CQOUNTY BURLINGTON BD 000
Serial Number: 008812 Test Record Number: 2203
Test Date: 01/06/2015 Test Time: 10:36am EST
System Check: Passed

Baseline Tests

Tegt - Status Time

iR Pass 10:36am
FLG Pasg 10:36am
FC Pass - I0:36am

Temperature Tests

Test Status Time

FCL Pass 10:37am
SRC  Pass 10:37am
DET Pass 10:37am
BAR . Pass 10:37am
BT Pags 10:37am

Blank Tests
Test Statusg Time
ATR Pass 10:37am

Printer Tests

fest Status Time

PRNT ﬁass - 10:37am
CRC Tests

Test Status Time

COoMP . Pass 10:37am

CAL Pass .. 10:37am

Preventive Maintenance
Statug: Pass

7

Ahalyst—

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 1T

) / 5
County, / / Aphd e ( D, Instrument Location s Ly M&r’,/(i/? / 74“,)

]

ol L. ;{ s -
Instrument Serial No. /}/)“/:’Z *}{')if f/ﬁé 7 {_’:r.»} ' /""}h yk/f/' N ﬂ
a3 /
L5 wfz’;/;'f\.ff" v Y /’VC
! % —

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.

a2 N
I certify that on the ,,,(, day of Vertpler 72y 2075 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.

..vr—""""r .-"fl ’
F".n"‘ - P - "
e gl (;;/
"%\ ..w"'ﬂ‘..,l"": e, S (r:-;‘;,){ f.}:‘
Slg7 ature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




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

Serial Number: 008907
Test Date: 01/06/2015

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

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

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

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

Test g/21CL Time

DIAG Pass 10:30am
ATIR BLK .00 10:31am
ACCY CHK .08 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:34am
ATIR BLK .00 10:35am
S8UB TEST .00 10:36am
ATIR .00 10:37am

0 g/2

nature 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:
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008807
Test Date: 01/06/2015

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

iR
FLO
FC

Temperature Tests

Test
rCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

Baseline Tests

Time

10
10
10

:46am
46am
r46am

Time

10:
10:
10:

10

10C:

46am
46am
46am
:46am
46am

Time

10

:47am

Time

10

+47am

Time

10
10

:47am
:47am

Preventive Maintenance

Status: Pass

10:45am

Analyst

662
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/IRI1

County / /fﬁgﬁfﬁﬁc d Instrument Location /f ,4;”':,@;1(.& Co. ™5, ,r/

.l:”

. } - Ay - /“’5 f—
Instrument Serial No. /?/ :}%Ci" / ;; /{? }?‘ = -/}7’?/1[;’,{.‘5’//'; =y
{fk‘;ié’ g }/i £ Vazrj&%ﬁy/é:

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 alcohglic breath

simulator solution is being changed every four mon}hs or after 125 Alcoholic Breath, Sr;nulator tests,
whichever occurs first. : Lt

I certify that on the é’} day of‘w/‘xfc’x}*’vﬁ” 7 , 20/ 4"; the forgomg péeventw{ ‘maintenance
procedures were performed on the instrument mdlcc,ted abc{re in accordance with current regulatrons of the N.C.
Department of Health and Human Servrces, and thd mstrument is functioning properiy Jo

Certificate Number

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

- DHHS 4080 (11/07)

G e T s T B e S




~Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 01/06/2015

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

-Analyst's Name: KEESLFER, 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: -AG320602
~ Exp Date: 07/25/2015

Test g/210L  Time
DIAG . Pass 11:26am
- AIR BLK .00 11:27am
~ ACCY CHK .08 .  11:28am .
- AIR BLK .00 . 11:29am- ' -
SUB TEST .00 = 11:30am °
AIR BLK .00 ~ 11:31lam
SUB TEST .00  11:33am
AIR BLK/7.00 11:34am

ed AC:

- Signature of Chéﬁiéa1 Kﬁalysbgf

Court CVR

Analyst

Tlns form is used when performmg Preventlve M )
Forensic Tests for Alcohol Branch -

Department of Health and Human Serv1ces‘

Reyv, 12/2007 Lo

e procedures



Intox EC/IR-II: Preventive Malntenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008913 Test Record Number: 2065
Test Date: 01/06/2015 Test Time: 11:35am EST

System Check: Passed : : -

Baseline Tests

Test Status Time

IR Pass 1l1l:36am
FLO Pass 11:36am
FC Pass 11l:36am

Temperature Tests

Test Status Time

FC1 Pass 11l:36am. . L .
SRC Pass 11:36am ' -
DET Pass 11:36am:

BAR Pass 11:36am

BT Pass 11:36am
Blank Tests |

Test Status  Time

AIR  Pass 11335;m 

Printer Tests

Test Status Timg_q
PRNT Pass  1l:37am
~ CRC Tests B
Test Status  Time
comp Pass 11:37am
CAL Pass 11l -

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 RS




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / /{ﬁ WIENCE Instrument Location // Al N E CEJ . _,,_?//5)‘ / .

Instrument Serial Néﬂ}(’)%{f'{mg :‘g {: : (} ///2%40/ & é : -
("Raham 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, colleét 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 B

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

I - - ;i._
I certify that on the é day of “Y Ayl A S ,20 /4 the forgoing preventive maintenance B
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 P : |
ek T S A - '-.d.:;p ) ‘.I,i
/>{Z/ s \ Aé/ £ v
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) S _ - -




Intox EC/IR-IZ: Subject |Tdst
ALAMANCE COUNTY ALAMANCE CO.

Serial Number: 0088%
Test Date: 01/06/204

Citation Number: MOOOOUOE'O
Subject s Name: 1/ ] :
PREVENTIVE, MALNTEMANWPT :
Subject s Date of Birth: i'%

1/1911 |
Subject's Sex: Malg | B I : ‘ 1

Driver's License Statel, M
Driver's License Numbery N

Analyst®s Name: KEESLER, GRAk
Permit Number: 7682[ g
Effective:

02/01/2014 02/01/20.

Officer's Name NONE N.=
Type of Agency: Fﬂkﬂl
Agencgy: DHHS i -

Test Type- Bréath Te@t}

. ] i o 1
Lot Number: AG32260%
Ex¢p Datéj 08/14/201?fﬁ

6

o

4s

g
B

&

it

£

Test g/210L  Tidal

DIAG . Pass’ 11425
RIR BLK 100 | 11424
RCCY CHK (08 | 1121
ATR BLK ?iOQ ! 11424
U3 TEST .00 ° 11429k
AIR BLK ,00 - 1143
SUB TEST ,00 | 11434
AIR BLK [00 , - 11133

R

e

v«

,1em1cal Axxy

&ture_of

FEAT T T

I
, cOurt CVR ] ¥
[} kil
. ! ; it
| 1 .
; N
i i etk &
I 77} b
— i bid

I I Qr.
Tlus form is used whén i

0 il. sic Tests for Alcohol Branch
mgmt of Health and Human Services
ev, 1212007

s

ey e A e




4
Intox EC/ /TR 1L : Preventive Maintenance
ALAMANC’J‘,. (IJ'OUNTY ALAMANCE CO. JATL 000
Ser*al Number # ¢088J3 Test Record Number: 1578
Test Date: 0;/?6/2&15 - Test Time: 11:34am EST
“1YStem Chuck Passed
IS
ﬁ'i Basel:ne Tests '
';li:'e%'t Status Time
iR  Pass 11:35am
FLO Pass 11:35am
FC Pagss 11:35am
| | |Temperature Tests :
: Tedt | Stdtus  Time N
: 8 ‘ o f
’ | Pass - 11:35am :
Pass 11:35am [ -
Pags 11:35am !
Pasis 11:35am
Pass 11:35am
Blank Tests
| Status . Time
Pass .il:36am
! ‘
_ Pri nter Tests.
tedlt | Status Time -
By : \
B : . _
PR : Pass 11:36am
CRC Tests
: - Status - - Time
i :5 Pags 1l:36am
i C2 Pags 1lil:36am
; praventive Maintenance B
; ‘| atus; Pass ‘
ﬁ;{\ -if&nahyst -
j Tlns form is used wlién erformlng Prevenhve Maintenance procedures -
FOregflc Tests for Alcohol Branch
' Depal‘km t of Health and Human Services P o
i Rev. 12/2007 '



¥

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- r BE
County Jop L o Instrument Location_/" 347 44 ¢s i £ - [l ST ’
et ; ﬁ a
Instrument Serial No. __¢™) (:)CT -/ ':gf} f < Wﬂ@{ Soripefe,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least ofice 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 instrumenf displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. . Verify instrument accuracy;
6. Whgn "PLEASE BLOW" aﬁpears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test r.ecord;
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 / /.«,; day of i,‘ﬂﬁ,—p/)uwﬁﬂf 20/ 5 " the forgoing preventive maintenance
procedures were performed on the instrumiént indicated abover'in accordance with current regulations of the N.C.

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

. -
Lot O TraAd bz

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
f_) Serial Number: 008778 Test Record Number: 1305
Test Date: 01/16/2015 Test Time: 11:55pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11:56pm
FLO Pass 11l:56pm
FC Pass 11:56pm

Temperature Tests

Test Status Time

FC1 Pass 11l:56pm
SRC Pass 1i:56pm
DET Pass 11:56pm
BAR Pass 11:56pm
BT Pass 11:56pm

Blank Tests
i Test Status Time
ATIR Pass 11:57pm

Printer Tests

Test Status Time

PRNT Pass 11:57pm
CRC Tests

Test Status Time

COMP Pass 11:57pm

CAL Pass 11:5%7pm

Preventive Maintenance
Status: Pass

>
TC L€ s>

o 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



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

f-) Serial Number: 008778
Test Date: 01/16/2015

Citation Number:- MO0O00000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XxXx
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pasgs 11:47pm
AIR BLK .00 11:48pm
ACCY CHK .08 11:48pm
AIR BLK .00 11:49pm
SUB TEST .00 11:50pm
AIR BLK .00 11:51pm
SUB TEST .00 11:53pm
AIR BLK .00 11:54pm

Reported aAcC: .00 g/210L
F_ﬂ_-.._

E

of'Chemical'Analyst

Court CVR

FE=8 6 77

Analyst

i

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

, » g 7
County ‘/Av_},«;?* fe& ~ Instrument Location’ ﬁ)ﬁ;’/?‘ /z}y’f) Sl Lot ;"‘“2? 7
Instrument Serial No. ¢ (" 135’;%'——7 7 gﬁ*&?’ &7

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

1. Verify the ethanol 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;
94, 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 aicohblic breath

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

I certify that on the / 4 day of / 7 L F g , 204 gﬂthe 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 i emine e /“"\ s ’Pf - .
et . i — - \‘.’ é \"n
C—- - Q»;zv’ — (/’ : l/ / "~ /[z’“’"‘“”"’/({ > = ((; _
N~/ Signature of Certiffing 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

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

Serial Number: 008577
Test Date: 01/16/2015

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: MORGART, STEPHEN G

Permit Number: 9372F
Effective:
08/01/2013-09/01/2015

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

Lot Number: AG305202
Exp Date: 02/21/2015

Test g/210L Time
DIAG Pass 10:23pm
ATR BLK .00 10:24pm
ACCY CHK .07 10:25pm
AIR BLK .00 10:26pm
SUB TEST .00 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm
Re ted AC: .00 g/210L

NI =4

of Chemical Analyst

Court CVR

ﬁﬁ\g/‘ S

Analyst

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



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 4 / ﬁ%ﬂg{» Instrument Location / @f P e /A,N iyl 7

Instrument Serial No. __ (¢ K™%, / - /@%‘,f Fanyy

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

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

I certify that on the / PM 7t day of \5,4 oud 1g o lcaey ,20 /55 the forgoing preventive mamtenanc_e
procedures were performed on the instrument indicated aboyp"i'ﬁ"accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

(;‘ié;z 4 & Il ()

ignature 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-fI: Preventive Maintenance

WAKE COQUNTY BAT MOBILE UNIT 7 510

Serial Number: 008612
Test Date: 01/16/2015

Test Record Number: 1596
Test Time: 10:31pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

:31pm
:31pm
:31pm

Time

10:

10

10:
10:
1C:

32pm
:32pm
32pm
32pm
32pm

Time

10

:32pm

Time

10

:32pm

Time

10
10

:32pm
:32pm

Preventive Maintenance

Status: Pass

LT T lopenX

Kilalysf

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.Tesi
WAKE COUNTY BAT MOBILE UNIT 7 910

"H) Serial Number: 008612
' Test Date: 01/16/2015

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: 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: 09/10/2016

Test g/210L Time

DIAG ~ Pass 10:21pm
AIR BLX .00 10:22pm
ACCY CHX .07 10:23pm
ATR BLK .00 10:24pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:27pm
ATIR BLK .0¢ 10:28pm

rted AC: .00 g/210L

S el =

Signature of Chemical Analyst

Court CVR

s 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 II

— ' -
County fj’/ %“"f'" Instrument Location ,’L‘Eﬁﬁ" Al b Lo /T 7
i P T o o .
Instrument Serial No. __ s &7 o € | /L ot Eorif

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 'l'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 js being changed before expiration date, or the aicoholic breath

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

e

I certify that on the ’f .,7" day of J et Gt e Ryt , 20 / é the forgoing preventive maintenance
procedures were perforfed 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.

&/ - (”:) . /’/ fw;?”wv éf—(

s S’énature 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)




pa—

Intox EC/ZR-If: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008760
Test Date: 01/16/2015

Test Record Number: 688
Test Time: 10:10pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:10pm
:10pm
:10pm

Time

10:

10
10

10

10

10pm

:10pm -
:10pm
10:
:10pm

10pm

Time

:11lpm

Time

10

:11lpm

Time

10
10

:11pm
:11pm

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-TI: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

i) Serial Number: 008760
Test Date: 01/16/2015

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 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: AG305202
Exp Date: 02/21/2015

Test g/210L  Time

DIAG Pass 10:02pm
AIR BLK . .00 10:03pm
ACCY CHK .08 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm
SUB TEST .00 10:07pm
ATR BLK .00 10:08pm

ted AC: .00 g/210L
ji%:% § 7Tz :

Signaturfe of Chemical Analyst

Court CVR B

@, Analyst _

) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

? - ' i
County (i e Instrument Location / jjﬂf/ﬁf}réf Le f fur T /")
. o .
Instrument Serial No. _7>{ &5 _?‘“? 2 / (:—(ﬂ/ﬁ ot Eopof

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

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

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

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

[ certify that on the /! day of 2;;; A Leat et g = ,20_/ 2>  the forgoing preventive maintenance
procedures were performed on the instrument indicated above/in accordance with current regulations of the N.C.

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

6F

Certificate Number

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

DHHS 4080 (11/07)




Ea

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008972
Tegst Date: 01/16/2015

Test Record Number: 38
Tegt Time: 10:08pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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
: 09pm

Time

10:
10:
10:
10:
10:

0%pm
09pm
0%pm
09pm
09pm

Time

10

:09pm

Time

10

: 09pm

Time

10
10

: 09pm
:09pm

Preventive Maintenance

Status: Pass

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



o

Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910
::) Serial Number: 008972
; Test Date: 01/16/2015

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

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

ChemlcallAnalyst

Signature of

Court CVR

ftf

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 k,:. AR TE LT Instrument Location j:? AT !{/! D15 HLE i_,jn) § T :f ~
| * Instrument Serial No. _ ¢5¢7) & U #7 fl‘jj GREHEAD - ‘";"'/\/j e
~ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once évery
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 dgte;
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" _;tppears, 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 alcohoiic breath. )
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify thatonthe _ } O day of “f{ﬂ;\ A R 20 157 the forgoing preventive maintenance

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

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 TN
Signature Af Certifying Official Certificate Number —

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 3 150

Serial Number: 008647
Test Date: 01/10/2015

Citation Number: MOO0C000-0
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 K
Permit Number: 15671FE
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L  Time

DIAG . Pass 11:13pm
ATR BLK .00 - 11:14pm
ACCY CHK .08 11:15pm
AIR BLK .00 11:16pm
SUB TEST .00 11:17pm
ATR BLK .00 11:18pm
SUB TEST .00 11:19pm
ATR BLK .00 11:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0bo 2 A

!~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERFET COUNTY BAT MOBILE UNIT 3 150
Serial Number: 008647 Test Record Number: 2053
Test Date: 01/10/2015 Test Time: 11:21pm EST
System Check: Passed

Bageline Tests

Test Status Time
Lo IR Pass 11:21pm
S FLO Pass 11:21pm
; FC Pass 11:21pm
AL .
b Temperature Tests
3
P Test Status Time
{.
i
’ FCl Pass 11:21pm
SRC Pass 11:21pm
; DET Pass 11:21pm
S : BAR Pass 1l:21pm
o N BT Pass 11:21pm

Blank Tests
Test Status Time
AIR Pass 11:22pm

Printer Tests

Test Status Time

PRNT Pass 11:22pm
CRC Tests

Test Status Time

COMP Pass 11:22pm

CAL Pass 11:22pm

Preventive Maintenarnce
Status: Pass

00 5.

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Z A } /"q /é e (;)ﬂ; \ Instrument Location Z ,L/jﬁ;"éé’ <E") iT)(J t’:*ﬂ 7[f ‘opd Qﬁ/ﬂ/wf o

= 7

R ] ) p )
- Instrument Serial No. ()é)%%ﬂ fm ’i%b / }é/ aﬁﬂétﬁfrxf@ffaﬂfé/%/ /(/ .d/e": o // /‘/( ‘

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; B
4, Enter information as prompted,
o5 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 ,?CD day of ’\/}%"/[j/f 4y ,20 /5 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.

é;.i:srz?/ 3

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 DETENTICON CENTER 910
Serial Number: 008826
Test Date: 01/30/2015
Citation Number: MO0OOCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG43234201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass l12:22pm
ATR BLK .00 12:23pm
ACCY CHK .08 12:23pm
AIR BLK .00 12:25pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm

(iféi%?ted AC: /210L

Signature o# Chemical Analyst

Court CVR

(7

Analyst T

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910
Serial Number: 008826 Test Record Number: 7858
Test Date: 01/30/2015 Test Time: 12:30pm EST
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Testg

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
AIR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tegts

Test Status Time

COMP Pass 12:31pm

CAL Pass 12:31pm

Preventive Maintenance
Status: Pass

e

& Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

/-""m‘} I}VTOXIMETERS, MODEL INTOX EC/IR /ZII e ) |

I j !/" ! N ‘ i - ;

COU“[W_-,—;;:{;) fbv:f; J.rf_%ﬂ“ Instrument Locatlken,_.;:fﬂf,'} JA" o . (0 .>,-'~ s ff

Insnﬁn{é Serial No. (:; fw} >‘f }(\rﬂ L/ (:L) ?:74*11';2;‘\@\ ¢ \f/‘%/\}fj ‘ t"f.'.«»!/ "'"li. //\/’ .
(.

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

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

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

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

- L certify that on the(;z ] day of--._, ..‘_.ff//L'A-’r*x{/}_&: Fia. ,20 // ) the forgoing preventive maintenance
procedures were performed on the Enstrumgn“f indjgateﬁ”above, in gccordance with current regulations of the N.C.
Department of Health and Human Servilgeé, an/d-fthe instrument is functioning property.

: Y J

. (\ /

_ 72y S f e e
LD [Zl g 5S
Signature of Certifying Official Certificate Number

/

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

i S

DHHS 4080 (11/67)



Intox EC/IR-II: Subject Test

JOHNSTON CQUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846
Test Date: 01/27/2015
Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2014-11/01/2016

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 10:37am
ATR BLK .00 10:38am
ACCY CHK .08 10:3%am
ATR BLK .00 10:40am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:45am
ATR BLK .00 10:46am
eported AC: .00 g/210L
_—
e [z

ature of Chemical an

Court CVR

@Bﬂ&

Analyst

Department of Health and Hunian-S¢
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Numbexr: 008846 Test Record Number: 3574
Test Date: 01/27/2015 Test Time: 10:53am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:54am
FLO Pass 10:54am
FC Pass 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:54am
SRC Pass 10:54am
DET Pass 10:54am
BAR Pass 10:54am
BT Pasg 10:54am

Blank Tests

Test Status Time
AIR Pass 10:55am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pags 10:55am

CAL Pass 10:55am

Preventive Maintenance
Status: Pass

Analys"t

This form is used when performing Prev¢ntive Maintehance procedures
Forensic Tests for Alcohol Bra
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/IRHII [ y
Cbuhty A L Instrument Location Z-—»é?s‘«“: '\’f..,mQ-"--‘V’V‘"‘ K t’\ S //ﬁj‘w / -
) ) o {,, 5\\ o e o ' /\// (\f, P // |
Instrument Serial No. 0c 0(9 - > ﬂvm}-‘ - bt

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; .
4, Enter information as prompted,
i
5. Verify 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 7

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

,,,,,,

s

. e { ) -~
: V \\~-- ooy o - . . A
* Tcertify that on the Zé? day of “‘,Z s lai b l/\ , 20 A the forgoing preventive maintenance
procedures were performed on the instrum it indicated above; " Apcordance with current regulations of the N.C.
Department of Heaith and Human Servigg’ss, and the i}lftrument is fitnctioning properly.
¢ |

. P
S _ —
- h e ] _'_W’,,ﬂw“}'
/:/. - p— .,.( ) P MS
4 2d el 3 e
(7 ylie [arleeny 5 2
- Signature of Certifying Ofﬁgjalf"""w 4 " Certificate Number

file for adeast three years. g

o

L

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LER COUNTY LEE CO., LEC. 520

Serial Number: 008645
Test Date: 01/26/2015

Citation Number: M0000000-0
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: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

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

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

Test g/210L  Time
DIAG Pass 9:27am
ATR BLK .00 9:27am
ACCY CHK .08 9:28am
AIR BLK .00 9:29%9am
SUB TEST .00 9:30am
ATR BLK .00 9:31am
SUB TEST .00 g9:32am
AIR BLEK .00 9:33am
R pa:Esj\AC: .00 g/210L

Signaturd of Chemical Analyst

Court

Dt Toto,

Anab%t

* This form is used when performing
Forensic Tests for‘\Alcohol Branch

Department of Health an
Rev. 12/2007

eventive Mainte

uman S

nce procedures
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Intox EC/IR-II: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Test Record Number: 1454
Test Date: 01/26/2015 Test Time: 9:35am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags l 9:35am
FLO Pass 9:35am
FC Pass 9:35am

Temperature Tests

Test Status Time

rCl1 Pass 9:35am
SRC Pass 9:35am
DET Pasgss 9:35am
BAR Pass 9:35am
BT Pags 9:35am

Blank Tests
Test Status Time
AIR Pass 9:36am

Printer Tests

Test Status Time
PRNT Pass 9:36am
CRC Tests

Test Status Time
COMP Pass 9:36am
CAL Pass 9:36am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenange procedures
Forensic Tests for AlcoholMBranch
Department of Health and Human Sé

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII _

| oy oS S O Dol
County s’.'fm—'-"i‘f e Instrument Location N e f ¢/ fj v e A,}c,e..!'_, >
' A A f
AL "~ - 5 4 ‘: - '
Instrument Serial No. {)k} %’Sﬂ, @ N? . }. AT / . ot A (,

7] 7

£

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
Y 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

22" sayot s t £ |
- I certify that on the day of a/w inda v ,20 ¢ 1 the forgoing preventive maintenance

procedures were performed on the mstrumeﬁt indicated abo¥e, accordance with current regulations of the N.C.
Department of Health and Human Servi /98@ and the ms’trument is functioning properly.

o i

\(Naz,,,, = V(WL 2

w*Slgnaturc of Cert:fymgi’fff 7 Certificate Number

A s:gned original of the preventive maintenance record shall be lgﬂ nt on.file for at least three years.

DHHS 40890 (11/07)



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

Serial Number: 008867
Test Date: 01/22/2015

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2014-11/01/2016

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 5:13pm
AIR BLK .00 5:15pm
ACCY CHK .07 5:15pm
ATR BLK .00 5:16pm
SUB TEST .00 5:17pm
AIR BLK .00 5:18pm
SUB TEST .00 5:19pm
ATR BLK 5:20pm

Repaxgsixi:ék—;og,g¢3;0L
A

SignatureOf Chemical Analyst

Court

Department of Health an
Rev. 12/2007



intox EC/IR-II: Preventive Mainteﬁance
LEE COUNTY SANFORD POLICE bEPT 520 .
Serial Number: 008867 W Test Record Number:;836
Test Date: 01/22/2015 Test Time: 5:21pm EST
System Check: Passged
‘Baseline Tests

Test Status Time

IR Pass 5:22pm .
FLO Pass 5:22pm
FC Pass 5:22pm

Temperature Tests

Test Status Time

FC1 Pass 5:22pm
SRC Pags 5:22pm
DET Pags 5:22pm
BAR Pass 5:22pm
BT Pass 5:22pm

Blank Tests
Test Status Time
AIR Pass 5:23pm

Printer Tests

Test Status Time
PRNT Pass 5:23pm
CRC Tests

Test Status Time
COMP Passg 5:23pm
CAL Pass 5:23pm

Preventive Maintenance
Status: Pass

This form is used when performing ance procedures
Forensic Tests for 4 /

Department of Health and B

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

A ' f{' (4'} (.
County _ .6 5" f 42 {’ <’ it A Instrument Location . / / j n i Iy bt M/ “
{ )
Instrument Serial No. (J C} xb b) (;'- ? / v C’J o \ ! \} ''''' { f}
\‘.«_M‘r

L
. _ \
The preventive maintenance procedures for the Intoximeters, Model"Intox EC/IR 1I to be followed at least once every
four months are;

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

2. Verify instrument displays time and date;

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

3. Verify instrument accuracy;

6. When "PLEASE BLOW?" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath s;clmple;

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.

TN,

- SV
L certify that on the f/ day of }’sz- &t V\ , 20 /) the forgoing preventive maintenance
procedures were performed on the instrumeht indicated above, In. accordance with current regulations of the N.C.
Department of Health and Human Seryjeés and the mstryment s functioning properly.

(o

e et

{{ 7 .) £ o ) T v (L«fﬂ (/" S
Slgnature_' g.f Certifying 'Oﬂ'ic:laif‘“““" Certificate Number

—

A signed original of the preventive maintenance recb[& shall be kept gn/ file for at least three years,

a—, e

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008657
Tegt Date: 01/12/2015

Citation Number: M0O00O00OC-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

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

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

Test g/210L Time

DIAG Pass 8:1lépm
ATR BLK .00 8:17pm
ACCY CHK .07 8:18pm
ATR BLK .00 8:1%pm
SUB TEST .00 8:19pm
ATR BLK .00 8:20pm
SUB TEST .00 8:22pm
ATR BLK .00 8:23pm

Reported AC: .00 g/210L
i

v
Stgfiatuzr® of Chemical Aralyst

Court VR
Cr e /Z « CO/,
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
MONTGOMERY COUNTY MONTGOMERY (CO. JAIL 610
Serial Number: 008657 Test Record Number: 1009
Test Date: 01/12/2015 Test Time: 8:24pm EST

. System Check: Passed

Baseline Tests

Test.  Status Time

IR ‘Pass - 8:24pm
FLO Pass 8:24pm
FC Pass 8:24pm

Temperature Tests

Test Status Time

FCl Pass 8:25pm
SRC Pasgs 8:25pm
DET Pass 8:25pm
BAR Pass 8:25pm
BT Pass 8:25pm

Blank Tests
Test Status Time
ATIR ~Pass 8:25pm
Printer Tests

Test Status Time

PENT Pass - 8:25pm
CRC Tests

Test Status Time

COMP Pass 8:25pm

CAL Pass 8:25pm

Preventive Maintenance
Status: Pass

Analyst ————

Forensic Tests for A
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 /ﬁ; ' i1 ,«"v Instrument Locatlonf /W//c\/\( #ﬁj@rs,” 5 ,// ;),) :

o

. o N T ’:‘] ] /, /
Instrument Serial No. / "f)ff.“../ e {,D \_;;;;_5; /gfﬁ é/ j’[ ,‘),_4;\!(1 o SPe
' /

m )ﬁ-,’\/u}é\&/ '/‘\/4./):(]““' - /{/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. Initiate breath test sequence;
4, Enter information as p_rompted;
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 /J{ P, day of ' \//f NAE S ,20/ :f 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.

-
,»_f
/”7 . o d a”’ i
e o =
/>\_ : B e -—'”’ “-w*J 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)
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Intox EC/IR-II: Subject Test
HALIFAX CO RCANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 01/20/2015

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

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

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

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

Test g/210L Time o . o

DIAG Pass 1:11pm
ATR BLK .00 1:12pm
ACCY CHK .08 1:12pm
ATR BLK .00 1:14pm
SUB TEST .00 1:15pm

AIR BLK .00 1:16pm i

SUB TEST .00 © 1:17pm. 5

AIR BLK .00 1:18pm .

. Jd

Re ed AC: .00 210L '

fature of Chemical Analyst

Court CVR

This form is used when performing Preventive Mainténance procedures
Forensic Tests for Alcohol Branch ,
Department of Health and. Human Serwces e
‘ Ilev 12/2007 g S



Intox EC/IR-II: Preventive Maintenance

HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 01/20/2015

System Check: Passed

e-Baseline Tests

Test

IR
FLO'
FC

Status

Pass
Pass
Pass

Test Record Number: 1378
Test Time:

1:21pm EST

Time"~

1:21pm

I:ZIPm
1:21pm

Temperature Tests

Test

FC1-
SRC

"DET
BAR
BT

Test

AIR

eTest.

PRNT

Test

COMP

CAL:

Status
Pass
-Pass

- Pass
Pass
Pass

‘Blank Tests
Status -

'Pass‘

Prlnter Tests

'StatuS'
Pass

- CRC Tests

Status

Pass.
‘Pass

P}JP*FIH

Time .
:2lpm

:21pm
:QIpm

Timei

azlpm},jzfj"

:2kpm;

1: 22pm_

Time' .-

1:22pm

PreeentiveﬂMaintenéngg“h:i“

Status:‘Pass

Analyst

This form is used when performmg Preventlve Mamtenance procedures
 Forensic Tests for Alcohol Branch* b ‘
Department of Health and Humen Servpees :

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII _

County # A / ;4 X ‘Instrument Location;ﬁ;‘g)él/\/c)/éﬁJ /ééﬁﬂ/ &/\-, ///J D .

Instrument Serial No. () ) ¢% {;'5(:—: /ﬁ ‘{KD /(ZA M c"iéﬁ %/ &
| Lo ﬁ»@ée_ K%ﬁbé’l, M.

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

N P 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, collec-t breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
iO. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

T certify that on the ,ﬁ( ) day of\?}y’%g’ ,20/45  the forgoing preventive maintenance .- . -

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

,// o | ' o
- 7%1 ---’;«/i égf/

Signature S?'"Ce&iﬁfﬁg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Teat Date: 01/20/2015

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
‘Driver's License Number: NONE

Analyst's Name: 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 Pass 1:13pm
ATR BLK .00 i1:14pm
ACCY CHK .07 1:15pm
ATR BLK .00 1:16pm
SUB TEST .00 1:16pm
ATIR BLK .00 1:18pm
SUB TEST .00 1l:19pm
ATR BLK .00 1:20pm

Po d aC;7 .00 g

Id /
fiature of Chémicdl Analyst

Court CVR

(T -

fnalyst

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
HALIFAX CO. ROANOKE RAPIDS.PD 410
Serial Number: 008656 Test Récord'Number: 507
Test Date: 01/20/2015 = Test Time: 1:22pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 1:22pm
FLO Pass 1:22pm
FC Pass 1:22pm

Temperature Tests

Test Status Time

FC1 Pass 1:22pm
SRC Pass 1:22pm
DET Pass 1:22pm
BAR Pass 1:22pm
BT Pass 1:22pm

Blank Tests
Test Status Time
AIR Pass 1:23pm

Printer Tests

Test Status Time
PRNT Pass 1:23pm
CRC Tests

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

Preventive Maintenance
Statug: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

: \w) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i '
; ' - LY e
County 7 /()rff ”/ ”;\Am/ﬂ“ o Instrument Location/; 77 w?%;x/ (l ﬁé’ﬁﬁ)’;{ //«)zw,»r
: -Lt/éé-,u -

Instrument Serial No. /¥ ‘??k?)(f) L/ V2 :’j o/ ’l/ & 'é?f?’ SaN «gxﬁ "j/.af’('“’éi—y‘/j, AN

Bl sy
T

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

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

2. Verify instrument disblays time and date;
3. Initiate breath test sequence; ‘
4, Enter infofmation as prompted; _
5. Verify instrument accuracy; ‘
. 6. When "PLEASE BLOW" appears, collect breath sample;
Ka*ﬂg 7. When "PLEASE BLOW" appears, collect breath sample;
S. Print test record; i
9. Verify Diagnostic Program; and g
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath _
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, ,‘

whichever occurs first.

" . ,/""M" . I o .
I certify that on the ,_/;‘\‘ @) day of ~VArhidiles , 20 ,/ < _ 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.

y P P
/ f{:.,- I
A~ e % P zé/ |
N P s k=g F
fying Official 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)

. R 4 N et B N B P T S et e e s AR T e




Intox EC/IR-IX: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650 '

Serial Number: 008607
Test Date: 01/20/2015

Citation Number: MO0G0000-0
Subject's Name: =~ '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer'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 11:5%am
AIR BLK .00 12:00pm
ACCY CHK .07 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:05pm

AIR 12:05pm

ure of Chemi

Court CVR

-~

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 768
Test Date: 01/20/2015 Test Time: 12:07pm EST
System Check: Passed

Bagseline Tests

Test = Status Time

IR Pass - 12:07pm
FLO = Pass 12:07pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:07pm
DET Pass - 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Status Time
ATR Pasgs 12:08pm

Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COoMP Pass 12:08pm

CAL _Pass 12:08pm

Preventive Maintenance
Status: Pass

e

e

Kﬁalyst

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} /, .
County /\ Zr}ff.. 7/ ',/I,al,,,},)%u[ Instrument Location/\é;{ 417/77511'4 Q -%&"174 »Dé}ﬁ?«/

Instrument Serigl'No. 00 % Q ?-5' g o /Oj.; ,«’;/J ' 'VZ‘?/ 7{;‘:’50/*/ /;/’[ - ﬁ%éﬁu{, //(’

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 BL.OW" 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.

/‘_ '/d"'— ‘ .
I certify that on the ,_,/,/O day of '%4; 07/ 2Y% » 20 /,,g the forgoing preventive maintenance
procedures were performed on the instrument indicated/Above, in accordance with current regulations of the N.C.

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

P
/ -
Py //’ "
/W{ A o / 5
p T ay /:r»»u;'»'/ s ,.a-«?u.i:) /
Sigriature 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
: 650

Serial Number: 008688
Test Date: 01/20/2015

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

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

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

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

Test g/210L Time

DIAG Pass 12:01pm
AIR BLK .00 12:02pm
ACCY CHK .07 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12: 05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:08pm
AIR BLK .00 12:08pm

g/210

=

R g L
Signature o¥ Chémical Analyst

Court CVR

Anab%t

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 699
Test Date: 01/20/2015 Test Time: 12:10pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
EFC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Tast Status Time
ATIR Pags 12:11pm

Printer Tests

Test Status Time

PRNT Pags 12:11pm
CRC Tests

Test Status Time

COoMP Pass 12:11pm

CAL . Pass 12:11pm

Preventive Malntenance
Status: Pass

(At

nalysTtP

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 //"/.«4/ 7/ AN : _ InstrumentLocatlon, /?/ IQJ)/ p 5 C:\

Instrument Serial No. 0(??3 5—9 (,;35 . /){5 Lj) ’)/’c’ . / / / AN €
| %/J/nfy’" AL

The preventive mamtenance procedures for the [ntox1meters 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.

- —F o’
I certify that on the ,,J D day o‘f"\f;/,-ﬂ(,qﬂ S , 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.

gfg;{i._w__ - )
Slgnatur’é 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)

L e e e S TS S s L, T T




Intox EC/IR-II: Subject Test
HALIFAX (CO. HALIEAX CO. SD 410

Serial Number: 008695
Test Date:r 01/20/2015

Citation Numbex: M0O000000-0
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 Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:46am
ATR BLK .00 1¢:47am
ACCY CHK .08 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:49am
AIR BLK .00 10:50am
SUB TEST .00 10:52am

ATR BLK .00 10:53am

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



mber:
te:

Test
IR

FLC
FC

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

008695
01/20/2015

[Rtox EC/IR-II: Preventive Mainten

HALIFAX CO. HALIFAX CO. SD 41@

System Check: Passed

Baseline Tesgts

Status

Pass
Pass
Pass

Temperature Tests

Status
Pags
Pasgs
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pags

Preventive Maintenance
Status:

Pass

Analyst

is used when performing Preventive Maintenance
Forensic Tests for Alcohol Branch o

Test Record Ny
Test Time: 10

Time

10:57am:
10:57am’
10:57am -

Time

10:
10:

57am
57am-
10:57am
10:57am
10:57am+

Time

10:57am

Time

10:58am -,
10:58am

procedures

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?X EC/IR II
j

County f) lﬁ (L Instrument Location “f } pﬁ i/ _,rt/ // ) f// ) ;) ) ﬂ .
' . S

Instrument Serial No., D O %’gql‘{ /DZ ///;;‘A/g/} %/f;” } ﬁf', j %//i?f/’t//f fT;L//%
v.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. y Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
1. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. L 3 Fé{’ j/ {

1 certify that on thes=>=- day of . Al g i o .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.

&?Zj;‘,%{m s Co 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR II-'Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270-

Serlal Number' 008844
Test Date: 01/23/2015

S Citation Number.: Mvoooooo 0
B Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's. Date: of Birth: 11/11/1911‘
Subject's’ Sex—'Male R
Driver's Llcense State XX o
Driver's Llcense Number NONE

Analyst's Name: KEESLER " LINDA A
Permit Number: 11646E

o Effect1ve1“ -

08/01/2013 os/p /2015

Exp Date'

Test .

DIAG . -P
ATIR BLK - .00 ;"
ACCY: CHK., .08,
ATR BLK:
SUB TEST .
AIR BLK .00 * i-2:40pm -
SUB‘TEST'.OOQiM”~u2{4zpm‘-4;
AIR BLK. 00f‘}fﬂf2§43pﬁﬁ‘f‘

Reported AC.

Slgnature of Chemlcal Analyst

Court GVR“'

Thls form lS used when peri‘ormmg Preventlve Mamtenauce procedures

LN . Forensic Tests for Alcohol Branch
T Department of Héalth and Human Services
’ - Rev 12/2007




.Intox EC/IR-II: Preventive Maintenance

KDARE‘COUNTY‘KILH DEVIL HILLS PD 270

SerialnNuﬁber: 008844 " Test Record Number: 1553

Test Date: 01/23/2015 Test

Time:

System Check: Passed

Baseline Tests

. Test Status

IR Pass
FLO Pass
FC - Pass

: TemperaiurefTés
Test Status
;FC1" Pass
BRC . Pass

’G'fiﬂ?‘*‘DETf _ Pass
e BARD o Pass
- . BT .= 'Pass

Blank Tests
Test . Sfatus
AR ' Pass
| Printer Tests

Test Status

. BRNT  Pass
\:mﬁfﬁHfﬂ'ﬁ-} AféRCéTests
- Test‘  Status

COMP ~ Pass

CAL .. Pass

Lreventlve Malnten
Status- Pass

Time

2:45pm
2:45pm
2:45pm

ta
Time

:45pm
:45pm
:45pm
:45pm
:45pm

B RN NN

Time

2:46pm

Time

2:46pm

Time

2:46pm
2:46pm

ance

2:44pm EST

i;44¢~4’/67_//éi;#az//kﬁﬁ

Analyst

| Tlus form ls 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
A INTOXIMETERS, MODEL INTOX EC/IR II {
r} ; )

County § g!f( 4’ U{Jf 6;{ Instrument Location s A { { |} v‘% L {L Jd"} i 0

'l.

Instrument Seris;ilNo. Qv %@Lg@{ ) g! X o {}(fﬁi!’f’!{ff‘“; ¢ 'fﬂ 1{0 5“’}1 ;\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 alcohohc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

> il — e
4 N . .

I certify that on the p‘? - __day of »»j RN & e s, , 20 f ~*_ the forgoing preventive maintenance

procedures were performed on the instrument indicated aboVe, in accordance with current regulations of the N.C.

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

? P .-w-.-mf
"’“‘f"/a‘*‘?u/g {;j /M{'gf# ] éﬁ(f//
L Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

l\\.i(}( E




Intox EC/IR-II: Subject Test
CURRITUCK COUNTY S0O-CORCLLA 260

Serial Number: 008948
Tegt Date: 01/23/2015

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 1I646FE
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 1:07pm
ATR BLK .00 1:08pm
ACCY CHK .08 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 1:10pm
ATR BLK .00 1:11pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

g;ﬁy:zzgiﬂﬁdﬁ 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

CURRITUCK COUNTY 50-COROLLA 260

Serial Number: 008949

Test Date: 01/23

/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:15pm
1:15pm
1:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:15pm
: 15pm
:15pm
:15pm
:15pm

HP R

Time

1:16pm

Time

1:16pm

Time

1:16pm
l:16pm

Preventive Maintenance

Status: Pass

Test Record Number: 356

1:15pm EST

Analyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

| County é[( 1’:)5 { orvife.. Instrument Location (d&@(zﬁ) b a), MQA j;vnyr‘M’ ﬂ)

Instrument Serial No. U O’fg Lﬁu‘g J![ 1L ). ()’\)"3 5 é‘b’\ﬂf'@ﬂ(!{f\ K(ﬁ ﬁ(%{@
Ne

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

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

I certify that on the (Q) ﬂmfiay of j‘;ﬂ/uw}e Ay .20 / ﬂhe forgoing preventive maintenance

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

et feentl oty

" 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

EDGECOMBE COUNTY EDGECOMBE co MAGISTR
320 : :

Serial Number: (008663
Test Date: 01/22/2015

Citation Number: M0000000-0
Subject's Name: A
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

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

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

Test g/2310L  Time..'
DIAG Pass 4:09pm
AIR BLK .00 4:10pm
ACCY CHK .07 4:11pm
ATR BLK .00 4:12pm
SUB TEST .00 4:12pm
AIR BLK .00 4:13pm,
SUB TEST .00 - 4:15pm. |
AIR BLK .00 4:16pm’

Reported AC: .00 g/210L

Signature “of Chemical Analyst

Court CVR

2P ta
— . 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
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

derial Number: 008563 Test Record Number: 2279
Test Date: 01/22/2015 Test Time: 4:17pm EST

Syspem.Check; Passed

Basellne Tests

Test Status Time
IR Pasgs 4;:18pm
FLO. Pass 4:18pm

FC ' - Pass 4:18pm

Temperature Tests

Test Status Time
FCL Pass 4:138pm
SRC o . Pasgs 4:18pm
DET: . - Pass .4 :18pm
~ BAR  : Pass 4:18pm
BT Pass 4:18pm

Blank Tests
Test . Status Time
ATR - Pass 4:19pm

Printer Tegts

Test Status Time

PRN?T '~ Pass - 4:19pm
' CRC Tests

Test Status Time

COMP Pass 4:1%pm

CAL ‘;- Pass 4:1%pm

Preventive Maintenance
Status: Pass

-. %f/c;»d /é@t_ _

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County_\/ z»lz’.}{)_f‘n Nl

Instrument Serial No. Q 0 4) Le D‘l’?

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 snmulator 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 béfore 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 ggQ il day of , 20 /, 5 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 instridinent is functioning properly. ‘

) | (N7

Certificate Nufmber

- A 4 A-m*_..r
Signature of Certifying Official”

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 01/22/2015

Citation Number: MOGO0000-0
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

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 4 :10pm
ATR BLK .00 4:11pm
ACCY CHK .08 4:12pm
ATR BLK .00 4:12pm
SUB TEST .00 4:13pm
ATR BLK .00 4:14pm
SUB TEST .00 4:16pm
ATR BLK .00 4;17pm

Reported AC: .00 g/210L

/L —

Signature~®f Chemical Analyst

Court CVR

ﬂ\zijaj)f et

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
- EDGECOMBE:COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 005603 Test Record Number: 1433
Test Date: 01/22/2015 Test Time: 4:19pm EST
System Check: Passed
Baseline Tests

- Test Status Time

IR Pass 4:19pm
FLO Pass 4:19pm

FC Pags 4:1%pm

Temperature Tests

Test Status Time

FC1 Pass 4:19pm
SRC Pass - 4:19pm
DET Pasg 4:19pm
BAR Pass 4:19%pm
BT Pass 4:19%pm

Blank Tests
Test Status Time
AIR Pass 4:20pm

Printer Tests

Test Status Time
PRNT Pass 4:20pm
CRC Tests

Test Status Time
COMP Pass 4:20pm
CAT. - Pass 4 :20pm

Preventive Maintenance
Status: Pass

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Q{_M’ £ 1’ M([( Instrument Location { ,Uf f !‘( Al kc 0) é; Q

Instrument Serial No. CIQ {{% {F‘? é_ll ﬁ/?" 54 ﬁ/}.{ng)ﬁ, Q,{){ .) m,&‘{}\,& , ;[\é L€

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

1. Verify the. ethanol gas canister displays pressure, or the alcoholic breath s:mulator 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 Pfogram; and
.10. Verify that the ethanol gas canister is being changcd 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.

P

\ e m
I certify that on the &? ;:) &I;y of A._,d/ Abd i F £ .20 af 4 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.

o
-
P /. -~ ;;e
_ /"!fx-“’.? sl M'(f - d;‘""ﬁﬁw w V
W" Slgnature of Certitying Ofﬁcnai Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 01/22/2015

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 116446FE
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass l:41pm
ATR BLK .00 1l:42pm
ACCY CHK .08 1:43pm
ATR BLK .00 1:44pm
SUB TEST .00 l:44pm
ATR BLK .00 1:45pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm

Reported AC: .00 g/210L

iy 7

Signature—®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
CURRITUCK COUNTY CﬁRRITUCK SO-MAPLE 260
Serial Number: 008947 Test Record Number: 1628
Test Date: 01/22/2015 Test Time: 1:51pm EST
System Check: Passed
Baseline Tests

Test Status  Time

IR Pass 1:51pm
FLO Pass 1:51pm
FC Pass 1:51pm

Temperature Tests

Test Status Time

FC1 Pass 1:51pm
SRC Pass 1:51pm
DET Pass i:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
ATR Pass 1:52pm

Printer Tests

Test Status Time
PRNT Pass '1:52pm
CRC Tests

Test Status Time
COMP Pass 1:52pm
CAL Pass 1:52pm

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 1T

County w {i LA e - Instrument Location E ,ﬂ Ui y‘\ f, (Z/’i ( £ ,Z?'ﬂ’h 1 f C,
Gy :
Instrument Serlal No. 7 D g U,l’ , 9 D/? g C)(\ff'f(?q ﬁ d * e (‘/} gl 23! (.3 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. 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;

10. Verify that the ethanol gas ¢ er 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.

Fir e

I certify that on the / ‘Q day of o A 8 L , 20 / -5 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 instrumen(’ls 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)

T‘A‘A' .l;._-._:‘.f_




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE (O DETENTION 950

Serial Number: 008671
Test Date: 01/12/2015

Citation Number: MQOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2013—08/01/2015

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

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Passg 12:44pm
AIR BLK .00 12:44pm
ACCY CHK .07 12:45pm
ATR BLK .0QO0 12:46pm
SUB TEST .00 12:47pnm
ATIR BLK .00 12:48pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm

Reported AC: .00 g/210L

Signatuf¥e of Chemical Analyst

Court CVR

%z/ /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: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 01/12/2015

Test Record Number:
Test Time: 12:58pm

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

- 59pm
:59pm
:59pm

Time

12
12
12
12

:59pm
: 59pm
: 59pm

: 59pm
12:

59pm

Time

1:00pm

Time

1:00pm

Time

1:00pm
1:00pm

Preventive Maintenance

Statug: Pass

p]
LS

Analyst .

3486
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 I

County [ 27 cilr bu/:q) Instrument Location_:BUy’ MNidide /0t 5~

Instrument Serial No. OO% ‘706

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, TInitiate 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.

rm—
[certifythatonthe 2 € dayof ahvary ,20_J J~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

WV&?/ &r¥

Signature of Certf{fyihg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008706
Test Date: 01/22/2015

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

Analyst's Name: TOWERY, (CHAD V
Permit Number: 26632E
EBEffective:
10/18/2012-10/01/2015

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

Lot Number: AG3I22601
Exp Date: 08/14/2015
Teat g/210L Time

DIAG Pass
ATR BLK .00

9

9
ACCY CHK .08 9:36pm
AIR BLK .00 9:37pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:40pm
AIR BLK .00 9:40pm

Regggt C: 00 g/210L

-

Sighature of Chemical éyalyst

Court CVR

(A Va%(

Analyst

This form is nsed when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Heaith and Human Servwes
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008706 Test Record Number: 3354
Test Date: 01/22/2015 Test Time: 9:42pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:43pm
SRC Pass 9:43pm
DET Pass 9:43pm
BAR Pass 9:43pm
BT Pass 9:43pm

Blank Tests
Test Status Time
AIR  Pags 9:43pm

Printer Tests

Test Status Time -
PRNT Pasas 9:43pm
CRC Tests

Test Status  Time
COMP Pass | 9:43pm
CAT, Pass 9:43pm

Preventive Maintenance
Status: Pass

/:% VA
- S

Analyst

7

[

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Mf’CYsc’thrj Instrument Location B‘J Mﬂ;/( (/m‘/ y i

Instrument Serial No. _{ )Cj 2 Zﬁ 3

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,

. 2. — " . . .
I certify that on the Z day of  Jenr Vs ,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.

ctXt Dby 658

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serlal Number 008788
: Test Date 01/22/2015

Cltatlon 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: TOWERY, CHAD V
Permit Number: 268632E
Effective:
10/18/2013-10/01/2015

Officer'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 9:33pm
AIR BLK .00 9:34pm
ACCY CHK .07 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:36pm
ATR BLK .00 9:37pm
SUB TEST .00 9:39pm
AIR BLK .00 9:39pm

ﬁjﬁ%ijgi{ﬁ .00 g/210L
//K‘VL /
Signature of “Chefiical ?falyst

Court CVR

W J ,,f)m/

lyst

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

MECRLENBURG.BAT MOBILE UNIT 5 5390

Serial Number: 008788
Test Date: 01/22/2015

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pass

Time

9:41pm

- 9:41pm

9:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:41lpm
:41pm
:41pm
:41pm
:41pm

O WO W oW

Time

9:42pm

Time

9:42pm

Time

9:42pm
9:42pm

Preventive Maintenance

Status: Pass

Test Record Number: 1139
Tegst Time:

9:40pm EST

Analyst

(V4 Y/th—\o

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

Rev. 12/2007



——

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County '}0’)3 (/(/ I V‘(bU.f/‘/ﬁ Instrument Location 3&‘”70,5:/4 ﬂ nel g _

Inétrument Serial No. 0 0 cgé (7%

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

1. Verify the ethanol 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 Z 2 day of J_th Udenm , 20 /4/ the forgoing preventive maintenance
procedures were performed on the instrument indicated 960ve, in accordance with current regulations of the N.C:
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifﬂi_l_g)Ofﬁciai Certificate Number =

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

DHHS 4080 (11/07)




Tntox EC/IR-IL: Subiect Test
MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008658
Teal Date: 01/22/2015

Citation Number: MOOQOOQ0-0
Subject's Name:
’ PREVENTIVE, MAINTENANCE
Subjectts Date of Birth: 11/11/1911
) Subject's Sex: Male
Driverfs License State: XX
Driver's License Number: NONE

Aualyst's Name: TOWERY, CHAD V
Permit Number: 25632E
Effective:
10/18/2013-10/01/2015

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

Lot Number: AGL253073
BExp Date: 09/10/2016

Tast q/210L Time

DIAG Pass 9:32pm
ATR BLK .00 9:33pm
ACCY CHK .07 9:34pm
AIR BLK .00 9:350m
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm
SUB TEST .00 %3 37om
AfR BLX .00 - S:48pm

Rjﬁnyij?AEfé)éif\ijﬁloL

Signature of Chemica{:ﬁnalyst

Court CVE

(ALY~

Analyst D

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



LT L

Intox EC/IR-IL: Preventive Maintenance

MECKLENBURG BAT MOBXLE UNIT 5 590

Serial Number:

Test Date

0086858 Test Record Number:

1231

0i/22/2015 Tast Time:

. System Check: Passed

Bazeline Tests

Time

Test Status

IR Passgs 8:3%9pm
FLO Pass. . 2:39%pm
we Pags 5:40pm

Temperature Tests

Tast Status Time
FCL Pags 9:40pm
SRC Pass 9:40pm
"DET Pass 2:40pm
BAR Pags 5:40pm
BT FPassg 9:40pm
Blank Tests
Test Status Time -
ATIR Pass 2:40pm
Printer Tegts
Tegh Status Time
PRWT Pasgsg G:40pm
CRC Tests
Tezt Status Time
COMP Pagsg 9:41pm
CAL Pagss 2:41pm

Preventive Maintenance
Statusg: Pass

2% [/r\ﬁ\/

9:39pm EST

Analys yst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Count=y_ G Q ﬁ%h\f% Instrument Location CE& 5'!71V\ C@ u V\i‘v S B

Instrument Serial No. O O‘% (9 ‘4 3 !"'J Q Sﬂ N . M & t"éa E:‘,-”’{Wﬁt T{)J(Wf% X G’Q f)"hi ) l-&
i 7 oM~ B8~ (8 00

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

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;

Sy 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

1 certify that on the QS m@ day of \553\ nuanly , 20 i Sw the forgoing preventive maintenance
procedures were performed on the instrument indicated abpve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Npph Slt==—_ (5 v

B 5‘5; {| Signature of Certifying Officia J Certificafe Number

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

DHHS 4080 (11/07) 1o -



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 01/23/2015

Citation Number: MOOQQC000-0
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: AG335201
Exp Date: 12/18/2015

Test g/210L Time
DIAG Pass 10:48am
ATR BLK .00 10:4%9am
ACCY CHK .07 10:49am
AIR BLK .00 10:50am
SUB TEST .00 10:51am
AIR BLK .00 10:52am
SUB TEST .00 10:53am
ATR BLK .00 10:54am
Reported AC: .00 g/210L

N5t

Sigh ture of Chemical Analyst

Court CVR

__-__________._...—-
\ete——
A ' Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008643 Test Record Number: 2055
Test Date: 01/23/2015 Test Time: 10:5%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00am
FLO , Pass 11:00am
FC Pass 11:00am

Temperature Tests

Test Status Time

FCl1 Pass 11:00am
SRC Pass. 11:00am
DET Pass 11:00am
“BAR - Pass 11:00am
BT Pass 11:00am

Blank Tests
‘Test Status Time
ATR Pass 11:00am

Printer Tests

Test Status Time
.PRNT Pasgs 11:0C0am
CRC.Tests

Test Status Time
. COMP Pass 11:01am
CAL Pass 11:01am

Preventive Maintenance
Status: Pass

%%@

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County “3«7“"6 w/ \'ﬂ&”\ | Instrument Location CC?L"&"&'W‘GG{ ijm VOL Y ":; b
C

Instrument Serial No. 00?&337 HJQ g i;:u‘l’idw\e_sf E\VO(E A}G«Ld‘%’{}p’l
Bag-4bY —527|

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
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 expiratibn date, or the alcoholic breath

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

Y = e
I certify that on the a) 3 ng day of Jaﬂ La iy , 20 f f) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

\fm 4 &%j;(%’:\i\ LS

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)




Serial Numberff005687*
Test Date: 01/23/2015

Citation Nﬁmber
Subject 8
PREVENTIVE, MAINTENAN]E

Subject's Date of Blr”h 11/11/1911

Subject's Sex: Male
Driver's License State: Xg‘
Driver's Llcense Number'-NONE

‘Analyst's Name: HUTC ; WSEP
Permit Number: 19951E_,_~
Effectlve. L ‘

10/01/2013- 10/01/2015

Lot Number AG322
Exp Date: 08/14/2

Test gz

' _Bam
-_9 39am

DIAG _
AIR BLK .00

ACCY CHK
AIR BLK

SUB TEST
ATIR BLK 09
SUB TEST .00
AIR BLK .00 .

_.oo g/210L7

Reported AC:

_Szynatﬁre 0f‘¢h




' Intox EC/IR-IL: Preve
CATAWBA COUNTY CATAWBA cpf .T.Y sD 170

Serial Number: 008687 .

‘ érd Number: 198;
Test Date:-01/23/20151 an

Test éaf

Department of Health and. Hu
Rev. 12/2007

Rl T T

T S e e DT, s




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

P'REVENT IVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
—

o ; e
County__.-2 {4/ 1\ Instrument Location /7/ e /: et S0

Instrument Serial No. (O A c /; ey o A T N 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 certify that on the ;:2 ? day of j phtrary , 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
E bt I [t L35

/" Signature of Certifying Official Certificate Number

L

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

I
|
1

DHHS 4080 (11/07) _
B




Intex EC/IR-II: Subiject Test
E‘ SWAIN COUNTY CHERCKEE ITNDIAN PD 860

7“) Serial Number: 008782
: Test Date: 01/27/2015

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

Analyst's Name: CUTLER, DANIEL R
Permitc Number: 8457E
Effective:
10/01/2012-10/01/2015

Officer's Name: NONE,
Type cf RAgency: FTA
Agency: DHHS
Tegst Type: Breath Test

Lot Number: AG3I35201
Exp Date: 12/18/2015

Test g/210L Time

DIAG Pass 11:19%9am
AIR BLK .00 1i:19am
ACCY CHE .07 11:2Gam
ATR BLKX .00 11:21am -
8UB TEST .00 ll:22am
ATR BLK .00 11:23am
SUB TEST .00 11:24am
AIR BLK .00 11:25am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CLIR

Analyst

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

I



Intox BC/IR-IL: Preventive Maintenance
SWAIN COUNTY CHEROKEE INDIAN PD 860
Serial Number: (008782 Teat Record Number: 853
Test Date: 01/27/2015 Test Time: 1l1:26am EST
System Check: Pasgsed

Bageline Tests

Tegt Status Time

IR Pags 1l:26am
FLO Pass 11:26am
rC Pags 11:26am

Temperature Tests

Test Status Time

FC1 Passe 11:26am
SRC Pass ll:2cam
DET Pass 11:26am
BAR Passg 11l:26am
BT Pass 1l:26am

Blank Tests
Tegt Status Time
ATR Pass 11:27am

Printer Tesgts

Test Status Time

PRNT Pass 11:2§am
CRC Tests

Tagt Status Time

COMP Pass 11:27am

CAL Pass 11l:27am

Preventive Maintenance
Status: Pass

C. SR

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ( ﬂ :/:f"? } a Instrument Location (/—‘ /;? f J‘;\J‘/

M

Instrument Serial No. _+2 ()l = /‘/ Gt S / sl

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

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

2. . Verify instrument displays time and date;
3. Initiate breath test sequence;
4, . Enter information as prompted;
s. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 alcohollc breath

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

s

= rd o . . '

1 certify thatonthe <. /4>  dayof »«i/; AL g ,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.

/

) = o7
wj A - //;' e’ (_’_";._.S),.S

= Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Test Date: 01/26/2015 :
citation Number: M0000000-0 | !
Subject's Name: : ' co2
PREVENTIVE, MAINTENANCE i
Subject's Date of Birth: 11/11/1911 s
Subject's Sex: Male K i
Driver's License State: XX ' g i
Driver's License Number: NONE b
Analyst's Name: CUTLER, DANIEL R :
Permit Number: 8457EFE .
Effective: .
10/01/2013—10/01/2015 ;
Officer's Name: NONE, ' ‘ ' ?.
Type of Agency: FTA . - -
~Agency: DHHS ' ‘ S ¢
Test Type: Breath Test {
Lot Number: AG335201 - S
Exp Date: 12/18/2015 S
4
Test g/210L  Time }
DIAG Pass 11:45am f
AIR BLK .00 11:45am i
ACCY CHK .07 11:46am %?
AIR BLK .00 11:47am i
SUB TEST .00 11:48am §;
AIR BLK .00 11:48am 1
SUB TEST .00 = 1l:50am :
AIR BLK .00 11:51am g
Reported ‘AC: .00 g/210L : o %;
Signature of Chemical Analyst %
Court CVR _ , %

—
‘ o

Analyst _ R iy
This form is used when performing Preventive Maintenance procedures '

Forensic Tests for Alcohol Branch : i

Department of Health and Human Services T

Rev. 12/2007 S
3

intox EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210 7 -

Serial Number: 008608




Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY CQUNTY JAIL 210
Serial Number: 008608 Test Record Number: 1049
Test Date: 01/26/2015 Test Time: Il:51am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:52am 5
FLO Pass 11:52am

FC Pagss 11:52am

Temperature Tests

Tegt Status  Time

 FC1 Pass 11:52am _ ;
SRC Pass 11:52am :
DET Pass  -11:52am :
BAR Pass 11l:52am i
BT Pass i1i:52am : o

Blank Tests
Test Status Time
AIR Pass  11:53am

Printer Tests

Test Status Time o
PRNT Pass 11:53am :g

CRC Tests | ?;
Test Status Time | :
COMP Pass 11:53am E
CAL Pass 11:53am - z@

Preventive Maintenance - -
Status: Pass -

Analyst S O

This form is used when performing Preventive Maintenance procedures g -
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 C;‘ = A’;‘; i ' Instrument Location 6: G A a i /,F/; __f 0.
Instrument Serial No. (O ¥ ?/ 5 /‘? 61{ 4 ASk / / ""? y _/I/ S

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

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

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

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

I certify that on the ,Z 52 day of ~:{; Hmavy ,20/ 3 the forgoing preventive maintenance

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

S K Lt 435

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

GRAHAM COUNTY GRAHAM COUNTY 5D 370

) Serial Number:. 008915 B
Tegt Date: 01/20/2015

Citation Number: MO000000-0

Sub

ject's Name:

PREVENTIVE, MATINTENANCE :
Subject's Date of Birth: 11/11/1911 = -

Subject's Sex: Male

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

Analyst's Name: CUTLER, .DANIEL R
Permit Number: 8457F

E

Efective:

10/01/2013-10/01/2015 -

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AG326006 ' T
Exp Date: 09/17/2015 .

Test g/210L  Time

DIAG Pass 11:27am

AIR BLK .00 ~11:28am

ACCY CHK .08 11:2%am -
ATR BLK .00 11:30am

SUB TEST .00 11:30am

AIR BLK .00 11:31lam

SUB TEST .00 1l:33am

ATR BLK .00 11:34am

Reported AC: .00 g/210L .

Signature of Chemical Analyst

Court CVR

£ I Lt

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY SD 270
Serial Number: 008915 Test Record Number: 617
Test Date: 01/20/2015 Tegt Time: 11:35am EST
-System Check: Passed

Bageline Tests' -

- Test Status Time
IR Pass 11:35am )
FLO Pass 11:35am
FC Pass 11:35am

Temperature Tests

Test Status Time

FC1 Pass 11:35am
SRC Pass il:35am
DET Pass 11:35am
BAR Pags 1l:35am
BT Pass 11:35am

Blank Tests s .
Test Status Time
AIR Pass 11:36am

Printer Tests

Test Status Time

PENT Pass 11:36am )
CRC Tests | -

Test Status Time

COMP  Pass 11:36am

CAL Pagss 11:36am

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
; .

= A ; p—— r’E /nv .
County QI&? a'f»fé.ﬁfi’[/t Instrument Location '*"/’-"2’ p e $TN Lo } w !

) e e -t "
Instrument Serial No. _.f’ff’zf" £ e Z Yy ~—/f_/ £ /é/ (.

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

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

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

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

1 certify that on the 5‘;—‘ day of Jnntar ,20/ v the forgoing preventive maintenance

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

Y
,fié: , 2 o L f,r . o
. /&/"“"“9;/ Vﬂ’;’i . /:i:'mf-:; <.'l2f;<"-..z (é; ""').) SM/
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




)

Intox EC/IR-II: Subject Test

JACKSON COUNTY JACKSON COUNTY JAIL 450

Serial Number: 008722
Test Date: 01/08/2015

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

Analyst's Name: CUTLER, DANIEI R
Permit Number: 8457E
Effective:
10/01/2013-10/01/2015

Cfficer'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 1i:14am
ATR BLK .00 11:15am
ACCY CHK .07 11:15am
ATR BLK .00 11:17am
SUB TEST .00 11i:17am
ATR BLK .00 1l:18am
SUE TEST .00 ll:1%9am
ATR BLK .00 11l:20am

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
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008722 = Test Record Number: 654
Test Date: 01/08/2015 Test Time: 11:21am EST
System Check: Passed

Baseline Tests

" Test Status Time _' 
IR . Pass ~ 1l:22am
FLO Pass 11:22am
FC Pass 11:22am

Temperature Tests

Test Status Time

FC1 Pass 11:22am
SRC Pass ll:22am
DET Pags 11:22am
BAR Pass 11:22am
BT Pass 11:22am

Blank Tests
-Test Status Time
AIR Pass 11:23am

Printer Tests

Test Status Time

PRNT Pass 11:23am
CRC Tests

Test Status Time

COoMP Pass 11:23am

.CAL Pass - 11:23am

Preventive Maintenance
Statug: Pass

i 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 IT

,,u:—"" ) o e . - [
County. -..J e é_&:i‘fﬁ . ' Instrument Location \7,»};1:/ A //C')- .mﬁff ; !1'/
o B T II -,
Instrument Serial No. 205 72 % ..b}/ g, AC.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II o be followed at least once e\;'ery
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.

Ll f -
I certify that on the £ day of Gt v 47 , 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 property.

/ /) ol (/ i/i// ,/*:...4 a{,’:{ 3’ Sﬂ.f

T 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

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708

Tes

t Date: 01/08/2015

Citation Number: MOO000000-0

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 

Qffi

cer's Name: NONE,

Type of Agency: FTA

Test Type: Breath Test

Lot

Agency: DHHS

Number: AG4098709

Exp Date: 04/07/2016 .

Test g/210L Time

DIAG Pass 11:12am -

ATIR BLK .00 11:13am .

ACCY CHK .08 11:13am’

ATR BLK .00 ~1l:14am

SUB TEST .00 11l:15am

AIR BLK .00 11:16am

SUB TEST .00 . 11l:17am _ .
ATR BLK .00 cl1l:l8am;, oo
Reported AC: .00 g/210L

Signatu

re of Chemical Analyst

Court CVR.

_span

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 Test Record Number: 1032
Test Date: 01/08/2015 Test Time: 11:20am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pagg 11:20am
FLO Pass 11:20am
FC Pass 11:20am

Temperature Tests

Test Status Time

FCL Pass 11:21lam
SRC Pass 1ll:21lam
DET . . .Pass 1l:21am
BAR Pass - 11:21am

/BT , . Pass .- 1l:2lam .
. Blank Tests
Test Stétus Time
AIR LPass}v . ll:Zlam

Printer, Tests

Test Status Time
_PRNT Pass 11:21am
CRC Tests
Test Status Time
COMP Pass 11:21am
CAL Pass 11:21am

PreventivelMaintenance_,
Status: Pass

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 2
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County,/éi/‘iﬁ/ / E 7521 Instrument Location 4 ?/1’_? &5 [,ﬂ ). pf’ e 7, £
Instrument Serial No. 06 & & 2 Lo /%/7:/&155‘ oA '//aﬂ/r A | 1

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

1. Verify the 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; J
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, coliect breath sample; J‘
8. Print test record; i
9. Verify Diagnostic Program; and w‘__
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath _;ii

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

[ certify that on the 7 day of .7;; guary ) 20/ J’, the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T L

o i & o
= AN N 7

""" Signature of Certifying Official Ceftificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 01/07/2015

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 4:10pm
AIR BLK .00 4:11pm
ACCY CHK .08 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:14pm
AIR BLK .00 4:15pm
SUB TEST .00 4:16pm
ATR BLK .Q0 4 :17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

—g P ,____:Q
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

HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Tegst Date: 01/07/2015

System Check: Passed

'BaSeline Tests

Test

IR
FLGC
FC

Status

Passg
Pass
Pagss

Time

4:18pm
4:19pm
4 :19pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

.Status
Pass
CRC Tests
Status

Pass
Pass

Time

:19pm
: 19pm
: 19pm
:19pm
:1%9pm

N N NN

Time

4:19pm

Time

4:19pm

Time

4:20pm
4:20pm

Preventive Maintenance
Status: Pass

Tegst Record Number: 1747
Test Time:

4:18pm EST

Analyst

e S
/

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County IAAAI 7‘& (/(j%‘q Instrument Location Ll/.; A Ljﬁ / £, J“c: K /

Instrument Serial No. /7. gf:}/ _f)w @}r’oﬂ = 4 /'f/, gl i}

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

.
I certify that on the / 3 dayof Jopnuery ,20/4 the forgoing preventive maintenance ;
procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C. 1

;

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

_ < i
o - m:% / i e 4 4/4

"~~~ Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07}



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

Serial Number: 008715
Test Date: 01/13/2015

Citation Number: MOO0Q0000-0
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:; AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 1:19%9pm
AIR BLK .00 1:20pm
ACCY CHK .08 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:25pm
ATR BLK .00 1:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxrt CVR

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

Preventive Maintenance

WATAUGA COUNTY WATAUGA JAIL 8940

Serial Number: 008715
Test Date: 01/13/2015

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pags
Pags
Pass

Time

l:32pm
l:32pm
1:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

H o

Time

1:33pm

Time

1:33pm

Time

1:34pm
1:34pm

Preventive Maintenance

Status: Pass

Test Record Number: 1581
Test Time:

1:32pm EST

’///,//”’1inakyst

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

Rev. 12/2007



