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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County MOW(\QM ey Instrument Location MO"’".“#C‘” M I.:’W C(l 5 f%‘iL..' '

Instrument Serial No. (.2 & %"’?()ﬁ m N ¢¢-

The preventwe maintenance procedures for the Intoximeters, Model] Intox EC/IR I1 to be followed at least once every
four months are: '

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

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

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

L4 ' :‘ .
1 certify that on the a‘;) ! day of \'“YL) ,20 V"> the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulatlons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

RN

anature of Certifying Official Certlﬁcate 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-IT: Subject Test

MONTCOMERY COUNTY MONTGOMERY CO. JAIL
) 610

Serial Number: 008709
Test Date: 07/24/2015

Citation Number: MOO20000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLC, NICHOLAS J
Permit Number: 21536E
Effective
07/01/2015—07/01/2017

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

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

Test g/210L Time

DTAG Pags 12:36pm
AIR BLK .00 12:37pm
ACCY CHK .07 1Z2:37pm
AIR BLK .00 12:38pm
2UB TEST .00 12:40pm
ATR BLEK .00 12:40pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm

Reported AC: .00 g/210L

M D ol

Signaturg’|5T Chemical Analyst

Court CVR

WS

"ﬂl - ¥ oy
CRALGLY I

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



Intox EC/IR-II: Preventive Maintenance
MONTEOMERY COUNTY MONTGOMERY CO. JAIL &10
Serial Number: 008709 Test Record Number: 901
Test Date: 07/24/2015 Tegt Time: 12:45pm EDT
System Check: Passed:

Bageline Tegts

Test Status  Time

IR Passg 12:45pm”
FLO Pass 12:45pm
FC Pass 12:45pm -

Temperature Tests

Test Status Time

PCl Pass 12:45pm
SRC Pags 12:45pm
DET Pass 12:45pm
BAR Pass 12:45pm
BT Pass 12:45pm

Blank Tests
Test Status Time
AIR Passg 12:46pm

Printer Tests

Test Status Time

PRNT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 1Z2:46p0m

Preventive Maintenance
Status: Pass

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



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

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

il T:‘-‘_,p'w »? "‘—1"'
County ME’ Instrument Location LEE (XAr1'T 3 L.

Instrument Serial No. Cf)@ %‘7" S’M Q%WE%}’@ ﬁ{J L |

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. ;

e ; St ‘ e .
I certify that on the uﬁﬁfﬁ day of 3 i : ,20 8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

M‘Q’% éﬁ{?}v@’“‘?’:@“ > oSk | )

Certilying Ctlicial Ceriificate Number

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

-DHHS 4080 (11/07)




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

Serial Number: 008645
Test Date: 07/30/2015

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

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

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

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

Test g/210L Time

DIAG Pass 12:36pm
ATR BLK .00 12:37pm
ACCY CHK .08 12:28pm
ATR BLK .00 12:3%pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:42pm
AIR BLK 12:43pm

iy w%

Slgnature(yf Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 07/30/2015

Test Record Number:
Test Time: 12:44pm EDT

System Check: Passed

Test

IR
FLO
¥C

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Téests

Test
EFCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP .

CaL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:44pm

:44pm
:44pm

Time

12

12:

12

12;
12:

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

Time

iz

:45pm

Time

12

:45pm

Time

12
12

:45pm
:45pm

Preventive Maintenance

Status: Pass

e m R yry
LAIALY 2L

Mo, 7
J

1516

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

Department of Health and Human Services

Rev. 12/2007



,'.—u;._;,,,.,_‘n‘-,‘f.‘_ RREA A

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII_

County ML&Z’){LH Instrument Location }JU\M’WJ P N i“;e‘ P D

Instrument Serial No. _& & ?? PR ::;;Clme‘}ﬂﬁ) %) T LN N

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 aleoholic breath”

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

[ certify that on the (5}9” day of TJ i ,20 \S% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/
\\__)\Q j(\ »ua e éﬁc: N

\3 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

N S i
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e

Intox EC/IR-II: Subject Test

MOCRE COUNTY SQOUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 07/22/2015

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

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

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

Analyst’s Name:
QUARANTELLO, NICHQOLAS J
Permit Number: 21536E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 3:21pm
ATIR BLK .00 3:22pm
ACCY CHK .07 3:22pm
ATR BLK .00 3:23pm
SUB TEST .00 3:24pm
AIR BLK .00 3:24pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm

d AC: . g 0L

Vo

Signaturf:ﬁf’Chemical Analyst

Court CVR

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



—

Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY SOUTHERN PINES PD. 620
Serial Number: 008720 Test Record Number: 834
Test Date: 07/22/2015 Test Time: 3:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ‘ Pass 3:29pm
FLO Passg 3:2%pm
FC Pass 3:29pm

Temperature Tests

Test Status Time

FC1i Pags 3:29pm
SRC Pass 3:29pm
DET Pass 3:29pm
BAR Pags 3:2%pm
BT Pass 3:29pm

Blank Tests
Test Status Time
ATR Pasgs 3:29pm

Printer Tests

Test Status Time

PRNT Pass 3:29pm
CRC Tests

Test Status Time

COMP Pass 3:30pm

CAL Pass 3:30pm

Preventive Maintenance
Status: Pass

(\ Analyst
\J

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




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

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

County .Z) N o MA & Instrument Location 6 Yacon *{;rfi Co  TJat
é 2 | f‘%»- 4 '
Instrument Serial No. f? & 8t / /‘;7\_')%) & /;” '/, le / N

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

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

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

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

L certify that on the 3 / day of 275// 4 ,20 /. T/rthe forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

u.— g,

e € .
9 M ;';""“”" ’ ; ke ] é/ 9'?

/"’" Signature of Certlfymg Official Certificate Number

-

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

DHHS 4080 (11/07)

e P e L L e A LR e T




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
~) 100

Serial Number: 008631
Test Date: 07/31/2015

Citation Number: MQOOGCG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2015—05/01/2017

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

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

Test g/210L Time

DIAG Pass 3:25pm
AIR BLK .00 3:26pm
ACCY CHK .08 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:28pm
AIR BLK .00 3:2%pm
SUB TEST .00 3:30pm
ATR BLK .00 3:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008631 Test Record Number: 4059
Test Date: 07/31/2015 Test Time: 3:33pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 3:33pm
FLO Pass 3:33pm
FC Pass 3:33pm

Temperature Tests

Test Status Time

FCl1 Pass 3:33pm
SRC Passg 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3:33pm

Blank Tests
Test Status Time
AIR Pass 3:34pm

Printer Tests

Test Status Time
PRNT Pass 3:34pm
CRC Tests

Test Status Time
COMP Pass 3:34pm
CAL Pass 3:34pm

Preventive Maintenance
Status: Pass

A

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /éﬁf:f:f/ i Instrument Location /‘%//I‘f/ /V Cﬁﬂf L Jat

) /
Instrument Serial No. (D566 '-'7’/ /Z’/ =/ /a:‘i'mc:/ . ./’V&w

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the X 41 day of f o f L/ , 20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

fi
““““““““““““““ . -
a e C— AILS
/ M”"‘)’ /,;:9”:{, .»--:_"_’,3 = "::,9 ( NWWM’T‘W“E é {;/LE:/
~Signature of Cemfyrﬁg Official Certificate Number

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

DHHS 4080 (11/67)

Rt L e A

e




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

Serial Number:1008664
Test Date: 07/24/2015

Citaticon Number: M0O000000-0
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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time
DIAG Pass 12:54pm
ATR BLK .00 12:55pm
ACCY CHK .07 12:56pm
ATR BLK .00 12:57pm
8UB TEST .00 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Prevenﬁive Maintenance
o AVERY COUNTY. AVERY COUNTY JAIL 050
Serial_Number; 008664 -~ Test Record Number: 728
Test Date: 07/24/2015 - Test Time: 1:01pm EDT
-_System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:01pm
FLO Pass 1:01pm
FC Pass 1:01pm

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01pm
BAR - Pass 1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
AIR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass - 1:02pm
CRC Tests

Test Status Time
COMP Pass 1:02pm
CAL Pass 1:02pm

Preventive Maintenance
Status: Pass

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

Vot Lovey £

County_/ (iA (_‘me./k/ Instrument Location__/z: /1 € & !/ o Je.
{

Instrument Serial No. // 2/ J 2’6 \c.;—h _.“? J(//ﬁ"' / (e 5 /’/ (/j'

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

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

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

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

I certify that on the /{ i/ day of j (// Vv ,20 /. f the forgoing preventive maintenance
procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

o gMﬂ:}f‘) S 7
x‘S’lgnature 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
YANCEY COUNTY YANCEY COUNTY JAIL 830

Serial Number: 008653
Test Date: 07/20/2015

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 4:34pm
AIR BLK .00 4:35pm
ACCY CHK .07 4:36pm
AIR BLK .00 4:37pm
SUB TEST .00 4:;37pm
ATR BLK .00 4:38pm
SUB TEST .00 4:40pm
AIR BLK .00 4:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Number: 008653 Test Record Number: 1098
Test Date: 07/20/2015 Test Time: 4:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4;:42pm
FLO Pass 4:42pm
FC. Pass 4:42pm

Temperature Tests

Test Status Time

FC1 Pass 4:43pm
SRC Pass 4:43pm
DET Pass 4:43pm
BAR Pass 4:43pm
BT Pass 4:43pm

Blank Tests
Test Status Time
AIR Pass 4:43pm

Printer Tests

Test Status Time
PRNT Pass 4 :43pm
CRC Tests

Test Status Time
COMP Pass 4:43pm
CAL Pass 4:43pm

Preventive Maintenance
Status: Pass

S
'/ Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

., -~
County /%//_—"’ ya }/’ ' Instrument Location / ‘jé} AAE S f.‘.’rz:/ /( )!J D

Instrument Serial No. ¢~ /7?) 5377 2 :9/ f_/_u i&ﬂf‘? 2 5 / k y: /V/ (-

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

| 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;
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 / é day of T / 1/ , 2045 the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

— Q)
,-% T 4
__.——Bignature of C Certffymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 07/16/2015

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective: '
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 12:123pm
ATR BLK .00 12:3i3pm
ACCY CHK .07 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm
SUB TEST .00 12:18pm
ATR BLK .00 12:1%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@,%5*“

7 T A bR
/ LALALY 2y
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

AVERY COUNTY,BANNER ELK PD 050

Serial Number: 008724
Test Date: 07/16/2015

Test Record Number: 427
Test Time: 12:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

: 20pm
:20pm
: 20pm

Time

12:

12

12

12:

20pm

:20pm
12:

20pm
:20pm
20pm

Time

12

:21pm

Time

12

:21pm

Time

12
12

:21pm
:21pm

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County //¢ /4 ’"/ o) Instrument Location /77,; 75 //:/ / 2/) j:)
Instrument Serial No. /OC) E‘Sﬂi X 2 . : /7/ Zf,,/j f/ /,/ , /;/ o

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, 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 alcoﬁolic breath

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

I certify that on the ___/ f’ day of ,] (f / 7 ,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.

e
ﬁ"? S — s S
" Signature of Certifying Official ' Certificaté 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
MADTISON COUNTY MARS HILIL, PD 560

Serial Number: 008582
Test Date: 07/15/2015

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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time
DIAG Pass 12:22pm
AIR BLK .00 12:23pm
ACCY CHK .07 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:26pm
AIR BLK .00 12:26pm
SUB TEST .00 12:28pm
ATIR BLK .00 12:29pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox.EC/IR—II; Preventive Maintenance
MADISON COUNTY MARS HILIL PD 560
Serial Number: 008582 Test Record Number: 1044
Test Date: 07/15/2015 Test Time: 12:30pm EDT
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 12:30pm
SRC Pass 12:30pm
DET Pags 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Time
ATR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12:31pm

CAL Pass 12:31pm

Preventive Maintenance
Status: Pass

C =
=

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ” / ;"f" Zhe / / Inéﬁument Location i,ji/?f e )22 A )D \D

o ) ' ’ . .
Instrument Serial No. {’QC:/, R AR m,..gffﬁ’/"uﬂr‘f Liane | VL

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 centigrads;

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.
1 cerﬁfy that on the / ‘i// day of wj;*l i , 20 { :)’W the forgoing preventive maintenance

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

A signed original

ﬂvm?""”"'%\ §
i S~ L&k
_-—Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Suliject Test
MITCHELL COUNTY SPRUOCE PINE PD 600

Serial MNumber: 008726_
Test Date: 07/14/2015

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2015-05/01/2017

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

Test Type: Breath Test

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

Test g/210L Time

DIAG Pzgs 4:53pm
ATR BLK .00 4 :54pm
ACCY CHK .08 4 :54pm
ATR BLK .00 4:55pm
5UB TEST .00 4:55pm
AIR BLK .00 4:56pm
SUB TEST .00 4:58pm
AIR BLX .00 4:59pm

Reported AC: .90 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox BC/IR-II: P

reventive Maintenance

MITCHELL COUNTY SPRUCE PINE PD 8§00

Serial Number: 008726
Test Date: 07/14/2015

Tesgt Record Number:
Test Time:

System Check: Passgsed
Bagseline Tegtg
Tagt Status Time
IR Pass 5:00pm
FLO Pass 5:00pm
FC Pass 5:00pm
Temperature Tests
Test Status Time
FCL Pass 5:00pm
SRC Pass 5:00pm
DET Pass 5:00pm
BAR Pass 5:00pm
BT Pass 5:00pm
Blank Tests
Test Status Time
ATR Pass 5:01pm
Printer Tests
Test Statusg Time
PRNT Pass 5:01lpm
CRC Tests

Test Status Time
COoMP Pass 5:01pm
CAL Pass 5:01pm

Preventive Maintenance

Status:

Pass

770

5:00pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

Department of Health and Human Services

Rev

. 12/20067



DEPARTMENT OF HEALTH AND HUMAN SERVICEé
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD '
INTOXIMETERS MODEL INTOX EC/IR1II

County AdE ) l{'"“{.!‘{ Nov e 2 Instrument Location _ 2. }:u T / JI/ 2 ” 2 () Wil o5

UJ DL pIC T ) /i) (

;

ey ey /_\
Instrument Serial No. C‘} < < (-‘:’ / o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 to be followed at least once avery
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 disbiays 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 changéd before 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 s e e f,..,
I certify that on the ... 2 dayof . ~] A Y , 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.

/l/émxm g’ \f; e ;/c S ém/<

Slgnalf'ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07).




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: (008616
Test Date: 07/03/2015

Citation Number: M0000000-0 8
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time )
DIAG Pass 11:27pm
AIR BLK .00 11:28pm
ACCY CHK .08 11:28pm
ATIR BLK .00 11:29pm
SUB TEST .00 11:30pm
ATIR BLK .00 11:31pm
SUB TEST .00 11:33pm
ATIR BLK .00 11:323pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A G

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




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MCOBILE UNIT 3 640
Serial Number: 008616 Test Record Number: 2093
Test Date: 07/03/2015 Test Time: 11:34pm EDT
¢
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:35pm
FLO Pass 11:35pm
FC Pass 11:35pm

Temperature Tests

Test Status Time

rC1 Pass 11:35pm
SRC Pass 11:35pm
DET Pass 11:35pm
BAR Pass 11:35pm
BT Pass 11:35pm

Blank Tests )

Test Status Time

ATR Pass 11:36pm

Printer Tests

Test Status Time

PRNT Pass 11:36pm
CRC Tests

Test Status Time

COMP Pass 11:36pm

CAL Pass 11:36pm

Preventive Maintenance
Status: Passg

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /U‘EW /‘JA{‘JC)l/if T4 Instrument Location EAT /b/f)r(ﬁ/(_ E. U"\J LT 5 :

Instrument Serial No. OO 670 7 w’ Lt _A) G Ton J ’{-) C

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

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

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

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

R - - - . . .

I certify that on the »j day of J LA ‘/ ,20 19 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et

(LG 2 ar

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 -

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008707
Test Date: 07/03/2015

Citation Number: MO0OQ000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
~Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
09/01/2013-098/01/2015

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

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

Test g/210L Time

DIAG Pass 11:28pm
AIR BLK .00 11:2%pm
ACCY CHK .08 11:30pm
ATR BLK .00 11:31pm
SUB TEST .00 11:31pm
ATR BLK .00 11;:;3Z2pm
SUB TEST .00 11:34pm
ATIR BLK .00 11:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 2 640

Serial Number: 008707 Test Record Number: 2181

Test Date: 07/03/2015 Test Time: 11:35pm EDT ..

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:35pm
FLC Pass 11:35pm.
FC Pass 11:36pm

Temperature Tests

Test Status Time

FC1 o - Pass 11:36pm
SRC . Pass 11:36pm
DET - Pass 11:36pm
BAR Pass 11:36pm
BT Pass 11:26pm

Blank Tests
Teat Status Time
AIR Pass 11:36pm

Printer Tests

Test Status Time

DRNT Pass 11:36pm
CRC Tests

Test Status Time

COMP Pass 11l:36pm

CAL Pass 11:36pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

R ." ,‘,‘--o) ~ . . - . ) " ’-.?
County U £ A‘{ Adove 2 Instrument Location \?7 AT f Medite (Jni 7 o
Instrument Serial No. QO g‘“)(}) é/fz WE L0 & T o / /") ¢ N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
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; i
8. Print test record;
9. Verify Diagnostic Program; and

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

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

- -t \ o
I certify that onthe ./ day of \j (__J;L--/ 20 13 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

q ,"? v il

’ A . -

(,A.. o ‘( S (.f ‘ q’ 9]
Signaiure of Ceriifying Official Certificaie Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008647
Test Date: 07/03/2015

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
09/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 11:30pm
ATR BLK .00 11:31pm
ACCY CHK .08 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm
SUB TEST .00 11:36pm
AIR BLK .00 11:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 3 640
Serial Number: 008647 Test Record Number: 2105
Test Date: 07/03/2015 Test Time: 11:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38pm
FLO Pass 11:38pm
FC Pass 11:38pm

Temperature Tests

Test Status Time

FCl Pass 11:38pm
SRC Pass 11:38pm
DET Pasgs 11:38pm
BAR Pass 11:38pm
BT Pass 11:38pm

Blank Tests
Test Status Time
ATR Pass 11:38pm

Printer Tests

Test Status Time

PRNT Pass 11:3%pm
CRC Tests

Test Status Time

COMP Pass 11:39pm

CAL Pass 11:39pm

Preventive Maintenance
Status: Pass

e

Analuvat
“BRAYet

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

County p ENDENT Instrument Locatlonjf‘t I+ // wiZICE C/’;,Jr 7 "“‘;

~

Instrument Serial No. C)O-'S 70 7 (f" l AP oT €add . At <-

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 alcohelic breath

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

I certify that on the 10 day of L / , 20 5 the forgoing preventive maintenance
procedures were performed on the instrument mdicated ‘above, in accordance with current regulations of the N.C,
Department of Heaith and Human Services, and the instrument is functioning properly. :

(o4t

AT 4 AT 1 N
weriicale Numnoer

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
PENDER COUNTY BAT MOBILE UNIT 3 700
Serial Number: 908707 Test Record Number: 2185
Test Date: 07/10/2015 Test Time: 10:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pasgs 10:13pm
FLO Pass 10:13pm
¥C Pass 10:13pm

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Tast Status Time
ATIR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 1C0:14pm
CRC Tests

Test Status Time

COMP Pags 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

WA

A v rn Tyt
LAUALY I

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



Intox EC/IR-II: Subject Test
PENDER CQUNTY BAT MOBILE UNIT 3 700

Serial Number: 008707
Test Date: 07/10/2015

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

5 Test g/210L  Time
SDIAG Pass 10:05pm
*AIR BLK .00 10:06pm
'ACCY CHK .08 10:07pm
AIR BLK .00 10:08pm
SUB TEST .00 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:1ipm
AIR BLK .00 10:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

WA Sy

Amnaluct
. st

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



ettt e e e Heii R RARTTS

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

" PREVENTIVE MAINTENANCE RECORD

» INTOXIMETERS, MODEL INTOX EC/IR IT |
County FEni &L Instrument Location ﬁ,j/") AT Mosiee k..j PR M

P

Instrument Serial No. ("3{)5’3(@ / (p A A s TE 8D L 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 the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, 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 1O dayof jee Y , 20 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=+ L
/ /Q / e (.j ) o
(j—'i,ﬁ.»‘t,.—m...- B A
Signature of Certifying Otticial 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
PENDER COUNTY BAT MOBILE UNIT 3 700

Serial Number: 008616
Test Date: 07/10/2015

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

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

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/210L Time
DIAG Pass 10:02pm
ATR BLK .00 10:03pm
ACCY CHK .08 10:04pm §
AIR BLK .00 10:05pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm
SUB TEST .00 10:08pm
ATR BLK .00 10:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SN A

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PENDER COUNTY BAT MOBILE UNIT 3 700

Serial Number: 008616
Test Date: 07/10/2015

Test Record Number: 2097
Tegt Time: 10:09pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DBET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 39pm
: 09pm
: 09pm

Time

10

10:
10:
10:

10

:10pm
10pm
10pm
10pm
:10pm

Time

10

:10pm

Time

10

:10pm

Time

10
10

:10pm
:10pm

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

™y [ Y
)- - . ) Lo . k ane
County g EnNDER Instrument Location j{l‘l T 1 J gt ¢ ST D

Instrument Serial No. C")C")ED(Q 77 /' l A aTear DO

£

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

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

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

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

1 certify that on the i (> dayof JouL Y ,20 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ-'gg f/Z] /j? e o (_ﬁ . / (5}’ _

Signature of Certifying Official Certificate Number

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

DHHS 4080 {1 1/07) .

B
%
ot




Intox EC/IR-II: Subject Test
PENDER COUNTY BAT MOBILE UNIT 3 700

Serial Number: 008647
Test Date: 07/10/2015

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

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

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

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

Test g/210L Time

DIAG Pass 10:15pm
ATR BLK .00 10:15pm
ACCY CHK .08 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:18pm
ATR BLK .00 10:19pm
SUB TEST .00 10:21pm
ATR BLK .00 10:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(i, 2

Analvot
Anglvet

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



Iﬁtox EC/IR-II: Preventive Maintenance
PENDER CQUNTY BAT MOBILE UNIT 3 700
Serial Number: 008647 Test Record Number: 2108
Test Date: 07/10/2015 Test Time: 10:23pm EDT
System Check: Pagsed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:24pm
SRC Pass 10:24pm
DET Pass 10:24pm
BAR Pass 10:24pm
BT Pass 10:24pm

Blank Tests
Test Status Time
AIR Pass 10:24pm

Printer Tests

Test Status Time

PRNT Pass 10:24pm
CRC Tests

Test Status Time

COMP Pass 10:25pm

CAL Pass 10:25pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Jao e s Instrument Location f)f/“u I / lom e (UWe T

~~~~~

,,,.-;::,) 7 / !1 & /\/ Tl LAY (

»““ /
Instrument Serial No. (.~ )
i

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

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

2. Verify instrumeént 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 ()4 , 20 ! the forgoing preventive maintenance
procedures were performed on the instrument 1nd|catecl aiaove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W s N (o Y5

Signature of Cert:fymg Ofﬁclal Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE UNIT 3 510

Serial Number: 008707
Test Date: 07/11/2015

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
09/01/2013-668/01/2015

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

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

Test g/210L Time
DITAG rass 10:05pm
AIR BLK .0C 10:06pm
ACCY CHK .08 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:08pm
AIR BLK .00 10:08pm
8UB TEST .00 10:10pm
ATR BLK .00 10:11pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court. CVR

Ol ﬂzé””}“

Rerpd
LY 3

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



Serial Number:
07/11/2015

Test

Intox EC/IR-II: Preventive Maintenance

JONES COUNTY BAT MOBILE UNIT 3 510

Date:

o08707 Tegt Record Number:
Tegt Time: 10:12pm EDT

Sygtem Check: Passed

Test

IR
FLO
FC

Bageline Testsg

Status Time

Pass 10:12pm
Pass 10:12pm
Pass 10:12pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tesgt

COMP
CAL

Status Time

Pass 10:12pm
Pass 10:12pm
Pass 10:12pm
Pass 10:12pm
Pass 10:12pm

Blank Tests
Status Time
Pass 10:13pm
Printer Tests

Status Time

Pass 10:13pm
CRC Tests

Status Time

Pass 10:13pm

Pass 10:13pm

Preventive Maintenance

Status: Pass

2189

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

Rev. 12/2007



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 / \
County_ i I *\‘w}? }:’ (a1 O Instrument Location, !/‘)F’ﬂ» T fbf £V, ;f Lo \w/},ﬁJi 7
a I»’: W' S \ ]
Instrument Serial No. C }C) / () ? k,:)f" j :i“l (f {,,Q s i y S ‘\,w,

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 brecth 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.

ef !..! j e N
I certify that on the day of (A / .20 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

MLM4 “ /)mﬂj,, gfc}f,:j'

Signature of*Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e

- Y
e




‘Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 3 080

Serial Number: 008707
Tesgt Date: 07/24/2015

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
09/01/2012-09/01/2015

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

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

Test g/210L Time
DIAG Pass 9:58pm
ATR BLK .00 9:59pm
ACCY CHK .08 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:01ipm
ATR BLK .00 10:02pm
SUB TEST .00 10:04pm
ATR BLK .00 10:04pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Number:

Test Date:

008707 Test Record Number:

2195

07/24/2015 Test Time: 10:05pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 10:05pm
Pags 10:05pm
Pass 10:05pm

Temperature Tesgts

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 10:05pm
Pass 10:05pm
Pass 10:05pm
Passg 10:05pm
Pass 1G6:05pm

Blank Tests
Status Time
Pass 10:06pm
Printer Tests
Status Time
Pass 10:06pm
CRC Tests
Status Time

Pass 10:06pm
Pass 10:06pm

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



bt B A o A

DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IRII

County_.. Jf')l"fjﬂ.)‘_)\,di(;t\ Instrument Location, ijA T /‘w}f”’ (LE ‘//“;J"i

Instrument Serial No. () 0&9 (*f(? x“.:) / i q L L () ;/ [ fﬂ ,/L) {:_,

v

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.

7uf N
I certify thatonthe ™ dayof .3 ¢ 0 4e va ,20 (5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A . e

AL o2 i

QWVA*QNW""ﬁ [ o -}‘ ? c ;) ﬁ—»u—‘.,‘.‘-«.—“‘,ﬁl—:‘;} W’Cj _.!‘ /. ):}
Signature &f Certitying Official Certificate Number

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

i

e




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

Serial Number: 008647
Test Date: 07/24/2015

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

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

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

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

Test g/210L Time

DIAG Pass 10:13pm
ATR BLK .00 10:14pm
ACCY CHK .08 10:15pm
ATR BLK .00 10:16pm
SUB TEST .00 10:17pm
ATR BLK .00 10:17pm
SUB TEST .00 10:1%pm
ATR BLK .00 10:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Number: 008647
Test Date: 07/24/2015

Test Record Number: 2113
Test Time: 10:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Testsg
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:21lpm
:21pm
:21pm

Time

10:

10

10:
10:
10:

21lpm
:21pm
21lpm
21lpm
21pm

Time

10

:22pm

Time

10

:22pm

Time

10
10

:22pm
:22pm

Preventive Maintenance

Status: Pass

<:2£2}«~«.¢Z2Cﬁ /ié;ﬁkzhﬁ—Jlis

........

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

Rev. 12/2007



County ., 3 - k-) h-) 5 CA—) I C K Instrument Locatton ﬁ £ k /‘\' i D J / i}_ £

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII - ( )

Instrument Serial No. CDC_) - T(}} / (0

_)éJUi\ LLO //L D C

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

four months are:

1.

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, - -
whichever occurs first.
I certify that on the / L‘{ day of TL_J L. \/ 20 i 5“ the forgoing preventive maintenance

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

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

)y

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

BRUNSWICK COUNTY BAT MOBILE UNIT 3 080

Serial Number: 008616
Test Date: 07/24/2015

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

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

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

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

Test g/210L Time
DIAG Pass 9:47pm
ATR BLK .00 9:48pm
ACCY CHK .08 2:49pm
ATR BLK .00 9:50pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:52pm
AIR BLK .00 9:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Number: 008616

Test Date: 07/24

/2015 Test

Test Record Number:
9:54pm EDT

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:54pm
9:54pm
9:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pasgs
Blank Tests
Status
Pass
Printer Tests
Status
Pasgs
CRC Tests
Status

Pass
Pags

Time

:55pm
:55pm
:55pm
:55pm
:55pm

W W Wwww

Time

9:55pm

Time

9:55pm

Time

9:55pm
9:55pm

Preventive Maintenance

Status: Pass

2105

This form is used when performing Preventive Maintenance procedluﬁes
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 M C !/\-) i‘”‘ ANOVE {?\ Instrument Lécation::%% AT M CgieE {—/\‘J LT \'.E:'?
Instrument Serial No, OC:’?%@ L{7 &/d A1 D GCTo Aij‘ )Lj C_,

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

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

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

. - 3 L . . .

I certify that on the 7? 5 day of J oy 7/ , 20 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g T
@ 0 K D e (s

Signature of Certitying Otficial Certificate Number

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

- DHHS 4080 (11/07)

e s R ot e g P T L e e T e T e -




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008647
Test Date: 07/25/2015

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

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

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

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

Test g/210L Time

DIAG Pass 7:52pm
ATR BLK .00 7:52pm
ACCY CHK .08 7:53pm
ATR BLK .00 7:54pm
SUB TEST .00 7:54pm
AIR BLK .00 7:55pm
SUB TEST .00 7:57pm
ATR BLK .00 7:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-ITI:
NEW HANQVER COUNTY BAT MOBILE UNIT 3 640

Serial Number: 008647
Test Date: 07/25/2015

Preventive Maintenance

Test Record Number:
Test Time: 7:58pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:59pm
7:59pm
7 :59pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:5%9pm
:59pm
:59pm
:59pm
:59pm

~1 =1 -1 -1 -]

Time

7:59pm

Time

8:00pm

Time

8:00pm
8:00pm

Preventive Maintenance

Status: Pass

2117

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 A l £ L LA MOV E D, Instrument Location,___ f AT "k ?‘ 28 } e L o
] - g o ™ !"""
Instrument Serial No. _{__ W" WA lf\)’ A O Toad , AL
Fi
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument 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.

Terenpeneie oo

oy s . R
I certify that on the oD dayof Mt )i ,.’ , 20 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated labove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/ ) f’/ﬂ“} o
/} L (N &

VWA %
/\. ”"‘*""‘\'-’L— b x r‘; (\ j Rl SR it '7_..;-h . ‘t:’ ;
Signature of Certifying Official Certificate Number

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

.DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 0608707
Test Date: 07/25/2015

Citation Number; .MOQ00000-0. . . .
Subject's Name: K  °
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivexr's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

BN N NG (RS RS N [N, [y
S
un
o)
=]

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 3. 640

Serial Number: 008707 Test Record Number: 2199

‘Test Date:

07/25/2015 Test Time:

System Check: Passed

Baseline Tesgts

-Test Status Time

IR Pass 7:51pm
FLO Pass 7:51pm
FC Pass 7:51pm

Temperature Tests

Test Status Time

FC1 Pass 7:51pm
SRC Pass 7:51pm
DET Pass 7:51pm
BAR Pass 7:51pm
BT Pass 7:51pm

Blank Tests
Test Status Time
ATR Pass . T:52pm

Printer Tests

Test Status Time
PRNT Pass 7:52pm
CRC Tests

Test Status Time
COMP Pass 7:52pm
CAL Pass 7:52pm

Preventive Maintenance
Status: Pass

7:50pm EDT

000

Amblvat
a -“"IJ v

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e,

P ¢ i .3 ;n . i . - Cll g
County i "i £ Li.:) }\\ #, r\i O\) e Instrument Location ?”jﬂ 'T ;L“/j IS o"/_:) / L& ! ;5“9 )

L

Instrument Serial No. OC;E“’,')@! (0 W? Lt n ) CTT0 A y ’{D C

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

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

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

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

. A - . 2...,.,“ . .

I certify that on the u’7 § day of . S L) A "/ , 20 15 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 '
l/ .
[(/ v / ’ / -
W 7 ' (f &4
o sme = - \ a ‘“\3 i e ¥ r - {iw,}
R b ———
Signature of Ceriifying -Official Certificaie Nuinber

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

DHHS 4080 (1107)
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
' 640

-Serial Number: 008616
Test Date: 07/25/2015

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
03/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG "Pass 7:40pm
AIR BLK .00 7:41pm
ACCY CHK .08 7:42pm
AIR BLK .00 7:43pm
SUB TEST .00 7:43pm
ATR BLK .00 . 7:44pm
SUB TEST .00 7:46pm
ATR BLK .00 7:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 3 640

Serial Number: 0086l1é
Test Date: 07/25/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

7:48pm
7:48pm
7:48pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test |

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:48pm
:48pm
:48pm
:48pm
:48pm

=1 =1 =1 =1 -

Time

7:48pm

Time

7:48pm

Time

7:49pm
7:49pm

Preventive Maintenance

Statusg: Pass

(VN

Test Record Number: 2109
Test Time:

7:47pm EDT

}

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD o
INTOXIMETERS, MODEL INTOX EC/IRIT -

County C ‘2 AV;‘: f“(

A "F A J (7 -
Instrument Location, gfl{ T /(' J Lo (L ("'M ~

. / ] N
g;:i . o "': i . (-\,
Instrument Serial No. DO CD / (D }/ﬂ Me g gedd ; b

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, ér the alcoholic breath

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

7 ‘ i £ :
1 certify that on the o l dayof - ) A ,\/ , 20 ] «/ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

’ -/ e o ,
l ﬂ j "/‘, /J-"-' . ; S fé/ P {"' i f:“/
R P 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 yeérs.

DHHS 4080 (11/07)

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

Serial Number: 008616
Test Date: 07/31/2015

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

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

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

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

Test g/210L  Time
DIAG Pass 9:56pm
AIR BLK .00 9:57pm
ACCY CHK .08 9:58pm
AIR BLK .00 9:59pm
SUB TEST .00 ~ 9:5%pm
ATIR BLK .00 10:00pm
SUB TEST .00 10:02pm
ATR BLK .00 10:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A0 ¢ A

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

CRAVEN COUNTY BAT MOBILE UNIT 3 240

Serial Number: 008616
Test Date: 07/31/2015

Test Record Number: 2118
Test Time: 10:03pm EDT

System Check: Pasgssed

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

:04pm
:04pm
: 04pm

Time

10:

10

10:
10:
10:

04pm
:04pm
O4pm
04pm
04pm

Time

10

:04pm

Time

10

:05pm

Time

10
10

: 05pm
: 05pm

Preventive Maintenance

Status: Pass

M&;@:—’(ﬁ

Ap‘alyst

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 INTQX EC/IR I

Mo R VinE hodsT

County Instrument Location
Instrument Serial No. CD(:D %}_‘? 1O \)‘ N E HOLS N N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. 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 S;L day ofsw\\'( , 200 €4~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. .
Department of Health and Human Services, and the instrument is functioning properly.

L0V ona ) e

Uignature 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
MOQRE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 07/22/2015

Citation Number: MO0O0OC0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

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

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

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

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

Test g/210L Time

DIAG Pass 2:25pm
AIR BLK .00 2:26pm
ACCY CHK .07 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm

Report@d AC: LszszfﬁOL

Signaturd &f Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 07/22/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:33pm
2:33pm
2:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

NN NDN

Time

2:33pm

Time

2:34pm

Time

2:34pm
2:34pm

Preventive Maintenance

Status: Pass

Test Record Number: 11596
Test Time:

2:32pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County H \’, (“h & Instrument Location ]L’lf,&o & ;/(”1_ ( {:) ;

!

Instrument Serial No. LDL:)%if O,ﬂl 125 2 /"40&{,/1 < 7L*; f;i»uawﬁ Brc. 7/'*?./{ 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

o . _
1 certify that on the f)? /} day of S l\-/ ,20/ .{—m the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

Signature of Certifying Official Certiticate Number

t/ __‘f; '_

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
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 07/27/2015

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

Analyst's Name: 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: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:41am
AIR BLK .00 10:42am
ACCY CHK .08 10:42am
ATR BLK .00 10:43am
SUB TEST .00 l0:44am
ATIR BLK .00 10:45am
SUB TEST .00 10:47am
ATR BLK .00 10:48am

Reported AC: .00 g/210L

Sigﬂéturg of Chemidal Analyst

Court CVR

Y A

7T At
v aiyst
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
HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 363
Test Date: 07/27/2015 Test Time: 10:49am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 10:50am
FLO Pasg 10:50am
FC Pass 10:50am

Temperature Tests

Test Status Time

FC1l Pass 10:50am
SRC Pass 10:50am
DET Pass 10:50am
BAR Pass 10:50am
BT Pass 10:50am

Blank Tests
Test Status Time
ATR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:51am
CRC Tests

Test Status Time

COMP Pass 10:51am

CAL Pass 10:51am

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /A ecll /2 éu/} Instrument Location /‘3@)[ /970.51/( U'-u 4+ 7

Instrument Serial No. __ ()0 ¥ 00 Cg M PY

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1II 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;
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 ethanoi gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 3 4 day of Tv / “l , 20 )5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e N Cre

T o, T Y R Y I
OIgIaLure ol bwyl"g iLCalL LErincaie Nnumoer

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

DHHS 4080 (11/07)



Intox EC/IK-II: Subject Test

MECKLENBURG,BAT MOBILE UNIT 5 580
Serial Number: 008500
Test Date: 07/30/2015

Citaticn Number: MO000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Malz
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Numbei: 26632F
Effective;
10/18/2012-10/01/2015

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

Lot Numnber: AG434901

Exp Dace: 12/15/2016
Tast w/220L Time
DIAG Pass 12:10pm
AIR BLKE .00 12:11pm
ACCY CHXK .08 12:11lpm
AIR BLK GO 12:12pm
SUB TEST .CO 12:13pm
ATR BLK .00 12:14pm
SUBR TEST GO 12:15pm
ATR BLK .Q0 12:1léepm

Rapjﬁéi%ii%;6/"0 g/210L

Signature of Chemicali&ﬁalyst

Court CVER

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



CIntox BEC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 550
Serial Number: 008600 Test Record Number: 1672
Test Date: 07/30/2015 Test Time: 12:22pm EDT
System Check: Passed

Bageline Testg

Test - Status Time

IR Pass L2:23pm
FLO Pass 12:23pm
we Pass 12:23pm

Temperature Tests

Test Status Time

FCl Pass 12:23pm
SRC rass 12:23pm
DET Pass 12:23pm
EAR Pass 12:23pm
BT Pasas - 12:23pm

Blank Tests
Test Status Time
ATIR Pass 12:24pm

Printer Tests

Test Status Time

FRNT . Pass 12:24pm
CRC Tests

Test Status Time

COMP Paas 12:24pm

CAL Pass 12:24pm

Preventive Malintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Co.unty MZ-'C/{, //h !y 2 Instrument Location B-J' Wbk et T

Instrument Serial No. __ 00 §7 89 CrmpPo

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

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

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

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

I certify that on the 31/ day of D—‘J / 7 , 20 J r the forgoing preventive maintenance
procedures were performed on the instrument indicAted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N

- Signature of Cettifying 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 BAT MOBILE UNIT 5 590

Serial Number: 008788
Test Date: 07/30/2015

Tegst Record Number: 1266
Test Time: 12:16pm EDT

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tegts

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:16pm
:16pm
:16pm

Time

12:
12:
12:
12:
12:

17pm
17pm
17pm
17pm
17pm

Time

12

:17pm

Time

12

:17pm

Time

i2
12

:17pm
:17pm

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



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

Serial Number: 008788
Test Date: 07/30/2015

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

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

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

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

Test g/210L Time
DIAG Pass 12:09pm
AIR BLK .00 12:10pm
ACCY CHK .07 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR-BLK .00 12:13pm
SUB TEST .00 12:14pm
ATIR BLK .00 12:15pm
Repi;%i2¢tj1‘ .éf g/210L
Signakdre of Chemical ZAnalyst
Court CVR

(Vo

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 GQDJL"“I Instrument Location Q)\J' Mphle (.t 5

Instrument Serial No. o 0 3’7 &y

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

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

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

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

—_ Yy
I certify that on the Q ‘{ day of J ul 9 , 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.

% /JDN | by

Signature of Certifyifg Dfficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 5 350

Serial Number: 008788
Test Date: 07/24/2015

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

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

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

Lot Number: AG434%501
Exp Date: 12/15/2016

Test g/210L  Time

DIAG Pass 9:25pm
AIR BLK .00 9:26pm
ACCY CHK .07 9:26pm
AIR BLK .00 9:27pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 9:30pm
AIR BLK .00 9:31pm

Reportej/?fiﬁb%fo g/210L

Signature \of Chemical Andl¥st

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

GASTON BAT MOBILE UNIT 5 350

Serial Number: 008788
Test Date: 07/24/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
Pass

Time

9:36pm
9:36pm
9:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

_Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1 36pm
:36pm
:36pm
:36pm
:36pm

(eI JRTo RN+ JRYs)

Time

9:37pm

Time

9:37pm

Time

9:37pm
9:37pm

Preventive Maintenance

Status: Pass

a2y

Test Record Number: 1263
Test Time:

9:35pm EDT

74

A _. N A
ARAIYSL

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County 6&3*‘3'\ Instrument Location M'Mﬁ bode U 57

Instrument Serial No. 0 0 gfe@l)

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

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

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

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

1 certify that on the ZY day of TU/ 9 » 20 / r the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

V/—}Q M ey L5t

Signature oF'Ccrtityir@fﬁcial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILKE UNIT 5 350

Serial Number: 0088500
Test Date: 07/24/2015

Citation Number: MJ000000-0
Subj act's Name: PREVENTIVE, MAINTANCE
Subiject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License EState: XX
Driver's License Number: NONE

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

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

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

Test’ g/210L Time

DIAG Pags S:26pm
AIR BLK .CGO g:27pn
ACCY CHX .08 S:27pn
ATR BLK .CO 9:28pnm
5U3 TEST .00 9:48pnm
ATR BLK .00 9:30pmnm
SuUB TEST .00 9:3lpm
ATR BLK .00 9:32pn

Reporked AC: 60 g/210L
(AU 5~y

Signature of ChemicalVAnalvst
- o

Court CVER

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



Intox BEC/IR-II: Preventive Maintenance

GASTON BAT MOBILE UNIT 5 350
Serial Number: 008600 Test Record Numbex: 16567
Test Date: 07/24/2015 Test Time: 9:38%pm EDT

System Check: Passed

Bagseline Tests

Test: Status  Time

IR Pass 4 0pm
FLO Pasgsg 9:40pm
B Pass 9:40pm

Temparature Tests

Test Status Time
FCL Pass 9:40pm
. E8RC Pass 9:40pm
DET Pass 9:40pm
BAR Pass 9:40pm
aT Pass 9:40pm

Blank Tests

Test Status Time

ATIR Pass 9:41pm

Printer Tests

Test Status Time
PRNT Pass 9:41pm
CRC Tests

Test Status Time
COMP Pass .9;41pm
CAL Pass F:41pm

Preventive Maintenance
Statug: Pass

i e

Anaiysi

This form is used when performing Preventive Mamtenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, meek lthb-af) Instrument Location Q‘-”ﬂ')é'by(c Vid- §

Instrument Serial No. _/:) D €<7h8 Runkers s e )

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

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

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

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

I certify that on the ? b day of ‘_5“ "I , 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.

/"é{ UQVY' A

Signature of Certifying Offidial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008788
Test Date: 07/23/2015

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
i10/18/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pags 7:48pm
AIR BLK .00 7:49%pm
ACCY CHK .07 7:50pm
ATR BLK .00 7:50pm
SUB TEST .00 7:52pm
ATR BLK .00 7:53pm
SUB TEST .00 7:54pm
AIR BLK .00 7:55pm

Reporte :, .00 g/210L
PG sy

Signature of Chemical Enalyst

Court CVR

CA Uy

- s =~
11

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008788 Test Record Number: 1257
Test Date: 07/23/2015 Test Time: 7:5%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:00pm
FLO Pass 8:00pm
FC Pass 8:00pm

Temperature Tests

Test Status Time

FC1 Pass 8:00pm
SRC Pass 8:00pm
DET Pass 8:00pm
BAR Pass 8:00pm
BT Pass 8:00pm

Blank Tests
Test Status Time
AIR Pass 8:01pm

Printer Tests

Test Status Time
PRNT Pass 8:01pm
CRC Tests

Test Status Time
COMP Pass 8:01pm
CAL Pass 8:01lpm

Preventive Maintenance
Status: Pass

Ao W ST
Aialysi

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 Yz jea hu,u/\ Instrument Location__J9:d- Woble (dnd &

Instrument Serial No. ()0 Sl Powtes v\ ?\:\)

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

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

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

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

I certify that on the 2.3 day of F(Y-' 1‘7 , 20 Al the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

(A ¥ Qo st

s s A s N anee Ty — = . oo -
Signaiure of Ceriirying Oificial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-YI: Subject Test
MECKLENBURG BAT MCBILE UNIT 5 590

Serial Numbeil: 008500
Test Date: 07/22/2015

Citaticn Number: MOQO00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Aralyst's Name: TOWERY, CHAD V
Permit Number: 2663%F
. Effective:
10/18/2012-10/01/2015

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

Lot Number: AG434901
Exp Date: 1z2/13/201¢

Test g/210L Time

DIAG Pass 7:50pn
ATR BLK .00 7:51pm
ACCY CHK .08 7ih2pn
AIR BLK .00 7:53pm
BUB TEST .00 T:i3pna
AIR BLK .00 7:34pm
SUB TEST .00 T:156pn
AIR BLK .00 7:57pm

Raport?ﬂ.%yz .00, 4/21.0L

A

Signatuie of Chemica: Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE [UNIT 5 590

Sarial Number: 008500 Test Record Number: 1660

Tast Date:

0v7/23/2015 Tegt Time:

System Check: Pasgsed

Bagseline Tests

- Tegt Status Time
IR Pags 8:03pm
FLO Bass 3:03pm
#C Pass 8:03pm

Temperature Tests

Test Status Time

FC1L Pass 8:03pm
SRC Pass 8:03pm
DET Pass 8:03pm
BAR Pass 3 : 03pm
BT Pass 8:03pm

Blarnk Tests
Test Status Time
ATIR Pass 8:04pm

Frinter Tests

Test Status Time
PRNT Pass 8:04pm
CRC Tegts

Test: Status Time
COMP Fass 3:04pm
CAL Pass 8:04pm

Preventive Maintenance
Status: Pass

8:03pm EDT

(O Yy~

Analyst A
v

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

" Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C‘vsw‘f v Instrument Location B'J Mobide it ¥

Instrument Serial No. _ 00 ?feot?

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

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

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

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

1 certify that on the / 7 day of ’J'u / 9 , 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.

/7%/5/9&/}\ Gbob

{ Signature of CertifyingYOfficial Certiticate Number

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

DHHS 4080 (11/07)



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

Serial Numbexr: 008600
Test Date: 07/17/2015

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 25632F
Effective:
10/18/2012-10/01/2015

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

Lot Numbear: AG434901
BExp Date: 12/15/201%

Test o/ 210L Time

NIAG Pasgs 9:05pm
ATR BLK .00 9:05pm
ACCY CHK .08 9:06pm
ATR BLK .00 9:07pm
BUB TEST .00 S:08pm
ATR BLK .00 9:08pm
BUB TEST .C0 9:10pm
AIR BLK .00 9:11pmn

Signature of Chemicaf Analvst

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/IRuII: Preventive Maintenance
CABARRUS BAT MOBILE UNIT 5 120

Serial Number: 008600 _
Taest Date: 0V/17/2015

Test Record Number:
Test Time: 9:13pm EDT

Svstem Check: Passed

Test

IR
FLO
FC

Baseline

Status

Pass
Pass
Pags

Tests

Time

9:13pm
9:13pm

9:13pm .

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test:

PRNT

Test

CoMp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:13pm
:13pm
: 13pm
: 13pm
9:13pm

W9 WO

Time

9:14pm

Time

9:14pm

Time

9:1l4pm .

9:14pm

Preventive Maintenance

Status: Pass

1654

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 '()L.gc.- Yy Uy Instrument Location Bd‘ Yhl c.)e:. (..} ke 33

Instrument Serial No. 0 6 378‘ﬁ

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

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

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

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

1 certify that on the j 7 day of PS Vi“[ , 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.

I O 450

Signature of wymg Oifficiai Ceriificaie Number

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

DHHS 4080 (11/07)



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

Serial Number: 008788
Test Date: 07/17/2015

Citation Number: MO000C0G0-0
Subject's Name: PREVENTIVE, MAINTANCE
Subject's Date of Birth: 11/11/19i1
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:05pm
ATR BLK .00 9:06pm
ACCY CHK .07 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:08pm
ATR BLK .00 9:09pm
SUB TEST .00 9:10pm
AIR BLK .00 9:11pm

ReW& .00 g/210L

Signature of Chemlch}Analyst

Court CVR

(ot v,

Analygt

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS BAT MOBILE UNIT 5 120
Serial Number: 008788 Test Record Number: 1251
Test Date: 07/17/2015 Test Time: 9:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

ir Pass 9:17pm
FLO Pass 9:17pm
FC Pass o 9:17pm

Temperature Tests

Test Status Time

FC1 Pass 9:17pm
SRC Pass 9:17pm
DET Pass 9:17pm
BAR Pass 9:17pm
BT Pass 9:17pm

Blank Tests
Test Status Time
ATR Pass 9:18pm

Printer Tests

Test Status Time
PRNT Pass 9:18pm
CRC Tests

Test Status Time
COMP Pass 9:18pm
CAL Pass 2:18pm

Preventive Maintenance
Status: Pass

~ Analyst /7 \
N

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /776‘1 o - Instrument Location /77;2 co C& 3 j;’\ :‘/

Instrument Serial No. /77 & 755 q %f;’tf //? é A M/ AC-

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

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

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

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

g
[ certify that on the ./ 7 day of \‘/ A / 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.

)/22%// K A £33

B ~ Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test . o ca L e
* MACON COUNTY MACON COUNTY JAIL 550 .

f“) Serial Number: 008789
e " Test Date: 07/17/2015

Citation Number: MOOOOOOO 0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
i10/01/2013-10/01/2015

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

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

Test g/210L Time
DIAG Pass 1:36pm
AIR BLK .00 1:37pm
ACCY CHK .07 1:38pm
AIR BLK .00 1:38pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm
* SUB TEST .00 1:42pm
ATR BLK .00 l:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

| ELJ & s

A nulwef

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

* Department of Health and Human Services

Rev. 12/2007



p—

Intox EC/IR-IT: Preventive Maintenance . .

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789

Test Date: 07/17/2015 Test

Time:

System Check Passed

Test

IR
FLO
FC

Basellne Tests'

Status’..

Pass
Pass
Pass

Time . -

1:44pm
l:44pm
l:44pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pags
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

1 44pm
:44pm
:44pm
t44pm
:44pm

N S

Time

1:44pm

Time

1:44pm

Time

1:45pm
1:45pm

Preventive Maintenance

Status: Pass

Test Record Number: 448

1:43pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

St PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I
County J ?/Jffz e N | Instrument Location ,»’?’Zf; cOA Cdﬁ' . :!}/6 :A/
_ | o | . H .
Instrument Serial No. /> £ 9/ / 2( : _ /ﬁ;r’; e ,:/; i"i/, /1 L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. “When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / ,/ day of «.,]’ £ A/ _ .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.

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
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 07/17/2015

Citation Number: M00O0O0000-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
o Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIFEL R
Permit Number: 8457E
Effective: :
10/01/2013-10/01/2015

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

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

Test g/210L = Time

DIAG Pass 1:35pm
AIR BLK .00 1:36pm
ACCY CHK .08 1:3epm
ATR BLK .00 1:37pm
SUB TEST .00 1:38pm
ATR BLK .00 1:39pm
SUB TEST .00 l:41pm
AIR BLK .00 l:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 07/17/2015

Syatem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:43pm
1:43pm
1:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass
CRC Tests

Status

Pass
Pass

Time

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

HRBEP

Time

1:44pm

Time

1:44pm

Time

1:45pm
1:45pm

Preventive Maintenance

Statug: Pass

LS R rith

Test Record Number: 1582
Test Time:

1:43pm EDT

:43pm

Analvst

Ll

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 /’jl 7 GO _ Instrument Location/> s 5012 /2" de s /:/ 4 %f"
Instrument Serial No. E,/}!.';?fg} :7‘7-"3’— /4’//6”/ /&; h(/S . AL

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

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

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

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

1 certify that on the Zr".; day of -:],!:. / V4 , 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 LS K fF— /35

fa Y a e

Signature of Ceriifying OfTicial Certi

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

MACON COUNTY MACON CO MAGISTRATE 550

)

Serial Number: 008795
Test Date: 07/16/2015

Citation Number: M0000000-0

Subject's Name:

[

PREVENTIVE, MATNTENANCE

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

Subject's Sex: Male

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

Analyst's Name: CUTLER, DANIEL R

Permit Number: 8457E
Effective:
10/01/2013-10/01/2015

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

Test Type: Breath Test

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

Test - g/210L  Time

DIAG Pass 12:17pm
AIR BLK .00 12:18pm
ACCY CHK .08 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:23pm
AIR BLK .00 12:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxrt CVR

E SR LA

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



-

kY

"intéx}EC/IR—II{.Preventive Maintehanee®. . - .5

MACON COUNTY MACON CO MAGISTRATE 550
Serial Number: 008795 Test Record Number: 369
Test Date: 07/16/2015 Test Time: 12:25pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 12:25pm
- FLO Pass " 12:25pm-
. FC Pass 12:25pm

Temperature Tests

Test Status Time

FCl1 Pass 12:25pm
SRC _ Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm.
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pass 12:26pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

‘Test Status  Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyh._> 4/} } CS} ki’.,(l‘.ét Instrument Location H 1% {f\_, %63} V\\ tw

- IR cE e
Instrument Serial No. ¢ JC.) %'}})(;‘?Jc‘% % O ’ | € ‘.})rg’#//:?/l }f“F?{V?'//i"‘F‘-~-'7LW

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

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

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

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

I certify that on the / ‘/// day of ~_/ ¢/ / k/ , 20 / »5“ the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N. C
Department of Health and Human Services, and the instrument is functioning properly.

N N
{::)(‘K/;).f WA Tl L\/jﬁ’ /f, %f} (_,(., [\/

! Signature of Certifying Official Certifivate Number

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

DHHS 4080 (11/07)



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

Serial Number: Q08828
Test Date: 07/14/2015

Citation Number: MOCOQU00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L X
Permit Number:; 11598E
Effective:
05/01/2015—05/01/2017

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

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

Tegt g/210L Tine

DIAG Pass Z:52pm
ATR BLK .00 Z2:53pm
ACCY CHK .07 2:53pm
ATR BLK .00 2:54pm
8SUB TEST .00 2:55pm
ATR BLK .00 2:55pm
SUB TEST .00 2:57pm
AIR BLK .00 2:58pm

Reported, AC: .00 g/210L

hemical 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-JI: Preventive Maintenance
GUILFORD COUNTY HIGH POINT PD 401
Serial Number: 008828 Test Record Number: 1803
Test Date: 07/14/2015 Test Time: 3:00pm EDT
System Check: Passed
Bageline Tésts |

Test: Status Time

IR Pass - 3:00pm
FLO Pass 3:00pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

FCL Pass 3:00pm
5RC Pags 3:00pm
DET Pass 3:00pm
BAR Passg 3:00pm
BT Pags 3:00pm

Blank Tests
Tast Status Time
AIR Pass 3:01pm

Printer Tests

Test Status Time
PRNT Pass 3:01pm
CRC Tests

Test Status Time
COMP Pass 3:01pm
AL Pass 3:01lpm

Preventive Malintenance
Status: Pass

/fifofaéji,44<illzﬁﬁﬁﬁz
L/ N Ld - v ' t

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN TO}{) EC/IRII

County g\l*"}{ ;/‘(/s‘ :-"‘;C}} E;\f}\ff’v\ Instrument Location i"*' € lr’{ D Wy ! ! L

........... S
,-/e-’)—""’ DAFTIAZ A, »«"F
/ .

i, Y -
R WER VIS b R

P :
o s
. FArTN e £ /" B - \
Instrument Serial No. {_{ 770 /7% “4 £} ‘; | ¢ @
A L

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

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

e

s
£ i £ ’
I certify that on the ‘f ;/,:jj day ofs. /¢ / ‘,/(«.f .20/ the forgoing preventive maintenance
procedures were performed on the instrument indj€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y / ¢
s e L
''''''' i o ! | A
o A O L ; e
T TNt e AL ] S
\’\_ﬂ P ./'Sigliiature 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
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008718
Test Date: 07/16/2015

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

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 11:39am
ATR BLK .00 11l:39am
ACCY CHK .08 11:40am
ATR BLK .00 li:41am
SUB TEST .00 1l1:42am
ATR BLK .00 11:42am
SUB TEST .00 1l:44am
ATR BLK .00 1l:45am

Reported AC: .00 g/210L

Court CVER

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



fntdx‘E¢/1R¥II: Preventive Mainteﬁaﬁce
ROCKIﬁGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008718 Test Record Number: 1427
Test Date: 07/16/2015 , Test Time: 11:35am EDT
System Check: Pagsgsed
Baseline Tésts |

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 11:35am
. DET Pass 11:35am
BAR Pass 11:35am
BT Pagss 11:35am

Blank Tests
Test Statuzs © Time
AIR Pags 11:36am

Printer Tests

Test Status Time
PENT Pass 11:36am
CRC Tests
. Test Status Time
coMP Pass 11l:36am

CAL Pasgs 11:36am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g A - ) - !
County Z[ < ( 3 £ (1 L? £ Instrument Location ﬁ'gr & L) A b xd / N U/C"uf r S ;ljm\ ,Zfs 3
A .

' ~7. L P o B
Instrument Serial No. éD £ g/[ 00 3 Q[/_ g( £ . _)700) 5 /47’;’{‘-: /et g//c:1 / (/// / ,:;’/;,;/rc)uﬁ,f’ AL

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

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 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

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

]

N ‘
I certify that on the !/ / dayof e £ / = . 20 the forgoing preventive maintenance i

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

PbA~ — Y3

Signature of Ceriifying Officiai Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 0086023
Test Date: 07/17/2015

Citation Number: MQ000000-0
Subject's Name: _
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:03pm
ATR BLK .00 1:04pm
ACCY CHK .07 1:05pm
ATR BLK .00 1:06pm
SUB TEST .00 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm

Reported AC: .00 g/210L

ik AN

Sighaturg of Chemic%l Analyst

Court CVR

%ﬁk&

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-TII:
EDGECOMBE CQUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008603
Test Date: 07/17/2015

Preventive Maintenance

Tegt Record Number:
Test Time: 1:11pm EDT

Systém Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Baseline Tests

Time

1:12pm
1:12pm
1:12pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

:12pm
:12pm
:12pm
:12pm
:12pm

el el e ey

Time

1:13pm

Time

1:13pm

Time

1:13pm
1:13pm

Preventive Maintenance

Status: Pags

’ - Analvst ,/

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

Department of Health and Human Services

Rev. 12/2007

1469



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- ‘ - ~" A - A . .
County £ (_‘,‘.-U% ¢ {0 b g _ Instrument Location f“dﬂ; tlumbe ( | -{63\(\" i (JL /&vl-“!’ >

s

Instrument Serial No. {) (2 gt@éﬂ ‘%,. ' [/*z[{:{{ .{9’ 2 oI, /i\r;'f} e onrj & !?J » ! = :/7(.,1./{) i ,zL{ (

s

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

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

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

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

. i T £ e ovscine roventne
I certify that on the 7 day of A , 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.

T ANA__ D Ly 3

Signuiure of Certifying Officiai ~ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: (008663
Test Date: 07/17/2015

Citation Number: MOQC0O0OG0-0
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: I12955F
Effective:
08/01/2013—08/01/2015

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

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

Test g/210L Time

DIAG Pass 12:40pm
ATIR BLK .00 12:41pm
ACCY CHK .07 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 - 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm

Repprted AC: .00 g/210L

/

Signattre of Chem}éal 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:
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663
Test Date: 07/17/2015

Preventive Maintenance

Test .Record Number: 2372
Tegt Time: 12:50pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passg
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass -
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 50pm
:50pm
:50pm

Time

12:

12

12:

12

12:

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

Time

12

:51pm

Time

12

:51pm

Time

12
12

:5lpm
:51pm

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County.mDC} v ~ Instrument Location )/ | l , I_)P Uull l f “[”\ | } / > /::) Z}r
Instrument Serial No. CJ()%E? L/ i“/ / O 72 bl /~ 7[(; // L>V/ A/f/ / -/:).Q_’_m / /‘ )/x,// ‘f/ !\\J‘-C -

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

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

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

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

J E— -
1 certify that on the / ~5~ day of J {e / o , 20 /5 the forgoing preventive maintenance

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

b Af 2 A

Signature of Certifying Officiai Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008844
Test Date: 07/15/2015

Citation Number: MO00OC0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pasgs 10:31lam
ATR BLK .00 10:32am
ACCY CHK .08 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:37am
AIR BRLK .00 10:38am

Reported AC: .00 g/210L

Signagure of Chemical Analyst

Court CVR

.Z%AJ\O

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 07/15/2015

Tegt Record Number:; 1629
Test Time: 10:3%9am EDT

System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

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
Pagss

140am
:40am
:40am

Time

10

10:
10
:40am
10:

10

:40am
40am
40am

40am

Time

10

;4lam

Time

10

r4lam

Time

10
10

t41am
:41lam

Preventive Maintenance

Status: Pass

N —"~

i

Analvst

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
™ 4 ™y g,
County 7Lj - Instrument Location ]\}Sr"‘m-;{"/q-é? Al &\ )

S

, - [ AR Y
Instrument Serial No, _{ )() & (3{0{"{? é} ! 4 i'“} We E\J\"‘ %dv\?fj . f"‘x-(f,f}tié' v "’r‘f)\ .

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

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

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

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

‘fw‘“\ g -

! . 7 £
[ certify that on the { 0 dayof [ i« ] 4 , 20 /\,“J the forgoing preventive maintenance
procedures were performed on the instrumerit indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ e
- / i /; } /"/}’ 7 Ty
_‘/“%M(\ AN e’ : fii;? {7'~~.J§

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Test Date: (07/06/2015

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

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

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

Lot Number: AG326004
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 1:39pm
ATR BLK .00 1:3%pm
ACCY CHK .08 1:40pm
AIR BLK .00 1:41pm
SUB TEST .00 l:42pm
ATR BLK .00 l:43pm
SUB TEST .00 1:44pm
AIR BLK .00 1:45pm

Reported AC: .00 g/210L

Signhature| of Chemical Analyst

Court CVR

Yot Sp T

- } ‘ :lnnlvef
/ =SeE

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 AYDEN PD 730

Serial Number: 008666 -
Test Date: 07/06/2015

Test Record Number:
Test Time: 1:47pm EDT

System Check: Passed

- Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:47pm
1:47pm
1:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

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

:47pm
14 7pm
:47pm
:47pm
:47pm

PFHRRpR

Time

1:48pm

Time

1:48pm

Time

1:48pm
1:48pm

Preventive Maintenance

Status: Pass

Analvst ———"

£ o

829

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

Department of Health and Human Services

Rev. 12/2007



nd

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

| <-) PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR 11
County{ SO Ef\i gy e 7’7} ¢ Instrument Location ) a9, tef”}(‘ ‘;'ﬁv‘“} {o. :> O .

_ _ i\
Instrument Serial No L ): ,7 S%i@i % A j:) /Q '{; !-ﬂ"’ E}j ;’Vf L\b‘j“'l/\ ; M (H

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

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

I

- &
1 certify that on the ___ < day of < _f o , 20 fi,..) the forgoing preventive maintenance
procedures were performed on the instrument mdlcatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A Mo %

Signature of Ceriifying Gfficial 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
WASHINGTON COUNTY SHERIFF'S OFFICE 930

- Serial Number: (08829
 Test Dbate: 07/02/2015

Citation Number: M0O0OG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensa State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pasgs 10:11am
ATE BLK .00 10:11am
ACCY CHK .08 1G:12am
ATR BLK .00 10:12am
SUB TEST .00 1C:15am
AIR BLK .00 10:16am
SUB TEST .00 10:18am
ATR BLK .00 10:18am

Reported AC: .00 g/210L

Ul I =

Sigﬁatu%?’bf Chemic#l 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 Majntenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Test Record Number: 649
Test Date: 07/02/2015 Test Time: 10:2I1am EDT
System Check: Passed

“Baseline Tests

Test Status Time

IR Pass 10:21am
FLO Pass . - 10:2lam
FC Pass -~ 10:21am

Temperature Tests

Test Status Time

FCL Pass 10:21am
SRC Pass 10:21am
DET Pass 10:21am
BAR Pass 10:21am
BT Pass 10:2lam

Blank Tests
Test Status Time
AIR Pags 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Tests

Tegt Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD L

INTOXIMETERS, MODEL INTOX EC/IR I

e,

County CJ*! 7“,}4“@;4,% Instrument Location d..":{.ﬁ HER & ?"":’? % 2 LI é’évf‘gf@
Instrument Serial No. gﬁﬁ&?{ f' ﬁ { ﬂffé’f@g ﬂ ITH,(.,«? , f‘w} <

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that thé ethanol gas canister is being changed before 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
Lcertify that onthe &7 ":‘f day of oJ LA , 20 | gsa 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.

o o

2AD
/ fo rd o 27
Sigriature 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)

T T SRR A P e i R s L T e




Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CTTY PD. 180

Serial Number: 008811
Tegt Date: 07/232/2015

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: &108F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AGB079202
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 3:31pm
AIR BLK .00 3:31pm
ACCY CHK .08 3:3Z2pm
ATR BLK .00 3:33pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm
Reported AC: .00 _g/210L
ffﬁ',\ /'f"'”“-,m Kﬁ"
Signaturg’of Chemical Analyst
Court CVR

l\Qf_‘,‘un‘maiyst

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



Intox EC/IR-TI: Preventive_maintenance
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008811. Test Record Number: 1164
Test Date: 07/23/2015 Tegt Time: 3:38pm EDT
System Check: Passed.

Bageline Teste

" Test Status Time -
IR Pass 3:39pm
FL.C Pass 3:39%pm
FC Pass 3:3%om

Temperature Tests

Test Status Time
FC1l Pass 3:3%9pm
SRC Pasgs 3:3%pm
DET Pass 3:39pm
- BAR Pasgs 3:3%9pm
BT Pass 3:39%pm

Blank Tests
Test Status Time
ATR Pass 3:40pm

Printer Tests

Test Status Time
PRNT Pass 3:40pm
CRC Tests

Test Status Time
COMP Pass 3:40pm

CAL Pass 3:40pm

Preventive Maintenance
Status: Pass

7% —
“._Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ! ﬁ \f;’ . Instrument Locatlona,_gﬁ:;ﬁw Y s ,,» w o 4/ ;5? /-»

— ” |
Instrument SerialNo. __ (/& §& 784 /o so ;’2{}.@? 28 {;.Arf/s‘ﬁu /&ff ar) 080 o

Mg

The preventive maintenance procedures for the Intox1meters Model Intox EC/R 11 to be followed at least once every
four months are:

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

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

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

s

£

1 certify that on the / day of Al Ly ,20 73 the forgoing preventive maintenance
procedures were performed on the instrument mdlcatecl abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- /
\.,_ o #,_r"'. w4 '
| erarsnmamere f;f;‘.’r" »ff‘:: / (} /fé A .d"f{ {:..6” L?' _u,:
('; } _~" Signature of Certlfying 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 SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 07/17/2015

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

Analyst's Name: KEESLER, 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: ABC123
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 1ll:4%am
AIR BLK .00 11:50am
ACCY CHK .07 11:51am
ATR BLK .00 1l:51am
SUB TEST .00 ll:52am
AIR BLK .00 11:53am
SUB TEST .00 il:54am
AIR BLK .00 11:55am

Reported AC: .00 g/210L

i

Signature of Chemical Analyst

Court CVR

) < PR
Allal

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: Preveﬁfive Maiﬁtenance
WAYNE cduwrf SEYMOUR JOHNSON'AEB}§50:
Serial Number: 008786  Test Récbrd Number::zzi
Test Date: 07/17/2015 Test Time: 11:56am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass li:56cam
FLO Pass 11i:56am
FC Pass 11:56am

Temperature Tests

Test Statug  Time

FCi1  Pass 11:56am
SRC Passg 1l1l:56am
DET - Pagss 1l1l:56am
BAR Pags 11:56am
BT Pass 11l:56am

Blank Tests
Test Status Time
ATR Pass 11:57am

Printer Tests

Test Status Time

PRNT Pass 11:57am
CRC Tests

Test Status Time

COMP Pass 11:57am

CAL Pass 1l:57am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Q:} A5V Instrument Location Q??,( ')( \ £, (‘/’J- é ,@ ' .
Insfrument Serial No.. | %‘U {ér;lb%é ‘bt’l Q“ﬁu{\ (}\ﬂﬁ' §/7'" !; lv/\}j‘ﬂ [fgﬁ? [ ; J f(:' '

The preventivé 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. Iﬁitiate 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,

?ﬁ;ﬁf’fi iy g

I certify that on the _“— day of et C AL LS , 20 /j the forgoing preventive maintenance
procedures were performed on the instrument indicated abe¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3 . |
A K Ly

!\..// 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) B




Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008588
Test Date: 07/28/2015

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

Analyst's Name: 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:; AG335201
Exp Date: 12/18/2015

Test g/210L Time
DIAG Pass 12:00pm
AIR BLK .GO 12:01pm
ACCY CHK .07 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
S3UB TEST .00 12:06pm
ATR BLK .00 12:07pm
Reported AC: _.00 g/210L

T

Signature of Chemical Analyst

Court CVR
/?f«4?4? A/%i:z¢f’ —
— Aaaly’ét

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



Intox EC/IR-IT: Preventive Maintenance
BERTIE COUNTY BERTIE CO S0 070
Serial Number: 008588 Test Record Number: 859
Test Date: 07/28/2015 Test Time: 12:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 12:08pm
FLO Pass 12:;08pm
FC Pass 12:08pm

Temperature Tesgts

Test Status Time

FC1 Pass 12:08pm
SRC Pass 12:08pm
DET Pass 12:08pm
BAR Pass 12:08pm
BT Pass 12:08pm

Blank Tests
Test Status Time
AIR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:09pm
CRC Tests

Test Status Time

COMP Pass 12:09pm

CAL Pass 12:09pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/
County / (A /bfs;x u Instrument Locatlon\/ Aré /L»/m 3 (

'Instrument.'SeriaI No. (7("} 'ﬁf/}&,‘?} / —,./ }7 :.; / )/ /f/’NC"r P _// / B.Lfm‘l / ol A r/ (:

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

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

2. | - Verify instrument displays time and date;
3 .Initiate breath test sequence; |
4, .'E;nter information as prompted;
5. - Verify instrument accuracy;
6. " "When "PLEASE BLOW" appears, collect breath sample;
-7 When "PLEASE BLOW" appears, collect breath sampile;
8. . ‘Print test record;
| 9. . Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before 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 - /7("“/' ~ /
I certify that on the %/  dayof \/ iV , 20 / —~ the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.

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

/ 74/ ,:.:/"""f e /, o /

- / "“M!_- -
T . ,r"/ﬁ. hY _,-«um.——/?‘ —— "/ o ;
Signature of Certifying Official Ccrtlf‘ cate 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 JAIIL 310

Serial Number: 0088291
Test Date: 07/28/2015

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

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

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

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

Test g/210L Time

DIAG Pass 10:26am
ATR BLX .00 10:27am
ACCY CHK .08 10:28am
AIR BLK .00 10:29am
SUB TEST .00 10:30am
AIR BLK .00 10:31am
SUB TEST .00 10:33am

BLE .00 10:32am

Cheriéai A

nalyst
Court CVR
d Analyst

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



Intox EC/IR-TI:
DURHAM COQUNTY DIURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 07/28/2015

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Passg
Pags
Pass

Time

10:38am
10:38am
10:38am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Fass
Pass

Time

10:38am
L0:38am
10:38am

10:38am
10:38am

Time

10:39am

Time

10:3%am

Time

10:3%am
10:3%am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007

10:38am EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT OX EC/IR IT

County j 3//(; Ll i Instrument Location . /,c Azﬁmq (") \/ /4’ /

. A pmy o S ‘\ f—"'f 7 l - i, p e,
Instrument Serial No. Of/% 7% C‘.:‘// [ _=. f///?’é_ﬂ_.f,;é;/m// =/ U/;béflfwm . M

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

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

2. Verify instrument displays time and date;
3. | Initiate breath test sequence;
4. Enter information as prompted;
5. V.erify instrument accuracy;
6. ‘When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
3. - . Print test record,
9. V'crify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ’jcf day of ~ “\; £ // 7 , 20 / {/ the forgoing preventive maintenance
procedures were performed on the instrument indigdted above, in accordance with current regulations of the N.C.

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

.4“"/
o
& 7
oy ‘\ ety " .-/
‘,v?"' / gy = / ’/’_ ’(‘&«"-/
./ - : L 5—/ _ [‘:’; ) .
Signature of Lertlrymg 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: Subjéct Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 07/28/2015

Citation Number: MOQ0Q0000-0
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: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 10:25am
AIR BLK .00 10:26am
ACCY CHK .08 10:27am
ATIR BLK .00 i0:28am
SUB TEST .00. 10:2%am
ATR BLK .00 10:30am
SUB TEST .00 10:31am
AIR BLK .00 10:32am

ed A .0 10L

Tgnature of Lhefical Analyst

Court CVR

Q/ .
hﬁ{

A v
nl.lulJ >

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



Intox EC/IR-II:

Preventive Mainténance“‘

DURHAM COUNTY‘DURHAM COUNTY JAIL 310

Serial Number: 008878

Test Date: 07/28/2015

Test Record Number

3331

Tegst Time:  10: 43am. EDT.

System Check: Passed

Test

IR
FLO
FC

Temperature Tests. . 0

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Preventive Maintenance:
Status: o

sStat

Pass
Pass
Pags

Basgeline Tests

us Time

10

10

10:
:44am. -

4dam:

Status  Time
Pass 10:443m7f53'?“-
Pass 10:44am .
Pass 10:44am
Pass ' 10:44am
Pass 10:44am.
Blank Tests
Status - Time
Pass 10:45am -
Printer Tests
Status  Time.
' Pass 10:45am - 7
CRC Tegts
Status  Time .
Pass 10}45§m' . _
Pags 10:45am: ¢ .. -

Pass

This form is used when peri‘ormlng Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch- -~ = -
Department of Health and Human Servnces Lot
Rev. 12/2007 el



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County >{ i;@ }\ 2 gl Instrument Location _f>Uy£ 2‘/‘)";4-’3‘ C) / A /
Instrument Serial.No. /7)('5’ g%q ,1:2/ L/ £ f’/‘rm,ﬁw: ‘:.7/ | /,‘){,{;/J / A #-fot # A C.

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

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

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

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

1 certify that on the 2 7/ day of "\Zi{ /\f .20 ,J»;} the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance “with current regulations of the N.C.
* Department of Health and Human Services, and the instrument is functioning properly.

blgpfature of (,ertliymg Official Certiticate Number

P )
Y . O a5/

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

~ DHHS 4080 (11/07)



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

Serial Number: 008859
Test Date: 07/28/2015

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

Analyst's Name: 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: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 10:27am
ATR BLX .00 10:28am
ACCY CHK .08 10:22am
ATR BLK .00 10:30am
SUB TEST .00 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Court CVR

mRmrd

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: (008859 Test Record Number: 1956
Test Date: 07/28/2015 Test Time: 10:38am EDT
System Check: Passged

Bageline Tests

Test Status Time

IR Pass 10:38am
FLO Pass 10:38am
FC Pags 10:38am

Temperature Tests

Test Status Time

FC1 Pass 10:38am
SRC Pass 10:38am
DET Pags 10:38am
BAR Pags 10:38am
BT Pass 10:38am

Blank Tests
Test Status Time
ATR Pass 10:3%9am

Printer Tests

Test Status Time

PRNT Pass 10:39%9am
CRC Tests

Test Status Time

COMP Pass 10:3%9am

CAL Pass 1G:39am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

‘ 2 NAd ]
County / ;1//,4-#(’ Instrument Location ﬁ%’,éf” (?5 .‘g_/,.,.)!:g};"'"'ﬁi‘f?{&!\f (;/V, (&

_ S v 7 A A
Instrument Serial No. Oﬁ% ‘Vﬁ‘? Q?S/ :"?fﬁ'%ﬁ/ ﬁb’/ﬁ'ﬂs‘v’ﬂﬁ//&%vﬂf‘ﬁ /{ .s:fﬁ 41" 4#’;;; / /V(

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

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

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

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

I.certify thatonthe _ 70 day of ‘V’é{ Ly , 20 /i.;? the forgoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g
/

/.

)

/ ) B
- ““\\ oy f"f::-:;-m,...m ({f“ ‘:i.;' /Z

ar 7 Y Py o~ w1
Signature o Lerurying uircial Lernncate Numoper

—

pe

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

DHHS 4080 (11/07)



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

Serial Number: 008778
Test Date: 07/08/2015

Citation Number: MO0Q0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth::11/11/1911
Subpject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

i Rnalyst's Name: KEESLER, GRAYHAM C

Permit Number: 7682F
Effective:

02/01/2014—02/01/2016

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

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

Test g/210L Time

DIAG Pass 10:27am
ATIR BLK .00 10:28am
ACCY. CHK .08 10:2%am
ATR BLK .00 10:30am
SUR TEST .00 10:30am
ATR BLK .00 10:31lam
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Repofted AC:

.?//g}210L

hemica

turewof

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008778 Test Record Number: 1711
Test Date: 07/08/2015 Test Time: 10:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:38am
FLO Pass 10:38am
FC Pass 10:38am

Temperature Tests

Test Status Time

FCL Pags 10:3%am
SRC Pass 10:3%9am
DET Pass 10:39%9am
BAR Pass 10:39%am
BT Pass 10:39%am

Blank Tests
Test Status Time
AIR Pass 10:3%9am

Printexr Tests

Test Status Time

PRNT Pass 10:3%am
CRC Tests

Test Status Time

COMP Pass 10:3%am

CAL Pass 10:3%am

Preventive Maintenance
Status: Pasg

t —

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

County( KJ//\/ i/ / & Instrument Location C/ ;),\/ ( (\,{,ﬂ / pi ,LD :
) P N,
Instrument Serial No. /’A C) 7 ,‘A/ <50 ﬁ?‘l’m)(/ / / /fj Yok / 1AM ‘f;/ 4 .)5\/ f{’i/?n/ f\./f;_%_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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 brea“th

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

™ g

o y74 7 / , ,
I certify that on the (é " dayof” Y. /s , 20 / Z;  the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 .-;/ .e/ ) .
T — o e c
N i 4 ~ o f -~
""‘ Qu:MV\V““ >< //;/ / S / rd / I .g';/
( ,/'/ /‘f_' - / ™ ".n’aw;»'"ff-""‘“"“"' el
N~ Signature of Lemrying Official Certificaie Number

N ey

A signed originél 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
GRANVILLE CQUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 07/06/2015

Citation Number: M0O000000-0
oy oo BUDTRCE S NaBmME 10 - o v bt i L T i
PREVENTIVE MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
R A e S S T T L s

ATR BLK .00 10:03am
ACCY CHK .07 10:04am
AIR BLK .00 10:05am
SUB TEST .00 10:05am
AIR BLK .00 10:06am
S8UB TEST .00 10:08am

ATR BLK .00 10:0%am

lgnature off 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 Maintenancé
GRANVILLE COUNTY OXFORD PD 380

Serlal Number: (008923 Test Record Number 1246
“Test Daté: 07/06/2015' - ‘Test’ Tlme 10 A fm‘EDT

System Check: Passed

Baseline Tests

Test Status Time - -
IR Pass 10:18am
FLO Pags 10:18am
FC Pass 10:18am

Temperature Tests

Test Status Time .

FCl Pass 10:18am
SRC Pass 10:18am
DET Pass 10:18am
BAR Pass - 10:18am

18am

BT 7 Pass 1G:
U Blank Téétsvﬁq

Test Status Time

ATR Pass 10:19%am

Printer Tests

Test Status Time

PRNT Pass 10:1%9am
CRC Tests

Test Status Time

COMP Pass 10:i9am

CAL Pass 10:19am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

7
_CountyC?‘/g)ﬁ‘] I/ / / & instrument Location [ il ,M Fou 4 f;\)
Instrument Serial No. (7(9 ﬁ/c; 6// ,"// /;.51 P f:g/w Cﬁ,C{J(’( ,f,é)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. : Vcrify that the ethanol. gas canister is being changed before 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 e 7. / 4

- I certify that on the day of f’\)/c.e , 20 j/ﬁ the forgoing preventive maintenance
procedures were performed on the instrument mdlcateff above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7 e
// / ,/ e g

7
L

T / p _
/ -~ i? " . \ et o S e frmg o
S Signature 0f Ceriifying Oificial Certificaic Number

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

DHHS 4080 (11/07)




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

Serial Number: 008641
Test Date: 07/06/2015

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

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

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

Test g/210L Time

DIAG Pass 9:02am
ATR BLK . .00 9:03am
ACCY CHK .07 9:03am
ATR BLK .00 9:04am
SUB TEST .00 9:05am
ATR BLK .00 9:06am
SUB TEST .00 9:07am

ATR BLK .00 9:08am

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
GRANVILLE CQOUNTY CREEDMOOR PD 380
Serial Number: 008641 Test Record Number: 840
Test Date: 07/06/2015 Test Time: 9:0%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:10am
FLO Pass 9:10am
FC Pass 9:10am

Temperature Tests

Test Status Time

FC1 Pass 9:;10am
SRC Pass 9:10am
DET Pags 9:10am
BAR Pass 9:10am
BT Pass 9:10am

Blank Tests
Tast Status Time
ATR Pass 9:10am

Printer Tests

Test Status Time
PRNT Pass 9:10am
CRC Tests

Test Status Time
COME Pass 9:1lam
CAL Pass 9:1lam

Preventive Maintenance
Status: Pasgs

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
i s

P y T Ry ) '-m...p.. E ar—
County é«i,f&;?’ s Instrument Location /.-¢¢7" / Hod, L & [ if P4

Instrument Serial No.  ¢5£D & ‘%3 " B f@"%”ﬁ%{v’#

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

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

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

S" 7 L e
I certify thatonthe  / “day of Jl te (oo .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 property.

L
Il & TP, bSL

Slgnature 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: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

—-) Serial Number: 008972

Test Date: 07/01

/2015

Test Record Number: 29
Test Time: 5:12pm EDT

System Check: Passed

Baseline Tests
Test Status Time
IR Pass 5:12pm
FLO Pass 5:12pm
FC Pass 5:12pm
Temperature Tests
Test Status Time
FC1 Pass 5:12pm
SRC Pass 5:12pm
DET Pass 5:12pm
BAR Pags 5:12pm
BT Pass 5:12pm
Blank Tests
]

' Test Status Time
ATR Pass 5:13pm
Printer Tests

Test Status Time
PRNT Pass 5:13pm
CRC Tests
Test Status Time
COMP Pass 5:13pm
CAL Pass 5:13pm
Preventive Maintenance
Status: Pass
\-ﬂ_______ V
- /// 0‘76’—)%
p—— P A 4 ©
ﬂl.l“l.’ o

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

Department of Health and Human Services
Rev. 12/2007



T

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

11) Serial Number: 008972
Test Date: (07/01/2015

Citation Number: MO0O0O0O000-0
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 €]
Permit Number: 9372E
Effective:
09/01/2013—09/01/2015

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

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

j Test g/210L Time
DIAG Pass 5:00pm
AIR BLK .00 5:01pm
ACCY CHK .08 5:02pm
ATR BLK .00 5:03pm
SUB TEST .00 5:03pm
AIR BLK .00 5:04pm
SUB TEST .00 5:06pm
ATR BLK .00 5:07pm
Reported AC: .00 g/210L

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



.t

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
.4

County [ Instrument Location 5%7 TR e ngr'fﬂ 7

Instrument Serial No. ¢ ¢ 55 Lo C() /Z"J‘Zéﬂzéﬁf

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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 alICOholic breath

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

_g::,j:_' o : -
I certify that on the / day of >“““'{;’ ,20/->  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e———

- L B . F _

“ Sighature of Certifying Official Certiticate Number

AY

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

 DHHS 4080 (11/07)




Intox EC/IR-II:.- Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
i:) Serial Number: 008969 Test Record Number: 80
' Test Date: 07/01/2015 Test Time: 5:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:14pm
FLO Pass 5:14pm
FC Pass 5:14pm

Temperature Tests

Test Status Time

FC1 Pass 5:15pm
SRC Pass 5:15pm
DET Pass 5:15pm
BAR Pass 5:15pm
BT Pass 5:15pm

Blank Tests
Test Status Time
AIR Pass 5:15pm

Printer Tests

Test Status Time
PRNT Pass 5:15pm
CRC Tests

Test Status Time
COMP Pass 5:15pm
CAL Pass 5:15pm

Preventive Maintenance
Status: Pass

PR ~
Ld LAlEALY DY

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test .-

»

WAKE COUNTY BAT MOBILE UNIT 7 910

) Serial Number: 008969
Test Date: 07/01/2015

Citation Number: MO0OC0QC0-0
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
Test Type: Breath Test

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

} Test g/210L  Time
DIAG Pass 5:05pm
ATR BLK .00 5:06pm
ACCY CHK .08 5:07pm
ATR BLK .00 5:08pm
SUB TEST .00 5:09pm
ATIR BLK .00 5:10pm
SUB TEST .00 5:11pm
ATR BLK .00 5:12pm

Re ted AC: .00 g/210L

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



L F

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

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS; MODEL INTOX EC/IR II "

! W TP e f g - " L
v e St MDA g e 77

County - Instrument Location -

oy

o (e i v (S
Instrument Serial No. _¢ ¥ D ¥ X _,f’fa__(?,;’wg ‘‘‘‘‘ oS AN

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence,;
4 Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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.
fgra ;
I certify that on the / day of it , 20/ .>  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T
BTFZ;—/ < Oed r;;;,;_j“j Esg

i

~-/ 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/IRﬂ;I:fireventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008968 Test Record Number: 73
Test Date: 07/01/2015 Test Time: 5:13pm EDT
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 5:14pm
SRC Pass 5:14pm
DET Pass 5:14pm
BAR Paass 5:14pm
BT Pass 5:14pm

Blank Tests
Test Status Time
AIR Pass 5:14pm

Printer Tests

Test Status Time
PRNT Pass 5:14pm
CRC Tests

Test Status Time
COMP Pass 5:14pm
CAL Pass 5:14pm

Preventive Maintenance
Status: Pass

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



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

Serial Number: 008968
Tegt Date: 07/01/2015

Citation Numbex: 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

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

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

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

Test g/210L Time
DIAG Pass 5:03pm
ATR BLK .00 5:04pm
ACCY CHK .08 5:04pm
ATR BLK .00 5:05pm
SUB TEST .00 5:06pm
ATIR BLK .00 5:07pm
8UB TEST .00 5:08pm
AIR BLK .00 5:09pm
Re d AC:

.00 g/210L
o/
Y

Signaturé of Chemical Analyst

Court CVR

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 1T

County___ [i)sphe s Instrument Location ,Z Wl 7 Z’)ff’)ﬂ (e Lo, 77 ?

w“‘;) .
Instrument Serial No. (¢ P ,9 g JQ,AA{E?,&-;.%,/

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. Verifjr 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.

ST W —

I certify thatonthe __ / ~ day of ) .20/ 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o (,Qﬂ/{ /-) 77?:_"“‘-7‘9\\_/ 6.5?(,;

Signature of Certifying Official Certificate Number

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

'DHHS 4080 (11/07)




Intox EC/IR-IT: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008973 Test Record Number: 65
Test Date: 07/01/2015 Test Time: 8:54pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:55pm
FLO Pass 8:55pm
FC Pass 8:55pm

Temperature Tests

Test Status Time

FC1l Pass 8:55pm
SRC Pass 8:55pm
DET Pass 8:55pm
BAR Pass 8:55pm
BT Pass 8:55pm

Blank Tests
Test Status Time
ATR Pass 8:55pm

Printer Tests

Test Status Time

PRNT Pass 8:55pm
CRC Tests

Test Status Time

COMP Pass 8:56pm

CAL Pass 8:56pm

Preventive Maintenance
Status: Pass

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



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

j;) Serial Number: 008973
Test Date: 07/01/2015

Citation Number: MOGOCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

i Test g/210L Time
DIAG Pass 8:32pm
AIR BLK .00 8:33pm
ACCY CHK .08 8:33pm
AIR BLK .00 8:34pm
SUB TEST .00 8:35pm
ATR BLK .00 8:35pm
SUB TEST .00 8:37pm
ATR BLK .00 8:38pm

Re ted AC: .00 g/210L
%%6“. Yo =<

Signature of Chemical Analyst

(et Sy

walwat
i malwss yNTw

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



s

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

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

c ' . P SR '
County Lol bee Instrument Location__Z3.4.7 M b L Ftons, T 7

Instrument Serial No. 77, K)cg; }7}‘7 ) fif)é}"ﬁ € it

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 alccholic breath

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

; k..S L e B
I certify that on the /7 day of, /'“‘ & ) ,20/ 3 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.

r--% '.;e’,,;'f {) //f P ey, 656
-~ Signature of Certifying Official Certiticate Number -

A signed origi'n_gl 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 COQUNTY BAT MOBILE UNIT 7 910
i;) Serial Number: 008970 Test Record Number: 64
Test Date: 07/01/2015 Test Time: 8:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:16pm
FLO Pass 8:16pm
FC Pass 8:16pm

Temperature Tests

Test Status Time

FC1 Pass 8:16pm
SRC Pass 8:1l6pm
DET Pass 8:1lépm
BAR Pass 8:16pm
BT Pass 8:16pm

Blank Tests
Test Status Time
ATR Pass 8:17pm

Printer Tests

Test Status Time
PRNT Pass 8:17pm
CRC Tests

Test Status Time
COMP Pass 8:17pm
CAL Paszs 8:17pm

Preventive Maintenance
Status: Pass

=L

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

Rev. 12/2007



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

S Serial Number: 008970
: Test Date: 07/01/2015

Citation Number: M0O0O0Q0000-0
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

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

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

Test g/210L Time

DIAG Pass 7:22pm
ATR BLK .00 7:23pm
ACCY CHK .08 7:24pm
AIR BLK .00 7:25pm
SUB TEST .00 7:25pm
ATIR BLKX .00 7:26pm
SUB TEST .00 7:28pm
AIR BLK .00 7:2%9pm

Repor, C: 0 g/210L
S,

Sigfatufe of Chemical Analyst

Court CVR

A
| 7 =
~ AilalLys
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 I1

. n | "
County (444 L e & Instrument Location f/ AT e e Lo, T 7
Instrument Serial No. £0C> & 77 fg;%zé;v p

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 insttument 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—

St - .
I certify that on the / day of e ,,Z/ ,20/ % the forgoing preventive maintenance
procedures were performed on the instrument mdlcatea "above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Cert:fymg Official Certificate Number

}“‘ P | / o P /J . .
(_:_ Q-ﬁa-_‘"/ (.:.J ! / f f "\'}"'/)‘ /“\; 6 (.'E; /f‘
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




-

Intox EC/IRiII: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 0089271 Test Record Number: 56
Test Date: 07/01/2015 Test Time: 6:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:53pm
FLO Pass 6:53pm
FC Pass &:53pm

Temperature Tests

Test Status Time

FC1 Pass 6:53pm
SRC Pass 6:53pm
DET Pass 6:53pm
BAR Pass 6:53pm
BT Pass 6:53pm

Blank Tests
Test Status Time
AIR Pass 6:53pm

Printer Tests

Test Status Time
PRNT Pass 6:53pm
CRC Tests

Test Status Time
COMP Pass 6:54pm
CAL Pass 6:54pm

Preventive Maintenance
Status: Pasgs

ST ey

1/

= Anaiyst

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

WAKE COUNTY BAT MOBILE UNIT 7 910
413 Serial Number: 008971
Test Date: 07/01/2015

Citation Number: M0000000-0C
Subject's Name:
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 Numbexr: 9372E
Effective:
09/01/2013—09/01/2015

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

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

Test g/210L Time

DIAG Pass 6:35pm
ATR BLK .00 6:36pm
ACCY CHK .08 6:37pm
AIR BLK .00 6:37pm
SUB TEST .00 6:38pm
ATR BLK .00 6:39pm
SUB TEST .00 6:40pm
AIR BLK .00 6:41pm

Reported AC: .00 g/210L

Z

Sfgn = OF “Chefical alyst

Court CVR

LU=z >

v/ v Y n .
ADalyst

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/’tl’l ¥h. Instrument Location ;”2 A e /m;l / Lég? T f” ’{** HSTRIET
R - s o T
Instrument Serial No. (3 OF6 2.3 Bl CA@gpe s A& A0, Raciisn , fx.)("

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

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

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

. “) e -~ . ul . . o
1 certify that on the __ g ; day of /4 - ,20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

#

{ / L., @ g
“}’gw_riw > ,e.{) A ,.«,H‘ff(\( ‘{ 2.5

Signature of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 910
- Serial Number: 008623
Test Date: 07/27/2015
Citation Number: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

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

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

Lot Number: AGH07502
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 1:30pm
ATR BLK .00 1:32pm
“m ACCY CHK .08 1:32pm
' ATR BLK .00 1:33pm
SUB TEST .0C l1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm

Reported AC: 00 g/210L
~:éibh> AQ

Signature of Chemical Analyst

Court CVR

Lo D Sowetd

Analyst

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

WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008623
Test Date: 07/27/2015

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time

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

Temperature Tesgts

Test
FCl
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printexr Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

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

Al

~ Time

1:39pm

Time
1:39pm

Time
1:39pm
1:3%pm

Preventive Mailntenance

Status: Pass

Test Record Number: 3073
Tesgt Time:

1:38pm EDT

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_

o " A P R A
County éf SRR Instrument Location K,’ﬁn Bk L0 Z/ b7 )_{*j"d}f Jond OOV RS

et e o Y P - . .
Instrument Serial No. a':f‘!!ﬁ}(t’?'?{‘ip L2 £ 50/ jﬂ»flﬂﬁ“”iﬁ*‘? aafin fld  KALE G, »y(” _

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

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

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

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

R

[ certify that on the f?? g'j day of_ k\) i , 20 /I .Sa 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.

(,ar«""“'"':"“

¥
{ A A e
LS O X b 2ty

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

~) Serial Number: 008750
' Test Date: 07/24/2015

Citation Numbexr: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/13%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937F
Effective:
08/01/2013-08/61/2015

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

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

5 Test g/210L Time
DIAG Pass 2:18pm
ATR BLK .00 2:1%pm
ACCY CHK .08 2:1%pm
ATIR BLK .00 2:20pm
SUB TEST .00 2:21pm
ATR BLX .00 2:22pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm

rted AC: (00 g/210L
> !éj ,{i;ﬁﬂﬁgﬁ

Sigrature” of Chemical Analyst

Court CVR

Lus O ks

Analyst

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



R

Intox BEC/IR-II: Preventive Maint

enance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760 Test Record Number: 950

Tegt Date:

07/24/2015 Tegt Time:

System Check: Passed

Bageline Tegts

Test Status Time

IR Pass 2:34pm
FLO Pass 2:34pm
FC Pass 2:34pm

Temperature Tests

Tegt Status Time

FC1 Pass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm

Blank Tesgts
Test Status Time
ATR Pass 2:35pm

Printer Tests

Test Status  Time
PRNT Pass 2:35pm
CRC Tests
Test Status Time
COMP Pass 2:35pm
CAL Pass’ 2:35pm

Preventive Maintenance
Status: Pasg

2:33pm EDT

Lovs ) Al

Analyst

This form is nsed when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII .

I L
County w,é'],}( f;p . Instrument Location / ﬂj&’ f &,}) . &7}3{/’ 7)5)/‘/ C T/Z
Instrument Serial No. §05§,77 gﬁ@/ /JQTMMﬂﬁ{B ;Q‘D /{DALE,G%A/]

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. '

L

I certify that on the ﬂ? / day of k) L4 L L/ , 20 / S‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Z A2 ﬁ /éM Y R

Signature of Certifying Officiai Ceriificaic Number

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

DHHS 4080 (11/07)



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

,W;) Serial Number: 008577
— Test Date: 07/24/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8%37F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG517402
Exp Date: 06/23/2017

D Test g/210L  Time
DIAG Pass 2:19%pm
AIR BLK .00 2:20pm
ACCY CHK .07 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:25pm
ATR BLK .00 2:26pm

nggrted AC;é).OO /210L

Signature of Chemical Analyst

Court CVR

L Spn Dttt

b o Beod
ALY DL

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: 008577
Test Date: 07/24/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:35pm
2:35pm
2:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

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

[\ SIS N S

Time

2:36pm

Time

2:36pm

Time

2:36pm
2:36pm

Preventive Maintenance

Status; Pass

3@.‘:9 Wﬁ

Test Record Number: 1483
Test Time:

2:324pm EDT

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

lCounty u A i o Instrument Location u i on CLDM ﬂ‘}v "SX:)

Instrument Serial No, O O 8 8"7 (ﬁ 33 L], L[ {)f“ﬁf) 200 (‘”‘ 0G A \ fV'i onroE
704 ~283-3770

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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;
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 canistel; is being changed before 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

4
I certify that on the c;) f*yl’{‘l day of \.5 id l\{ , 20 I ) _ the forgoing preventive maintenance
procedures were performed on the instrument mdlcz{ted above, in accordance with current regulations of the N.C.

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

{ J-«xmw”
?\fm ST 457

(/blgnature of Lemrymg Official bertmcate 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
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 07/29/2015 . i

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: -19951F

; Effective: '
;0/01/2013—10/01/2015

L

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

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

e Test g/210L ' Time
DIAG Pass  1:51pm
AIR BLK .00 °~ * 1:51pm °*
ACCY CHK .07 , -+ 1l:52pm
AIR BLK .00 1:53pm
SUB TEST .00 . .. 1l:54pm
ATR BLK .00 - . 1:55pm

) 'SUB TEST .00 ' & 1:56pm

“. % ATR BLK .0OC " 1:57pm

Repbrted AC: .00 g/210L

nature of Chemical Anélyst

Court CjVR ‘ )

. Analysi oo

This form is used when performmg Preventive Mamtenance procedures
: Forensic Tests for Alcohol Branch
A : ' Department of Health and Human Services -
T ‘ P Lo Rev. 12/2007



&

|
|

i

Intox EC/IR II-‘Prevent1ve Maintenance ,

; : Lo i

UNION COUNTY UNION COUNTY 5D 890
Serial Number 008876  Test Record Number: 3737
Test Date: 07/29/2015  Test Time: 1:46pm EDT

) #
]

i,§7 System Check: Passed

Baseline Tests

i Test Status  Time

S - ‘

b IR Pass 1:47pm

P FLO . Pass 1:47pm !
| FC Pasgs =~ 1:47pm -~ -

Témperature' Tests

:: . : £ 1] '
| i Test " Status Time ]
. Fe1 | Pass * l:47pm
i " 8RC © Pags’ 1:47pm  ° ]
| ¢+ DET . . Pass 1:47pm )
S BAR . Pass 1:47pm f
i i BT - Pass 1:47pm ‘
i . Blank Tests f
.\ . Test  Status Time -
. AIR  Pass 1:48pm ;
P ' Printer Tests :
P - ) . i
% ' Test Status  Tdme :
! ' PRNT | Pass  1:48pm f
f CRC Tests ;
% ; Test - Status Time - i
3 . COMP | Pass 1:48§m 3
P CAL . Pass , = 1:48pm :
“ ,1 ' 5 : a -'; .
o Preventive Maintenance
[ . Status: Pass
i ' Analust o

This form j ;s used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :

bepartment of Health and Human Services .
i - Rev. 12/2007

®
Bl
: !



* DHHS 4080 (11407) |

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

| .County G o5 ‘\"Z& ¥\ Instrument Location 5‘5/{'%’1 O V\"tm ' PD

Instrument Serial No, 0{337 <3 BQ( C-/!/\(—QVH g »:TH"{‘{‘ZJ{ B(’— VH(}VG{- .
7o - B~ 3792 -

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

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

2. Verify instrument displays time and date; i
3 ) Initiate breath test sequence; I
4. ' Enter information as prompted,;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8.  Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 z/ O‘!’L\ dayof . Jla \U , 20 ! 6 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.

8 “‘ ,fﬂ/éi Z . ﬁ&f o ~ (o ﬁm(:’Z)l .

é/ ' Signature of Ceriifying Official Ceitificate Nuiiber

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



Intox EC/IR-II: Subject Test
GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 07/10/2015

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
i0/01/2013-10/01/2015

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

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

Test g/210L Time
DIAG Pags 2:07pm
oo i AIR BLK, .00 ... . 2;07pm ., . |

ACCY CHK .08 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:12pm
AIR BLK .0C 2:13pm

Reported AC: .00 g/210L

4y
Sigrature of emical Analyst

Court CVR

Alian
SR J o D TL o nRm ey TR A AT BRSO : LT
This form is usegvhen 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 BELMONT PD 350

Serial Number: 008733

Test Date: 07/10/2015 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pags

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

[\ RIS RN V]

Time

2:04pm

Time

2:04pm

Time

2: 04pm
2:04pm

Preventive Malntenance

Status: Pass

Test Record Number:; 901

2:02pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

(*-& FORENSIC TESTS FOR ALCOHOL BRANCH
Tt - PREVENTIVE MAINTENANCE RECORD

: INTOXIMETERS MODEL INTOX EC/IR 11
. e : <A
cguntyjf \(\ { {\Kﬁ T.k‘ Instrament Location \{_.DE \T A O \}(".D . '\\_z\i"\\ \ '&

Instrument Serial No[.,/‘ O E‘i (O C) ] . E(ﬁ WD (\%h:P r _\

Err

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

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

2. .\lf.e__l'"i'fy- instrument displays time and date;
3. 'f:gifiéte .breath test sequence;
4, Enter fﬁformation as prompted;
5. Verify instrument accuracy;

- v*w,t& 6 _Wh_én "PLEASE BLOW“ appears, collect breath sample;

&/ 'f 7 When "PLEASE BLOW" 'appearé, coliect breath sample;
8. Print te.st record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

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

et

-
I certify that on the L,: day of \3 N ’\J\ .20 ] ) the forgoing preventive maintenance
procedures were performed on the instrument lndlcatQSabove in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

‘?;rai)%{ \\ TN Wf?\ N Uk SN (ﬁ!‘“"

Q Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY BATMOBILE UNIT 2 420

Serial Number: 008601
Test Date: 07/10/2015

VTest Record Number: 1058
Test Time: 10:56pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pags
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

10:
10:
10:

56pm
56pm
56pm

Time

10
10

10

:57pm
:57pm
10:
10:
:57pm

57pm
57pm

Time

10:

57pm

Time

i10:

57pm

Time

10:57pm
10:57pm

Preventive Maintenance

Status: Passg

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

HARNETT COUNTY BATMOBILE UNIT 2 420
) Serial Number: 008601
| Test Date: 07/10/2015

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:47pm
AIR BLK .00 10:48pm
ACCY CHK .07 . 10:49pm
ATR BLK .00 10:50pm
S8UB TEST .00 10:51pm
AIR BLK .00 10:52pm
SUB TEST .00 10:54pm
AIR BLK .0QOC 10:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Donpa B SKinge

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



I

R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXTIMETERS, MODEL INTOX EC/IR I1

Count-y:«]fj [T‘f‘\{‘ Y ("\,_f%\ ' Instrument Locatic‘):%@\,jr m-h b ) Ie L%r\\ T% ;D .

e C o o\
Instrumept Serial No.(_\,\f \%!ﬂé ? | ERVN i(\“(‘)k\(\(‘}\ \— g-.)

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. ,W.hen "PLEASE BLOW" appears, coilect breath sample;
7. When “PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostﬁic Program; and
10. Verify that the éthanol gas canister is being changed before expiration date, or the a]coﬁolic 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 \'x)f\.\Lb\\ [ , 20 ! 1 the forgoing preventive maintenance
procedures were performed on the instrument ihdicated abfye, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¥ _ e .
S0 RS K s UL

{\J Signature of Certifying Official Certificate Nuinber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

SCOTLAND COUNTY BATMOBILE UNIT 2 820
> .

i;j Serial Number: 008601
' Test Date: 07/11/2015

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

Analyst's Name: SKINNEE, TONYA B
Permit Number: 13651F
Effective:
10/01/2013-10/01/2015

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

Lot Number: AGE17402
Exp Date: 06/23/2017

Test g/210L Time
!

DIAG Pass 10:23pm
ATR BLK .00 10:24pm
ACCY CHK .07 10:25pm
AIR BLK .00 10:25pm
SUB TEST .00 10:26pm
ATR BLK .00 10:27pm
SUB TEST .00 10:29pm
ATR BLK .00 10:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LY

QO{\L‘)‘\&&@;‘*QR‘W\Y\J/\

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




Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY BATMOBILE UNIT 2 820

7 Serial Number: 08501
’ Test Date: 07/11/2015

Test Reéord Number: 1062
Test Time: 10:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

? Test

ATR

Test

PRNT

Test

COMP
CAL

Basgeline Teéts

Status
Pass

Pass
Pasgs

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pagss

Time

10

10
10

:33pm
:33pm
:34pm

Time

10
10

10:
1C:
10:

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

Time

10

:34pm

Time

10

:34pm

Time

10
10

:35pm
:35pm

Preventive Maintenance
Status: Pass

e

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Countyji‘[:))\“\c\‘f \C}\ Instrument Location &:fu\ﬂ— N\C)k\\; \t} l i ™ ‘ 1‘ ;Q

Instrument Serial No. D(B % (Q C>1 L[}\ BYSRTA if\l g}g\m\m:lb {W>

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

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

2, Verify in_'strument displays time and date;
3. : Initiéte breath test sequence;
4, Enter information as prompted:;
5. Verify instrument ACCUracy;
(f“w\} | _ 6. When "PLEASE BLOW" appears, collect breath sample;
'. ’\««fj 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 expiratidli;‘:iate, or the alcoholic breath

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

: o
I certify that on the \ \ day of @{\ ,\\\M,—-a .20 ‘ ) the forgoing preventive maintenance
procedures were performed on the instrumen%ldica(s above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the ifistrument is functioning properly.

e
'

5’3 '
Q_ \ \\\,i(\ \L) '~‘~:~ }-- AN (_.9 L‘! k-l

Signature of L,emrymg 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
SCOTLANDG COUNTY BAT MOBILE UNIT 2 820

WW) Serial NWumber: 008229
_Teﬂt Date: 07/11/2015

Titarion Numbmer: MO00O0OU0-U
SQubiect’'s Name:
PREVENTIVE, MATNTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Female
Criver's License State: XX
Driver's License Number: NONE

Analysi's Name: SKINNER, JONYA R
Permit Number: 13651F
Bffective:
i0,01/2013-10/01/2015

Cfficerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Tegt Type: Breath Test

L Number: AG414801
fxp Date: 05/28/2014

h Teat g/2100L Time

Drac Pags 10:21pm
AR BLK .00 10:22pm

QY Q"R .07 10:23pm
ATR BLK .00 10:24pm
SUB TEST G0 10:24pm
ATR BLEK .00 10:26pn
U8 TEST .00 10:27pm
ATR BLE .00 10:28pmw

Rz unruaﬂ AC: .00 ¢g/21CL

Signature of Chemical Analyst

Couxrt CVR

&Df\%&%jﬁb‘(\\(\/l

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



Intox EC/IR-IT: Praventive Maintenance

SCOTLAND COUNTY BAT MOBILE UNIT 2 820

Serial Number: 008929 Test Record MNumber: 878
Test Date: 07/11/2015 Test Time: 10:30pm EDT

System Check: Passed

Baseline Tesis

Test Status Time

IR Pags 10:30pm
FLO Pagsa 10:30pm
c Pagss 16+ 30pm

Temperature Tests

Tagt Status Time

L Paas 10:30pm

SREC Pass 10:30pm

DET Pags 10:30pm

HAR a3 10:20opm

BT SR 10:30pm
Biank Tesitm

Test Srtatug Dne
ATR Pass 10:30pm
Printer Tests
Test Status Time
PRNT rass 1L0:31pm
CRC Testws
Taat Srtatusg Time
cCoMeP Pass 103 lpm
Cals Pass 10:32pm

Preventive Maintenance
Status: Pags

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

coumy COTLONN € \ tstrament Location ] 1™ N\U e LN [ ‘""m)

AR R = . - Sy )
Instrument Serial No[\(:ﬁ / “:’3/ o \ Lol \(\\Cﬁv i (,.1)\ P f ’D

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

{;”J]l 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 beirig changed before expiration date, or the alcoholic breath

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

1 certify that on the \ \ day of ( J\ \ A , 20 } H.,_) the forgoing preventive maintenance
procedures were performed on the instrument mﬁicated Ve, in accordance with current regulations of the N.C.

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

I;_ KJ“( AN ] T r’\ RN JI\ \ N ‘f\. (ﬁ l} l\f/

\
\ S:gnature of Lermymg Official ’ Certiticate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 2 820

élj Serial Number: 008736
Tegst Date: 07/11/2015

Citation Number: MQO000000-0
Subject's Name:
‘PREVENTIVEK MAINTENANCH
Subject's”Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNFER, TONYA B
Permit Number: 13651F
Effective:
10/01/2013—10/01/2015

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

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

Test g/210L Time

5 DIAG Pass 11:03ipm
ATIR BLK .00 11:02pm
ACCY CHK .08 11:02pm
ATR BLK .00 11:03pm
SUB TEST .00 11:04pm
ATIR BLK .00 11:05pm
SUB TEST .00 11:07pm
AIR BLK .00 11:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance T
. SCOTLAND COUNTY BAT MOBILE UNIT 2 820
) Serial Number: 008736 Test Record Number: 757
Tegt Date: 07/11/2015 Test Time: 11:310pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:10pm
FLO Pass 11:10pm
FC Pass =~ 11:10pm

Temperature Tests

Test Status Time

FC1 Pass 11:10pm
SRC Pass . 11:10pm
DET Pass 11:10pm
BAR Pass 11:10pm
BT Pass 11:10pm

Blank Tests
Testf Status Time
ATIR Pags 11:11pm

Printer Tests

Test Status Time

PRNT Pass 11:11pm
CRC Tests

Test Status Time

COMP Pass 11:11pm

CAL Pass 11:11pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, 4}3‘\6‘{\\{:‘ X? F\\\g \\ )/\\} Instrument Location PN}G\,«T r\r\()\“) |‘]é§ [ j ™ [t‘ (:9
Instrument Serial Noi) [E?C}Lg:) Q?\‘ ()()hf’ h{"\) O ’:P jw:)

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 ! (;(Z‘ day of:-mw e .20 f: 3} the forgoing preventive maintenance

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

Slgnature of Certifying Official ! Certificate Number

>i,}f\‘q{( fb) ) kw AVAV/Fa {{*L{{/

v 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

RANDOLPH COUNTY BAT MOBILE UNIT 2 750

Serial Number: 008929 Test Record Number: 822
Test Date: 07/18/2015 Test Time: 10:3%pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:40pm
FLO Pass 10 :40pm
FC Pags 10:40pm

Temperature Tests

Tesgt Status Time
FC1 Pass 10:40pm
SRC Pass 10:40pm
DET Pass 10:40pm
BAE rass 10:40pm
BT vass 10:400m
Blank Tesis
Tast Status Time
ATR Fass i0:40pm

Printer Tests
Test Statug Time

PRNT Pags 10:41pwm

Tegt Status Time
COMP Pasgg 10:41pm
CAL Pags 10:41pm

Preventive Malntenance
Status: Pass

&Dﬁ%q 3 ) K SN

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



Intox BEC/IR-IT: Subiject Teat

RANDQLRF COUNTY BAT MOBILE UNIT 2 750
ﬂm) Serial Number: 008929

Test Date: 07/18/201%

Citatbtion Nunber: MOOO0OOOO~0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subiject’'s Date of Birth: 11/i1/:1211
Subdect's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: SKINNER, TCONYA B
Pearmit Number: J3651E
Effective:
10/01/2013~10/01,/2015

CEficerts Nawme: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tagh Type: Breath Tegt

Lot Numbeyr: AG4148503%
Hup Dabte: 05/28/2071¢

Test G/210L  Time

f DIAG Pagss 10:30pm
ATR BLE - .00 10:32pm
ACCY CHE .07 10:230m
AIR BLXK .00 L0:34pm
SUB TEST .00 10:35pm
AIR BLK .00 10:26pm
St TR3T .00 LG:38pm
ATR BLK .00 10:39pm

Reported AC: .00 g/210L

“Chemical Anaiyet

-~ .r

Court CVR

@O\"\vp\ ﬁ %K VAN N\

A._.-. ...
[Tt 1]

5 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 %D)\Qé\f 17 .i ;\ .L) }\ Instrument Location(t"\{,.x\jm ( Y"\@l’j\ }‘ liff. ! /EC\
Instrument Serial NDL\ (% (o ) \! f‘\f\ }\Q VAV S “"}")JL-)

4

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 accui'acy;
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 ethanél gas canister is being changed before expirétion date, or the alcoholic breath

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

I certify that on the } l(< day of -amj LA i L4 , 20 , \ the forgoing preventive maintenance
procedures were performed on the instrument indicat@ove in accordance With cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

}m 78 "\ *\M‘sfﬂfu\mq U’WL/

$lgnature of Cert:fymg 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

u.jq\




Intox EC/IR-II: Subject Test

RANDOLPH CCUNTY BATMOBILE UNIT 2 750
1w) Serial Number: 008601
- Test Date: 07/18/2015

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

Analyst's Name: SKINNER, TCONYA B
Permit Number: 13651E
Effective:
10/01/2013-10/01/2015

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

Lot Number: 23517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:36pm
AIR BLK .00 10:37pm
ACCY CHK .07 10:38pm
ATIR BLK .00 10:39pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm
SUB TEST .00 10:44pm
AIR BLK .00 10:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

™~

STV S VNN

Amaluat

LARAEGER T ITS

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



Intox EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY BATMOBILE UNIT 2 750

Serial Number: 008601
Test Date: 07/18/2015

Test Record Number: 1075
Test Time: 10:49pm EDT

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

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

:49pm
:49pm
:49pm

Time

10:

10

10:
10:

10

S50pm
:50pm
50pm
50pm
:50pm

Time

10

:50pm

Time

10

:50pm

Time

10
10

:50pm
:50pm

Preventive Maintenance

Statug: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County p\\‘(‘ Nonon 4 ,\ Instrument Locatio;l”%?jm M\ \L)i\]i \ %(\\h\\ :“:‘;}'

Instrument Serial Noz ) O \ﬁf’ & { "J'P\i“) R h‘\(’\}\’\C-\ f\f": :Piﬂ)

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 .:Q_r:\ day of x-—-\ \,L\‘L A , 20 E i’“’\ the forgoing preventive maintenance
procedures were performed on the instrument indicatgqf above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the insirument is functioning properly.

e B SKinnon 4\

s
Signature of Certifying Officiai Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RICHMOND CONTY BATMOBILE UNIT 2 780

) Serial Number: 008601
— Test Date: 07/25/2015

Citation Number: MOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass i0:06pm
ATR BLK .00 10:06pm
ACCY CHK .08 10:07pm
ATR BLK .00 10:08pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:12pm
ATR BLK .00 10:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QQDf\ﬁ@ —%ﬂuﬂ;s}f O

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



Intox EC/IR-II:

Preventive Maintenance

RICHMOND CONTY BATMOBILE UNIT 2 780

Serial Number: 008601
Test Date: 07/25/2015

Tegt Record Number; 1089
Test Time: 10:14pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pasg

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:14pm
:14pm
:15pm

Time

10
10
10

10

:15pm
:15pm
:15pm
16:
:15pm

15pm

Time

10

:15pm

Time

10

:15pm

Time

10
10

:15pm
:15pm

Preventive Maintenance

S

Status:

Pass

H Kiaorn

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 \ /}\BO\}{\’\{? _ Instrument LocationaEbe\m ‘i\(\\()\f:‘i 1\ \“ﬁ. LU\ \\m,\g

.
“

Instrument Serial No{)@‘fﬁcf\bq Q‘\\ ,\Q\\A Cin f\ N or ‘ NAYAY “FD

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

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

2. Verify instrument displays time and date;
3.. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed befﬁre 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 QLI day of . \;t ,\J L&% , 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.

:‘E‘«()@J D —ﬂ:ES "“}:S%"{ N 0" aN LPL‘*L\

( ) \ Signature of Certifying Official * Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Sub-ject Temt
WAKE COUNTY BAT MOBILE UNIT 2 210

ﬁ;) Serial Number: Q08929
— Test Date: 07/24/2015

Citaticn Number: MO00O00J0-0
Subject's Nawme:
PREVENTIVE, MAINTENANCHE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyvat's Name: SKINNER, TONY4A B
' Permit Number: 13651E
Effective:
10/01/2013-10/01/2015

Cfficer's Name: NCONE, NONE
Type of Agency: FT.
Agency: DHHS
Test Type: Breath Test

Lot Number: AG414801

E¥p Date: 0G5/28/2018

Tagt o/ 2101 Time

i
DIAG Pags 9:3Zom
ATR BLK .00 3om

]
ACCY CHK .07 9
ATR BLK .00 9.
SUE TEST .00 9:35pm
ATR BLX .00 G
SUB TEST .00 g
AIR BLK .00 9

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



-

Serial Number: 008928

T Intox BC/IR-IE: Frevenbtive Haintenance
WARE COUNTY BAT MOBILE TNITT S 810

Test Rec

Test Date: 07,/24,/2015 Test Tiw

e il ) - n m
Teast Statusg fime

IR Pass 9:4

FLO Pass 941

E Pass 2:4
Temperaturs Teshs

[} P d - . iy
Test Status Time

S:41pm
:4lpm

A

1
I 4]

i3
!
r.__\
v

&
a5
nET Fags S:4lpm
BAR Pass Sr4ipm
BT Pass 9:41pm

~ v N (e - L
Tast Starug H

AIR Pasn S odzpm

Tegt Status Tims
FRET Fass 9:4dpm
CRC Teszts

Teut Srtatus Time

COMP Pass Pr42pm
CAL Pags 9:42pm

Preventive Maintenance

[l - - . T
Status: Pass

vl Number:

.

o

Fot

)

w5
R

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County L)\> C)“K{{ Instrument Locationj%i.i* ‘\{\\LJ\{H“ \f‘) \ }\ f B ‘-t ’;5
\. /\)(»ai\(',\\\\{ﬁf VOV J;”)m ‘é

f)

Instrument Serial No. (\JCJ?’\? K

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 BL.LOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
1¢. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Sam s

I certify that on the \) L} day of - A \ 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.

— . | | f
\ . Bﬂ W \\,A O . T ™ ‘“‘:_:)k\ AN QN | (J/W \4

\ Signature of Certifying Officiai Certificate Nurpber

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

DHHS 4088 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 2 910

,m) Serial Number: 008601
Test Date: 07/24/2015

Citation Number: M0O0C00OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYZ B
Permit Number: 13651E
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG517402
Exp Date: 06/23/2017

\ Test g/210L Time
DIAG Pass 9:44pm
ATR BLK .00 9:45pm
ACCY CHK .08 9:45pm
ATR BLK .00 9:46pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm
SUB TEST .00 9:45pm
ATR BLK .00 9:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~nue B SKanaun

A mnoluat
- .u“IJ we

p—

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 BATMOBILE UNIT 2 910
Serial Number:; 008601 Test Record Number: 1085
Test Date: 07/24/2015 Test Time: 9:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:53pm
FLO Pass 9:53pm
FC Pass 9:54pm

Temperature Tests

Test Status Time

FC1 Pass 9:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests
Test Status Time
AIR Pags 9:54pm

Printer Tests

Test Status Time
PRNT Pass 9:54pm
CRC Tests

Test Status Time
COMP Pass 9:54pm
CAL Pass 9:54pm

Preventive Maintenance
Status: Pass

C:é:zgr\EﬁCR, ﬂES Q:TS#;\I\Y\\ PN

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

. ¥ g
County . ‘{(‘7( STLAN T Instrument Location FLAND C;-s‘:".

Instrument Serial N.o. Q@ @%‘?}(Q? ' Mé«)ﬁiﬁ-;fg{j@ﬁ 4 N C..

The preventive maintenance procédures 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 ﬁfu) ﬁ? day of \«j ﬁ;}(ﬁlmﬁ » 20 f § the forgoing preventive maintenance
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.

A7 ;?'3; “ﬂwx ot 4{%2%%9 ._ 2

*Signhngie gf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 07/29/2015

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: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L  Time

DIAG Pass 2:13pm
AIR BLK .00 2:13pm
ACCY CHK .07 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:15pm
ATR BLK .00 2:1epm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

.00 g/210L

o=
Signature\gf) Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive:Maintenance'
SCOTLAND COUNTY SHERIFF'S OFFICE'SZO
Serial Number; Ob8861“ Test Record Number: 1114
Test Date: 07/29/2015 Test Time: 2:19pm EDT
System Check: Passed
| Baseline Tests

Test Status Time

IR Pagss -~ - 2:20pm
FLO Pass 2:20pm
FC Pags 2:20pm

Temperature Tests

Test Status Time

FPC1 Pass 2:20pm
SRC Pass 2:20pm
DET Pass 2:20pm-
BAR Pass 2:20pm
2:20pm :

BT Pass
Blank Tests

Test Status Time

ATR Pass 2:21pm

Printer Tests

Test Status Time

PRNT Pass 2:21pm -
CRC Tests

Test Status Time

COMP Pass 2:21pm

CAL Pass 2:21pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. County @-ﬁ%ﬁ + Instrument Location Q‘"M P (o 'NW‘L“

Instrument Serial No. (O ﬂ%@ ﬁ%i—te"%o?—i) \L“) L

' “_":'T’he preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least oncé every
four months are:

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

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

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

I certify that on the (9“@‘ day of SN ,200™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 property.

C ) M":\TMD [0

S@ture of Certifying Official Certificate Number

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

‘DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDQOILPH COUNTY JAIL
'ﬁ) 750

Serial Number: 008860

Tegt Date: 07/29/2015

Citation Number: MC0C0000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHCOLAS J
Permit Number: 21536E
Effective:
07/01/2015-07/01/2017

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

Lot Number: AG-17402
Exp Date: 06/23/2017

Teat g/210L Time

DIAG Pass l:46pm
ATR BLK .00 1:47pm
ACCY CHK .08 l:48pm
ATIR BLK .00 1:49pm
SUB TEST .00 1:49pm
AIR BLK .0C 1:50pm
SUB TEST .00 1l:51pm
AIR BLK .00 1:52pm

Reported AC: .00 g/210L

Q10D e

Signature(?f 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

R



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750

Serial Number: 008860
Test Date: 07/29/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:54pm
l:54pm
1:54pm

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:54pm
:b4pm
:54pm
: 54pm
:54pm

BHHE e

Time

1:54pm

Time

1:55pm

Time

1:55pm
1:55pm

Preventive Maintenance

Status: Pass

Tegst Record Number: 2270
Test Time:

1:53pm EDT

Analyat
“+ l““‘J -

Al B

N

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

Rev. 12/2007



e ot

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOI—IOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, !v! OMTE oM EER Instrument Location Mo UL Ml Co. TP
o L . |
- Instrument Serial No. OO0 ?Sfé‘aqﬁ i \“‘T“Qf)“" _ f\) C,»_

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

1. Verify the ethano! gas canister displays pressure, o the alcoholic breath simulator thermometer shows
34 degrees, 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 recqrd;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A day of “E‘J\k'i 200 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.

‘va%X ( D LS

\ngnature 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
|
[

MONTGOMERY COUNTY MONTGOMERY (CO. JAIL

610

Serial Number: 008657

Test Date: 07/24/2015

Citation Number: MC000000-0

Subject's Name:

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

Analyst's Name:
QUARANTELLC, NICHQOLAS J
Permit Number: 21536F

Effective:

07/01/2015-07/01/2017

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

Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:42pm
ATR BLK .00 12:43pm
ACCY CHK .07 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATIR BLK .00 12:45pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm

Reported AC: .00 g/210L

NJ\JLLLSEL&LIF?i:j-j)

Signéture(?I'Chemical Analyst

Court CVR

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



Intox EC/IR-ITI:

Preventive Maintenance

MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610

*ﬂg Serial Number: 008657
o Tegst Date: 07/24/2015

Test Record Number: 1093
Test Time: 12:48pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time -

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP

CAL -

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status
Pass
CRC Tests
Status

Pass
- Pags

. 49pm
:49pm
:49pm

Time

12

12:
12:
12:

12

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

Time

12

:50pm

Time

12

:50pm

Time

12

12

:50pm
:50pm.

Preventive Maintenance
- Status: Pass

NELEETS

nalvet
nalvet

G

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

CO“"W (ZMJ &ﬁ"ﬂ?\‘"{ Instrument Location PAWYMU?H (o, T
Instrument Serial No. ¢ ?g%q : {Qg‘;\"{ E0 (‘?"“f«? [ o

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

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

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

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

1 certify that on the (.9‘ } day of TSI‘)\ R , 20 VS 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.

&\_/\QQ LWC_-L%MW ,.,> 55 o
{ Signature of Certifying Oificial Ceriificaic Number
J
.

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

"DHHS 4080 (11/07)




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

*~) Serial Number: 008899
o Test Date: 07/29/2015

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

Analyst's Name:
QUARANTELLQ, NICHCLAS J
Permit Number: 21536F
Effective:
07/01/2015-07/01/2017

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 1:45pm
ATR BLK .00 1:46pm
ACCY CHK .07 l:46pm
ATR BLK .00 1:47pm
SUB TEST .00 1l:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm

Reported Ag: .00 g/210L

Signdture(af Chemical Analyst

Court CVR

s (D e

¥ e
71 Analve
Lnalve

Ps

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

This form is used when perfo\ling Preventive Maintenance procedures



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: 0088859
Tegt Date: 07/29/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

Test Record Number: 2148
Test Time:

1:52pm EDT

1:52pm .

1:52pm
1:52pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pagg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:52pm
:52pm
:52pm
:52pm
:52pm

P e

Time

1:53pm

Time

1:53pm

Time

1:53pm
1:53pm

Preventive Maintenance

Status: Pass

10

LA
\

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



= ey

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

I L L Y S W
County ?ZYQ*M Lok P% { Instrument Location g{““ﬁw DL

e O [}.‘._f y F W] By o
Instrument Serial No. iy "3’ / L b letvii ) Pt o8

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,

.:‘%% gy 153 s

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

o

A e
4 2.
7 ‘ -
IR T STy
%k P AL AN et
% Siignature of Certifying Official Ceriificate Number
3 ) ’

L

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

DHHS 4080 (11/07)



R

Intox EC/IR-II: Subject Test
RANDQLPH COUNTY RANbLEMAN PD 750

Serial Number: 008737
Test Date: 07/28/2015

Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536F
Effective:
07/01/2015—07/01/2017

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 11:03am
ATR BLK .00 1i:04am
ACCY CHK .07 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:06am
AIR BLK .00 11:07am
SUB TEST .00 11:08am
AITR BLK .00 1:09am

Reported g 1/’9%§;0L

Signéturfjof Chemical Analyst

Court CVR

pil@wj

najvet

This form is used when perfor&l’ll:g Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 835
Tegt Date: 07/28/2015 Test Time: 11:10am EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11:10am
FLO Pasgs 11:10am
FC Pass 11:10am

Temperature Tests

Test Status Time

FC1 Pass 1i:10am
SRC Pass 11:10am
DET Pass “11:10am
BAR Pasg “11:10am
BT Pass 11:10am

Blank Tests
Test Status. Time
AIR Pags 11:11am

Printer Tests

Test Status Time

PRNT Pass 11:11lam
CRC Tests

Test Status Time

COMP Pass 1l:1tam

CAL Pass 11:11lam

Preventive Maintenance
Status: Pass

W

!\\\ Analvst

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

f’, L . o \:HE e e 7
County sz{“;f ARE Instrument Location /{A/é@fﬁfe’é (o ;/.isvg“";’"g.jv‘f Jon (i

Instrument Serial No. ;’i)(ij&f 7 r—%;:,.\} ZE@ / /'/“f’%f-’ff:"ffii “ /(/f;:i) x’/{? V424 G A4 ¥ / Vé C

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

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

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

" o rmarly peame .
I certify that on the C/w} {/ dayof ( J 4t/ ,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.

—

- |
\Zgz’xéifs (,»{,(/7 /,//,/2\32-7‘/\&# 6 3‘77 |

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

| %) Serial Number: 008738
Test Date: 07/04/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE 3

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: AG513102
Exp Date: 05/11/2017

y Test g/210L Time
}
DIAG Pass 1C¢:53pm
AIR BLK .00 10:54pm
ACCY CHK .08 10:55pm
AIR BLK .00 10:56pm
SUB TEST .00 10:57pm ’
AIR BLK .00 10:58pm
SUB TEST .00 10:59pm
ATR BLK .00 1:00pm

rted AC: 00 g/210L
/447Q75é L ]

Slgnature of Chemical Analyst

Court CVR

Z?/QQQM

Analiysi

This form is used when performipg 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: 008738
Test Date: 07/04/2015

Test Record Number: 576
Test Time: 11:03pm EDT

System Check: Passed

Test

IR
FLO
FC

ostatus

Pass
Pags
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

3

Blank Tests
Status

Pass

Printex Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:04pm
: 04pm
:04pm

Time

i1
11:
11:
11:
11:

O4pm
04pm
04pm
04pm
04pm

Time

11

: 05pm

Time

11

: 05pm

Time

11
11

: 05pm
: 05pm

Preventive Maintenance

Status: Pass

)Z_ifi—x Zﬂ/M

Anaiysi

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County m&ff( Jen b 2 Instrument Location B&-/' rHib, /6 V-‘\o A 5

Instrument Serial No. _ Q0 % 09 Loo Hr Heoof L.:.m/i», Ut el f vl

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

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

I certify that on the L/ day of Dl 7’ . 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.

Signature of Certifying Offidjal J 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 MQBILE UNIT 5 580

Serial Nwnber:. 008600
Test Date: 07/04/2015

Citation Number: MO200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
10/18/2012-10/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/201¢

Test g/210L Time
DIAG Pass 1:5 9pm
AIR BLK .00 2:00pm

ACCY CHK .08 01pm

2
AIR BLK .00 2:02pm
SUB TEST .00 2:(2pn
ATR BLK .00 2:03pm
3UB TEST .00 2:05pm
ATR BLK .00 2:06pn

Reported AC: é;o g/2105L

(AU do~

dignature of Chemical Adhlvst

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
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008600 Test Record Number: 1645
Teat Date: 07/04/2015 Test Time: 2:10pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:1.0pm
FLO Pass 2:10pm
FC - Pass 2:10pm

Temperature Tests

Test Status Time

FC1 Pass Z:10pm
SRC Pags 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
8T Pass 2:10pm

Blank Tests
Test Status Time
ATIR Pass 2:11pm
Printer Tests
Test Status Time
PRNT Pass Z2:11pm

CRC Tests

Test Status Time
COMP Pags 2:11lpm
CAL FPags 2:11lpm

Preventive Malntenance
Status: Pass

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m{c }( lea Bur:\' Instrument Location Bw’* moble Jut §

Instrument Serial No. () 0 f 7 g0 (.A) L ‘d l;ﬁ(‘_ 4 pe f’(‘r— ﬂi’n&f L&.u,[r'sj

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

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

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

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

I certify that on the k] day of -SU 1‘7 , 20 ] S’ the forgoing preventive maintenance
procedures were performéd on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A1 Qo Ax

Signature of Cettifying Official Certificate Number

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

DHHS 4030 (11/07)



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

Serial Number: 008788
Test Date: 07/04/2015

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

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

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

Lot Number: 2AG4343901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 1:58pm
ATIR BLK .00 1:59pm
ACCY CHEK .07 1:59pm
ATR BLK .00 2:00pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

Reported AC: .00 g/210L
WUQU\(

Signature of Chemical Akdlyst

Court CVR

NI

Anarysi

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008788 Test Record Number: 1246
Tegst Date: 07/04/2015 Test Time: 2:10pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 2:11pm
FLO Pass 2:11pm
¥C Pass 2:11pm

Temperature Tests

Test Status Time

FC1 Pass 2:11pm
SRC Pass 2:11pm
DET Pass 2:11pm
BAR Pass 2:11pm
BT - Pass 2:11pm

Blank Tests
Test Status Time
AIR Pass 2:12pm

Printer Tests

Test Status Time
PRNT Pass 2:12pm
CRC Tests

Test Status Time
COMP Pass 2:12pm
CAL Pass 2:12pm

Preventive Maintenance
Status: Pass

U 3y

Anaiysi

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

%



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ﬁu rXL Instrument Location ()?)wl b fe i/w’" r

Instrument Serial No. DO 3 ’] 6 Lg

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

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

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

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

I certify that on the j b day of juj i , 20 } b/ the forgoing preventive maintenance
procedures were performed on the instrument indicateld above, in accordance with current regulations of the N.C.

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

(il Jp ¢

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
BURKE BAT MOBILE UNIT 5 110

Serial Number: 008788
Test Date: 07/10/2015

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
i0/18/2013-10/01/2015

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

Lot Number: AG434801
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 7:02pm
AIR BLK .00 7:03pm
ACCY CHK .07 7:04pm
ATR BLK .00 7:05pm
SUB TEST .00 7:05pm
AIR BLK .00 7:06pm
SUB TEST .00 7:08pm
ATR BLK .00 7:09pm

Reporii:f%;%&l;ii\;ﬁfigL

Signature of Chemicd}) Analyst

Court CVR

(b e -

Analvet ()
o g

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

BURKE BAT MOBILE UNIT 5 110

Serial Number: 008788

Test Date: 07/10/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests
Status
Pass

Pass
Pass

Time

7:10pm
7:10pm
7:11pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:11pm
:11pm
:11lpm
:1lpm
:11pm

RN BE BE EN |

Time

7:11pm

Time

7:11pm

Time

7:11pm
7:11pm

Preventive Malntenance

Status: Pass

Test Record Number: 1249

7:10pm EDT

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

Rev. 12/2007



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %ur e Instrument Location_B o bk e i

Instrument Serial No, 46 Blos

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

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

1 certify that on the / % day of jv/t/ ,20 } I~ the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(et o e, ¢ry

Signature of Certifying{Qfficiai Certificate Number

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

DHHS 4080 ($1/07)



Intox EC/IR-II:

BURKE BAT MOBILE UNIT 5

Serial Number:
07/10/2015

Test Date:

Citation Numnber:

Subiject Test

11i¢

008500

MOOCGOQ00-0

Subject’s Name:
PREVENTIVE, MATINTENANCE

Subject's Date of Birth:

11/11/1911

Subject’s Sex: Male

1 ¢s
5

Driver
Driver's License

Analyst's Name:

Permit Numbexr:

License State:

TOWERY,

XX
Number: NONE
CHAD WV
26632F

Effaeciive:
.}’.0/18/2013—J.O/OJ’./2OJ.5

Officer‘s Name: NOWE, NONE
Type of Agency: FTA

Agency: DHHS
Test Type: Breath Test
Lot Number: AG434501
Exp Date: 1l2/15/201¢
Test g/210L Time
DIAG Passg 7:03pm
ATR BLK . Qo 7:04pm
ACCY CHE .08 7:05pm
ATR BLK .00 7:06pm
aup TeEsT .00 7:06pm
ATR BLK .00 7 0T7em
3UB TEST .00 71 69pm
AIR BLK .00 7:10pm

Reported AC: .00 g/210L

LI\ )

Sigrature of Chemical wnalyst

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 BC/IR-II: Preventive Maintenance
BURKE BAT MOBILE UNIT & 110
Serial Number: 008600 Test Record Number: 1651
Test Date: 07/10/20158 Test Time: 7::1pm EDT
System Check: Passed

Bageline Testsg

Test Status Time

IR Pass T:l2pm
FLO Pags 7:12pm
CFC Pass 7:12pm

Temperature Tests

Test Status Time

FC1 Pass 7:12pm
SRC Pass 7:12pm
DET Pass 7:12pm
BAR Pass 7:12pm
BT : Pass 7:12pm

Blank Tests
Test Status Time
ATIR - Fass 7:12pm

Printer Tests

Test Status Time

PRNT Pass 7:13pm
CRC Tests

Test ~  Status Time

COMP Pass 7:13pm

AL Pass 7:13pm

Preventive Malntenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IN TOXIMETERS, MODEL INTOX EC/IR 11

Y 7~ J i
County / Cf/;f ,«4-\ & ( 2 Instrument Location ﬂ/;jﬂé/& /ﬂ ;’},4)@ ;’é-‘r\ﬁ&'m\f' {@nd Jorr ¥
Instrument Serial No. /77547 o, 4~;/ Z50/ // e /j/");i/*"/ A2 ( ﬂ,ﬂ%” 2/ (’

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

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

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

-

e
g . 4
| certlfy that on the / day of \/{! {4 , 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.

& R o
[ s A""{ -------- V’ a e ’
/ e k/ ' / = g /
ey e Ll
i . \ o L s ‘f? 7
btgnature of uemrymg Gificial Ceriificaie Number

A signed original of the preventive maintenance record shall be kept on file for at Ieast'thrc_ae years,

DHHS 4080 (11/07)




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

Serial Number: (008524
Test Date: 07/01/2015

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
Test Type: Breath Test

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

Test g/210L Time

DIAG Pags 10:40&am
AIR BLK .00 10:41am
ACCY CHK .07 10:41lam
ATR BLK .00 10:42am
SUB TEST .00 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:45am
ATIR RIK .00 1C:46am

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 DRETENTION CENTER 910
Serial Number: 008924 Test Record Number: 1107
Tegst Date: 07/01/2015 Test Time: 10:47am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:48am
FLO Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Status Time

FCl Pasgs 10:48am
SRC Paseg 10:48am
DET Pass 10:48am
BAR Pags 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
ATR Pass 10:4%9am

Printer Tests

Test Status Time

PRNT Pags 10:4%am
CRC Tests

Test Status Time

COMP Pass 10:49am

CAT Pass 10:49am

Preventive Maintenance
, Status: Pass

A

ndlvst
('}

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 /:%) OEE S N Instrument Location f’%ﬁ&:ﬁ()/\] C:g Jf@ / e{,
Instrument Serial No. é? 0 %Oﬁmw ILLW Q’é‘;& %ﬁ\} . f \ﬁ:

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

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

2. Verify instrument 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;

2 - Verify Diagnostic Program; and

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

simulator solution is being changed every four months or after [25 Alcoholic Breath Simulator tests,
whichever occurs first.

.~ ‘i U
I certify that on the (i)"’d day of AU L,_L/? , 20 i 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.

/ﬁ%;%j 42@@@0 <X

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008863
Test Date: 07/02/2015

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time
DIAG Pass 2:42pm
ATR BLK .00 2:42pm
ACCY CHK .08 2:43pm
ATR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:45pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm
Reported AC: .00 g/210L

S:Lgnatur

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
BEOBESON COUNTY LUMBERTON LEC 770
Serial Number: 008863 Test Record Number: 312
Test Date: 07/02/2015 Test Time: 2:;48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:49pm
FLO Pass 2:49pm
EFC Pass 2:49pm

Temperature Tests

Test Status Time

FC1 Pass 2:49pm
SRC Pagssg 2:49pm
DET Pass 2:49%9pm
BAR Pass 2:49pm
BT Paszs 2:49pm

Blank Tests
Test Status Time
AIR Pass 2:49%9pm

Printer Tesgts

Test Status Time

PRNT Pass 2:50pm
CRC Tests

Test Status Time

COMP Pass 2:50pm

CAL Pass 2:50pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

3 i ey,
County f L35 (60 L ARIEY Instrument Location £ Weig B Gl i T Y C:O L renFien (i,
Instrument Serial No. _ £ ¢{2 $36 77 /: ﬁ&}d e?*iéij’//iw' N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
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 & Ca day of "J d{l of . 20 {3 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"’j
e i
o il 7 g
L, e ‘ /} e 4; n?
& ‘ “%«.mw,aL,.fg 5S¢ 1
TR N Lt * I v oy )
?1gnature oi Ceriilying OUiiiciai Ceriificaie Number

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

DHHS 4080 (11/07)




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

Serial Number: 008672
Test Date: 07/08/2015

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: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 1
AIR BLK .00 1
ACCY CHK .07 1
ATR BLK .00 1:33pm
SUB TEST .00 1
1

AIR BLK .00 :34pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm

Reported AC: .00 g/210L

P
\
Signatuke ALf Chemical Analyst

Court CVR

AL L2 00

i! .
) Amalyst
s aRRlyst

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



Intox EC/IR~II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTERi250
Serial Number: 008672 Test Record Number: 45459
Tagt Date: 07/09/2015 " Test Time: 1:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:39pm
FLOC Pass 1:39%pm
FC Pass -1:39pm

Temperature Tests

Test Status Time

FC1 Pags 1:3%pm
SRC Pass 1:39pm
DET Pass 1:39pm
BAR Pags 1:3%pm
BT Pass 1:3%pm

Blank Tests
Test Status Time
ATR Pass 1:40pm

Printer Tests

Test Status Time

PRNT Pass 1:40pm
CRC Tests

Test Status Time

COMP Pass 1:40pm

CAaL Pass 1:40pm

Preventive Maintenance
Status: Pass

v T4

nalvet
'

A\

A

A

L

I

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County “:': SATLANND Instrument Location £/ )2 /M (e @ [CE }:)é‘?ﬁ}““

Instrument Serial No. __ /¥ (%3 ;%l’f !“'! éﬁ PRINZILCE N,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR I 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 /D dayof ,{ ULd 120 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicatecf above, in accordance with current regulations of the N.C.

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

L2 0 3y

'Sigmg}wt Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008834
Test Date: 07/10/2015

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108EF
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG4253203
Exp Date: 09/10/2016¢

Test g/210L Time

DIAG Pass l:56pm
ATR BLK .00 1:57pm
ACCY CHK .08 1:58pm
AIR BLK .00 o 1:59pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm
SUB TEST .00 2:03pm
ATR BLK .(C0 2:04pm

Reported AC: .00 g/210L
2‘%% 23 /C;EZgué%7

ﬂ‘
Signature( ©ff 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
SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: 008834 Test Record Number: 694
Test Date: 07/10/2015 . Test Time: 2:1lpm EDT
Syetem Check: Passed

Baseline Tésts

- Test Status Time
IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FClL Pass 2:12pm
- SRC Pass 2:12pm
. DET Pass 2:12pm
"BAR Pass 2:12pm
BT Pass 2:12pm

Blank Testsz
Tagt Status Time
ATR Pass 2:13pm

Printer Tests

Test Status Time
PRNT Pass - 2:13pm
CRC Tests

Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

ﬂ1 /
(_A_n\n!vst
Sl g

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 &% ‘{'} {i”{}’ Instrument Location {:‘?’f) TES C_é)_ S, O,

Instrument Serial No. D 0 f'\z:‘\? <§ L«( (:l:”) o c:} é’?gjf 7 g’;‘:} ({:jﬂ 7 ¥ W."ﬂ% 7 f/ Vi {: E

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

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

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

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

it reurimn:
{55""‘ (3 (q . P
1 certify that on the o day of ‘“j Gl b ";/ .20 / 5‘! 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.

Al {2';/" e
R A £ C/ j,;?
k ] ./". 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)

b e el




Intox EC/IR-1II: Subject Test
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 07/15/2015

Citation Number: MOQQOC000-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pags 5:39pm
ATR BLK .00 5:40pm
ACCY CHK .07 5:41pm
ATR BLK .00 5:41pm
SUB TEST .00 5:42pm
ATIR BLK .00 5:43pm
8UB TEST .00 5:44pm
ATR BLK .00 5:45pm

Reported AC:, .00 g/210L

; 3
Signature cof Chemical Analyst

Court CVR

72/{,5/{%

Analyet

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

GATES COUNTY GATES CC SO 360

Serial Number: 008884
Test Date: 07/15/2015

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pass

Time

5:46pm
5:46pm
5:46pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pags

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pasgs

Time

:46pm
rdopm
:46pm
:46pm
:46pm

i

Time

5:47pm

Time

5:47pm

Time

5:47pm
5:47pm

Preventive Maintenance

Status: Pass

Test Record Number: 663
Test Timé:

5:46pm EDT

%‘«@ s /@&—

[

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

AL DY
County Tf € % (’, \ Instrument Location /A/\ Wi gfa_&;fz»k ?\5{{ i";i\j

Instrument Serial No. @ﬁ?ﬁfﬁgﬁ dﬁ?{ C> ﬁt"u 3 {;j/ l/} ilf.éie ;A f% ",,?fj!

TOH- 6 6 4 5

The preventive maintenance procedures for the Intoximeters, Medel 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 ,} %ﬂ} day of mX EV’ , 20 } } the forgoing preventive maintenance

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

("}mk‘« -ffjﬁ

Q\ e; g F-ﬁ'-:nl Ce

Lilwiis

%'W

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 MOORESVILLE PD 480

Serial Number: 008685
Tegt Date: 07/12/2015

System Check: Passed

Tegst
IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Passg

Time

o

WY Ao

:h3am
:53a

m
S:53am

Ui Ui

Tempaerature Tests

Test

FCL
SRC
DET
BAR
BT

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Testg

Status

Pass
Pass

Time

9:54am
9:54am
9:54am
9:54am
9:54am

Time

S:h4am

Time

9:54am

Time

9:54am
S9:54am

Preventive Maintenance

Status: Pass

. Test Record Number: 2363
Test Time:

g:52am kDT

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: 07/13/2015

Citation Number: MO0O0000-0
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: DHHE
Test Type: Breath Test

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

. Test g/210L Time

% DIAG Pass 9:57am

~ATR BLK .00 9:57am
"AQCY CHK .07 9:58am
ATR BLK .00 S:5%am
SUB TEST .00 10:00am
AIR BLK .00 10:01lam
SUB TEST .00 10:02am
AIR BLK .GO 10:03am

Re tad AC 00 g/210L
m\\w

Signat%re of Chemiﬁal Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

.
County {:ﬂ{};‘ﬂ! r{ L}_:{“:'» Instrument Location V\G‘i ﬂﬂ(}!a{ )@‘l\ S "gp i\)
Instrument Serial No. C}C) Ziﬁ'gqcf 3 ) }f ‘,.S, mﬂ}u"\ :’::’)%“; ‘Z\(Jﬁﬂ Y\(k \;{}:} }.; <,

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 simulater thermometer shows
34 degrees, 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.

o g -
I certify that on the ,Qpﬁa day of ﬂ ‘-‘}1/ , 20 _j.,f) the forgoing preventive maintenance
procedures were performed on the instrument ind{cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (11/07)



Intox BC/IR-II:

Preventive Malntenance

CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 07/22/2015

Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
DPags

Baseline Tests

Time

lT\(_'\

am
am

\.OQ'JLO

126
120
:26am

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pasgs
Pass
Pass
Pass
Pass

Blank Tests

Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:26am
1 Z26am
:26am
rZ26am
: 2E/am

W0 O W W0

Time

9:27am

Time

9:27am

Time

9:27am
9:27am

Preventive Maintenance

Status: Pass

(ﬂm\\\w

Tegt Record Number: 2329
5:25am EDT

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
CABARRUS COUNTY KANNAPOLIS FD 120

Serial Number: 008589
Test Date: 07/22/2015

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

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

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

 Test g/210L  Time

+. DIAG Pass 9:32am
AIR BLK .(C 9:33am
ACCY CHK .07 9:34am
JAIR BLK .00 9:35am
SUB TEST .00 9:35am
AIR BLK .00 9:36am
SUB TEST .00 9:37am
AIR BLK .00 9:38am
ted AC 00 g/210L

CN\\

Slgnatur of Chemft?l Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INT(‘)IIMETERS, MODEL INTOX EC/IR II

County (‘/ ',} f_} \f&i ia“ﬂ Instrument Location (:' / @’f £ ja\ﬂb{ C@U\!f\ ,,}:/ fgnb
Iqstrument Serial No.{? j%q%‘?ug’ } (fn) C) ’:de’}.‘:c L {) )a t{ 3 5 }1 & l L’}/

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

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, 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, coilect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

() g‘ﬁﬁ TN o . -
L certify that on the =~ day of ) &J 7) , 20 l ~2 _ the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (11/07)



Intox EC/IR-II:
CLEVELAND COUNTY CLEVELAND COUNTY 5D 220

Serial Number: 008893
Test Date: 07/23/2015

Preventive Maintenance

Test Record Number:
Tegt Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

FPass
Pass
Passg

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status

Pags
Pass
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:10am
:10am
:10am

Time

10

10:
10:
10:
10:

+10am
10am
10am
1Cam
10am

Time

10

:11lam

Time

10

:1llam

Time

10
i0

:1lam
:1lam

Preventive Maintenance

Statug:

Pass

This form is used when performing Preventive Maintenance procedures

A,
A

Fy

1

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007

10:09am EDT



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Numbker: (008893
Test Date: 07/23/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge 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
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 10:14am
AIR BLK .00 10:14am
- ACCY CHK .08 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:17am
SUB TEST .00 10:19am
ATR BLK .00 10:20am

Signatlire of“CheZ%cal Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- % - -7
County RL}\"\\@V \S‘O{ C’i Instrument Location '}'@rﬁ_‘; } (/ - ﬁ/;} ?ﬁ)
Instrument Serial No. mg? j 877 5: (:" }7 Uf‘ﬁ}‘wf‘;}f}f " }‘é’ /i Q,S.,’} éj"%y

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

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

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

UJ - ) e
I certify that on the ,:2-2 day of U )’l , 20 }Q 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.

I3 ) ] » .
Signature of Certifying Official Certificate Number

f/ H Q\X\\\\?ﬁ, 136
\

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 FOREST CITY PD 800

Serial Number: 008889 Test Record Number: 660
Test Date: 07/23/2015 Test Time: 11:16am EDT

!
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:17am
FLO Pass 11:17am
FC Pass 11:17am

Temperature Tests

Test Status Time

FC1l Pass 11:17am
SRC Pass 11:17am
DET Pass 1ll:17am
BAR Pass 1l1:17am
BT Pass 11l:17am

Blank Tests
Test Status Time
ATR Pass 11:18am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pasgs 11:18am

Preventive Maintenance
Status: Pass

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



Intox EC/IR-II: Subject Test
RUTHERFORD CQUNTY FOREST CIrTy PD 800

Serial Number: (008889
Test Date: 07/23/2015

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

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

Lot Number: AGE13102
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 11:21am
ATIR BLK .00 11:22am
ACCY -CHK .08 11:22am
ATR BLK .00 11:23am
SUB TEST .00 ll:24am
ATR BLK .00 11:25am
SUB TEST .00 ll:26am
ATR BLK .00 11l:27am

Refyorted AC: .00 g/210L

LN\

Sighature of Che”ﬁcal Analyst
L

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 11

County L YN ("‘;3\ Ty Instrument Location ,} . '\,{\d 0\(\. Cﬂuv‘\’};j (5{)()’" ’%h(ﬁ&lﬁnﬁ'ﬁ.

r s

s -~ o :’i - e
Instrument Serial No. m% Q‘» / f; C@ Oy }‘“i\*’?f LAk . Z— [l 0} V"%‘}M

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

2, Verify instrument displays time and date;
5 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.

g

¢4 .
[ certify that on the 9:. / day of s LJ]'}! . 20 /{5 the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

‘

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540
Serial Number: 008827 Test Record Number: 2147
Test Date: 07/27/2015 Test Time: 1:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass l:15pm

Blank Testg
Test Status Time
AIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass l:16pm
CAL Pass 1:16pm

Preventive Maintenance
Status: Pass

NN

\ A ool
\ LRINEILY 2%
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
LINCOLN COUNTY CQURTHQUSE 540

Serial Number: 008827
Test Date: 07/27/2015

Citation Number: M0OOC0000-0
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: NONFE

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: AG434201
Exp Date: 12/08/2016

Test g/21i0L Time

DIAG Pass 1:18pm
ATR BLK .00 1:19pm
ACCY CHK .07 1:15pm
ATR BLK .00 1:20pm
SUB TEST .00 1:21pm
ATR BLK .00 l:22pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm

orted AC: .00 g/210L

NNy

Signatdyre of Chevﬁcal Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County "{%\EA\L‘ \ { ﬂ&aufij Instrument Location m %Vw\tm\)')gﬁ 019 [?GUA%‘;)’ 5@
Instrument Serial No. 6@ (;‘g'@ ?@ ‘;{0, ‘E: {7'th@ . (/; LQ { )0 ijf,.

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" appéars, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test recbrd;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 ™% , 20 ] ‘S the forgoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

ial Coartificate Numhar
Lerilcate Mumoer

NN Y S

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 5890
Serial Number: 008690 Test Record Number: 4969
Test Date: 07/28/2015 Test Time: 1:17pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 1:18pm
SRC Pass 1:18pm
DET Pass 1:18pm
BAR Pass 1:18pm
BT Pass 1:18pm

Blank Tests
Test Status Time
AIR Pass 1:19pm

Printer Tests

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

Test Status Time
CCMP Pass 1:19pm
CAL Pass 1:19pm

Preventive Maintenance
Status: Pass

(PN

—

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



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SHERIFFS DEPARTMENT
590

Serial Number: 008690
Test Date: 07/28/2015

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

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

Officerts Name: NCONE, 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 1:22pm
ATR BLK .00 1:23pm
ACCY CHK .08 1:24pm
ATR BLK .00 1:25pm
SUB TEST .00 1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:2%pm

Reported AC: .00 g/210L
[N

Sigﬂature of Chemiﬂal Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

| County 1\{\\ (?«C,;\Zw \ Gn };)Uf g Instrument Location m &t !rf, ! 4 f‘ax},')U'f ;\# C{T)UA*P/ f’ D
Instrument Serial No. OO {gfé' 65 %3’0} E : %i& ""fz" iy Cj h‘? r )@ﬁ&

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

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

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

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

: A ¥ N \
.. Lcertify that on the v)’?% day of e& J ]{ , 20 As the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (11/07)

i



Intox EC/IR-II: Preventive Maintenance
MECRKLENBURG COUNTY SHERIFFS DEPARTMENT 5890
Serial Number: 008665 Test Record Number: 3694
Test Date: 07/28/2015 Test Time: 1:02pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:02pm
FLO Pasg 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FC1 Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm

Blank Tests
Test Status Time
AIR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

Test Status Time
COMP Pass 1:03pm
CAL Pasgs 1:03pm

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SHERIFFS DEPARTMENT
580

Serial Number: 008665
Test Date: 07/28/2015

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

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

" 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 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .08 1:08pm
AIR BLK .00 1:08pm
SUB TEST .00 1:09pm
ATR BLX .00 1:10pm
SUB TEST .00 1:12pm
ATIR BLK .00 1:13pm

portedcésiqj%;f g/210L
{ m\\\\

Sigrature of Chéﬁical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII -

County m (}, f;!ﬂ t’;d\})u f (? Instrument Location(: M@% - L E (:z
Instrument Serial No.&@%ﬁ?{i , : é O } )E : mTf a j £ g};’ (/,: 1’? ﬂ{) i ﬁ‘é

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

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

2. Verify instrument displays time and date;
3. Initiate breath te_st 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}\%‘ﬂ\ e \}} .

1 certify that onthe _ /% day of A W , 20 }5 the forgoing preventive maintenance
procedures were perfo‘i"med on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 07/28/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:58pm
1:58pm
1:58pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status
pass
Printer Test
Status
Pass
CRC Tests
Status

Pags
Pass

s

Time

:58pm
:58pm
:58pm
:58pm
:58pm

PR

Time

1:58pm

Time

1:59pm

Time

1:59pm
1:59%pm

Preventive Maintenance

Status: Pass

Test Record Number: 2931
Test Time:

1:57pm EDT

A v lurad
LARLGLY T

7
/

m AN

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 CMPD LEC 590

Serial Number: 008594
Test Date: 07/28/2015

Citation Number: MQ00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:01pm
AIR BLK .00 2:02pm
ACCY CHK .07 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:08pm
ATR BLK .00 2:08pm

ted W210L

Signature of Chemiifl Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, C(;\)jg w\iﬁ ' Instrument Location[,\ Q&M}@Q (:E?U"f\';};f &g {)
Instrument Serial No. w% 9“1 ! m ~E> 33003}"\!\ LwJ@ﬁi}' g)\'d{, HQW'}W’
8- H64-S T))

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.

AL -
- I certify that on the ;9)? day of ju })/ .20 LS the forgoing preventive maintenance

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

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

DHHS 4080 (11/07)



T AT

Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY sD 170

Serial Number: 008821 Test Record Number: 1433
Test Date: 07/29/2015 Tesgst Time: 11:54am EDT

AR S 4 i

System Check: Passed

Baseline Tests

;
i
i
i
£
L
5

Test Status Time
1 IR Pass 11:55am
i FLO Pass 11:55am

?f FC Pass 11:55am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pass 11l:56am
CRC Tests

Test Status Time

COMP Pasgs 11:56am

CAL Pass 11:56am

Preventive Mailntenance
Status: Pass

=

! This form is used when performing Preventive Maintenance procedures
; Forensic Fests for Alcohol Branch

Department of Health and Human Services

i Rev. 12/2007
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Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821
Tegt Date: 07/29/2015

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

Analyst's Name: HAYS, MARK D
Permit Number: 15%24E
Effective:
01/01/2014—01/01/2016

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

Lot Number: AG235201
ExpgDate: 12/18/2015

Test g/210L Time

DIAG :© Pass 11:58am
AIR BLK .00 11:58am
ACCY CHK .07 11:59am
ATR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:01pm
8UB TEST .00 12:03pm
ATR BLK .00 12:04pm

RTTYE%SENAﬂskﬁég;Lg/210L
Chn \ "

SignadE%e of Chemiﬁal Analyst

Court CVR

r

| lyst iy

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

2. " . e - . P
County {ogie) feca Instrument Location_ /5a7 "~ fifpctoz Ltad, 7 /
Instrument Serial No. 13/ & @4 7 {ﬁk ﬁi“f?ﬂt:}f\
[ . o

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

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

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 cccurs first.

7L _
Icertify thatonthe  / £ dayof Vool ,20 /.57 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e T A,,. ..,

<f_,“ ’5/ ‘77/ 73 V L2/

Slgﬂature of Certifying Official 7 Certificate Number

I
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:. Préventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 210
Serial Number: 008969 Test Record Number: 82
Test Date: 07/10/2015 Test Time: 11:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:19pm
FLO Pass 11i:1%pm
FC Pass 11:20pm

Temperature Tests

Test Status Time

FC1 Pass 11:20pm
SRC Pass 11:20pm
DET Pass 11:20pm
BAR Pass 11:20pm
BT Pass 11:20pm

Blank Tests
Test Status Time
ATR Pass 11:20pm

Printer Tests

Test Status Time

PRNT Pass 11:20pm
CRC Tests

Test Status Time

COoMP Pass 11:21pm

CAL Pass 11:21pm

Preventive Maintenance
Status: Pass

S ' Aliary

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



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

Serial Number: 008969
Test Date: 07/10/2015

Citation Number: MOOCOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 11:10pm
ATR BLK .00 11:11pm
ACCY CHK .08 11:12pm
ATR BLK .00 11:13pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 11:16pm
ATR BLK .00 11:17pm

| Re ed AC: .00 g/210L
é'%zrﬁ 7!1&%

Signature of Chemical Analys

Court CVR

Anaiysi

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

, g . P~
County Lo S € Instrument Location_*«d.7 ™ Ly 8,/ o2 o 5 2
. RN <o s Sy
Instrument Serial No. ___ #) &8 & Proime O

L

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

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

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

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

_ N 7 \ e

I certify that on the __ ¢ £ dayof __ 1} vl ,20 /%> _ 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.

"?}’{ {if\% / {/ f/r: i (/‘1 '?.r"’

" “Signature of Certifying Official ’ Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-fE: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: (008972 Test Record Number: 103
Test Date: 07/10/2015 Test Time: 11:2%pm EDT
System Check: Pasgssed

Baseline Tests

Test Status Time

IR Pass 11:2%pm
FLO Pass 11:29pm
FC Pass 11:29pm

Temperature Tests

Test . Status Time

FC1 Pass 11:29pm
SRC Pass 11:29pm
DET Pass 11:29pm
BAR Pass 11:29pm
BT Pass 11:29pm

Blank Tests
Test Status Time
ATR Pass 11:30pm

Printer Tests

Test Status Time

PRNT Pass 11:30pm
CRC Tests

Test Status Time

COMP Pass 11:30pm

CAL Pass 11:30pm

Preventive Maintenance
Status: Pass

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



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

Serial Number: 0089872
Test Date: 07/10/2015

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

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

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

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

Test g/210L  Time
DIAG Pass 11:15pm
AIR BLK .00 11:16pm
ACCY CHK .08 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:20pm
ATR BLK .00 11:20pm
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm
Rep, 20 g/210L

ature of Chemical Analyst

Court CVR

C T o>

A we o lnyod
RlISLY S

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ [yt don <& Instrument Location_/#g7™ /iy pdibe Lo T = 7
Instrument Serial No. __ /™7 § ¢ 74 CArtny

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.

T . o |
I certify that on the / / day of ), ‘"‘"'2\7 - ,20¢ > the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e .
1}7 _— . Tl
Bon et (/*\ S
“ Signature 6f Certifying Official Certificate Number

A signgd o;iginé] of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1107) '




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008971
Tegst Date: 07/11/2015

Tegst Record Number: 589
Tegt Time: 12:04am EDT

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pags
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:04am
: 04am
:04am

Time

12

12
12:
12:
12:

:04am
C4dam
04am
04am
O4am

Time

12

: 05am

Time

12

:05am

Time

1z
12

:05am
: 05am

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



T

Intox EC/IR-II: Subject Test -

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008971
Test Date: 07/10/2015

Citation Number: M0000000-0

Subject's Name:

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E

Effective:

09/01/2013-09/01/2015

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

Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 11:54pm
AIR BLK .00 11:55pm
ACCY CHEK .08 11:56pm
ATIR BLK .00 11:57pm
SUB TEST .00 11:59pm
AIR BLK .00 11:59pm
S8UB TEST .00 12:01lam
AIR BLK .00 12:02am
Re 2d AC: .00 g/210L

Sigfiatur

6 /1) ez

of Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— o
County7ﬁl_.}3/’/} ANC G Instrument Location Z—Uﬁc{/ﬂ/ G/ A T

Instrument Serial No. OO 8':%0 ’7' ;’? é .7-’ A-) . :L‘:‘QW ~S'7M L’éeé’u/!/f: 77)/% /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;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. T e
I certify that on the 4’2 3 day of \.) by , 20 /N the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2.57/& O /D /é?%?’é( 4 377

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE CQUNTY BURLINGTON PD 0CO

) Serial Number: 008907
Test Date: 07/23/2015

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

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

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

j Test g/210L Time
DIAG Pass 3:27pm
AIR BLK .00 3:28pm
ACCY CHK .08 3:28pm
AIR BLK .00 3:2%pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:32pm
ATR BLK .00 3:33pm

}apzrted AC: .004g9/210L
s O S

Siffature of Chemical Analyst

Court CVR

Ko ) oot

Analyst

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



R

Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 0083907

Test Date: 07/23/2015 Test

Time:

- System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time

3:35pm
3:35pm
3:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pasgs

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

W bW w w

Time

3:36pm

Time

3:36pm

Time

3:36pm
3:36pm

Preventive Maintenance

;ZE;Lca

Status: Pass

Yy

Test Record Number: 708

3:35pm EDT

Analyst

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

Rev. 12/2007

BRES



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AR II

P

/ .
County /?4‘? Swikli. Instrument Location_ £ $ 4 JLf r;) .2);’ T MO Cr N4

Instrument Serial No. £ € g“‘}?t;(%’ﬁ 7L L)& AT ?"f’ A /5?3 \’;»@f\j/)" YLy ,}X /}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" appeérs, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

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

. i i _
[ certify that on the'_égﬁ"_'ﬂﬁy of '"{';)"léf"f-“'/ g (:ﬂ “the forgoing preéventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

M,A’.i/u = d /(i};’zf?"’?*?‘“w\ Ay

Signature of Certifying Ofticial 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
CASWELIL COUNTY DETENTION CENTER 160

) Serial Number: 008593
Test Date: 07/22/2015

Citation Number: MOQO00000C-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
EBffective:
08/01/2013-08/01/2015

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

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

ﬁ Test g/210L  Time
DIAG Pass 1:58pm
ATR BLK .00 1:59pm
ACCY CHK .07 1:5%9pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01lpm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm

”BEiZised AC: 00 g/210L

Signature of Chemical Analyst

Court CVR

Ln D) it

Anaiysi

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

CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593

Test Date: 07/22/2015 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pass

Time

2:06pm
2:06pm
2:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

: 06pm
: 06pm
:06pm
:06pm
:06pm

BN RDNN

Time

2:07pm

Time

2:07pm

Time

2:07pm
2:07pm

Preventive Maintenance

Status: Pass

@/u.a 49 //A)M

Test Record Number: 1242

2:06pm EDT

Anajyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County ﬁ{,ﬂ MprN i Instrument Location . L.,Xm’ NG T oS / -’ﬁ

Instrument Serial No. é)(:) EZ? 8 ! 2 Zév ﬁ(? Z’\j . "!: /2 63/\/’7” (“:‘;7", /5 e & //1/(}, 7 G/\j /U(.“

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

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

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

. | :Z W l . . .
I certify that on the ¢4 day of g 20/ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J' A ed ;/O /J}?w‘{ L 27

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

) Serial'Number: 008812
' Test Date: (7/23/2015

Citation Number: MOO0O0000C-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

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

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

) Test g/210L Time
DIAG Pass 3:25pm
AIR BLK .00 3:26pm
ACCY CHK .08 3:26pm
ATR BLK .00 3:28pm
SUB TEST .00 3:29pm
AIR BLK .00 3:29pm
SUB TEST .00 3:32pm
AIR BLK .00 3:33pm

Egpzfted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L D st

Anaiyst

e

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



Intox EC/IR-

II: Preventive Maintenance

ALAMANCE CQUNTY BURLINGTON PD 000

Serizl Number: 00
Test Date: 07/23

S5vys

Test

IR
FLO
FC

8812 Test Record Number: 2383

/2018 Test

Time:

tem Check: Pagsed

Baseline Testg
Status
rass

Pass
Pass

Time

3:35pm
3:35pm
3:35pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Teat

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pags
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
FPass

Time

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

W W bW w

Time

3:36pm

Time

2:36pm

Time

3:36pm
3:36pm

Preventive Maintenance

Status: Pass

LS D Moet

J:34pm EDT

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

P
County Aé‘l««ﬁ'ﬂ”)i}i\/ﬂé Instrument Location A LAMANC K Co. D Aé

Instrument Serial No. OO EE €3 /()(f ‘_S- , Mﬁ,ﬁ’&ﬁ{, S [,‘;Q/,),/ﬂ,fﬁ},rw’ AN C

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;
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.

B e _ g,
1 certify that on the g \5‘; dayof JIALY ,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.

“:ZL( w g’iD ., /??/zd{ L2

Signature of Ce uuymg Oificia Ceitificaie Number

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

DHHS 4080 (11/07)




Intex EC/IR-ILs Subiject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL Q00

) Gaerial Nm:nbe r: O088E3
Test Date: 07/23/2015

Citatlon Number: MOQCOQOQ0-0
Subject's Name:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1311
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BREIAN D
Perwitc Number: 8937E
Effective:

08/01/2013-08/01/2015

Qffzcer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Ereath Test

Lot Number: AG4324201
Exp Date: 12/08/201¢

;= Teat g/210L Time
DIAG Pass 4 4 5pm
ATR BLK .00 4:46pm
ACCY CHK .08 4:4"%7pm
AR BLK .00 4 :48p0pm
aUE TRST .00 43 £ 8pm
AR BLX .00 4 : 4 9pm
BUE TERST .00 4 3 B1lpm
ATz BLE .00 4 : 52pm

Reported AC: .00 ¢/210L

_ &2
Signature of Chenical Analyst

Court CVR

zzoo ;Q/érﬁrbé

Anaijysi

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



*Intox EC/IR-TII: Preventive Mailntenance
ALAMANCE COUNTY ALAMANCE CO. JAITL 000
Serial Number: 008853 Test Record Number: 1739
Test Date: 07/23/2015 Test Time: 4:57pm EDT

System Check: Passed .
Baseline Testsa

Tast Status Time

IR Pass 4 : 5%7pm
FLO Pass 4 : 57om
FC Pass 4:5%pm

Temperature Tests

Test Status Time

¥ - FC1 Pass 4:57pm
SRC Pass 4:57pm
DET Pags 4 : 57om
BAR Pass 4:57pm
BT Pass 4 : B7pin

Blank Tests
Test Status Time
ATR Pass 4:58pm
Printer Tests
Tegt Status Time
PRNT Pass 4 :58pm

CRC Tasts

Tegt Status Time
® COMP Pags 4 :53pm
Cal Pass 4 :58pin

Preventive Maintenance
Status: Pass

\Zzuo D bratd

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: - } . B p J—
County 7! (LD MANCE. Instrument Location fﬂ ,;lij{}f‘u’!ﬂ/\/’ﬁﬁ (::) AL

Instrument Serial No.. (0D 8 ['? ! 3 I1o% vf;: /l LA A’P‘w"‘a- :;T. {j: A)M’ 44 /‘1, NE

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

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

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

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

e et TS e
I certify that on the [;Q \,ﬁ day of Wl Ll 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.

w”‘"‘?
/ M AT /O /d}”}L{‘é\( é; g f‘"]
Signature of Certitying Officiai Cenrtificate Number

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

DHHS 4080 (11/07)



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

) Serial Number: 008913
Test Date: 07/23/2015

Citation Number: M0O000000-0
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: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2013-08/01/2015

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

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

, Test g/210L  Time

J
DIAG Pass 4:49pm
AIR BLK .00 4 :50pm
ACCY CHK .08 4:51pm
AIR BLK .00 . 4:52pm
SUB TEST .00 4:53pm
ATR BLK .00 4:54pm
"SUB TEST .00 4:55pm
ATR BLK .00 4:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

et

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008913 - Test Record Number: 2236
Tegst Date: 07/23/2015 Test Time: 4:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:58pm
FLO Pass 4:58pm
FC Pass 4:58pm

Temperature Tests

Test Status  Time

FC1 Pass 4:58pm
SRC Pass 4:58pm
DET Pass 4:58pm
BAR Pass 4:58pm
BT Pass 4:58pm

Blank Tests
Test Status Time
AIR Pass 4:59%pm

Printer Tests

Test Status Time
PRNT Pass 4:59%pm
CRC Tests

Test Status Time
COMP Pass 4:59pm
CAL Pass 4:59pm

Preventive Maintenance
Status: Pass

2 & i

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e , - .
County A{'{jﬂkﬁ F. Instrument Location :ffff(:’?!{»‘f Cadl P Famad Thasd & Tk

("\ . . Pl i P P o > 0 e - "
Instrument Serial No. DO 625':’? vy & ‘,.:5 ?0!’ / \/G'?ﬁi Aton s FEE ’f QJ-"”“}?"-J:% AN "'ﬁ 'fbt;"

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

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

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

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

e

. -~ . \ § A, H 3 H
I certify that on the ;‘ ? day of \_.a-} Wiy ,20 / ™ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

W‘:" ‘(f} - O /fi St ;oo e
- ~—"’§I’q"”” — ./v‘ P “ 4‘)1’”{"‘%:{ [ :‘Ca »}
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

) Serial Number: 0089524
' Test Date: 07/17/2015

Citation Number: MOCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

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

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

Lot Number: AG517402
Exp Date: 06/23/2017

\ Test g/210L  Time
DIAG Pass 4:19pm
AIR BLK .00 4:20pm
ACCY CHK .08 4:20pm
AIR BLK .00 4:21pm
SUB TEST .00 4:22pm
ATIR BLK .00 4:23pm
SUB TEST .00 4:24pm
AIR BLK .00 4:25pm

Reported AC: ,.00 g/210L

= D) Dot

Signature of Chemical Analyst

Court CVR

A Wk
AlLALYSL

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

N



e

a—

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: (008924 Test Record Number: 1144
Test Date: 07/17/2015 Test Time: 4:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4;26pm
FLO Pass 4:26pm
FC Pags 4:26pm

Temperature Tests

Test Status Time

FC1 Pass 4:26pm
SRC Pass 4:26pm
DET Pass 4:26pm
BAR Pass 4:26pm
BT Pass 4:26pm

Blank Tests
Test Status Time
ATIR Pass 4:27pm

Printer Tests

Test Status Time
PRNT Pass 4 :27pm
CRC Tests

Test Status Time
COoMP Pass 4:27pm
CAL Pass 4:27pm

Preventive Maintenance
Statusg: Pass

S o 0 gl

Anaiyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County / ;lﬂ ;}ﬂ WQDC}\ Instrument Location ,’ ") :i(; %6’ f/)/ ‘? ¢ @ .
Instrument Serial No. 0(\)%% ‘ﬁ :g }7 7 ‘93 MA Y. 6 (/i} /’"}i (,'Il'{m;}/
o EAY -384 8060

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

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

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

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

340 :
I certify that on the :;2. ‘? day of ":E’u\)/ ,20 1 & the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N\ |
(}Nm N LS G

ture of Cﬁﬁh}/mg Ctiicial Ceriificaie Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

CATAWBA COUNTY HICKORY FPD 170

Serial Number: 008841
Test Date: 07/29/2015

Test Record Number: 1590
Test Time: 10:5%9am EDT

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
CATAWBA COUNTY HTCKORY PD 170

Serial Number: 008841
Test Date: 07/29/2015

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

Analyst's Name: 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 11:02am
ATR BLK .00 11:03am
ACCY CHK .08 11:04am
ATR BLK .00 11:05am
SUB TEST .00 1l:06am
ATIR BLK .00 i1:07am
SUB TEST .00 11:08am
ATR BLK .00 11:0%am

morted W g/210L

Slgnﬁture of Cheqﬂcal Analyst

Court CVR

m\w

Annlvqf

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 -

Countyg Y \*{:Q\ﬁ C\ Instrument Location PM\)Q':T r\{\\{;‘)tj} “6} L,\{\‘l‘\ Q?:'(‘

Instrument Serial No. C)U %Q\ C:‘;\‘-O\ ‘«M. { (f

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. . Pl_'int test record;
9. - Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e CoTE fo
I certify that on the \ -\ day of —. ‘i L,\ Ao , 20 % D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{QsJQﬁa_&Q\ Jﬁ M\w ANTAN AN ( D . l‘"

\  Signature of (.ertttymg 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-IL: Subject Test
GREENSBORO BAT MOBILE UNIT 2 400

Berial Nunber: 008929
Teast Date: 07/17/2015

Citation Number: MOOOOC00-0
' Subject's Name:
FRAVENTIVE, MAINTENANCE
Subjects Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analysi'ls Name: SKINNER, TONYA B
Permit Number: I13651F
Effective:
10/01/2013-10/01/2015

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

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

Tagt g/210L Time

DLRG FPasas 1i:19pm
ATR BL¥ LO00 11 :2G0pm
ACCY CHK .07 11:21pm
ATR BLE .00 11:22pm
gUR TEST .40 Li:23pm
AIR BLK .00 1i:24pm
SUR TEST .60 11:25pm
AIR BLK .00 1l:26pm

Reported AC: .00 g/210L

Signature of Chemical Apalyst

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



Intox BO/TR-IT: Prevenbive Maink
GREENSBORO EBAT MORBILE OUNIT 2 400

T Record MNumber: 883

Serial Numbexr: 008925 Teg
Test Date: 07/17/2015 Test Time: 11:28pm EDT

Tealt Statusg Time

IR Pass 11l:28pwm
FLO Pags 11:28pm
FC Pass 1L:28pm

Temperature Tssts

Test Status Tine
BCL Yass L 28pm
SRC Paos 1i:28pm
DET Pags 1128w
BAR Pass 11:28pm
ar Pags 1l 28pm
Hiank Teat
Test Sratus ' e
ATE Fass 11:2%pm
Frinter Tests
Teagt Statusg Time
BERET Pasa 11:29pm
CRC Tests
sl Starus Time
COMP Pagn LI 2%
AT, Pasgs FL:2%om
PfEV$HILV€ Maintenance
ol o

Al‘lﬂ'vﬁf

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 L

- INTOXIMETERS, MODEL INTOX EC/IRI1

. " E L R ) C e
County(f:-" LA | {(_‘; C (\)’ Instrument Location \ﬁf»’\“\ {\‘\QJ\C}‘ {f‘-i.,. N N\ \

Instrument Serial Nof.\C)i’{; m\?;) LJ?

oy,

)

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

s g ' e
I certify that on the ; \‘1 day of..__ ) L\,«\ [ y— , 20 \ by the forgoing preventive maintenance
procedures were performed on the instrument indicated eﬂ;ove, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instfiiment is functioning properly.

S

‘\( \}‘L‘ oy | b ‘-:-:_»:;_. } ) f\/‘f\fq:..;#'ﬂ\,\;\ LB L“} L/

’\\_}Signature of Certifying Officiai - Certificate le'mber

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
GREENSBORO BAT MOBILE UNIT 2 400

Serial Number: 008736
Test Date: 07/17/2015

Citation. Number: MO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analysgt's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2013-10/01/2015

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

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

~ Test g/210L Time
DIAG Pass 11:36pm
AIR BLK .00 11:37pm
ACCY CHK .08 11:38pm
ATIR BLK .00 11:39pm
SUB TEST .00 11:40pm
ATR BLK .00 11:41pm
SUB TEST .00 1l:42pm
ATR BLK .00 11:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

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



Intox EC/IR-II: Preﬁentive Maintenance -
GREENSBORO BAT MOBILE UNIT 2 400

Serial Number: 008736
Test Date: 07/17/2015

Test Record Number:
Test Time: 11:44pm

System Check: Passed

Baseline_Tests
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Status: Pass
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This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C\"J LA \ T.C”Cf:‘ T ("-?:\ Instrument Location %'J{)\'“ ‘ {\(’W} Ve s& \f\\‘r q-:‘z

Instrument Serial No(:)(_)l/s Lf) (:) \

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;
‘ et 6. When "PLEASE BLOW" appears, collect breath sample;
f i\ymf 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 Simuiator tests,
whichever occurs first.

. | S : | & \ Lo
[ certify that on the day of JIANYL 4 ,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 instfument is functioning properly.

A - '
\3-‘—‘:)@‘ AO, x.‘j{”l) T "“‘/{\’ VAt PN LCM \“’{

{3 Signature of Certifying Officiai T Certificate Nuriber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENSBORO BATMOBILE UNIT 2 400

Serial Number: 008601
Test Date: 07/17/2015

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:32pm
ATR BLK .00 11:33pm
ACCY CHK .07 11:34pm
AIR BLK .00 11:34pm
SUB TEST .00 11:35pm
ATR BLK .00 11:36pm
SUB TEST .00 11l:38pm
ATR BLK .00 11:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



e

Intox EC/IR-II: Preventive Maintenance
GREENSBORQ BATMOBILE UNIT 2 400
Serial Number: 008601 Test Record Number: 1065
Test Date: 07/17/2015 Test Time: 11:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:41pm
FLO Pass 11:41pm
PC Pass 11:41pm

Temperature Tests

Test Status Time

FC1 Pass 11:41pm
SRC Pass 11:41pm
DET Pass 11:41pm
BAR Pass 11:41pm
BT Pass 11:41pm

Blank Tests
Test Status Time
AIR Pass 11:4Zpm

Printer Tests

Test Status Time

PRNT Pass 11:42pm
CRC Tests

Test Status Time

COMP Pass 11:42pm

CAL Pags 11l:42pm

Preventive Maintenance
Status: Pass

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



