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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County [, P Instrument Location g&’*f’ (08,2 ¢ btr, T

#

 Instrument Serial No. ()% &’9 pEs f&’:’#{f E"f Fomd

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

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

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

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

7 I e
1certify thatonthe  "2~%°  day of Fya——— ,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.

6 /7 f: :5'-:‘" p:..) "/;/ éf’é

bngnature of Certifying Officiai Ceriificaie Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II:; Pxeventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 810
. Serial Number: 008973 Test Record Number: 61
) Test Date: 06/20/2015  Test Time: 1:19am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:20am
FLO Pass 1:20am
FC Pass 1:20am

Temperature Tests

Test Status Time

FCl Pags 1:20am
SRC Pass 1:20am
DET Pass 1:20am
BAR Pass 1:20am
BT Pasg 1:20am

Blank Tests
Test Status Time
AIR Pass 1:21am

Printer Tests

Test Status Time
PRNT Pags 1:21am
CRC Tests

Test Status Time
COMP Pass 1:21am
CAL Pass 1:21am

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: 008973
Test Date: 06/20/2015

Citation Number: MOOCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 9372ZEF
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 l:12am
AIR BLK .00 i1:12am
ACCY CHK .08 1:13am
ATR BLK .00 l:14am
SUB TEST .00 1:14am
ATR BLK .00 1:15am
SUB TEST .00 l1:17am
AIR BLK .00 1:18am

R ed AC: .00 g/210L
£ Tt owar”

Signatu¥e of Chemical Analyst

Court CVR

B ST

Anglyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

T
B ‘:) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County f:, G Instrument Locationf,g{‘"j&jf(j FF D A E .*'}‘%S
Instrument Serial No. Mﬁ*‘, Eﬁ : {?j ; ?& ,i;f Ly 5’"’.?24‘ ,gﬁ AT . ﬂ’{f),l‘«fl{’f‘ér‘f,ﬁif&#ﬂii

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

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

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

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

7 L -
1 certify that on the _~" (::e day of ;:) A ,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.

TR / ;-
. - 1 4,= ;.t" 0“’:’} -
‘., f; (‘)i,f.f — .ﬁfi,‘«j f{fﬁf:if':e-ﬁff&f | & 5T

£
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 (CQUNTY KNIGHT@ALE PSS o810

Serial Number: 208838
Test Date: 06/25/2015

Citation Number: MI2006000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Lnalyst's Name: SMITH, BRIAN D
Permit Number: 89375
Effective:
08/01/2013-08/01/2015

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

Lot Number: AGSO7902
Exp Date: 03/20/20L7

Test g/z10L Time

DIAG Bass 9:12pm
ATR BLK .00 9:12pm
ACCY CHK .07 9:13pm
ATR BLX .G0 9:14pm
SUB TEST .00 9:14pm
ATR BLK .00 S 9:15pm
SUB TEST .00 9:17pm
ATR BLK .00 9 l8pm

;E rted AC: L 090 9/210L

Slgnatule of Ch@mlﬁul Analyst

Court CVER

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-1I: Preventive Maintenance.

WARE COUNTY KNIGHTDALE PS 910

Serial Number: 08838 Test Record Mumiber :

Test Date: 06/26/2015 Test Time: 2:1%pmw

Systemn Check: Pagsed

Baseline Tests

Test Status Time

TR Pass 9: 20pm
FLO Pass . 9:40pm
FC FPasgs 9:20pm

Temperature Tests

Test Status Time

A Pass 9 20pm
SRC Pass 9:20pm
DET Pass 9:20mm
BAR Pass 9 :20pm
BT Pass 9: 200w

Blank Tests
Test Status Time
~alR Pass 9:200m

Frinter Tests

Teah Status  Time
PRNT Pass 9 0P
CRC Tests

Test Status Time
COMFE Pass 9 20nm
CAL Pass 9:20pm

Dreventive Maintenancoe
Status: Pags

zg/aazg ,AMZ%

Anaiyst

1
DT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev, 12/2007 -

214



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County {ﬁﬁf}’: £ ' Instrument Location fi?ﬁﬁff,ﬁ. ?’éé%%m’%

e,

.,*9'1%.5 ‘f,

'
£

. VYT if S T . R . af
Instrument Serial No, {47 17 & 2] o Had Dy pf« L frdrgd ahen & N jé s LS
R

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
evn s i § p s
. Tuws g . ve maintenan
I certify that on the @ ¢ day of 4 f &4V & ,20_§ s the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. .
Department of Health and Human Services, and the instrument is functioning properly.

o
; & 8 .
I : § £
«,v{ij “%, Y M)\,ﬁféw‘} .’,’ “"’; }f fw?'i’;s“\,é é«‘.} ,:S ff
"""" 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 APEX PD
Serial Number: 008621
Test Date: 06/26/2015
Citation Number: MO0O00O0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: &3837FE
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG - Pass 4:51pm
ATR BLK .00 4:52pm
ACCY CHK .07 4 :52pm
ATR BLK .00 4:53pm
SUB TEST .00 4:54pm
ATR BLK .00 4 :55pm
SUB TEST .00 4:56pm
ATR BLK .00 4:57pm

00 g/210L

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD
Serial Number: 008621 Test Record Number: 1865
Test Date: 06/26/2015 Test Time: 4:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :595pm
FLO Pass 4 :59pm
FC Pagss - . 4:59%pm

Temperature Testg

Test Status Time

FC1 Pass 4:59pm
SRC Pass 4:5%pm
DET Pass 4:59pm
BAR Pass 4 :59pm
BT Pass 4:59%pm

Blank Tests

Test Status Time
ATR Pass 5:00pm

Printer Tests

Test Status Time
PRNT Pass 5:00pm
CRC Tests

Test Status Time
COMP Pass 5:00pm
CaL Pass 5:00pm

Preventive Maintenance
Status: Pass

i

NP
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 11

County [ J Agey r\/i Instrument Location wﬁﬁﬁzép\} GJ. ﬁ{ L

' Instrument Serial No._(#C2 S _ ! 2?‘? }«ZA STELS LN !A}Af?f AN . Z&*’; <o

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

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

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

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

I certify that on the ::} :35 day of :.T (g IJ iz , 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.

oy
o

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
WARREN CQUNTY WARREN COUNTY JAIL 820

Serial Number: 008793
Test Date: 06/23/2015

Citation Number: M0O0O0OQCOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS513102
Exp Date: 05/11/2017

Test g/210L  Time

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

Reported AC: .00 g/210L

= 4

Signature of Chemical Analyst

Court CVR

LSeo I L

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
WARREN COUNTY WARREN CQUNTY JAIL 920
Serial Number: 008793 Test Record Numbetr: 864
Test Date: 06/23/2015 Test Time: 3:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time -
IR Pass 3:38pm -
FLO. Pass 3:38pm
FC Pass 3:38pm

Temperature Tests

Test Status Time

FC1 Pass 3:38pm
SRC Pass 3:38pm
DET Pass 3:38pm
BAR Pass 3:38pm
BT Pass 3:38pm

Blank Tests
Test Status Time
AIR Pass 3:39pm

Printer Tests

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

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

Preventive Maintenance
Status: Pass

EMOLOM

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 11

County, (f‘) 2T N Instrument Location N OEL) A ;""; O

Instrument Serial No, £ 8394 ¢ ," Oi /\'4 AN ST Nﬂfz Y ’ N 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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Vérify that the ethanol gas canister is being changed before 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 ;:m? :g day of NI ,20 /7 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 d Dt 37

Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: (08945
Test Date: 06/23/2015

Citation Number: M0O0OC0CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: AG425303
Exp Date: 09/10/2016

Test g/210L  Time

DIAG Pass 4:17pm
AIR BLK .00 4:18pm
ACCY CHK .08 4:19pm
ATR BLK .00 4:20pm
SUB TEST .00 4:21pm
ATIR BLK .00 4:22pm
SUB TEST .00 4:23pm
AIR BLK .00 4:24pm

Reported AC: .00 g/210L
Qg,@zo ,A%i

Signature of Chemical Analyst

Court CVR

R D) it

~d
oL

A wa
Fg Y7L 1]

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



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY NORLINA POLICE DEPT 920
Serial Number: (008945 Test Record Number: 289
Test Date: 06/23/2015 Test Time: 4:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:26pm
FLO Pass 4:26pm
FC .Pass 4:26pm

Temperature Tests

Test Status Time

FC1 Pags 4:26pm
SRC Pass 4:26pm
DET Pass 4:26pm
BAR Pass 4:26pm
BT Pass 4:26pm

Blank Tests
Test Status Time
AIR Pass 4 :26pm

Printer Tests

Test Status Time
PRNT Pass 4:27pm
CRC Tests

Test Status Time
COMP Pass 4:27pm
CAL Pass 4:27pm

Preventive Maintenance
Status: Pass

Riod

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

wncnlwrod
ANCRLY 7%
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

,5;’;'?3’?,.. . ‘\..,ﬂ._. :r-'fm o
County £ . L L Instrument Location /=7 f1-/es (B, Lt Liwn 4] ,,..:?

- o A Fal -
Instrument Serial No. ¢ 3¢ & f/&’:ﬂ(;; {0 ooyt lf';:_?*"af*"ﬂ-'

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

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

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

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

s - -
I certify that on the /2 day of iy i ,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.

’( “’ﬂ":/ 1/ o ) ”7 “”/ / "”,g?w};/ - f: : ﬁrs /

/ Signature of Certlfymg Official = Certlf cate Number

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

DHHS 4080 (11/07)

AT




Intox EC/IR-IT; Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008969
Test Date: 06/12/2015

Test Record Number: 70
Test Time: 10:16pm 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
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17pm
:17pm
:17pm

Time

10:

10

10:

10

17pm
:17pm
17pm

:17pm
10:

17pm

Time

10

:17pm

Time

10

:17pm

Time

10
10

:18pm
:18pm

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
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Intox EC/IR-II: Subject Test -

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008969
Test Date: 06/12/2015

Citation Number: M0O000000-0

Sub

ject's Name:

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E

E

ffective:

09/01/2013-09/01/2015

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

Ag

ency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:00pm
ATR BLK .00 10:00pm
ACCY CHK .08 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:05pm
ATR BLK .00 10:05pm

orted AC: .00 g/2

Chemical Analyst

Court CVR

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e P B . "
County (e A Instrument Location "f;f‘;’m'ﬁ?/!'«@g; Le tawr 7 /

N R R Ty
D& T 2. Cor'rt o estee.

A

Instrument Serial No.

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

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

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

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

neps e o
1 certify that on the /% dayof / et ,207 5 the forgoing preventive maintenance

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

3

e, ;o !
mjfaiwz{" () 717 ei"*;?&\.,f/ 6"‘ s (‘/”

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008972 Test Record Number: 92
Test Date: 06/12/2015 Test Time: 10:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:12pm
FLO Pass 10:12pm
FC Pass 10:12pm

Temperature Tests

Test, Status Time

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

Blank Tests
Test Status Time
ATIR Pass 10:13pm

Printer Tests

Test Status Time

PRNT Pass 10:13pm
CRC Tests

Test | Status Time

CoMP Pass 10:13pm

CAL Pass 10:13pm

Preventive Maintenance
Statug: Passg

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

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008872
Test Date: 06/12/2015

Citation Number: M0OOGCC000-0

Subject's Name:

PREVENTIVE, MAINTENANCE
Subject'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

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

Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:56pm
ATR BLK .00 9:57pm
ACCY CHK .08 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 10:00pm
ATR BLK .00 10:00pm
SUB TEST .00 10:02pm
ATR BLK .00 10:03pm

Reported 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
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DEPARTMENT OF HEALT_H AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

y et '_ wm'g'+...w
- County (’Viﬂ’! e Instrument Location &',)-« }iff{)gs? & LT J
- - x i
Instrument Serial No, & 7 (o & { vt eiting

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 alcohotic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

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

5. | Verify instrument accuracy;

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

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

8. Print test record,

9. Verify Diagnostic Program; and

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

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

Vi J— —
1 certify that on the / 2" day of sz .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.

654

Signature of Certifying Official | Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-I%: Preventive Maintenance

WAKE CQUNTY BAT MOBILE UNIT 7 %10

Serial Number: 008968
Test Date: 06/12/2015

Test Record Number: 62
Test Time: 10:06pm 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
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 06pm
:06pm
:06pm

Time

10:
10:
10:
10:
10:

O6pm
06pm
06pm
O6pm
06pm

Time

10

: 07pm

Time

10

: 07pm

Time

10
10

: 07pm
:07pm

Preventive Malntenance

Status: Pass

A e lure
ALY D

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

Rev. 12/2007



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

—) Serial Number: 008968
: Test Date: 06/12/2015

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 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 9:57pm
AIR BLK .00 9:58pm
ACCY CHK .07 9:59pm
AIR BLK .00 9:59pm
SUB TEST .00 10:00pm
ATR BLK .00 10:01pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm

N C o

Signature of Chemical Analyst

Court CVR

Ao o Dod
AllBiyYdL

ot This form is used when performing Preventive Maintenance procedures
— Forensic Tests for Alcohol Branch
Department of Health 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 g
County L AdHT e Instrument Location_* A h o8/ Le L to I ”7 i

OS5 F (Cadessry

Instrument Serial No.

~ 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.

[ certify that on the / é day of Jenmym , 207 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e
) 1 (\) / s / “"}ﬁv, )g/ G & ¢
Signature of Certifying Official  Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-TI: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 0089689
Test Date: 06/19/2015

Test Record Number: 76
Test Time: 11:5%pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
i1

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:59pm
:59pm
:59pm

Time

12:
12:

12

12:
12:

00am
00am
: 00am
00am
00am

Time

12

:00am

Time

12

: 00am

Time

12
12

:00am

:00am

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 %10

Serial Number: 008962
Test Date: 06/19/2015

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyest's Name: 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 1l:43pm
ATR BLK .00 1i:44pm
ACCY CHK .08 11:44pm
ATIR BLK .00 11:45pm
SUB TEST .00 11l:45pm
ATR BLK .00 11:46pm
SUB TEST .00 11l:49pm
ATR BLK .00 11:50pm

ed AC: .00.g/210L

YO

[
Sidgna¥ufe of Chemical Analyst

Court CVR

//U‘M

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- , ,
. . ) ;} T } . . i,
County [ S Instrument Location_ASpé—f 44 1D ‘Cg e Land,T
N
Instrument Serial No. (2 ¢ & 7 inde™ '" r“ﬂ /‘ﬁ

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

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

e

"'E\ // e e
I certify that on the / day of J s ,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 Health and Human Services, and the instrument is functioning properly.

-y .
(wfos ..
_ﬁ?z"’(' / ” 4 r{ ,:;’ 4
jr‘v"ff/‘) Coy ff/ /? a{ O 5 A
= Sigrfature of Cemfymg 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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e

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008968 Test Record Number: 67
Test Date: 06/139/2015 Test Time: 11:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:48pm
SRC Pass 11:48pm
DET Pass 11:48pm
BAR Pass 11:48pm
BT Pass 11 :48pm

Blank Tests
Tegt Status Time
AIR Pass 11:4%pm

Printer Tests

Test Status Time

PRNT Pass 11:49pm
CRC Tests

Test Status Time

COMP Pass 11:45pm

CAL Pass 11:4%pm

Preventive Maintenance
Status: Pass

ST

Analvef
nalvst

P

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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Intox EC/IR-II: Subject Test.
WAKE COUNTY BAT MOBILE UNIT 7 910

”“) Serial Number: 008968
- Test Date: 06/19/2015

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 11:40pm
AIR BLK .00 11:41pm
ACCY CHK .08 11:42pm
ATR BLK .00 1l:42pm
SUB TEST .00 11:43pm
ATR BLK .00C 11:44pm
SUB TEST .00 11:45pm
ATR BLK .00 ll:46pm
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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- Pl aianl P ‘ . 2‘-;: ‘ .. .‘
County [ gt i Instrument Location___ /" T DA e Lind ;T7777
Instrument Serial No, ¢33 /) c‘fﬁ? Py - ,rf" - f,’%é//;&“‘:/ 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.

7T -

I certify that on the 7 day of [ , 20 ~ 5 the forgoing preventive mainienance
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
Comt T £
PN 5 (et » P é% &
" Signature of Certifying Official ' Certiticate Number

A signed origi_n'al' 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: (08972 Test Record Number: 95
Test Date: 06/19/2015 Test Time: 11:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:47pm
FLO Pasgs 11:47pm
FC Pass 11:47pm

Temperature Tests

Test Status Time

FC1 Pass 11:47pm
SRC Pass 11:47pm
DET Pass 11:47pm
BAR Pass 11:47pm
BT Pass 11:4%pm

Blank Tests
Test Status Time
AIR Pags 11:48pm

Printer Tesgts

Test Status Time

PRNT Pass 11:48pm
CRC Tests

Test Status Time

COMP Pass 11:48pm

CAL Pass 11:48pm

Preventive Maintenance
Status: Pass

A wncn
LaRiE

This form is 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:
Test Date:

Citation Number:
Subject's Name:

008972
06/19/2015

Mo000000-0

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/1911

Subject's Sex: Male

Driver's License State:
Driver's License Number:

XX
NONE

Analyst's Name: MORGART, STEPHEN G

Permit Number:

9372F
Effective:

08/01/2013-09/01/2015

Officer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS
Test Type:

Breath Test

Lot Number: AG425303

Exp Date: 10/10/2016
Test g/210L  Time
DIAG Pass 11:38pm
AIR BLK .00 11:35pm
ACCY CHK .08 11:3%pm
ATR BLK .00 11:40pm
SUB TEST .00 11:41pm
AIR BLK .00 11:42pm
SUB TEST .00 11:43pm
ATR BLK .00 11:44pm

Court CVR

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. . I
County ./,;'/,.fz-/é:é: Instrument Locationf/%—?wj /}‘;f/) Bl Lt 7 %
Instrument Serial No. {28 c§>§’ 7/ /? /ﬁ’/ﬁm

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.

. A g o , Lo
Icertify thatonthe  "Zy»  dayof 71««:-»\.@ ,207 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—
ol ETTem > L3
~  Sighature of Certifying Official ) Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 0089871
Test Date: 06/20/2015

Test Record Number: 52
Test Time: 12:26am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12:
s26am
: 26am

12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pagss
Pass

26am

Time

12

12
12

:26am
12:
:26am
:26am
12:

26am

26am

Time

12

127am

Time

12

:27am

Time

12
12

:27am
:27am

Preventive Maintenance

Status: Pass

4

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

Rev. 12/2007



Intox EC/IR-II: Subject Test *

WAKE COUNTY BAT MOBILE UNIT 7 910
?:) Serial Number: 008971
Test Date: 06/20/2015

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

Analyst's Name: 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

DTIAG Pags 12:15am
ATIR BLK .00 12:16am
ACCY CHK .08 12:16am
ATR BLK .00 12:17am
SUB TEST .00 12:1%am
AIR BLK .00 12:20am
SUB TEST .00 12:21am
AIR BLK .00 12:22am

Re ted AC: .00 g/210L

I

Si&ﬁa e of Chemical ZAnalyst

Court CVR

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



"é’n
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County / (e e Instrument Locatlon /‘ é’““f }f"f{‘ a1 & £ nti J "7

Instrument Serial No. (0 (3 &7 20 & f?"g ’/ # ‘gﬁ

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,
rw-"?‘i" -
I certify that on the L dayof  Jiw o ,20/ % the forgoing preventive maintenance

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

.
\

(E;? T s " Fg

""" Signature of Certitying Ofticial Certificate Number

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

-DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008970 Test Record Number: 60
Test Date: 06/20/2015 Test Time: 1:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:28am
FLO Pass 1:28am
FC Pass 1:28am

Temperature Tests

Test Status Time

FC1 Pasgs 1:28am
SRC Pass 1:28am
DET Pass 1:28am
BAR Pass 1:28am
BT Pags 1:28am

Blank Tests
Test Status Time
AIR Pags 1:29am

Printer Tests

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

Test Status Time
COMP Pass 1:29%am
CAL Pass 1:2%am

Preventive Maintenance
Status: Pass

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



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

——3 Serial Number: 008970
Test Date: 06/20/2015

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 1l:13am
ATIR BLK .00 1:14am
ACCY CHK .08 l:14am
ATR BLK .Q0 l:15am
SUB TEST .00 l:16am
AIR BLK .CO l:16am
SUB TEST .00 1:18am
ATIR BLK .00 1:192am

Re ted AC: .00 g/210L
fb/f/tj

Signature of Chemical Analyst

Court CVR

r@?ﬁﬁ@/

»
Amnaluvet
Firt--h 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 II P
County(%M) ‘J | ,"C“ );).NQL Instrument Location “';m:s‘ p <2 V"Lﬁ.@f ‘3( ] iﬁ\ ! L

ES L v O
Instrument Serial No. («)C-»—" ffj ?f /j”'

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

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

os Jo £ . —

I certify that on the / C,l% day of \..J N & , 20 / ). the forgoing preventive mainienance
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,
7<.-c,c s zaw e, 0 5 st
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



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

Serial Number: 008794
Test Date: 06/18/2015

Citation Number: MOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

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

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

Test g/210L Time

DIAG Pass 12:35pm
AIR BLK .00 12:35pm
ACCY CHK .07 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm

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
GUILFORD CQUNTY GREENSEBORO JAIL 400
Serial Number: (008794 Test Record Number: 4225
Test Date: 06/18/2015 Test Time: 12:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:43pm

Printer Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pagss 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I S

Ty

County( Ul l"(f‘”}p Instrument Location_ 57" T € ¢ 1+ V B 42 ;p’\ L

Instrument Serial No, } /' pl; ({ F] “? O

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

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

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

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

s i

I certify that on the / /Q;) day of 'jL il , 20, / ), the forgomg preventive maintenance
procedures were performed on the instrument indicated above, in accorda’nce with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e —

# \\ M )
‘ 74
7 he, _-:4'(\'* ),{«f'f”!(. J (’é ;/ ﬁ«z
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



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

Serial Number: 008790
Tegt Date: 06/18/2015

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: 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 11:52am
ATIR BLK .0C 11l:52am
ACCY CHK .07 11:53am
ATR BLK .00 11:54am
SUB TEST .00 11:55am
ATR BLK .00 11:56am
SUB TEST .00 1l1l:57am
ATR BLK .00 11:58am

Rej;;?ig AC: .00 g/210L
| %M/t, K@JMJ

Signaturé 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

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Tegt Date: 06/18/2015

Test Record Number: 5021
Test Time: 11:5%am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
¥C1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

+59am
:59am
:59am

Time

11:
11:
11:
11:
11:

5%am
59am
59am
5%am
5%am

Time

12

: 00pm

Time

12

:00pm

Time

12
12

:00pm
: 00pm

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
,,AM‘INTOXIMETERS, MODEL INTOX EC/IR 11

l."' A " e . R \ - P
County .75/ ) / 4 i/ Li(’g Instrument Location{=3 ¥ & Ay Dove, oy |

TN T
Instrument Serial No. f( )( S {{"' é}j {”"'3)

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

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

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

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

l {.-:t-'f“,’ .‘—-""!"m‘ I
1 certify that on the // (‘j day of k—f’ wAE , 20 /_u-P the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e e

. o o { Yo ) SRSV
(o ™ ,“:};,ﬁ‘ [ /\ ““:»%—ﬁf{?]"ia{:,., 2T e
Signature of Certitying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008638
Test Date: 06/18/2015

Citation Numbexr: MOO0CCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DFEAN, L K
Permit Number: 11598F
Effective:
05/01/2015-05/01/2017

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

Lot Number: AG40%709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 11:26am
ATR BLK .00 11:27am
ACCY CHK .07 11:28am
AIR BLK .00 11:28am
SUB TEST .00 11:2%9am
ATIR BLK .00 11:30am
SUB TEST .00 11:32am
AIR BLK .00 11:33am

Reported AC: .00 g/210L

L4

Signature’ o

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

GUILFORD COUNTY GREENSBCORO JAIL 400

Serial Number: 00

Test Date: 06/18/2015

8638 Test Record Number: 2136

Test Time: 11:33am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time

11
i1
11

Temperature Tests

Test
rC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagsg
Pasgs
Blank Tests
Status

Pass

:33am
:33am
:33am

Time

11:
11:
11:
11:
11:

34am
34am
34am
34am
34am

Time

11

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34am

Time

11

:34am

Time

11
11

+:34am
:34am

Preventive Maintenance

Status: Pasgs

ARSI,

[]
= r

'
T NA L Bk
ABALYSY

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX ECIR I —_

.County( '“’;r"(u “L("} QA o InstrumentLocatlon F"% !(“WH H“)W\v%”m : ?‘3:.1 l

T

r_w,r

Instrument Serlal No. ﬁm)@ @ff/"’) g »J

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

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

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

Lo /o - f '
AT, o [ L b 44

Ry / Slénatl};" 6 of Ceriifying Official Certificate Number

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

DHHS 4080 (11/07) _
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Intox EC/IR-II: Subject Test
JUXLFORD COUNTY HIGH POINT JATIL 401

Serial Number: 008655
Test Date: 06/17/2015

Citation Number: MOOQ0200-0
Subject's Name:.
PREVENTIVE, MAINTENANCE
Subject'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: 11598EFE
EBEffective:
05/01/2015-05/01/2017

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
DIAG Pass l:36pm
ATIR BLK .00 1:37pm
ACCY CHK .C8 1:37pm
AIR BLK .00 1:3%pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm
SUB TEST .00 1:42pm
ATR BLK .00 1:43pm
Reported AC: .00 i/210L
Sé;%a;uge é; Chemical Analyst

Court CVR

| Anaiyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 06/17/2015

Sygtem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Dassg
Pass-
Pass

Time

l:44pm
l1:44pm
1:44mpm

Temperature Tesgts

Tegt
FC1
SRC
DET

BAR
BT

Tesgt

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Passg
Pags

Time

:44pm
:44pm
:44pm
:44pm
:44pm

R L

Time

1:45pm

Time

1:45pm

Time

1:45pm
1:45pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 262895
Test Time:

1:43pm EDT

Anaiysi

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. e
County(’_,élfrw;::%: LAY Instrument Location /f""‘f’ éf v J(;’{ ) /

Instrument Serial No. //"(/?2/ 7/ / 27 / i "1/9 /{/ 14 . 4/ <

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

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

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

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

I certify that on the 25 day of ...j;'\ h-e, , 20 /‘j"’- the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordarice with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(‘/’2’»—";’/ S é’; J/ _——— £3 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 BC/IR-II: Subject Test

CHERQKEE. COUNTY CHERCKEE COUNTY JAIL
B 190
j Serial Number: 008711
Test Dakte: 06/25/2015

Citation Number: MOQOOC000-0
Subject's Name:.
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Lilcense Number: NONE

Analyst's Name: CUTLER, DANIEL R
Parmit Number: #45H7FE
BEffechive:

10/01/2013-10/01/2015

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

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

’ Test g/210L Time
DIAG Fags 12:26pm
ATR BLKX .00 12:27pom
ACCY CHK .07 12:27pm
AIR BLK .00 1Z2:28pm
8TB WEST .00 12:2%pm
ATR BLK .00 12:30pm
sUB TEST .00 12:31pm
ATR BLIK .00 12:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Courl CVR

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



LT

- Intox BC/IR-II: Preventive Maiﬁﬁenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 189
Serial Number: 008711 Test Record Number: 800.
Tezt Date: 06/25/2015 Test Time: 12:33pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass iﬁfBBpm
FLO Pass 12:33pn
FC Pass 12:33pm

Temperature Tests

Test Status Time

rCl Pass 12:332pm
SRC Pags 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tegts
Test Status Time
ATR Pass 12:34pm-
Printer Tests
Test Status Time
PRNT Pass 12:34pm

CRC Tests

Test Status Time
COoMP Pass 12:34pm
CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

L/ n/?%%m

nal-yﬁ‘-

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (:‘/“'f’ F*C? AR 'Ins&umentLoéayion C.qff‘{.’rc’)é?"‘f’; | Cf). :74 "/

Instrument Serial No. /(5764 % il ,rip é YA &

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. Pﬁnt test record;
9. Verify Diagnostic Program; and
10.  Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic Breath

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

e - ﬂd“-‘ ,' .. . .
I certify that on the = ) day of \,l “Hnt ,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.

LR S

—

“ Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY.JAIL,_

».

e

190 S

Serial Number: 008622
Test Date: 06/25/2015

Citation Number: M0O0O0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tegt g/210L  Time

DIAG Pass 12:23pm
ATR BLK .00 12:23pm
ACCY CHK .08 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:26pm
AIR BLK .00 12:26pm
SUB TEST .00 12:28pm
AIR BLK .00 12:2%9pm

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
CHEROKEE COUNTY CHERCKEE COUNTY JAIL 190
Serial Number: 008622 Test Record Number: 902
Test Date: 06/25/2015 Test Time; 12:28pm 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 Pass - 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Time
ATIR 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

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

A wonlurad
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County <:M,J6i J.y”; ' Instrument Location ‘-..g‘mfff ;3’1 C rood g ;I.[
Instrument Serial No. &f” 54 r7 ,2-.7 Z.@ F/v.jbh- C / -rvz }fﬁ, AL E

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

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

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

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

P u“" .
lcertifythatonthe .4 4/  dayof aﬁ\ 7= ,20 /.5  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A LA A3s5

‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

SWAIN COUNTY SWAIN COUNTY JAIL 860
éij Serial Number: 008727
_ Test Date: 06/24/2015

Citation Number: M0O0OCQOC00-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE ‘
Subject's Date of Birth: 11/11/191
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8§457E
Effective:
10/01/2013-10/01/2015

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

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

\ Test g/210L  Time
DIAG Pass 10:50am
AIR BLK .00 10:50am
ACCY CHK .07 10:51am
AIR BLK .00 10:52am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:55am
AIR BLK .00 10:56am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L o

A wenBurnd
Saany o

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:
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 06/24/2015

Preventive Maintenance

Test Record Numbexr:
Test  Time: 10:56am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pasgs

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

s 57am
:57am
:57am

Time

10

10:
10:
10:
10:

:57am
57am
57am
57am
57am

Time

10

:58am

Time

10

:58am

Time

10
10

:58am
:58am

Preventive Maintenance

Status: Pass

1006

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 g'WG Wal Instrument Location mgW a1 Co. .:T:: r /

Instrument Serial No, (U0 & 72 /?r;v.&an C 7£ij, %

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
s, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Vefify that the ethanol gas canister is being changed before 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. ﬁ day of «j‘?d e ,20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

R £35S

Signature of Certitying 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
SWAIN COUNTY SWAIN COUNTY JAIIL 860

% Serial Number: 008723
- Test Date: 06/24/2015

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 lLicense Number: NONE

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

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

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

. Test g/210L  Time
DIAG Passg 10:48am
AIR BLK .00 10:49am
ACCY CHK .07 10:4%am
AIR BLK .00 10:50am
SUB TEST .00 l¢0:51lam
AIR BLK .00 10:52am
SUB TEST .00 l0:53am
AIR BLK .00 10:54am

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
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N

Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: (08723
Test Date: 06/24/2015

Test Record Number: 575
Test Time: 10:55am EDT

System Check: Passed

Test

iR
FLO
FC

. gtatus

Pass
Pass
Pags

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass

" Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:55am
:55am
:55am

Time

10:

10

10:
10:
10:

55am
:55am
55am
55am
55am

Time

10

:56am

Time

10

+56am

Time

10
10

:h6am
:56am

Preventive Mailntenance

Status: Pass

/Aji:;2~%£§7 C::Zf%c——-
— 7 A'.
CaEGiNy Ty

wrrnlurod
ol

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 / Aonsl //[/,ﬁ 7 ;\fg _ Instrument Location{rﬁ nsy 4"51 h e Co.Ja 5I/
. 2, -
B s ? {/
Instrument Serial No. C?& & j - 4 :/:../} revay d . A

K

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 -. \’_ ) . )

[ certify that on the 7 day of \]:g . , 20 /Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

57/) . / 2 s o
((1 _,__,,-” A" ) M;Z‘///M_ //; «..,S‘ )

o e,
~ 7 signature of Certifying Official Certificate Number

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

DHHS 4080 (1 1/07)




—

Intox BC/IR-IL: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA C
JALT, 870

O

arial Numbar: J08820
Test Date: 05/02/72015

Citation Number: MOGOQ000-0
Subiject's Name:
EREVENTIVE, MAINTFENANCE
Subject's Date of Birth: 11/11/13911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvast's Mame: JUTLEL, DANITEL R
Permlit Numbel: H457F
= fHC‘C ive:
10701 /7200, 2.10/02/2015

Officer's Mame: NONE,
Type of Agency: FTA
Agency: LDHHS
Teat Tvpe: Breath Test

Lol Number: AG411202
Exp Date: 4 /2272016

Tast g/ 2000 Time

Ttuu Pass 1L:00pm
ATR BLK .00 1:01pm
ACCY CHK .07 L:0%1pm
AIR BLX .00 L:02pm
2UE OTRET 00 1:03pm
ATR BLX .00 L:04pm
SUB TEST .00 1;05pm
ATIR BLK .00 1:06om

keported AC: .00 g/210L

Signature of Chemical Analvyst
v

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 B



Intox EC/IR-II: Preventive Maintenance
_TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
43) Serial Number: 008820 Test.Record- Number:. 888
Test Date: 06/08/2015 Test ‘Time: 1:08pm EDT
System Check:. Passed

Bageline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time
FCl Pass 1:09pm
SRC Pass 1:09pm
DET Pass 1:09pm
BAR Pass 1:09pm
BT Pass 1:09pm

Blank Tesgts
Test Status Time
ATR Pass - 1:09pm

Printer Tests

Test Status Time
DRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass i:09pm
CAL Pass 1:09pm

Preventive Maintenance
Status: Pass

L2

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 I1

. . P j ; o . ‘/,_.1 . - s . 7
County / Fons vy /Ii/'tﬁ' iy Instrument Location/ > 4175 VA g L2 J ) /
. » 3 , _
o o ] g N o
Instrument Serial No. f_’l)C) E‘: s{'; % Lf /_’Jt Vpedriqd é/ , AL

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, ér the alcoholic breath

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

N T ‘.-‘-./
Icertify thatonthe _ "7 day of \T AN € ,20/ > the forgoing preventive maintenance
procedures were performied 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. '

) : L7

A s . Pl P

, : ; 7 frm, &N

{7 '_/“rff.({_’“"'""_"ff -"x’/‘ z”/z'».sfz‘f/ s A
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

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

'er Serial Number: (0086089
Test Date: 06/08/2015

Citation Number: Mo000000-0
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: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
10/01/2013—10/01/2015

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

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

Test g/210L Time
DIAG Pags 1:03pm
AIR BLK .00 1:04pm
ACCY CHK .08 1:05pm
ATR BLK .CO 1:06pm
SUB TEST .00 1:06pm
ATR BLK .60 1:07pm
SUB TEST .40 1:09pm
AIR BLK .00 1:09pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S e L

A we o Turod
AlaLyse

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



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA CQUNTY TRANSYLVANIA CO JAiL 870
Serial Number: 008608 Test Record Number: 650
Test Date: 06/09/2015 Test Time: 1:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tesgts

Test Status Time

FC1 Pags 1:11pm
SRC Pass I:11pm
DET Pass ‘1:11lpm
BAR Pass 1:11pm
BT Pass 1:11pm

Rlank Tests
Tegt Status Time
ATR Pass 1:12pm

Printer Tests

Test Status Time
PRNT - Pass 1:12pm
CRC Tests

Test Status Time
COMP Pass 1:12pm
CAL Pass 1:12pm

Preventive Maintenance
Status: Pass

Awnnlorad
ARSSRY O

o J

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County }«/;4\/{,4/{/@ (‘/ Instrument Location /%a 'l (/v& (3(“/ (/ £ ~-~/ 43 ]

Instrument Serial No. ¢~ 0_;51-5’ 7/ "7( AUE’:_W? .5 v /'/ /f . 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. o Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- iy —
I certify that on the ._3; day of .\/ Lih €. ,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.

r'm-,/ /C ,./7Z A £33

7 Signature of Certifying Utnclai Certificate Number

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

DHHS 4080 {11/07)




Intox BC/IR-YX%: Subject Test
HAYWOOD COUNTY HAYWOCQD COUNTY JATIL 430

ﬂ Serial Number:. 008714
Test Date: 06/03/2015

Citation Number: MO000000-0
Subject s Nama:
EREVENTIVE, MATNTENANCE .. .-
Subject's Date of Bixth: 11/11/:917
' Subject's Sax: Male
Driver's Lilcense State: XX
Driver's License Number: NONE

Analyst's Name: C‘U'TLER, DANIEL R
Parmit Number. 8457F
Effective:
10/01/2012-10/01/2015

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

.0t Wumhar
Exp Date: 1z2/718/2014

Test g2l Time

DIAG Fass 1l:40am
AR BLK .00 Llrdiam
AOCY CHK .07 l1l:42am
ATR BLK .00 11l:43am
3UB TEST .00 11l:43am
ATR BLK .00 11l:44am
SUB TEST .00 Jl:46am
AIR BLK .00 il:40am

Reported AC: .00 g/210L

Signaturse of Themical Analyst

Court VR

Awmalarad
LRLEEY 7Y

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 BC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JATL 4320

Sarial Number: 008714 TTegt: Record: Numbeir:

Tamt Date: 06/03/2014 Test Time: 14:47am EDT

System Cheok: Passed

Baseline Tests

Teast Status Time

IR Pass 1l:48am
F1.0O Pags 1l:48am
rC Fags 11:4&8am

Temperature Tegts

Test Status Time

FC1 Pass 11:48am
SRC Pagsg ll:48am
DET Pasgs 11l:48am
BAR Pags 11l1:48am
BT Pags 11:48am

Test Status Time

ATR Paseg il:48am
Printer Tesis

Tegt Status Time

EBRNT Pass il:48am

CRC Tests

Test Status Time
coMp Paaza 11:4%am
CAlL Pass 11:49am

reventive Maintenance
Statup: FPass

Q—//(d%)

A weox Burod
fRiiesLy ov

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e :
County ﬁézl/iue?&o/ Instrument Location A/cj},xly‘ﬁ'OJ (/’:f; \/5‘ ;./
I B

Instrument Serial No. (/7 55 /) 2. L /;/f? 4 ; / / v, M C

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

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

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

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

.
I certify thatonthe __ 3 day of \/ LVt , 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 4 _ e
C/:;cw;f‘ A ,f-ﬂ,;zﬂ%-w AP
# Signature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Numberx: 008712
Test Date: 06/03/2015

Citation Number: MOO00OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

Znalyst's Name: CUTLER, DANIEL R
Permit Number: 8457FE
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time
DIAG Pass 11:3%am
ATIR BLK .0C 11:3%am
ACCY CHK .08 11:40am
ATR BLK .00 ll:41am
8UB TEST .00 11:41am
ATR BLK .00 11l:42am
SUB TEST .00 ll:44am
AIR BLK .00 1l:45am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o) /CLth

Analysi

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



Intox EC/IR-II: Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: (008712
Test Date: 06/03/2015

Test Record Number: 1538
Tegt Time: 11:46am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
BRlank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:46am
:46am
s47am

Time

11:
il:
1l

11

11:

47am
47am
47am
:47am
47am

Time

11

:47am

Time

11

:47am

Time

11
11

:47am

+47am

Preventive Maintenance

Status: Pass

LS et~

A"ﬁ Lo
SRALELY P

Turad
.

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

A

MY , ; ‘\ . /"“‘- - . N i \ . N -”3 - L
County F)\Q e e F.‘:\r\\ Instrument Location;:&) (S 5’ N \y U\ VT ‘\\\ _
N Y ™ | "W‘\‘: [
Instrument Serial NOL(‘) KA A e YA \ e I ] )

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 instrumnent 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.

&)

. Vo o~ . . .
I certify that on the i . dayof. LN , 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 s functioning properly.

— e

Co i B R e LYY

T Signatufe of Certifying Official  ° ' Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test
RANDOLPH COUNTY BAT MORILE ONIT 2 750

- ) Serial Number: 008929
Test Date: 06/13/2015

Citation Number: MOO00OO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: I1i/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 1i3651E
Effective:
10/01/2013-10/0L/2015

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

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

Test g/210L Time
h
/
DIAG Pagss LU= 05pm
ATR BLK .00 10:06pm
ALZCY CHK .07 10:070pm
ATR BLK .00 10:Capm
SUB TEST .00 10:0%pm
ATE BLK .00 10:10pm
SUB TEST .00 10:11pm
ATRE BLK .0C L0:1Zpm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
Q;)Q‘\U\Q, & s‘R EAVAY IVAN
/ A s Turod e
ﬂl.llllJ e
! . . .
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 BC/IR-II: Preventive Maintenance
RANDQL,PH COUNTY BAT MOBILE UNIT 2 750

864

lal Number: 008529 Tas VET
T 4pm EDT

1 it Record Numb
st Date: 06/13/20i5 T 1

gat ime: 10:

Faseline Tesgts
Test Status Time
IR Fags 1G:1l4pm
FLO Paus 10:14pm
FC Pasgs 10:14pm

Temperature Testg

Test Status Time

FCL FPass 10+ 14pm
SRC Pass 10:14pm
RET Pasgs 10:14pm
BAR rags 1G:14pm
BT Fasg i0:14pm

Blank Tests

Test Status Time
ATR Paga 10: 15D

Printer Tests

Test Status Time
PRNT Pazs 10:15pm

CRC Testg

Test Statbus Time
COMP Pass 10:15pm
caL Pass 1G6:15pm

Preventive Maintenance
Status: Pass

Ko D

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
—— Py

County o) t}) ,\""‘\‘ ~ Instrument Locatit;;;E\ v f\\i’\\{j‘)(} WA \""\b_z’:\}

e

F g e . !-'*- - ) . \ ————— o
Instrument Serial No( e P INe j \_}* o0 i N I'.:}\Q,LH - ‘pj_)

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. :

. ~y o . =

1 certify that on the J‘_"") day of \.jT—Wf\(" ,20 ) ﬁ_‘\ 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.

CT“D Liuin Ti\ O IVANANVIEN LY \‘/

© Signature of Certifying Official Ceriificate Njimber

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

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test

RANDOLPH COUNTY BATMOBILE UNIT 2 750

-

—

Serial Number: 008601
Test Date: 0&6/13/2015

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

E

ffective:

10/01/2013-10/01/2015

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

Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

vy e
i ARAYS

This form is 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 Mainteﬁahce
RANDOLPH COUNTY BATMOBILE UNIT 2 750
;_) Serial Number: 008601 Test Record Number: 1040
Test Date: 06/13/2015 Test Time: 10:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19pm
FLO Passg 10:19pm
FC Pass 10:19pm

Temperature Tests

Test Status Time

FC1 Pass 16:20pm
SRC Pass 10:20pm
DET Pass 10:20pm
BAR Pass 10:20pm
BT Pass 10:20pm

Blank Tests
Test Status Time
AIR Pass 10:20pm

Printer Tests

Test Status Time

PRNT Pass 10:20pm
CRC Tests

Test Status Time

COMP Pass 10:20pm

CAL Pass 10:20pm

Preventive Maintenance
Status: Pass

Y

@\Dr\u‘a > ﬁ(’vw\ AN

A e larcd
Alaryoe

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ‘ } 0 af g Instrument Location ;égf,i/g iVl ])\ﬂﬂ SN Qﬁ i:"" ?>

v’ ul“r\..

Instrument Serial No. D U /Z},? %{ («? !9 l \) ‘\\]j 2L DR \/ é\ A{ \f}'(? > Qﬁa 5 é’;,? lﬂ'ljﬁ‘:}!a}

[ { .
.
The preventive maintenance procedures for the Intoximeters, Model IﬁtDX EC/R I] to be followed at [east once every

four months are:

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

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

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

—
.,.u-‘n

_—
I certify that on the day of ,/ Lt VB .20 / S the forgoing preventive maintenance
procedures were performed on the instrament 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
peeleiyilo A /g;@,%aw L3

(\N// Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Tegst Date: 06/15/2015

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

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

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

Lot Number: AG321904
Exp Date: 08/07/2015

Test g/210L  Time

DIAG Pass 4:20pm
ATR BLK .00 4:21pm
ACCY CHK .07 4:22pm
ATR BLK .00 4:23pm
SUB TEST .00 4:23pm
ATR BLK .00 4;:24pm
SUB TEST .00 4:26pm
ATIR BLK .00 4:26pm

Reported AC: .00 g/210L

~TB

Signature “6f Chemical Analyst

Court CVR

,ﬂ~&2f:;zﬁﬁﬁ,AfzéapXL_;ff"

\&7 i A wouburacd
nl.l“l: 17

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: 008786 Test Record Number: 215
Test Date: 06/15/2015 Test Time: 4:27pm EDT
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 4:28pm
SRC Pass 4:28pm
DET Pass 4:28pm
BAR Pass 4:28pm
BT Pass 4:28pm

Blank Tests

Test Status Time

ATIR Pags 4:29pm

Printer Tests

. Test Status Time
PRNT Pass 4:29%pm
CRC Tests
Test Status Time
COMP Pasgs 4:29pm
CAL Pass 4:29pm

Preventive Maintenance
Status: Pasgs

/—722/0«?% y@e/{’ Y

S A malscd

rlll“lJ S

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ’T“\ / . w,
-County (’:}ﬁ:'f,-{}ﬂ- g’lg &~ (_7_(") . Instrument Location f[f/ / /SI ff?f.\ﬁ:)@ﬂmf:i% Jéj '

. e, |
Instrument Serial No, ()¢ ;")f (ﬁ’? f?j KiyzA i ‘// CV i‘(ﬂ{’ s mﬂg" :"{ 7// &ﬁu’:"*f \m}m A

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

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

ol

‘ o J o _
1 certify that on the II,:'( day of "‘*1,/ LAE , 20 /9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v
‘f"‘_/'. d
I s 7l
- NN .-", - r.,;:“-?" -’ {//
Y
S Slgnature of Certlfymg Ofﬁclal Certlfcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBROUGH PD 670

Serial Number: (008924
Tegst Date: 06/12/2015

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

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

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

Lot Number: AG5079502
Exp Date: 03/20/2017

Test g/210L Time

DIAG Passg 11:47am
ATR BLK .00 11:48am
ACCY CHK .07 11:48am
ATR BLK .00 11:4%am
SUB TEST .00 11:50am
AIR BLK .00 il:51lam
SUB TEST .00 11:52am
ATR BILK .00 11l:53am

ted ¢  .pb-g/210L

ature of Chefiical Analye

Court CVR

-
A ﬂ.‘i‘?i‘
ry

ay 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.

ORANGE COUNTY HILLSBROUGH PD 670

Serial Number: 008924
Test Date: 06/12/2015

Test Record Number: 1102
Test Time: 11:54am EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pags

Time

11:54am
11l:54am

11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passe
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:54am

Time

11

11:
11:
11:
11:

:54am
54am
54am
Gdam
S54am

Time

11

:55am

Time

11

:55am

Time

11
11

:55am
:55am

Preventive Maintenance

<fi::::>€;%¢§f§tus: Pass

A nfﬁ‘vn‘-
LARANEILY D%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 h/__/:f’%f’w(—‘»“ (/ ?3 Instrument Locatlon/f.»r‘f?/ “ ( < /,;2:*?@\/ el (O 4/’?4

< b oA e s ey /(/ ’{;ﬁ(/’; )5/ / /‘/E’”
Instrument Serial No. 94 é a ~4 = ()/ Ao gt e S &) 1, 2:/‘ aALS

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

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

. 2. Verify instrument displays time and date;

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

5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record; |
9. Verify Diagnostic Program; and

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

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

r"?'{}jf ‘ o T
I certify that on the i day of LZ’.:;?V(:“" , 20 / <, the forgoing preventive maintenance

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

£ *f-«:} /
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: 008778 -
Test Date: 06/08/2015 .

Citation Number: M0OG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject'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 Pass 4:53pm

AIR BLK .00 4:54pm

ACCY CHK .08 4:55pm

AIR BLK .00 4:56pm

SUB TEST .00 4:57pm .
AIR BLK .00 4:58pm K
8UB TEST .00 4:59pm

AIR BLK .00 5:00pm

Repo

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:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 06/08/2015

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

5:02pm
5:02pm
5:02pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
- CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pagss

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:02pm
:02pm
:02pm
:02pm
:02pm

(SRS AR Sa g Iy ]

Time

5:03pm

Time

5:03pm

Time

5:03pm
5:03pm

Preventive Maintenance
Status: Pass

Test Record Number: 1658
Test Time:

5:01pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,'Z % P (/ 1, Instrument Location ﬁ/ 7 74 ( {J/f; r’/ tezd (("’Wé’/

'

Instrument Serial No. {47 ;ﬁ/c /;42 :?:f‘;)/ ///97/4/}4-{’%/6#//( { 7/*\:“*?/_’;(‘% /’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 informat.ion as prompted;
_ 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. _ When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

o~ . . .

I certify that on the / / day of "“/df,/\}g, , 20 / > the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

7
. /’"‘f J ’(--,2"9 o~
- 17,;;/ ,.r’""/ p - C R
P ~ ¢ gVt
el P s L Sl
Slgnature of Certitying 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
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 06/08/2015

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

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

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

Lot Number: AG5H13102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 5:04pm
ATR BLK .00 5:04pm
ACCY CHK .07 5:05pm
ATR BLK .00 5:06pm
SUB TEST .00 5:07pm
ATIR BLKX .00 5:08pm
SUB TEST .00 5:10pm
ATR BL .00 5:11pm

ature eﬁ’chemical Analys

Court CVR

A,
g
Fo TR 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

WARKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 06/08/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

5:14pm
5:14pm
5:14pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:14pm
:14pm
:14pm
:14pm
:14pm

v,

Time

5:14pm

Time

5:14pm

Time

5:15pm
5:15pm

Preventive Malintenance
Status: Pass

—————

Test Record Number: 2006
Test Time:

5:13pm 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 11

- ~ / L
County Jt,,/ﬁ,-’f-;'éle;@ ( ) . Instrument Location 4/4 ,{ & (3 / )f-’/é“f‘%'?/\/ @;‘/‘Y’/‘éf»{"l

]

' ; . ! /? / /
o | L L :
Instrument Serial No. ¢ 5 a0 jpj o/ 7{7471”"%1//&\/% /\cj : ;‘*'{4 le Z;/‘ A ! 4

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

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

2. Verify instrument displays time and date;

:3. Initiate breath test sequence;
4 Enter informati.on as prompted;
. _ 5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

| 9. Verify Diagnostic Program; and

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

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

' -/ 7k N o
. 1 certify that on the ;")/ day of \/£_~(;"f il , 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.

7 /,r' L
/':'//'/ - i
p o
. K _‘A"fﬂ i oy men e :ﬁ»‘:{;‘
~r Pk o~ AT A L) ~ L rrw . wT ]
Signature of Certifying Oiiicial Certificate Number

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 381{

Serial Number: 008760
Test Date: 06/08/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/19:1
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 5:07pm
AIR BLK .00 5:08pm
ACCY CHE .08 5:09pm
ATR BLK .00 5:10pm
SUB TEST .00 5:1lpm
ATR BLK .00 5:1zZpn
SUB TEST .00 5:13pm
AIR BLK .00 5:1l4pm

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: Prevent

ive Maintenance

WAKE COUNTY DETENTION (CENTER 510 -

Serial Number:

gogven Tes

Test Date: 06/08/20i5 Te

System Check:

lws

Record Number:

814

gt Time: 5:16pm EDT

Pagmed

Bageline Teshg

Test Status Time
IR Pass Hrlepm
FLO Pasgs 5:16pm
FC Pass 5:16pm
Temperature Teats
Test Status Time
FCl Pass 5:lepm
SRC Pass 5:1epm
DET Pass 5:16pm
BAR Pass 5:i6epm
RT Pass 5. 16pm
Blank Tests
Test Status Time
AlR Pass 5:17pm
Printer Tegsts
Test Status Time
PRNT Pass 5 1l7pm
CRC Tests
Tegt Status Time
COMP Pass 5:17pm
CAL Pass H:17pm

Preventive Maintenance

f o

Statug: Pass

This form is used when performing Preventive Maintenance procedures

Haalys

0//
- Ade_t e e

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

i
County, f‘ ,,f Ay it Instrument Location { ,9 v é“eé :!21 ) S !\s
! }

Instrument Serial No. __ {1} ()} X glg(g 3244 ?Dr? L5 o f ;-"‘E ¢ A P AN

Fnbir Qg8 —RTF 0

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

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

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

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 , 20 f §  the forgoing preventive maintenance '
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. i
Department of Heaith and Human Services, and the instrument is functioning properly.

| f e e :
\odd ST (5

ﬂa ! ~ Signatute 6f Certitying Ofticial Certiticate Number i

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COQUNTY UNION CCUNTY SD 890

Serial Number: 008866
Test Date: 06/12/2015

Citation Number: MO0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191:
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Nams: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2013-10/01/2015

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 2:50pm
ATR BLK .00 2:51pm
ACCY CHK .08 2:51pm
AIR BLK .0C 2:52pm
SUB TEST .00 2:53pm
ATR BLK .00 2:54pm
SUB TEST .00 2:57pm
AIR BLK .00 2:57pm

Reported AC: .00 g/210L

\ S

Sighature of Chemical Analyst

Court CVR

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



Intox EC/IR-I1: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 850
Serizl Number: (008866 Test Record Numher: 2051
Test Date: 06/12/2015 Tegt Time: Z:58pm EDT
System Check: Passed

Bageline Tegts

Test dtatus Time

IR Pass 2:59pm
FLO Pass 2:59pm
FC Pass 2:5%pm

Temperature Tests

Test Status Time

FC1 Fass 2:5%9pm °
SRC rass 2:59%9pm
DET Pass 2:5%pm
BAR Fass 2:5%pm
BT . FPass 2:53pm

Blank Tests
Test Status Time
ATR Pass 2:59%pm

Printer Tests

Test Status Time
PRNT Pass 2:59pm
CRC Tests
Test Status  Time
- COMP rass 3:00pm
CAL Pass 3:00pm

Preventive Maintenance
Status: Pass

Q\; I
y/' Amnalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 il A ovlh 7 Instrument Location _\/\,/C.l ){h C‘.4 148 P D

‘ ‘--.-'_i"grn:strument Serial'No. 8] O% 5 49 ? 3o a o :-.:.@-‘scw_'io{\gm-_c-'g- {Zc/{ J(JéA ji/\ lm),,« y’im I

o4~ P43 0353

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

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

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

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

. et
I certify that on the l' C;) ‘MA day of J AN , 20 I 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B(}i\ﬂ,,\ & f‘{ﬂif?’ oS

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)

i -
T T

e




Intox EC/IR-II: Subject Test
UNTON COUNTY WAXHAW PD 830

Serial Number: (008588
Test Date: 06/12/2015

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2013~10/01/2015

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

Lot Number: AG404101
Exp Date: 02/16/2016

Test g/210L Time

DIAG Pass 01:12pm
ATR BLK .00 0l:13pm
ACCY CHK .07 01:14pm
AIR BLK .00 01:15pm
SUE TEST .00 01:15pm
ATR BLK .00 01:16pm
SUB TEST .00 0l:18pm
AIR BLK .00 - 01:18pm

Reported AC: .00 g/210L

ature of Chemical Analyst

Court CVR

Aunaiysi

This form is 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
UNION COUNTY WAXHAW PD 8350
‘Serial Number: 008598 Test Record Number: 583
Test Date: 06/12/2015 Test Time: 01:1%9pm
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pasgs 01:20pm
FLO Pass 01:20pm
¥C Pass 01:20pm

Temperature Tests

Test Status Time

FCl Pass 01:20pm
SRC Pass 01:20pm
DET Pass 01:20pm
BAR Pass 01:20pm
BT Pass 01:20pm

Blank Tests
Test Status Time
ATR Pags 01:21pm

Printer Tests

Test Status Time

PRNT Pasgs 01:21pm
CRC Tests

Test Status Time

COoMP Pass 0l:21pm

CAL lass 01:21pm

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/IRII

County (’,’ »E/}"‘\‘T g Instrument Location &\»ﬁiﬂ}# i femegr JL"J >
Instrument Serial No. £2¢3 i 70O A28 5. TAYwon S ,}'1/[;«’} L{é;f*?ﬁ.smief 7 /\.)Q:

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

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

T e .
I certify that on the o1 dayof \ JLAE ,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
S

/ J

Signaiure of Ceriifying Gifivial 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
WAKE COUNTY WAKFE FOREST PD 210

Serial Number: 008700
Test Date: 06/01/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1i/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8837F
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

Test g/210L  Time

DIAG Pass 1:22pm
ATR BLK .0QO0 1:23pm
ACCY CHEK .08 1:23pm
AIR BLK .00 l:24pm
SUB TEST .00 1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 1:28pm
ATIR BLK .00 1:28pm

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

WAKE COUNTY WAKE FOREST PD 910

Serial Number: 00
Test Date: 06/01

8700 Test Record Number: 526

/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:30pm
1:30pm
1:30pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgse
Pass
Pass
Pags
Blank Tests
Status
Pass
Printer Tests
Status
Pags
CRC Tests
Status

Pass
Pass

Time

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

el

Time

1:31pm

Time

1:31pm

Time

1:3%pm
1:31pm

Preventive Maintenance

Status: Pass

1:29pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

D . 7 .
County % ey C]VU\ MO S Instrument Location P&"’ (A nen S LG by L)

Y ‘ ' :
Instrument Serial No. DO QCFZI ,” 0 !\} (L.Lw £L (\f‘l‘i H‘(”,‘/ J’é}/(}! 4 ]‘\.,Z{ .

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

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

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

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

/ o f”ﬁ'\ R .
I certify that on the ) day of J lan € , 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.

U M 63

- 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
PERQUIMANS COUNTY PERQUIMANS CO S50 710

Serial Number: 0089821
Tesgst Date: 06/15/2015

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

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

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

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

Test g/210L Time
DIAG Pass 11:44am
ATR BLK .00 11l:45am
ACCY CHK .08 11l:46am
AIR BLK .00 1l:47am
SUB TEST .00 ll:47am
AIR BLK .00 11:48am
SUB TEST .00 1i:50am
ATR BLK .00 1l:51am
Reported AC: .Oolg/210L

Sigrature °f ChemicaE\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

PERQUIMANS COUNTY PERQUIMANS CO S0 710

Serial Number: 008921
Test Date: 06/15/2015

Test Record Number: 557
Test Time: 11:52am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:52am
:52am
:52am

Time

11
11:
11:
11:
11:

53am
53am
53am
53am
53am

Time

11

:53am

Time

11

+53am

Time

11
11

:53am
:53am

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 11

County LE’ A U{ i Instrument Location ]"/‘I/\S"\) A ? ‘:1}

Instrument Serial No. L}C‘ %)LD'? l“! J 08 f( 'k/:'r\é: 5/7’ } %r/f S?LD/? : ”\'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.
jlf-(m\ e
I certify that on the gJ day of ] fa s £ , 20 / (; the forgeing preventive maintenance

procedures were performed on the insttument 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.

A Ly 3

o J Signature of Cértifying Official Certificate Number

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 06/12/2015

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

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

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

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

Test g/210L Time

DIAG Pass 11:58am
ATR BLK .00 1l1:59am
ACCY CHK .07 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:04pm
ATR BLK .(GO 12:05pm

Reported AC: .00 g/210L

VUM

Signature of Chemicall Analyst

Court CVR

uj%é;& AN

> ._/ A nl-rn/
¥ Inanes

1Y e

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

HE N



Intox EC/IR-II: Preventive Maintenance
LENCIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 1455
Test Date: 06/12/2015 Test Time: 12:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:07pm
FLO Pass 12:07pm

FC Pass 12:07pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

,744(\ A,-...‘__’ >

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

f !
County {5 ARTE L 7/ - Instrument Location ~ /”7 ER /f?f-/-/J A /j ,Af

Instrument Serial No. &80 £ (o A

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

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

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

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

)

I certify that on the / day of Q_J L & ,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.

-
/ ) /
/ \ KA"M«'@”? - M/ L L (?/ g_"'?‘_)}r?//
Signatur of Certifying Officia Certificate Numher

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

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

'} serial Number: 008620
— Test Date: 06/01/2015

Citation Number: M0000000-0
Subjectfs Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911"

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

. Bnalyst's Name: HALL, RANDY E
- Permit Number: 3462F
Effective: R
09/01/2013-09/01/2015"

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

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

Tegt g/210L Time
DIAG  Pass 3:41pm
-ATR BLK .00 3:42pm
. ACCY CHK .08 3:43pm
- AIR BLK. .00 3:44pm
SUB TEST .00 3:44pm
~ATR BLK .00 3:45pm
SUB TEST .00 3:47pm
AIR BLK .00 3:48pm-

e A;/ 37

Signature of Chemical Analyst

“Court CVR. .

o ﬂ%gf%/aé/

nalyst

R

This form 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

'CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620

Test Date 06/01

Sys

/2015 ° Test

Time:

tem Check: Passed

. Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pasgsg

Test Record Number: 1721

3:53pm EDT

Time .

_3;S4pm

3:54pm

3:54pm-

_Temperafure'Tests.

Test

FC1
'SRC
- DET
"BAR
BT

Test

‘ATR

._Test

PRNT

- Test

COMP

CAL

Status
Pass
Pass
Pagssg .
Pass
Pass
" Blank Tests
Status
Pass
Printer Tests
Status
- Pass
CRC Tesis
Status

Pags
Pass

Wi W W W

Time

:54pm
rhdpm
: 54 pm

Time

3:54pm

Time

54 pm
:54pm-

3:54pm-

Time

3:E5pm
3:55pm

Preventive Maintenance

Status: Pass

ﬁ%@ N7

nalvst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ 7
County ffﬁ/f)ﬁ?l@f’ﬁdﬂfm Instrument Location /"17 ?’Qf?’/d'?é'ci éfﬁ%&‘% )A (j

Lo o
Instrument Serial No. a0 )] /7 F 5.3

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 c:r? day of \; e A ,20 /A5 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.

Lo : g
//\ At C"/ / C"M/‘{( o <__§'; i
Signature'of Certifying Officiai Ceriificdte Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

.CARTERET COUNTY ATLANTTIC BEACH PD 150
,;;)  8Serial Number: 008785
- Test Date: 06/02/2015

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

‘Analyst's Name: HALL, RANDY E
Permit Number: 3462EFE
" RBffective:
09/01/2013 09/01/z015

Offlcer'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 - 9:4cam
AIR BLE .00 9:47am -
ACCY CHK .07 . 8:47am
AIR BLK .00 9:48am
UB TEST .00 ‘F:49am
ATR BLK .00 - S:49am
SUB TEST .00 . 9:51am

ATR BLE .00 9:52am

'Repi;%?% AC: 'TOO 9/2IOL

Signature of Chemical Analyst

 Court CVR

ﬂmg A

A/nalvst

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



“Intox EC/IR-II:

Preventive Maintenance

| CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 008785
Test Date: 06/02/2015

Test Recofd“Number:
Test Time:

System Check Passed

Test

IR~ .
FLC
FC

_Status-

Pass.
Pass
Pass

Basellne Tesgts

Tire

9:53am

9:53am
2:53am

Temperature Tests

Tegt -

-FC1
SRC -
DET

"BAR

BT

Tegt

ATR

Test’

" PRNT

' Test

" COMP

CAL

~ Status -

Pass
Pass
. Pass
Pass
Pasgs

- Blank Tests

Status

Pasg

Printer Tests

Status
?ass

' CRC Tesfs_
_Status_-

Pass
Pass

O W -

Time

:53am
:b3am

:53am
:53am

Time

9:53am

Tine

~ 9:54am

Time

-9:54am

9:54am

Preventive Maintenance -

Status: Pass

%Mf‘?%ﬁ/

:53am

nalvst

826

9:52am EDT

This form is nsed when performmg Preventive Maintenance procedures
" Forensic Tests for Alcohol Branch :

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /.. /4/(7 Tffzﬂfc;‘??{“ Instrument Location 7/ &.A<2 den of O / /@

e FIF
Instrument Serial No. @Ej 5’,/;.7-)/

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.

, 7 :7" <" . : .

I certify that on the C«“"i day of A, 1t 2 , 20 A5 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.

ura of ﬂ‘nfﬂﬁrlﬂn Official Cartifin

11
nan

A signed 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
CﬂRTERET COUNTY MOREHEAD CITY PD 150

_;) _ Serlal Number 008731
Test Date: 06/02/2015

Citation Number: M000G000-0
o Subject's Name:
PREVENTIVE, MAINTENANCE -
.Subject's ‘Date of Birth: 11/11/1911
‘Subject's Sex: Male
Driver's License State: XX
. Driver's License Number: NONE

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

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

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

Test g/210L - Time

" DIAG Pass - 10:27am
AIR BLK .00 - 10:28am
ACCY CHK .07 . 10:28am
AIR BLK .00 . 10:29am
SUB TEST. .00 ~ 10:30am
AIR BLX .00 - 10:31lam
SUB TEST .00 . 10:32am

AIR BLK- .00 = ~ 10:33am

Signature of Chemical Analyst

Court CVR

nalvst

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



e

Ihtox-EC/;R—II: Preventive -Maintenance .
_ CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731  Test Record Number: 1670
Test Date:_06/02/2015 Test Time: 10:33am EDT
System Check: Passed’

Baseline Tests

Tegt Status Time
IR Pass 10:34am
FL.O Pass "10:34am

:FC - - Pass 10:34am

Temperature'Tests

Test Status Time

FC1 Pass 10:34am
SRC Pass . 10:34am
DET - ~Pasg _  10:34am
BAR Pass 10:34am
BT Pass- 10:34am

Blank Tests
Test Status  Time
"ATR . Pass  10:35am

- Printer Tests.

'Test ~ Status Time

?RN?.:, ‘Pass © 10:35am
CRC Tests

Test Status'-_Time

COME Pass ~10:35am

CAL Pass "10:35am

Preventive Maintenance
Ytatus: Pass '

ﬂ%@f%/,,ﬁ/

nalyst

This' form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rey. 12/2607 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A - PR 7 -3 / 4./
County ¢ /4K 7%’5’/(’&’%’ Instrument Location 6:7///(: reg s (.f;é-f. AT
[
X e Y AN 2 Wi R
Instrument Serial No. _(X0) ?5” {g?)r,?z‘ ) /;é LifF= (77

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

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

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

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

o

I certify that on the =‘:-F’2 day of <.J( LA A E ,20_ /5" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

g / s 7
S T " -~ o o T g
Signature of Certifying Officiai Ceriificaid Nuinber

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

 DHHS 4080 (1107)




Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

::) . Serial Number: 008882
’ Test Date: 06/02/2015

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

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

Test Type: Breath Test

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

Test -~ g/210L Time
DIAG Pass 11:14am
ATIR BLK .00 - 1l:15am
ACCY CHK .08  1l:16am
ATR BLK .00 - 1l:17am
. SUB TEST .00 =~ 1l1l:17am
'AIR BLK .00 .~ 11:18am
SUB TEST .oo 11:20am
AIR BLK 11:21am

Repo?sz 101,

Signature of Chemical Analyst

Court CVR

ﬂa@g oy,

nalvst

R

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY 8D 150

Serial Number: 008882 Test Record Number: 1264

Test Date: 06/02/2015 Test Time: 11:22am EDT

©  gystem Check: Passed

Basgeline Tests

Test Status _.Time

IR Pasg ~11:22am
FLO Pass 11:22am
FC Pass S 11:2Z2am

Temperatﬁre'Tests

Test Status Timé.

FC1 Pass 1ll:22am
SRC Pass 11:22am
DET Pass 11:22am
BAR Pass - 11:22am

BT Pass 11:22am
Blank.Tests..

Test Staﬁus Time

AIR Pass  1l:23am

Printer Tests

Test Status Time
PRNT  Pass 11:23am
| CRC Tests

Test Status Time

coMP . -Pass  1l:23am

CAL Pass’ 11:23am

Preventive Maintenance
Status: Pass '

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

[l



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

4
County /{’ AL éff 74 ) Instrument Location éf"??/@ %f’/@ /Z L) “?‘"//L/

Instrument Serial No.. /2O yé?(ﬁf; S/ éﬁ"{’ -/,:[__Eff I, /:7; &

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

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

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

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

M - .
1 certify that on the pz day of ‘«“./ el I E 2049y 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.

”\""‘&xxm@fw—f,»ﬁé/ T

Signature of/Certifying Official Certificate Number

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

 DHHS 4080 (11/07)




Intox EC/IR II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

) Serial Number: 008605
- Test Date: 06/02/2015

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' = License Number: NONE

Analyst's Name: HALL, RANDY E
‘Permit Number: 3462F
Effective:
09/01/2013709/01/2015

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 1i:15am

"AIR BLK .00 .~ 1l:16am .
ACCY CHK .08 .~ 11:16am

AIR BLK .00 11:17am
SUB TEST .00 - 11:18am

ATR BLK .00 11l:19am

© 8UB TEST .00 . 11:20am

ATR BLK .00 . 1i:21am

Repor;2?7AC: :OO'g/ZlOL

Signature of Chemical Analyst

Court CVR

R

ﬂmg e

nnlvef

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

CARTERET COUNTY CARTERET COUNTY SD 150

- Serial Number: 008605
Test Date: 06/02/2015

Test Record_Number{
Test Time: I11:22am EDT

 _System Check: Passed

Baseline Tesgts

Test

. IR
- FLO
FC

‘Status

Pass
Pass
Pasgs

Time

11
11

11

Temperature Tegts

Test
FC1
SRC -
DET

BAR
BT

}. . ' .'. _ ' Test

ATR

‘Test

 PRNT

Test

- COMP
CAL

Status.
Pags
Pass
Pass |
Pass
Pass
Biank Tests_
-Status

Pass

Printer Tests

Status’
Pass
CRC Tests
Status

Pags
Pass

11:
11:
11
11:
11:

:22am
:22am
1 22am

Time

22am
22am

22am
Z22am

Time

11

:23am

Time

11

:23am

Time

i1
11

:23am
:23am

Preventive Maintenance

Status: Pass

22am

p—

gﬁalyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

3255

This form is used when performing Preventive Maintenance procédures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

1 o o A
County LRAYER Instrument Location /- A& ,da e K 7‘d &.{ .

Instrument Serial No. ﬁ (f?’ %?‘?O CJ

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

7 R -
I certify that on the il day of :_j i p2 ,20 /S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- s
// ,:) =y Yy
/ KT P - ‘ .///:'/ ‘ = e /
o N AL Ay e ek 1

Signaturé of Certifying Official Certificate Number

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

- DHHS 4080 (11/07) ;




Intox EC/IR-II: Subject Test
CRAVEN COUNTY HAVELOCKE PD 240

N Serial Number: 008800
: Test Date: n6/02/2015

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjecr g Date of Birth: 11/17/1911
Subiject's Sex: Male
Driver's License State: XX
‘Driver's License Number: NONE

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

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

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

‘Test ~  g/210L  Time
"DIAG Pass 1:34pm
ATR BLK .00 1:35pm
ACCY CHK .07 1:36pm
ATR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
8YB TEST .00 1:39pm
ATR BLK .00 1:40pm -

Rapori;%:ffue>4ﬁp g/2L0L

Signature of Chemical Analyst

Court CVR

ﬁ%@’fvﬁéﬁ/

nnlvet

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



Intox EC/IR—II: Preventive Maintenance

. CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800

Tegt Date: 06/02/2015 - Test

Tegt Record Number: 951

Time: 1:41pm EDT

System Check: Passed -

Bageline Tegts

Tést

IR
FLO
FC

Status

" Pass
. Pagg
Pass

Time

l:41pm - T _ -
l:41pm ' C
1:41pm

 Temperature Tests o o -

Test
FCL.
SRC
DET
BAR
BT

Tegt

ATR

Tést

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pasgs
DPass
Pags

el

'Time

:41pm
4 lpm
14 1lpm
:41lpm
:41pm

Blank Tests

 Status
Pass
Printer Tests
Stétus
Pasé_
CRC Tests
Gtatus

Pass
Pass

Time

1:42pm

Time

1:42pm

Time

1:42pm
1:42pm

Preventive Maintenance

Status: Pass

L=

ﬁlalyst

This form is used when p'erforming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

_ Department_ of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {j ZRU if/U Instrument Location f’ﬁé/r)“f; ,/ /(ff\ & ‘/ ﬂﬂ [ / /é” s’;”{ /

Instrument Serial No. 2 / /) (g / d?

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the v day of < Ta,, A EL ,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 -~ ‘c"" i
[ oeny<s TS :
Signatufe of Certifying Official ' Certificate Number -

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

~ DHHS 4080 (11/07) _ _



Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

)y Serial Number: 010819
- Test Date: 06/02/2015_

~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: HALL, RANDY E
Permit Number: 3462FE
: Effective: - _
09/01/2013-09/01/2015

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

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

i Test g/210L Time
DIAG Pags 2:20pm
ATR BLK .00 2:21pm
'ACCY CHK. .08 . 2:22pm
AIR BLK .00 - 2:22pm
SUB TEST .00 © 2:23pm
- AIR BLK .00 2:24pm
- 8UB TEST .00 - 2125pm
ATR BLK .00 : 2:26pm

e

- Signature of Chemical Analyst

Court CVR

ﬂ%hﬂaé/

-

T

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

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 0108189
Test Date: 06/02/2015

Systém Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:27pm
2:27pm
2:27pm

Temperature Tesgts

Test
FC1 .
SRC.
DET
. BAR
. BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status .
Pass
Pass
Pass
Pass
Pass
Rlank Tests
_Status'

Pass

Printer Tests

Statﬁs

Pass .

CRC Tests

Status

Pags
Pass

NN NN

Time

: 28pm
:28pm
:28pm
: 28pm
:28pm

Time

2:28pm

Time .

‘2:28pm

Time

2:28pm

Test Record Number: 423
Tegt Time:

2:27pm EDT

2:28pm

Preventive Maintenance

Status:. Pass

ﬂmﬂfv‘/é‘//

nalvql‘

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /f A4 Vﬁg/d Instrument Location /‘L/{fﬁj 5‘59 Y /A -A

Instrument Serial No. (¢ ?(? / 7

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 béing changed before expiration date, or the alcoholic breath

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

1 certify that on the j day of nJ e 10 & , 20 /<23 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.

Signaturé of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY NEW BERN PD 240
) Serial Number: 008817
’ Test Date: 06/03/2015

Citation Number: MOOCQ000-~0
Subject's Name: '

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

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

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

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

Test g/210L  Time

DIAG Pass - 10:04am
AIR BLK .00 10:05am
ACCY CHK .07 10:05am
AIR BLK .00 10:C6am
SUB TEST .00 - 10:07am
ATR BLK .00 ©10:08am
SUB TEST .00 10:09am

AIR BLK .00 ' 10:1Cam

Repoi;%ggAC: .00 g/210L

Signature of Chemical Analyst

Court CVR

WM f’%/&z/

nnlvel‘ :

i

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



Intox EC/IR-IX:

Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

' Serial Number: 008817
Test Date: 06/03/2015

Test Record Number: 1115
Test Time: 10:10am EDT

-System Check: Passed

"Baseline Tests

Test

IR
FLO
FC

Status

- Pass
Pass
Pags

Time

10

-10

10

' Temperature Tests

lTest
FC1.
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

'COMP
CAL

Status

Pasgs
Pags
Pass
Pasg
Pass

Blank Tests

Status

Pass

Printer Tests

Status
| Pass
CRC Tests
‘Status

Pass
Pass

10

10

:1llam
:liam
:1lam

“Time -

:liam
10:
10:
10:
:1llam

llam
1lam
1lam

Time

10:

llam -

Time

10:

12am

Time

10:
10:12am

12Z2am-

" Preventive Maintenance

Status: Pags

ﬂmg f’%@@/

nnlvaf

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

p ) ¥
County d/\g /A Instrument Location & KA Cf S 7{‘/

Instrument Serial No,  £)¢) ?/75 ;}“w :)ﬂ%/cfﬁ’/?&;’:;‘ff (9/7% ?&f

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. :

I certify that on the \5 day of j:t A ,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
Ve ' /) | ;S—:':;J // @? -
[ oo _aplom fofee Kb AT

Signature of Gértifying 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
CRAVEN COUNTY CRAVEN COUNTY SD 240

0y ‘Serial Number: 008732
Test Date: 06/03/2015

Citation Number: MOOOOCO0- O
. Subject's Name:

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

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

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

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

Test 'g/210L - Time
DIAG Pass - 10:42am
ATR BLK .00 10:43am
ACCY CHK .07 10:43am
ATR BLK .00 ' 10:44am
- SUB TEST .00 10:44am
ATR BLK .00 ' 10:45am
SUB TEST .00 10:47am
AIR BLK .00 - 10:48am

Repc%zzég 'joo 72101'.

Signature of Chemical Analyst

Court CVR

%Mf?%ﬁ/

Xn altrﬂl'

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

- Rev. 122007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY CRAVEN COUNTY SD 240

" 8erial Number: 008732
Test Date: 06/03/2015

Test Record Number:
Test Time: 10:48&am

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status Time

Pass 10:
Pass 10:
Pass: 10:

" Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Status
Pass
Pass
Passg
Pagss
Pass
Blank Tegtsgs.
Status

Pass

Printer’Tésts

- Test

PRNT

Test

COMP -
CAL

status

Pasé
CRC Tests

Status

Pass
Pass

10
10

10

48am
48am

48am-

‘Time

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

49am

4%9am

Time

10:

49am

Time

110:

49am

Time

- 10
VlO:

4.9am
49am

. Preventive Maintenance

S

tatus: Pass

1427
EDT

. This form is used when performing Préventi_ve Maintenance procedures
Forensic Tests for Alcohol Branch
Health and Human Services

. Department of

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County :j oMY Instrument Location_ & /&3 L{Jc%(./tﬂé/

Instrument Serial No, _ ¢~ )(:D é)) 7&5-’ 5// SHr '/1:/5,_'_‘)‘ éj/% <

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

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

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

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

-7 S -
L certify that on the ) day of cj o ) , 2043 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

,/"M\
/_/’ e ey P //’7 |
L a2, - %M A5y
Signature ofCertifying Official Certificate/Number

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

' DHHS 4080 (11/07)

R AT




Intox EC/IR-II: Subject Test -
JONES COUNTY JONES COUNTY SD.SlO

SRR Serial Number: 008705
* Test Date: 06/03/2015

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: HALL, RANDY FE
Permit Nuwmber: 3462F
Effective:
0$/01/2013-09/01/2015

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

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

Test g/21CL Time -
DIAG Pass 11:33am
AIR BLK .00 11:32am
ACCY CHEK .07 11:34am
ATR BLK .00 - 11:35am
" SUB TEST .00 11l:36am
ATR BLK .00 11:36am
SUB TEST .00 11:38am
ATR BLK .00 11:39am

Repor% ACW‘?:LOL

Signature of Chemical Analyst

Court CVR

K;lnlw:!f .
Fot

i

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



IntoxIEC/IR-II:

‘Preventive Maintenance

JONES COUNTY JONES CQUNTY 8D 510

Serial Number: 008705
Test Date:506/03/2015

System Check:

Test Record Number: 1000
Test

Time: 11:39am EDT

Bageline Tesgts

. Test

IR
' FLO
FC

Status

‘Pass
Pass
Pass

'PaSsed

Time

11
T

:40am
4 0am

11:40am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT .

Test

COMP
CAL

Status

Pass
Pass
Passgs
Pass
Pass

Blank Tests

Status

Pags

Status
Pass
CRC Tests
Status

Pass .
Pass

11
11:
1l:
11:
Al

Time

4 0am
40am
40am
40am

4 0am

Time

11:

40am

Time

11

4 0am

Time

11:
:41lam

11

41am

Preventive Maintenance

- Status:

Pags

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

Rev. 12/2007



T T P T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. ,) . - /
County /4.;2;,9;# A i ) Instrument Location / A7l /i (ED LD 7{“/

Instrument Serial No. (<) E& 4/ (f‘j -y /742’ /*?/}’i;f&' ’D/E;:T e,

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

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

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

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

] vy s
1 certify that on the el day of wd fa il E ,20 /5  the forgoing preventive maintenance

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

) P
‘/ “_,// ; e / 7 f/:, ,,.-.. ot
Z/T gjﬁ»&s-ﬂ“f (f,,/)//,;;/,é’ _;7/,,),95
Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

g AR L S T T T R S




Ihtbx.EC/IR-II% Subject Test 
PAMLICO COUNTY PAMLICO COUNTY" SD 680

::% Coe Serlal Number 008640
: Test Date: 06/03/2015

Pltatlon Number : MOOOOOOO 0
Subject's Name:
' PREVENTIVE, MAINFENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver'g License State: XX
Driver's License Number:jNONE'

Analyst s Name: HALL, RANDY E
Perm:t Numbexr: 3462F
' Effective:
09/01/2013 09/01/2015

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

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

, .- Test g/210L Time
DIAG Pass  12:42pm °
AIR BLK. .00 = 12:43pm
_ACCY CHK .07 12:43pm
AIR BLK .00 - 12:44pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:47pm

ATR BLK .00 12:48pm

) Repo? Wg/ZlOL'

Signature of Chemical Analyst

Court CVR

ﬁmg f’-;-é/@Z/

nnltrnl-
ey

This form is 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

PAMLICO COUNTY PAMLICO COUNTY -SD 680

;:} Serial Number: 008640
. Test Date: 06/03/2015

Test Record Number:'1092
Test Time: 12:51pm EDT

SYstem-Chéck: Passed

‘ Bageline Tests

Test
IR

FLO

FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test

CFC1

SRC
-DET

BAR -

BT

Test -

ATR

Test

PRNT

Test

COMP

CAL

Status

Pass
- Pass
Pass
Pass
Pass

"Blank Tests

Status

~ Pass

Printer Tests

Status
Paés
CRC Tests
Status

Pass
Pass

:51pm
:51pm
:51pm

Time

12:
:52pm
:52pm
12:
-12

12
12

12

52pm

52pm

:52pm

Time

: 52pm

Time

- 12:52pm

Time

12:52pm

12

52pm

Preventlve Malntenance

_Status Pass

ﬂm@fﬁ/ﬂ

ks
“azrazees

ananysn :

Tlns form is used when performmg Preventive Maintenance procedures

Forensic Tests for Alcohel Branch
Department of Health and Heman Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

ral

. C CE K
County Z/E&f/ }ff)/ /7, / Instrument Location \‘.@zi’,/ £ yﬁ[ i? Loa
) 7

s

,
o ,,:r" Vi o 4/’ —
Instrument Serial No. ffvgjﬁp%(@ é;"’/ iz ‘/"’Z,@/ ' f" -/ t,zf‘»i-’j g D gl

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

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

na..? T"""' f p— s
I certify that on the /‘ o day of e et o ,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 - ? / ” /,;:;: // sl .
- G e (ﬁ«-—« s
/ e (,; D e T e C’}if//
a7 Sigpature 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
DUPLIN COQUNTY DUPLIN CO SD 300

Serial Number: 008864
Test Date: 06/12/2015

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

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

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

Test g/210L Time

DIAG Pass 10:33am
AIR BLK .00 10:33am
ACCY CHK .08 10:24am
AIR BLK .00 10:35am
SUR TEST .00 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
ATR BLK .00 10:38am

Reported AC: .00 g

Sig atire of Chémical Analyst

Court CVR

Ll

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

e ey
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Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DUPLIN CO SD 200
Serial Number: (008864 Test Record Number: 2513
Test Date: 06/12/2015 Test Time: 10:40am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:40am - ) Z
FLO Pasgss 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

FC1 Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pass = 10:40am
BT Pags 10:40am

Blank Tests
Test Status Time
AIR Pasgs 10:41am

Printer Tests -

Test - Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:41am

CAL Pass 10:41lam

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 INTO-X.:)EC/I?-II ),

o L B e > P e A e A - ) o~ L
County / T C..,/ & Instrument Location mRpne) P (e Kty
/

Instrument Serial No. (f:) (L"B B;) f;%‘/f’/;’ m.fg ”2(‘”?»"',2 fé f - D Z':",?O/ T

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify iﬁstrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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, PO ’F,,.--- I
I certify that on the J - day of wj b om , 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.

ey AA S g

_'/.w’ ' {f A;f & s Cf-':'f;,. ﬂ,,-*‘/. /

,«’ﬂ’:? ' / ’ v/'ﬁﬂ"?’% = CZ’/{: o f’:ﬁ i (::?/ S
Signatdte of Certifying Official Certificate Number

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

DHHS 4080 {11/07)

T




Intox EC/IR-II: Subject Test
PENDER PENDER COUNTY SD 700

Serial Number: (008946
Tegst Date: 06/12/2015

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

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

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

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

Test g/210L Time

DIAG Pasg S:13am
ATR BLK .0G¢ 9:13am
ACCY CHK .07 9:14am
ATR BLK .00 9:15am
SUB TEST .00 9:16am
AIR BLK .00 g:17am
SUB TEST .00 9:18am
AIR BLK .00 ©:1%am

Reported AC: géfi%ii iz%;&%’//

Slgnaﬁure of Cb@mlcal“ﬁnalyst

%c//_//u/

AnMWﬂ

Court CVR

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



Intox EC/IR-IX: Preventiwve Maintenance

PENDER PENDER COUNTY 8D 700

Serial Number: 008946
Test Date: 06/12/2015

'System Check;‘Passed

Test

IR
FLO
¥C

Status

Pass
Pass
Pass

Baseline Tests

Time

9:20am
9:20am
9:20am

Temperature Tests

Test
FC1
' 8RC
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

WO W W oW

Time

1 20am
:20am
+20am

:20am
:20am

Time

9:21am

Time

9:21lam

Time

9:21lam
9:21am

Preventive Maintenance

Status: Pass

Test Record Number: 756
Test Time:

9:20am EDT

ya

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

o INTOXIMETERS, MODEL INTOX EC/IRII //y
P . ) / /
County /}"J Pl o Instrument Location ,;/ i ol o < }’%}
5 e S :)C::V' - P RAYyS M “w 4
Instrument Serial No. Cff) {f) 5 / 1{:? / ) é'/?'/‘ff 7 4//7[ » 'ﬂv /,7“{ -

#

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

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

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

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

«

. - Pt s . E
I certify that on the 4 &= _day of ...j e b ,20 i.fi .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.

Vs

o p . g s -
o Sl £y

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER COUNTY PENDER CO SD 700

Serial Number: 008901
Test Date: 06/12/2015

Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

2Znalyst's Name: RHODES, KENNETH C
Permit Numbexr: 5329F
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 9:09am
AIR BLK .00 9:10am
ACCY CHK .08 9:11lam
ATR BLK .00 9:12am
SUB TEST .00 9:13am
ATR BLK .00 9:13am
SUB TEST .00 S:15am
ATR BLK .00 9:16am

10L

Reported AC: .00
//,/ - z&ﬁfé“’///’

Sigrfature of CHemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PENDER COUNTY PENDER CO S§D 700

Serial Number: 008901

Test Date: 06/12/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

9:17am
9:17am
9:17am

Temperature Tests

Test
rCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passgs
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pasg

Time

:17am
:1l7am
:17am
:17am
:17am

O W Wwww

Time

9:18am

Time

9:18am

Time

9:18am
9:18am

Preventive Maintenance

Status: Pass

Test Recocrd Number: 976

8:1%am EDT

Xy A

Aﬁalyst

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

Rev. 12/2007



County__ w:)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

- /' M-« /
'ﬂf*[f AL Instrument Location - /{ ‘ *'5/// G e

/

o

Instrument Serial No. 4 &~ ? S‘)é g;; ? / e ,'(cf;i ' ,Z:\) 35?(://‘:4,

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

four months are:

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5, Verify instrument accuracy;

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

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

8. Print test record;

9. | Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the / o day of mjw;:\ o E , 200 A m’&—ae 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)

. FES—

e




Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 06/12/2015

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:13am
ATR BLK .00 8:14am
ACCY CHK .07 8:14am
ATR BLK .00 g&:15am
SUB TEST .00 8:16am
ATR BLK .00 8:17am
SUB TEST .00 g§:18am
AIR BLK .00 8:1%am

Reported AC:

-

Sign#ture of C fiical . nalyst

Court CVR

s Lro b

Andlyst

This form is 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

DUPLIN COUNTY WALLACE PD 300

Serial Number: 00

8858 Tegt Record Number: 708

Test Date: 06/12/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:20am
8:20am
g8:20am

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

:20am
:20am
: 20am
:20am
1 20am

o 00 0

Time

8:21lam

Time

8:21lam

Time

8:21lam
8:21lam

Preventive Maintenance

Status: Pass

8:20am EDT

KO Yoo

/I

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 11

/?/ /{ll . } /‘;4/ ) =
County A e , 00 “r” Instrument Location /e’ €6r / s w2 e

[

- A e
e ’ " e
Instrument Serial No. if: "ﬂi") g é’/ /’ . &t \i/ j’/’}f . /1/«5’"/’" P /é/ ' ‘é"’)?‘/(% ‘

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

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

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

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

apmme s .

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

Foe .

e

- g - o
4{"' o ,.nf"f" /'(. r“j ,--';' - /’J/‘J ff/f ! t;
4 A e gl— e
T S Cem & 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

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 06/11/2015

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

Analyst's Name: RHQODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

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

DIAG Pass 5:23pm
ATR BLK .00 5:24pm
ACCY CHK .07 5:25pm
ATR BLK .00 5:26pm
SUB TEST .00 5:26pm
ATR BLK .00 5:27pm
SUB TEST .00 5:2%pm
AIR BLK .00 5:29pm

Reported AC:

vy

Signature of Chefical Analyst

Court CVR

s %/L

alyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVEE COUNTY NEW HANCVER CO SD 640

Serial Number: (008617 = Test Record Number: 2487

Tegt Date:

06/11/2015 Test Time:

System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 5:32pm
FLO Pass 5:32pm
FC Pass 5:32pm

Temperature Tesgsts

Test - Status Time

FC1 Pass 5:32pm
SRC Pass 5:3Zpm
DET Pass 5:32pm
BAR Pass 5:32pm
BT Pass 5:32pm

Blank Tests
Test Status Time
AIR Pass 5:33pm

Printer Tests

Test Status Time
PRNT FPass 5:33pm
CRC Tests

Test Status Time
COMP Pass 5:33pm
CAL Pass 5:33pm

Preventive Mailntenance
Status: Pass

5:32pm EDT

nalyst

el y

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

g
County ’/Vl fﬂ'/ ‘f/ 7‘%&7 24¢#” Instrument Location ,/f/ A /) éﬂ“?}ﬁ’? o /X/C%? -

) ) S Y o - A AP
Instrument Serial NO.C{«“J{?:} g)éa‘)é 4 & Ly "‘ij N f;m«/w o~ 7 / ‘i Jﬂhfg%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 simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

engan-sols #ﬂ,‘.ﬁw‘
I certify that on the / / day of d TN ,20 /> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

o //‘7 e / (/ﬁ
1/},”" C/ . ,f' ,‘é/ﬁéﬁi@:} tf/"/{ w-‘"“g,,mwmwn .,,,f:;" !:“::FJ.' !

Signatfire 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 NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 06/11/2015

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

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

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

Lot Number: AG507%02
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 5:19pm
AIR BLK .00 5:20pm
ACCY CHK .07 5:20pm
AIR BLK .00 5:21pm
SUB TEST .00 5:23pm
AIR BLK .00 5:24pm
SUB TEST .00 5:25pm
AIR BLK .00 5:26pm

Reported AC: .00 g/210L

A e P —

Sighature of Chemical Analyst

Court CVR

ey Ya

‘Anaiysi

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

1



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008626 Test Record Number: 5885
Test Date: 06/11/2015 Test Time: 5:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:27pm
FLO Pass 5:27pm
FC Pass 5:28pm

Temperature Tests

Test Status Time

FC1 Pass 5:28pm
SRC Pass 5:28pm
DET Pass 5:28pm
BAR Pass 5:28pm
BT Pass 5:28pm

Blank Tests
Test Status Time
AIR Pass 5:28pm

Printer Tests

Test Status Time
PRNT Pass 5:28pm
CRC Tests

Test Status Time
COMP Pass 5:2%pm
CAL Pass 5:29pm

Preventive Maintenance
Status: Pass

A< ///éﬁ%//

. -
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

/ 4
County A é/ “/ ///"l b ed /// B Instrument Location / ] &’M{r J:M;}H /‘23.;&;;7

—-ﬂ’ww-} s s
Instrument Serial No. &7 C%f"" 8) f’ﬂ P /é e ‘,[.>Cﬁ:¢)ﬁf»- v

The preventive maifiténance 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 displéys time and date;
3 Initiate bi'eath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record; LT T
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

o,

- sl ’ '“wv"“ )
I certify that on the // / day of «.j(f:@ #a el ,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.

ey
g .
s s f;j(}f‘f,f 2 o
£ s e
) "
i C. e g A - - /
I Of ol £ ANl I AL Pare -
Sigiadliie O1 LEILYIng WiliCial Centificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANQVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 06/11/2015 -

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013-09/01/2015 _

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

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

Test g/210L Time

DIAG Pass 4:12pm

AIR BLK .00 4:13pm

ACCY CHK .07 4:14pm

ATR BLK .00 4:15pm

SUB TEST .00 4:15pm

ATR BLK .00 4:16pm :
SUB TEST .00 4:17pm )
AIR BLK .QO 4;18pm

%jz%;;ed AC: /;;%gg/zloL
—f Cf? /%6§§7 45?29§2if2»f” !

S¥gnature of”/Chemial Analyst

Court CVR

Anafyst

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



Intox EC/IR-

II: Preventive Maintenance

NEW HANOVER CQUNTY WILMINGTON PD 640

Serial Number: 008628

Test Date: 06/11

/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pasgs

Pass
Pagss

Time

4:19%pm
4:19pm
4:19%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:19pm
:19pm
:19pm
:1%pm
:19pm

PN NN

Time

4:20pm

Time

4:20pm

Time

4:20pm
4:20pm

Preventive Maintenance

Status: Pass

Test Record Number: 3487

4:19pm EDT

A (’/%fé—»

] Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County }V e ‘*"’“”! /7‘5?*"? @ &7~ Instrument Location {/{/ £ :';; /’? s 1/ jj < fb@“/@(

Instrument Serial No. @9 ﬁ:} ?fé—‘é’ v \)")df) /f(: = ),)f._ /?:_:)jd"*

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.
I certify that on the / ’// day of ”‘;ﬂ-? g bn & ,20 / 5 the forgoing preventive maintenance

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

d
e i
o '} /’ P v "
" Y ’—w"'/,/ (’/ f

" A B P - - - - .
i T 2 it e

SEL e e g /Lf’f s s Lt i
- o i P i T = ot
- Signaturs of Certifying Official Ceitificate Nuinbai

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

DHHS 4080 (11/07)

ek sl
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 06/11/2015

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013—09/01/2015

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

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

Test g/210L Time

DIAG Pass 3:09pm
ATR BLK .00 3:09pm
ACCY CHK .08 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm

Reported AC: %OL

Slgnaﬁure of Chemlcal 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 HANCVER COUNTY WRIGHTSVILLE_BCH PD 640

Serial Number: 00
Test Date: 06/11

8667  Test Record Number:

1424

/2015 Test Time: 3:16pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pasgs

Time -

3:16pm
3:16pm
3:16pm

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
Pacss

Time

:1é6pm
:lepm
:léepm
:16pm
:1épm

W W

Time

3:17pm

Time

3:17pm

Time

3:17pm
3:17pm

Preventive Maintenance

Status: Pass

/Agjf
ra
4

rd

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 INTO ‘/EC/IR | H

LU

County b\/ Z fﬂ/} }' llﬁfé" W((? v éy"” Instrument Location & ¥ & /{v-&? & /g/ff"’@ ’5"[ 7

o S
Instrument Serial No. dﬁ){f") ) ﬁé‘/ f & /, e //_j__:} g;j}.iw)'w/-

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

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

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

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

I certify that on the / l/ day of e LA B R ,20 B the forgoing preventive maintenance

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

o7
ot -~
et . F..vf‘d:"’ﬂ P 9.1/#" / ;
- ] St oy
. i / PRSI ,f:; e - oy /
e e ("’J " ;,’j::;cf o dg.’sz"v;'f o Lo st Bt A
o < i, s
- i Al H Yrin LY. S
Signéture of Certifying Cfficial Certificaie Nuimber

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

DHHS 408¢ (11/07)
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROCLINA BEACH PD
640

Serial Number: 008661
Test Date: 06/11/2015

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5328E
Effective:
09/01/2013—09/01/2015

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

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

Test g/210L Time
DIAG Pass 2:04pm
ATR BLK .00 2:05pm
ACCY CHK .07 2:06pm
ATIR BLK .00 2:07pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:09pm
ATIR BLK .00 2:10pm
Reported AC: .0 10L

0 P

Sighature of Chemical Analyst

Court CVR

-~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANQOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 1969
Test Date: 06/11/2015 Test Time: 2:11pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 2:11pm
FLO Pass 2:11pm
FC Pasgs 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

Anﬂ@ﬁ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

R t fd:p ' Cﬁ{«.
County___# < s e E et ¢ “/¢ Instrument Location A5 / tr e § ol s 4 5 “"ji:‘;
= M"’f{%"“"w - = A t SR e o
Instrument Serial No. _ £’ &7 Z S B — & por %” ' L)ﬂ;%f} P

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

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

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

1 certify that on the / /’l day of ».._-f T , 20 / “ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

27 p

& s ;/ / / ” :)

¢ # r - A e
5 O sl (o & 7
‘ Sigrfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK CQUNTY BRUNSWICK CO SD 090

Serial Number: 008585
Test Date: 06/11/2015

Citation Number: MO00G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/i1/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 53239F
Effective:
0$/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 12:18pm
AIR BLK .00 12:19pm
ACCY CHK .07 12:19pm
AIR BLK .00 12:21pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm
Reported AC: 10L

o el —

Slgnétﬁ%e of CHemical Analyst

Court CVR

/////

nalvst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK C0 5D 080

Serial Number: 008585
Test Date: 06/11/2015

Test Record Number: 3171
Test Time: 12:3Z2pm EDT

System Check: Passgsed

Bageline Tests

Test

IR
FLO
FC

Status

Pasg
Pass
Pass

Time

12
12
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
‘Pasg
Blank Tesgts
Status

Pass

Status

Pass

CRC Tests

Status

Pasgg
Pags

:33pm
:33pm
:33pm

Time

12

12:

12

12:

1z

$33pm
33pm
:33pm
33pm
:33pm

Time

12

:24pm

Time

iz

:34pm

Time

12
12

:34pm
:34pm

Preventive Maintenance
Statug: Pass

7
iy

- .

Anﬁlyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IRII

> . - )
County :,‘/ ‘”";7 7l #7S s i Instrument Location /‘j’“ﬁf Ctor Cend s €A Lot -

&2 23/969.33"_ .;;f;%é?/« 7/74:“ 4:)-;-_?4?9‘“‘";’

Instrument Serial No.

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
y R ) ‘.M",.‘
[ certify that on the // ./ day of m.«-( {a &0 € , 20 A-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 -

e o f'/ ."j, ~
7 - .Jf;??;ﬁ/:—" e Pl /
W) o e P AT eI

< Signatdre of Certifying Official Certificate Numbér

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602
Test Date: 06/11/2015

Citation Number: MOO00000-0
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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013-08/01/2015

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 12:04pm
AIR BLK .00 12:04pm
ACCY CHK .08 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm

Reported AC:

el —

Signéture of ChemZcal Analyst

Court CVR

a3

AnM@ﬁ

This form is 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 BRUNSWICK CO SD 090

Serial Number: 008602
Test Date: 06/11/2015

Test Record Number: 3190
Test Time: 12:11pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Rlank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12pm
:12pm
:12pm

Time

12:
12:
12:

12
1z

12pm
12pm
l2pm
:12pm
:12pm

Time

12

:13pm

Time

12

:13pm

Time

12
12

:13pm
:13pm

Preventive Maintenance

Status:

Pass

KO ek

Arfalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- | { ] _
County, / Ly (et ey F s C K Instrument L/ggation (ﬁ A{/{ - ,,,fm{'l':":» -‘/%"c’f-";/
/
Instrument Serial No. &~ %?éa “‘/’é’? !/ & //P(:N(,__"‘f,. / J“"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 recérd;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 '..w"‘ ﬁf””" .
I certify that on the / / day of __ [/ (A g , 20 /"53; 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

-~ . T
T Py
’t‘,ﬁfsi‘:}; (/ '}- ,4/:’;; j.:'f;y‘ ‘f{/:_‘;‘%//';f /:, ',..v""' .
s o A AP
P /_t"z , fﬁ';ﬁﬁ"‘&' ,,» d’ (f:_,,,_ - ‘£ o L f
Signature’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY QAK ISLAND PD 080

Serial Number: 008648
Test Date: 06/11/2015

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

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

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

Lot Number: AG40410C1
Exp Date: 02/10/2016

Test g/210L Time

DIAG Pass 10:51am
ATR BLK .00 10:51am
ACCY CHK .07 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:53am
"AIR BLK .00 10:54am
SUB TEST .00 10:56am
ATIR BLK .0C 10:57am

Repq;;ed AC:

Py

Signature &f Chemi

g/2}0L
_4ﬁgé§fu—//

cal Analyst

Court CVR

4 7 Analyst

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



Intox EC/IR-II:

Preventive Maintenance

BRUNSWICK COUNTY OAK ISLAND FD 090

Serial Number: 008648
Test Date: 06/11/2015

Test Record Number: 1327
Test Time: 10:58am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:59am
:59am
+59am

Time

10

10
10
10

:52am
10:

59am
:5%9am
:59am
:59am

Time

11

:00am

Time

11

:00am

Time

11
11

: 00am
:00am

Preventive Maintenance

Status: Pass

Amalyst

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

EnT
[

™ - LI . '.fff::‘.‘
County, i (_-fwfagfa/ o & Instrument Location ey wem S of /_:5 i
7 + = 7 i = i
ey {M"} ' .,
I A et / N
Instrument Serial No. /Cj (’,)('7/‘/4(&:‘ Vi % i @ [ O @ \,L.) caﬁ{:'} £
; [ g i

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

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

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

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

I certify that on the / / day of f { ;y?gf 20/‘ ‘3 the forgoing preventive maintenance
procedures were pérformed on the instrument indi¢afed above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o

,w 7
% s /"’ ———
,:-r
},é’;” / /: g /jj,f Al 7 /
I _
h Dl‘ﬁﬂnlulﬁ Ul. bﬁi llly!lig Ulllblal CUl'illlbﬁlU JN UIIIUUI

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiect Test
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874
Test Date: 06/11/2015

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

Analyst’ Name: RHODES, KENNETH C
Permit Nunber: 5329EF
Effective:
09/01/2013-09/01/20158

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

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

Test g/210L Tine

DIAG rass “:40am
ATR BLX .00 9:41lam
ACCY CHK .08 9:dzam
ATR BLK .00 - 94 3am
5UB TEST .00 9:43am
AIR BLK .00 Y:d44am
SUB TEST .00 9rdbam
AIR - BLK .00 9:47am

Reported AC:
Pls

Signature of’ Chemical Analyet

Court CVR

/(//%&4,

Kflalvst

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



Intox ECIIR—IIz.Preventive'Maintenance

BRUNSWICK COUNTY SUNSET BEACH pD 090

']Sefiél.Numberi_008874 ' Test Record Numbexr: 439

‘Test Date: 06/11/2015 Test Time: 9:4%am- EDT
System Check: Passed

Baseline Teshs

 Test Status Time
IR Pasg 9:49%9am
FLO Pass 9:4%am
FC Passg 9:4%am

Temperature Tests

- Test Status  Time

1 Pass 9:49am
SRC Pass 9:49am
DET Pass S:49%9am
BAR Pasgs 9:49am
BT Pass 9:4%am

Blank Tests
Test Statug Time
_ATR Pass 9:50am
Printexr Tests

Tegt Status Time

PRNT Pass 9:50am
CRC Tests

Test Status Time

COMP Pass 9:50am

CAL Pass 9:50am

Preventive Maintenance
Statug: Pass

Yy A

-~

o — 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

i



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

/ XIMETERS, MODEL INTO)§ /IR 11 7
County, C/‘f ale »"./ d"//f ””{; Instrument Location { _ 2 €t #an 4065 L 277 ?(;g‘??

Instrument Serial No. -*

R NS
7§ ) /7 D < 2 e f’«“}( f/" - L) g
i

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;

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

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

LI —
s

I certify that on the / / day of “'—J e , 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 HeaIth and Human Services, and the instrument is functioning properly.

/'}

s / g
A ( foﬁ/”% o]

o

Slgnatuf'é 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)

iﬂ' S YL




Intox EC/IR-II: Subject Test-
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: (008875
Test Date: 06/11/2015

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: EHODES, KENNETH C
Permit Number: 5329E
Effective:
0%/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 8:21lam
ATR BLK .CO 8:21am
ACCY CHK ,(8 8:22Z2am
ATR BLK .00 8:23am
SUB TEST .00 8:24am
ATR BLK .00 8:24am
SUB TEST .00 8:26am
ATR BLK .00 8:27am
Reported AC: .00 /210L

==

Sidgnature of Themifal 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

COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: (008875 Tesﬁ Record Number: 1510

Test Date: 06/11/2015 Tegt Time: §:2%am EDT

System Checlk: Passed

Baseline Tests

Test Status Time

IR Pass 8:2%am
FLO Pass 8:28%am
FC Pass g8:29am

Temperature Tests

Test Status Time

FC1 Pass 8:23%am
SRC Pass ‘8:2%am
DET Pags 8:2%am
BAR Pass 8:29%9am
BT Pass 8:29am

Blank Tests
Test Status Time
ATIR Pass 8:30am

Printer Tests

Test Status Time
PRNT Pass 8:30am
CRC Tests

Test Status Time
COMP Pags 8:30am
CAL Pass 8:30am

Preventive Maintenance
Status: Pass

/ - //é@f%—w

"_A_na!yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

S/ INTOXIMETERS, MODEL INTO/%( EC/IRII /p
County_{__ ¢, Ly aad e S Instrument Location - £ A v ’-(..6-’:*/ ¢ CCTp i 7 e

R g / . . d -
Instrument Serial No. {:!;/’(j:) pN®] :?';)5'-«/—? w..:.; ﬂ;jlé'ﬂ/ ,/ //[ ,4Dﬂ'~g~/;;?';ﬂf:)fw

The preventive maintenance procedures for the Intoximeters, Medel 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. I.nitiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / o e
I certify that on the /l // day of f ot A s 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.

-
Py d
',/"" . ’ {/ f,ﬁ

T ,./t?’ 7 A ,r' A
27 : / -~ /r ”"(’/ i g # ,(’ﬁm)“"’w-f (

i oA P 4 L

j'g 2 L /i/;%’%’ff//f{f’?’% (L

-~ Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY 5 230

Serial Number: 008886
Test Date: 06/11/2015

Citation Number: MO0O000CG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11,/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5323%EF
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pags 8:17am
AIR BLK .00 8:18am
ACCY CHK .08 g:12am
AIR BLK .00 &:20am
SUB TEST .00 g:20am
AIR BLK .00 8:21am
SUB TEST .00 B:23am
ATR BLK .00 8:23am

Reported AC: .{}

/élDL
A ﬂ/é/

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 BEC/IR-II: Preventive Maintenance

COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: Q08886 Test Record Number: 1062
Test Date: 06/11/2015 Test Time: &:24am EDT

System Check: Passed
Baseline Tests

Tegt Status Time

IR Pass 8:24am
FLO Pass 8:24am
FC Pass 8:25am

Temperature Testg

Test Status Time

FC1 Pass 8:25am
SRC Pasg 8:25bam
DET Pass 8:25am
RAR Pass 8:25am
BT Pasgs 8:25am

Blank Tests
Test Status Time
AIR Pass 8:25am

Printer Tests

Test Status Time
PRNT Pass g:25am
CRC Tests |
Test Status Time
COMP Pass 8:25am
CAL Pags g8:25am

Preventive Maintenance
Status: Pass

Ay

T T
AAHALY D

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

County E/:I/ﬁ /j & £ ooy Instrument Locatlon ;é:? 55’(' oz 4;/';)@ pcal 'ff?

¥

-

) "‘ e qog e e
Instrument Serial No. ‘Q{:f'? C/‘? ‘({)/ “ "«’E; Ly & s’ /Z 7 g;_,.h\i(;%'%ifp;/

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

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

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

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

. s
-

I certify that on the / Ci) day of (‘J Crén e , 20 /\5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- . :;' /ef' f‘ﬁf
A o L
?’4 ,.f"" ot o~ - )
P (- P ég:///f?,eﬂ o st (e o d

Signgiture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Tegt Date: 06/10/2015

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013—09/01/2015

QOfficer'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 4:29pm
AIR BLK .00 4:30pm
ACCY CHK .07 4:31pm
ATR BLK .00 4:32pm
SUB TEST .00 4:32pm
ATR BLK .00 4:33pm
SUB TEST .00 4:35pm
AIR BLK .00 4:35pm

Reported AC:

Signatfure of”Chemical Analyst

Court CVR

%f%&é,,/

Aiidl y'S

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

1



Intox EC/IR-

II: Preventive Maintenance

BLADEN COUNTY BLADENlCOUNTY S 080

Serial Number: 00
Test Date: 06/10

8818 Test Record Number: 1058

/20158 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:38pm
4 :38pm
4:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
" Pass
Blank Tests
Status
Pasgs
Printer Tests
Status
Pagss
CRC Tests
Status

Pagss
Pass

Time

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

o b b

Time

4:3%pm

Time

4:39pm

Time

4:39%pm
4:39pm

Preventive Maintenance

Status: Pass

4:38pm EDT

Analysi

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I 4
/

e _— o P [P
County e )5:)*-55 & f Instrument Location  c-...0 £7 #2y ﬁjhil?d:’ﬁ‘}? DG w ;l’*f/ 1

A . "/
Instrument Serial No. oo g?w?wgw ‘hff_) A(’ i ; /f \J/ ,,)"«-(4—"”;‘,;{_,,/3‘ .

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

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

2. Verify instrument displays time and date;

3, Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

™

) - Pt .

-1 certify that on the ,/ (,:) day of ., __ { ey . 20/«5" the forgoing preventive maintenance

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

/‘l( ‘l 7
A

. y
oo . g / / : ¢ 3
o b ) /,/‘;4;/ f’"/ / (’,{:"‘J’ -
_}"’ﬁ M;:’ - /; ”ﬁ?’Wﬁfgﬁdf'/ﬂAm’ & (::‘i/
: Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07) T



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO 8D 810

Serial Number: 008825
Test Date: 06/10/2015

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

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

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

Test g/210L Time

DIAG Pass 2:56pm
ATIR BLK .00 2:57pm
ACCY CHK .07 2:58pm
ATR BLK .00 2:5%pm
SUB TEST .00 2:59%pm
AIR BLK .00 3:00pm
SUB TEST .00 3:02pm
ATR BLK .00 3:03pm

Reported}AC: .00 g/210
s

Signature of Chemfical Analyst

Court CVE

S

A . _R___ 4
Allaly st

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

I



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CO SO 810
Serial Number: 008825 Test Record Number: 1948
Teat Date: 06/10/2015 Test Time: 3:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:04pm
FLO Pass 3:04pm
FC : Pass 3:04pm

Temperature Tests

Test Status Time

FC1 Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pags 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
ATR Pass 3:05pm

Printer Tests

Test Status Time
PRNT Pass 3:05pm
CRC Tests

Test Status Time
COMP Pass 3:05pm
CAL Pass 3:050om

Preventive Maintenance
Statug: Pass

ey

Analvet

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

o - oy ) o p C::ﬂ 7
County _ sua élf/qwf;‘:) Lt o Instrument Location__ 7 .f:;”;}fwfl G ga] Tl f/‘*j’/

" Instrument Serial No. O ,ff‘? f? 7? \f_:“; AJ s Z"'/“?’“ﬁ/”f é) t:.iﬁf);’& ~

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

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

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

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

o™ -
_—7-¢‘ ~ " T
I certify that on the //kf) day of ~e.s” Jg <0 & , 20 / \5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. 1

v
e . o "
Wy 2Ny
PR i i F2L )
i Signature/6f 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)

et Al
i




Intox EC/IR-II: Subject Test
SAMPSCON COUNTY SAMPSON CQUNTY SD 810

Serial Number: 008877
Test Date: 06/10/2015

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:58pm
AIR BLK .00 2:58pm
ACCY CHK .08 2:59%9pm
ATR BLK .00 3:00pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm

Reported AC: .iiég%;i?L
o Al /

Signature of Clemical 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
SAMPSON COUNTY SAMPSON COUNTY SD 810
Serial Number: 008877 ‘Test Record humber: 1966
Test Date: 06/10/2015 ‘Tegt Time: 3:05pm EDT
System Chgék:fPassed;c,

‘Baseline Tests

~Test. - Status Time
IR Pass 3:05pm
FLO - Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time

FCl Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preveﬁtive Maintenance
Status: Pass

e ///é_,

Anaiysi

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L—Fr”? O/ Instrument Location Lf’ nay” (0- S U ;

Instrument Serial No. _© ?2’(,--_73 {“? /J?(_) @.J\-Q.?,/q‘ Sy{/ /'({ RS /Dw? y yoye 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 BLLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. N
I certify that on the /CQ FA day of FTI; £ , 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.

TN I D 6y 3

Sighattire 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-1II: Subject Test
LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008639
Test Date: 06/12/2015

Citation Number: M0O00CG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 11:02am
AIR BLK .00 11:02am
ACCY CHK .07 11:03am
AIR BLK .00 11:04am
SUB TEST .00 11:05am
AIR BLK .00 11:06am
SUB TEST .00 11:07am
AIR BLK .00 11:08am

Reported AC: .00 g/210L

You &

Signatyre of Chemjsal Analyst
AN

Court CVR

;:22%;/1j§\ﬁLuL‘ ;,ﬂf::>

-
nuun‘y 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
LENOIR COUNTY LENOIR CO S0 530
Serial Number: 008639 Test Record Number: 2546
Test Date: 06/12/2015 Test Time: 11:0%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:09am
FLO Pass 11:09am
FC Pass 11:0%am

Temperature Tests

Test Status Time

FC1l Pass 11:09am
SRC Pass 11:09am
DET Pagsg 11:09am
BAR Paszs 11:0%9am
BT Pass 11:09am

Blank Tests
Test Status Time
ATR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

" Preventive Maintenance
Status: Pass

J

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C & /C/ !Mcf*/-r’j/ Instrument Location _/: oA r/(/ beell o . L/

Instrument Serial No.l/?fp =7 dj,,_"? (;';/\,ﬁ/] ("‘),'/’/‘ A

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

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

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

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

I certify that on the ) day of J;f/? z , 20 / Sﬂ ' 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
> e :
e =2 _fe7

f,(n—S‘ig'nature'of Certitying 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

CALDWELL COUNTY CALDWELL COUNTY JATIL
130

Serial Numbexr: 008803
Test Date: 06/03/2015

Citation Number: MQ000G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG434%501
Exp Date: 12/15/2016

Test g/210L Time
DIAG Pass 3:38pm
AIR BLK .00 3:39%pm
ACCY CHK .Q7 3:39pm
AIR BLK .00 3:40pm
SUB TEST .00 3:41pm
ATR BLK .00 3:42pm
SUB TEST .00 3:43pm
ATR BLK .00 3:44pm
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
CALDWELI, COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 434
Test Date: 06/03/2015 Test Time: 3:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:45pm
FLO Pass 3:45pm
FC - Pass 3:45pm

Temperature Tests

Test Status Time

FC1 Pass 3:45pm
SRC Pass 3:45pm
DET Pass 3:45pm
BAR Pass 3:45pm
BT Pass 3:45pm

Blank Tests
Test Status Time
ATR Pass 3:46pm

Printer Tesgts

Test Status Time

PRNT Pass 3:46pm
CRC Tests .

Test Status Time

COMP Pass 3:46pm

CAL Pass 3:46pm

Preventive Maintenance
Statug: Pass

%@ﬁé

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

s

County C:_CL 4’/ e // Instrument Location C/;d f{”/ We // o ~-“ch,' {

Instrument Serial No. 7.7/ F7 / ? s z i /;7/' D, .d?/; ,

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.

1 certify that on the ) dayof ;(/4 £, , 20/ S the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.

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

’MMW-

¢

e B 4

! ’ e ——-Signature of Certifying Official Certificate NGmber

A signed originat 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

CALDWELL COUNTY CALDWELL COUNTY JAIL
1390

Serial Number: 008718
Test Date: 06/03/2015

Citaticn Number: MOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Numbel: NONE

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o AP ___

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




Intox EC/IR-II: Preventivé Maintenance
CALDWELI, COUNTY CALDWELL COUNTY JAIL 130
Seriai Number: (008719 Test.Record Number: 1831
Test Date: 06/03/2015 " Test Time: 3:45pm EDT
System Check: Passed
Baseline Tests

- Test Status  Time

IR Pass 3:45pm
FLO Pass 3:45pm
FC Pass 3:45pm

Temperature Tests

Test Status Time

FC1 Pass 3:45pm
SRC Pasgs 3:45pm
DET Pass 3:45pm
BAR Pasgs 3:45pm
BT Pass 3:45pm

Blank Tests
Test Status Time
AIR Pass 3:46pm

Printer Tests

Test Status Time
PRNT Pass 3:46pm
CRC Tests

Test Status Time
COMP Passg 3:46pm
CAL Pass 3:46pm

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 4/7 [ole A N2, Instrument Location_ Vi SN C:O,. T,/
Instrument Serial No. o0 %5 ? 7 : ./4 14 (2501 /ga /7 ‘ /’?/ (4R

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

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

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

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

Lt i
[ certify that on the % day of (J “n & ,20/. f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- i

/.of"ngnature of Certifying Official Certificate Number

P

A signed oi‘iginal'of the preventive maintenance record shall be _keﬁt on file for at least three years.

DHHS 4080 (11/07)

Wiy aiek Lo




Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 06/09/2015

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
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 6:02pm
ATR BLK .00 6:03pm
ACCY CHK .07 6:03pm
AIR BLK .00 6:04pm
SUB TEST .00 6:05pm
AIR BLK .00 6:06pm
SUB TEST .00 6:07pm
AIR BLK .00 6:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 640
Test Date: 06/09/2015 Tegt Time: 6:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:09pm
FLO Pass 6:09pm
FC Pass 6:0%pm

Temperature Tests

Test Status Time

FC1 Pass 6:09pm
SRC Pass 6:09pm
DET Pasgs 6:09pm
BAR Pass 6:09pm
BT Pass 6:09pm

Blank Tests
Test Status Time
ATR Pass 6:10pm

Printer Tests

Test Status Time
PRNT Pass 6:10pm
CRC Tests

Test Status Time
COoMP Pass 6:10pm
CAL Pass 6:10pm

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/IRII

I L s -
County /7 7& ‘\‘/; }Vf} fwis / / Instrument Location_/ 2’?(,"{[( )/) [+ //f L. "-]¢’f . I/

Instrument Serial No. (//)[) SE Cf)ff ,//77’? N . s

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7r. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 st
I certify that on the / day of J va e .20 / 9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N g2
A v - S N
: o g -1 Fa;
(R 449
_-~Signature of Certitying Official Certificate Number
- _

-~
A

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 06/01/2015

Citation Number: MOQO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ‘
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: 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: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 5:04pm
ATIR BLK .00 5:05pm
ACCY CHK .07 5:05pm
AIR BLK .00 5:06pm
SUB TEST .00 5:07pm
AIR BLK .00 5:08pm
SUB TEST .00 5:09pm
ATR BLK .00 5:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedares
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY JAIL 580

Serial Number: 008888

Test Date: 06/01/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pagss
Pags

Time

5:11pm
5:11pm
5:12pm

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 Tegts

Status

Pass
Pass

Time

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

o uoun

Time

5:12pm

Time

5:12pm

Time

5:12pm
5:12pm

Preventive Maintenance

Status: Pass

Test Record Number: 1248

5:11pm EDT

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

Rev. 12/2007

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i ) - e
County /’///’/ /(:, &0 W’j{"x /, / Instrument Location /Z/ 7 s WO ure ] // o e
Instrument Serial No. (777 789 2. //ﬁﬁe L2 A

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

four months are:

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the / day of J ' P2 .20/ \ﬁ-@“ the forgding 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

-ﬂ"")

o S 4

- I

e

. . _.Sighature of Certifyiiig Official Certificate Number

e

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Numbher: (0088%2
Test Date: 06/01/2015

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG326006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 5:03pm
ATR BLK .00 5:04pm
ACCY CHK .07 5:04pm
ATR BLK .00 5:05pm
SUB TEST .00 5:06pm
ATR BLK .00 5:07pm
SUB TEST .00 5:08pm
ATR BLK .00 5:09pm

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

MCDOWELL COUNTY JAIL 580

Serial Number: 008892

Test Date: 06/01

/2015 Test

Time:

System Check: Passed

Test

IR
. FLO
FC

Baseline Tests
Status
Pass

.Pass
Pags

Time

5:10pm
5:10pm
5:10pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
. Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:11lpm
:11pm
:1lpm
:11pm
:11lpm

vty gl e

Time

5:11pm

Time

5:11pm

Time

5:11pm
5:11pm

Preventive Maintenance

Status: Pass

Test Record Number: 396

5:10pm EDT

e S

/

] l e
Aual‘ st

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Cz";“y rey Instrument Location B'J Mobde Unot §

Instrument Serial No. o 0‘5(‘4 00

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, . Enter information as prompted;
_ 5. Verify instrument accuracy;,
6 When "PLEASE BLOW" appears, collect breath sample;
‘ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 SP day of FJU e 20 1§ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂ@/ RS AL

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 ($1/07)



Intox EC/IR-TI: Subject Test
CABARRUS BAT MOBILE UNIT & 120

Serial MNumber: 008600
Test Date: 06/05/2015

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
10/18/2013~10/01/2215

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

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

Test g/210L Time

DIAG Pass 9:04pm
AIR BLK .00 9:05pm
ACCY CHK .08 9:06pm
ATR BLK .00 2:07pm
SUB TEST .00 9:03pm
AIR BLK .00 9:08pm
SUB TEST .00 9:10pm
AIR BLK .CC 9:11pm

TS Y DB

Signature of Chemical A‘al

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

CABARRUS BAT MOBILE UNIT. 5 120

Serial Number: 008600 - Test Record Number: 1611

Test Date: 06/05/2015 - Test Time: 9:15pm EDT

Svstem Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:16pm
BLO Pass ~ 9:16pm
¥C Pass 9:16pm

Temperature Testg

Tesgt Status Time

PCL Pass 9:16pm
SRC Pass 9:16pm
DET | Pass 9:16pm
EBAR Pasgs 9:1€pm
BT Pass 9:16pm

BRlank Tests
Test Status Time
ALIR Pass 9:17pm

Printer Tests

Test Status Time
PRNT Pass 9:17pm
CRC Tests

Test Status Tima
CCMP Pass 9:17pm
AL Pass 9:17pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G‘l"""’ rvo Instrument Location /‘3‘-}’ b (hned S

Instrument Serial No, OO0 8799

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

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

I certify that on the 5( day of j&t—( , 20 i s the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W(/édv\( s

Signature of Certiffing Official  Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008788
Test Date: 06/05/2015

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

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

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

Test g/210L Time

DIAG Pass 9:04pm
AIR BLK .00 9:05pm
ACCY CHK .07 9:05pm
ATR BLK .00 9:06pm
SUB TEST .00 9:06pm
ATR BLK .00 9:07pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm

Reij?iggq;g' .00 g/210L

Signature of Chemlcaﬂzﬁnalyst

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
CABARRUS BAT MOBILE UNIT 5 120

Serial Number: (008788
Test Date: 06/05/2015

Test Record Number:
‘Test Time: 9:14pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:15pm
9:15pm
9:15pm

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

:15pm
:15pm
: 15pim
:15pm
:15pm

O W0 W W

Time

9:15pm

Time

9:15pm

Time

9:16pm
9:16pm

Preventive Maintenance

Status: Pass

1223

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

Department of Health and Human Services

Rev. 12/2007



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

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County f/} i x’)/\/ . Instrument Locatlon/47v'w a/ é’ S i%’{«,z_ oS 077‘7”/ 2
Instrument Serial No. (3 €57 7 WAVES £ 20 AMC

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

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

Tcertifythatonthe _ \>  dayof SO MNE , 2055 the forgoing preventive maintenance 1
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. g

p
‘M«Q (CDMM (D

(Tnamre of Ceriifying Official Ceriilicaie 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

ANSON COUNTY ANSON COUNTY SO. 030

Serial Number: 008597
Test Date: 06/10/2015

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:
QUARANTELLC, NICHCLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

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

) Test g/210L  Time
DIAG Pass 10:58am
ATIR BLK .00 10:5%am
ACCY CHK .07 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 il:02am
ATR BLK .00 11:02am
SUB TEST .00 1ll:04am
AIR BLK .00 11:05am

Reported AC: .00 g/210L

Yo

Signature (of Chemical Analyst

Court CVR

{\%}w\%

1
_ (\-\) Analyst
)

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



Intox EC/IR-ITI:

Preventive Maintenance

ANSON COUNTY ANSON COUNTY S0. 030

Serial Number: 008597
Test Date: 06/10/2015

Test Record Number: 1346
Test Time: 11:06am EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

11:
11:
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

08am
08am
08am

Time

11;
11:
11:
11:
11:

08am
08am
08am
08am
C8am

Time

11:

0%2am

Time

11:

0%am

Time

11:
11:

Q9am
0%am

Preventive Maintenance

Statug: Pass

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. C — o . ) J’_“
County..- VL\‘N%C)N _;‘-)‘: Instrument Location Vﬂﬂus D C(‘)' I+ EWTES @ﬁ:‘ Ly

Instrument Serial No. CSEJ %73@’ {/\jﬂ'ﬁ%g() ite) : N C“

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

four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 _ {(O day of AU ME ,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.

 DHHS 4080 (1107)

1
4!




Intox EC/IR-II: Subject Test
- ANSON COUNTY ANSON COUNTY S5.0. 030

) Serial Numbexr: (008739
Test Date: 06/10/2015

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:
QUARANTELLO, NICHQOLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

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

’ Test g/210L  Time
DIAG Pass 10:59%am
ATR BLK .00 11:00am
ACCY CHK .07 11:01am
AIR BLK .00 11:01lam
SUB TEST .00 li:02am
AIR BLK .00 11:02am
SUB TEST .00 11:04am
AIR BLK .00 11:05am
Reported AC: .00 g/210L

Signature

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
ANSON COUNTY ANSON COUNTY S.0. 030
Serial Numbexr: (08739 Test Record Number: 221
Test Date: 06/10/2015 Test Time: 11:08am EDT
System Check: Passed

" Baseline Tests

Test Status Time

IR Pass 11:08am
FL.O Pass 11:08am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pags 11:08am
SRC Pasgs 11:08am
DET Pass 11:08am
BAR Pass 11:08am
BT Pags 11:08am

Blank Tests
Test Status Time
ATR Pass 11:09am

Printer Tests

Test Status Time

PRNT Pass 11:0%am
CRC Tests

Test Status Time

COMP Pass 11:0%am

CAT Pass 11:0%am

Preventive Maintenance
Status: Pass

FIENSD

wmaluvat
s H“IJ [* 2

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ 100 0E ' Instrument Location_ Mo e Co . "I
Instrument Serial No. CJ('D(E‘ TS g O gk/\ca MG be CALTHAL T bt €

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

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

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

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

[ il
I certify that on the \ \ day of \.j\)f\J‘i ,20\"> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(/‘\ o ¥
nnriw"-ﬂﬂfn Aumhbar
o e H

HE it

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

DHHS 4080 (11/07)

) ﬂ— “l;;_'-




Intox EC/IR-II: Subject Test
MOORE COUNTY MOORE COUNTY JAIL 620

) Serial Number: 008735
Test Date: 06/11/2015

Citation Number: MO00G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Agerncy: DHHS
Test Type: Breath Test

Lot Number: AG434°901
Exp Date: 12/15/2016

i Test g/210L Time
DIAG Pass 1ll:46am
ATR BLK .00 1l1l:47am
ACCY CHK .07 11:48am
ATR BLK - .00 11:48am
SUB TEST .00 11l:49am
ATR BLK .00 11:50am
SUB TEST .00 11:51am
ATR BLK .00 11:52am

RepoJrcjﬁ AC: . Oo—&tg/im

Signature Qﬁ Chemical Analyst

Court CVR

1A nnlv-f

This form is used when perfmuing 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 MOORE COUNTY JAIL 620
Serial Number: (008735 Test Record Number: 1640
Test Date: 06/11/2015 Test Time: 11:53am EDT
'System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:53am
FLO Pags 11:53am
FC Pags 11:53am

Temperature Tests

Test Status Time

FC1 Pass 11:53am
SRC Pass 11:53am
DET Pagss 11:53am
BAR Pass 11:53am
BT Pass 11:53am

Blank Tests
Test Status Time
ATR Pass 11:54am

Printer Tests

Test Status Time

PRNT Pass l1l:54am
CRC Tests

Test Status Time

COMP Pass 11l:54am

CAL Pasgs 11:54am

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 HEALTI—_I AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENA.NCE' RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County TomH Ste N Instrument Location (:;\ A Ta M Pb
Instrument Serial No. O %éjgg (:/Uw TN ™

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

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

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

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

— R
I certify that on the f a\ ~_day of :YUM e , 200D 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.

\fignature of Ceriifying Ofiiciai Ceitificaie Wuinvei

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

DHHS 4080 (11/07)




Intox BEC/IR-IX: Subject Test
JOHNSTON COUNTY CLAYTON PD. 500

) Serial Number: (008658
Test Date: 05/12/2015

Citaticon Number: MOQ0Q0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
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:
QUARANTELLQ, NICHOQLAS J
Permit Number: 21536H

Effective: .
08/01/2013-08/01/2015

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

Lot Number: AGAG4101
Exp Date: 02/10/2016

Tast g/210% Time

DIAG Pass - 10:27am
ATR BLK .00 10:27am
ACCY CHX .08 10:28am
ATR RBLK .00 10:29am
SUB TEST .00 10:29am
ATIR BLK .0C 10:30am
s5UB TEST .00 1Ge32am
ATR BLK .00C 13:32am

Reported AC: .00 g/210L

L

Signature (0of 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/TR-IX: Preventive Maintenance

JOHNSTON CCOUNTY CLAYTON PD. 500

Serial Number: 008658 Test Record Numbex:
Test Date: 06/12/2015 Tegst Time: 10:34am EDT

System Check: Passed

Bageline Tests

Test Status Time
IR Pass 10:34am
FI.0 Pags 10:34am
B Pass 10:234am

Temperature Tests

Tegt Status Time

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

Blank Tests
Test Status Time
AlLR Passg 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:25am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pasg

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

S s e
County, E EHAPEST2D Instrument Location \WN%;{U&\J (../;j 3"%*\{,” o

Instrument Serial No. {.}:D%,O {?‘-? 5 :2’ > %j i {:‘5 M ;W?\:‘?éﬁ é\j’é

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

four months are:

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

2. Verify instrument displays tlme and date;
3. Initiate breath test sequen:e;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

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

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

1 certify that on the \(’}\ day of \Sl)i“‘}&w , 20 iq.‘;wwthe 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.

NSO A

N gy N e N P M-S R
Fignaiure of Ceriifying Gilicial Ceriilicate Wumber
=2

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTCN CO. JAIL 500

) ' Serial Number: 008810
Test Date: 06/12/2015

Citation Number: MOQOQO0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELILC, NICHCOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 12:03pm
ATIR BLK .00 12:04pm
ACCY CHEK .08 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:07pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm

Reported AC: .00 g/210L
FvCﬁk\éiikL&&\Zv

Sigdaturf;yf Chemical Analyst

Court CVR

w@;\;{)
‘ ( \ Amalyet
\J d

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



Intox E(/IR-II: Preventive Maintenance
JOHNSTON COUNTY JOHNSTON CC. JAIL 500
Serial Number: 008810 Test Record Number: 1590
Test Date: 06/12/2015 Test Time: 12:11pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:11pm . ' o -
FLO Pass 12:11pm

FC Pass 12:11pm

Temperature Tests

Test Status Time

¥C1 Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tests
Test Status Time
ATR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm -
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm -

Preventive Maintenance
Status: Pass

MJ\KOAM&LD
\J £ Y

Amnalyaot
mULeRAY e

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
" INTOXIMETERS, MODEL INTOX EC/IRII

vl e T e i
County. \»)?;} S Instrument Location_ et 21&7 61 C2 . Tl

e L - - e Pha Sy N ()
Instrument Serial No. { _,,..C:) t“*ﬁg i l(,“}‘:w? Coy g;.“;; ’ e s Liax _ié' }"i‘kﬁ % g

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 ethaniol gas canister is being changed before expiration date, or the alcoholic breath

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

~ Sl - J—
- i
1 certify that on the Q(.',}‘ day of 3 v ‘r’\)ﬁ:’ , 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.

.
-

Lo r.
5 erer D &5

(ijgnature of Certifying Official Ceriificate Number

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

DHHS 4080 (11/07)

o
£,




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
. Serial Number: 00884&

) Test Date: 06/12/2015
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:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG434501
Exp Date: 12/15/2016

Test g/210L  Time
DIAG Pass 12:08pm
ATR BLK .00 12:09pm
i ACCY CHK .07 12:09pm
ATR BLK .00 12:11pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm

Reporped : .00 gf/21

Signaturg jof Chemical Analyst

Court CVR

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

e



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 3649
Test Date: 06/12/2015 Test Time: 12:16pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 12:16pm
FLO Pass 12:16pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FC1 Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm

Blank Tests

Test Status Time
ATR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
CRC Tests

Test Status Time

COMP Pags 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

A vl
nn“lJﬂ‘

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 TT
ot ey

County L fpiesr Instrument Loc:a.tion,4/:,4“‘256?'P “/1;&;,«?; g leos, T &

e S o =
Instrument Serial No. T "5% ,9 L. é«"’lr'ﬁﬁ:}ﬂé‘«&f& LA Ll

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

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

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

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

v g f:-]» o
[ certify that on the < day of od Lt ,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.

0l €777z o/ OSE

# Signature of’ Certify'ing 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:» Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008972
Test Date: 06/05/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Bageline Tests

Time

9:46pm
9:46pm
9:46pm

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

:46pm
:46pm
:46pm
depm
:46pm

OO Wwwolwo

Time

9:47pm

Time

9:47pm

Time

9:47pm
9:47pm

Preventive Maintenance
Status: Pass

Test Record Number: 88
Test Time:

9:46pm EDT

This form is used when performing Preventive Maintenance procedures
Forengic 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: 008972

Tes

Citati

t Date: 06/05/2015

on Number: MO0OQ0000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's

Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

Driver!

Analyst's
Per

s License Number: NONE

Name:; MORGART, STEPHEN &G
mit Number: 9372E
Effective:

09/01/2013-09/01/2015

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
ATR
ACCY
ATR
SUB
ATR
SUB
AIR

Agency: DHHS
Type: Breath Test

Number: AG425303
Date: 10/10/2016

g/210L Time

Pass 9:34pm

BLK .00 9:35pm
CHK .08 9:36pm
BLK .00 9:36pm
TEST .00 9:37pm
BLK .00 9:38pm
TEST .00 9:40pm
BLK .00 9:41pm

ed AC: 100 g/210L

Ye 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 II
County /} ic\

Instrument Location V i ' \ J/)Z J ! i u P .

Instrument Serial No. {2 () «g’l{%%i’ /L’) P /fi)mjﬁ #’ll'ﬂr lf’){f. . }%/ pi i/j l é‘rﬂ (

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

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

2. Verify instrument displays time and date;

3. | Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

¢ £
I certify that on the & day of ,f LA S) 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.

. , -
“"‘"’%'f o ,-"/ , g Py T
s Y L S (e &7
(; / ~ Signature of Certifying Official Certificate Number
i’

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

DHHS 4080 (11/07)




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

Serial Number: 008847
Test Date: 06/02/2015

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: 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 12:39pm
ATR BLK .00 12:40pm
ACCY CHK .08 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm

Reported AC: .00 g/210L

ALY —

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

DARE COUNTY KILIL DEVIL HILLS PD 270

Serial Number: 008847
Test Date: 06/02/2015

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:01pm
1:01pm

Test Record Number: 550
Test Time:

1:00pm EDT

1:01lpm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pasgs
CRC Tests
Status

Pass
Pass

Time
: 01lpm
:01lpm

:01lpm
:01lpm

PP RER

Time

1:02pm

Time

1:02pm

Time

1:02pm

:01lpm.

1:02pm-

Preventive Maintenance
Status: Pass

_ /,Zf e /éza,&/

Amnalyet
Anglves

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 (‘/T“ Y€ £vi€ Instrument Location C:j”;‘y’ . av lf “ ‘; S

Instrument Serial No. () Q€7 C) ?:{H M, (W«?é’v’\ﬁ (3'!\ s;’hww) H ! i\wf,':.,

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

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

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

of .
I certify that on the __ day of } lart £ , 20 /-W.J the forgoing preventive maintenance
procedures were performed on the instrumeént indicated above, in accordance with current regulations of the N.C.

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

m Mo =D HY3

7/ Signature of Cert{fying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 06/01/2015

Citation Number: M0O000000-0
Subject's Name:

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

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

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

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

Test g/210L Time

DIAG Pass 9:52am
ATR BLK .00 9:53am
ACCY CHK .08 9:54am
ATR BLK .00 2:55am
SUB TEST .00 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:58am
AIR BLK .00 9:5%9am

Reported AC: .00 g/210L

AN

Signature of Chemical Analyst

Court CVR

—

o luxro
"lﬂ‘ll‘,' 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

GREENE COUNTY GREENE CO 50 390

Serial Number: 008670
Test Date: 06/01/2015

Test Record Number: 1502
Tegt Time: 10:00am EDT

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pagss

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

Pagss
Pags

: 00am
: 00am
: 00am

Time

10:
10:
10:
10:
10:

00am
00am
00am
00am
00am

Time

10

:01lam

Time

10

:01lam

Time

10
10

:01lam
:01am

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 —%Q / 3['(:1)( Og Instrument Location u ¢ “((i‘{ €5 fJﬁ/ 0 PX)
Instrument Serial No. ODQ?O{Q . ” S { /Q@\(Ji S”;' /\VLA/{»&{, é@n) jfu(/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
‘,»\ . 6. When "PLEASE BLOW" appears, collect breath sample;
:\W}t | 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9; Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 CQ ~ dayof TLA, AL , 20 C) the forgoing preventive maintenance

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

M\ /1 A Y LYE

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
HERTFORD COUNTY MURFREESBORCO PD 450

Serial Number: 008906
Test Date: 06/02/2015

Citation Number: MOGQO0O0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 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: AGH13103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHK .08 10:44am
ATR BLK .00 10:46am
SUB TEST .00 10:46am
AIR BLK .00 10:47am
SUB TEST .00 1l0:49am
ATR BLK .00 10:50am

Reported AC: .0;/%fff%§
Y

SighAature 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/;R;IIE Preventive Maintenance
' o AT B . . . P

HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 06/02/2015

Tegt Record Number: 501
Test Time: 10:51lam EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
i0
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CaL

Status
Pass
Pasgs
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Testg

Status

Pass
Pass

:52am‘
:52am
:52am

Time

10
10
10

10:
10:

:h2am
:52am
:52am
52am
52am

Time

10

:53am

Time

10

:53am

Time

10
10

:53am
:53am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007

i



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MY:)C‘:: ,,f{ Instrument Location T:)m f f € . '\)Q‘L%f’? { .«"{_ £/
Iﬁstrurnent Serial No. ) ) (g QD L‘! !Du L( :.Dﬁ' ! {—-“—{'-‘,,,,J\:\ r‘.::r’rj \\\f HM C t/\_‘l ol 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 solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

’?ij{ e

I certify that on the - day of J EYAY 4 ,20 l Ci-; 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 A )\ [ (o ‘7’:,3

v 3 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DRETENTION CE 270

Serial Number: 008804
Test Date: 06/03/2015

Citation Number: MO0O0O0O0O00-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyest'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: AG434901
Exp Date: 12/15/2016

Test g/210L Time
DIAG Pass 1l:24am
AIR BLK .00 11:24am
ACCY CHK .07 11:25am
ATR BLK .00 11:26am
SUB TEST .00 11:26am
AIR BLK .00 11:27am
SUB TEST .00 11:29%am
ATR BLK .00 11:29am
Reported AC: .00 g/210L
U AN
Signature $f Chemiesd—Andlyst
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-IXI: Preventive Maintenance
DARE COUNTYjDAEE'co DETENTION CE 270
Serial Number: 008804  Test Record Number: 1525
Test Date: 06/03/2015 Test Time: 11:37am EDT
System Check: Pasgsged
Baseline Tests

Test Status Time

IR Pass '11:37am
FLO Pass 11:37am
¥C Pass 11:38am

Temperature Tests

Test ' Status Time

FC1 Pass 11:38am
SRC Pass 11:38am
DET Pass 11:38am
BAR Pass 11:38am
BT Pass 11:38am

Blank Tests
Test Status Time
ATR Pags 11:38am

Printer Tests

Test Status  Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL Pass 11:38am

Preventive Maintenance
Status: Pags

m————

" Awnmaluat
Sadsseny e

%\ ’f Ao oo ;
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L)C\‘ﬁ/f’ Instrument Location jﬂﬁ’&‘ e (‘ > ‘;:7 Lﬂfl‘{”‘n;ﬂ (;é*, SPES
Instroment Serial No.__{ 197 & /& 5 / G(/‘f'f D/ f“f'w m.m/ /Q"if A ;{m, .54 (

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.

vd
I certify that on the 5 & dayof j bart-f ,20 4 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.

ﬂﬁ A~ GY.S

JSignature ot (:.ermymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTICON CE 270

Serial Number: 008783
Test Date: 06/03/2015

Citation Number: M0O000000-0C
Subject's Name:
PREVENTTIVE, 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: 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: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DTAG Pass 11:56am
AIR BLK .00 i11:56am
ACCY CHK .08 11:57am
ATR BLK .C0 11:58am
SUB TEST .00 11:5%am
ATR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

Reported AC: .00 g/210L

/Z:?\ A
Signatufy’bf Cheﬁ17?1 Analyst

Court CVR\

nu“n: 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: Preventife Maintenance
DARE COUNTY DARE CO DETENTTION CE 270
Serial Number: 008783 Test Record Number: 552
Test Date: 06/03/2015 Test Time: 12:03pm EDT
Systém Check: Passed
-Baseline Tests:

Test Status Time

IR Pass 12:04pm
FLO FPass 12:04pm
rc . Pass - 12:04pm

Temperature Tests

Test Status Time

FC1 Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass o 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
ATR Pass 12:05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {?UA’; (22 ANTD Instrument Locationa.ﬂfwm&"’xﬁ-?& Co. " Boreniian o,

Instrument Serial No. __ {0 g‘:‘i/) Mig?_ (’Tﬁf@‘f“ e Eﬁ’ ] NC

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e day of c J UNE ,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’;%(:{‘“‘? W?Z'Z/Q m@aé/ 271

{ ﬁi?nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

min iz




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

Serial Number: 008632
Test Date: 06/10/2015

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: 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: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 4
ATR BLK .00 4
ACCY CHK .08 4:
AIR BLK .00 4:05pm
SUB TEST .00 4
4

ATIR BLK .00 : 07pm
SuUB TEST .00 4:09pm
ATR BLK .00 4:09pm

Reported AC: .00 g/210L

i"Analyst

™ ) 7~ H-f;JJV
Signatug€)of Chemica

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
CUMBERLAND\COUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 3249
Test Date: 06/10/2015 Test Time: 4:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:13pm -
FLO Pass 4:13pm

FC Pass 4:13pm

Temperature Tests

Test Status Time

FC1 Pass 4:13pm
SRC Pass 4:13pm
DET Pass 4:13pm
BAR Pass 4:13pm
BT Pass 4:13pm

Blank Tests
Test Status Time
ATR Pass 4:14pm

Printer Tests -

Test Status Time
PRNT Pags 4:14pm
CRC Tests
Test Status Time
COMP Pass 4:14pm
CAL Pass 4:14pm —

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County a{ VAR LI AT Instrument Location Cz,.?ﬁg (20 AR (.:33., 7}"}" Qﬂ 7’9.@&_

Instrument Serial No. {74 @?é)g éﬁ @:?@?&7{2’5’5 / é’

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

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

~ I certify that on the ;’0 day of J Unl & , 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~ mf 7//%2“&” a7

Slgn'q_tg_c of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008614
Test Date: 06/10/2015

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: RUSSELL, LARRY H
Permit Number: 6I108FE
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 4:37pm
ATR BLK .00 4:38pm
ACCY CHK .07 4:38pm
ATR BLK .00 4 :39pm
SUB TEST .00 4:40pm
ATR BLK .00 4:41pm
SUB TEST .00 4:42pm
ATR BLK .00 4:43pm
Reported AC: .00 g/210L

=
Signaﬁuﬂelgg Chemical Analyst

Court CVR

W

B2 P
\}ﬂﬂl)’ﬁl

This form is 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 CQUNTY DETENTION CENTER 250

Serial Number: 008614

Test Date: 06/10/2015

Test Record Number: 3035

Test Time: 4:45pm EDT

System Check: Passed

Test

IR
FLO
rC

Stat

Pass
Pass
Pass

Bageline Tests

us Time

4:45pm
4:45pm
4:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 4:45pm

Pass 4:45pm

Pass 4:45pm

Pass 4 :45pm

Pags 4:45pm
Blank Tests

Status Time

Pass

4:46pm

Printer Tests

Status Time

Pass

CRC Te

4:46pm

sts

Status Time

Pass
Pags

4:46pm
4:46pm

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 ('i?( }Qg@ ERLANTD Instrument Locatioxf:‘ Q.,jg_"’ljgf: j Q,f'mfl C! Tj ,;';ﬁ_@,o.j"‘! FON C’ﬁ@
Instrument Serial No. &(:D }%(2: 2 :? F@? &?;?Aé‘wf ’/’A’w} A’Q -’

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

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

.

1 certify that on the /e, day of . J { },\{Afl_‘ ,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.

D 27

Signafuge of Certifying Official Certificate Number
e o ceriymg

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

DHHS 4080 (11/07) Lt




-

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

Serial Number: 008633
Test Date: 06/10/2015

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: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 3:55pm
AIR BLK .0D 3:56pm
ACCY CHK .07 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:59pm
AIR BLK .00 4 :00pm
SUB TEST .00 4:01lpm
ATR BLK .00 4:02pm

Reported AC: .00 g/210L

Signaturel£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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008633 Test Record Number: 3305
" Test Date: 06/10/2015 Test Time: 4:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 4 :04pm
FLO Pass 4:04pm
FC Pass 4:04pm

Temperature Tests

Test Status Time

FC1 '~ Pass 4:04pm
SRC Pass 4:04pm
DET Pass 4:04pm
BAR Pass 4:04pm
BT Pags 4 : 04pm

Blank Tests
Test Status Time
ATR Pass 4 :05pm

Printer Tests

Test Status Time
PRNT Pass 4:05pm
CRC Tests

Test Status Time
CCMP Pass 4 :05pm
CAL Pass 4:05pm

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 /""/{0 36500/ Instrument Location /»f/{??a 284N (7 . J{Q i

Instrument Serial No. __ /)5 S=54 5 ¢ L[ﬁﬁﬁﬁé‘"@ﬂmi\! 5 A JC

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 t.ime and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samplé;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /) dayof &) (L INE ,20 /57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

} ,q

ﬂm‘:: i 37

\blgnat})re of (.ertltymg Ofticial Certiticate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008836
~Test Date: 06/10/2015

Citation Number: MQOQ00000-0
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: RUSSELL, LARRY H
Permit Number: 6108F
Effective:
08/01/2013-08/01/2015

Cfficer'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 1:41pm
ATR BLK .00 1:42pm
ACCY CHK .07 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 1:44pm
ATIR BLK .00 1:45pm
SUB TEST .00 1:46pm
AIR BLK .00 1:47pm

Repji52%:§C= .00 g/210L
T (2 o0

Signaturg _6f) Chemical Analyst

Court CVR

\ ‘.l n 4
~—AALY ST

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 06/10/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time.

1:52pm

1:52pm
1:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:53pm
: 53pm
:53pm
:53pm
:53pm

iR 2 e

Time

1:53pm

Time

1:53pm

Time

1:54pm
1:54pm

Preventive Maintenance

Status: Pass

Test Record Number: 3438
Test Time:

1:52pm EDT

L.l

o+

(_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 I1

County /Q@ﬁ(f TN Instrument Location QJ@'@%‘S&’DN CZ:‘A Jﬂi (.

Instrument Serial No. {0 v@%@ﬁw L/_» a2 CRTEH N NC

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

I certify that on the / O day of cJ LN , 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.

P N, . X
.t da W/ 4 377/
‘S.igurnl_gt}lre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008805
Test Date: 06/10/2015

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 6108F
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 Pags 1:18pm
AIR BLK .00 1:19pm
ACCY CHK .07 1:19pm
ATR BLK .0C 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm
Reported AC: .00 g/210L

AZA R W

SignatukeJof Chemical Analyst

Court CVR

/ﬁ\:’ (2.2

e~ 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

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Tegt Date: 06/10/2015

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:26pm
1:26pm
1:26pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1 26pm
1 26pm
:26pm
:26pm
:26pm

e

Time

1:27pm

Time

1:27pm

Time

1:27pm
1:27pm

Preventive Maintenance

AL

Status: Pass

Test Record Number: 3247
Test Time:

1:26pm EDT

‘
Ity -
S’ LRALGLY O

2ul?

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

Rev. 12/2007

b



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- . . .
County &/ /UQSP.J)@({AJ Instrument Location J /"fo?”Z}d fdﬁi}fﬂi A< /J 777

Instrument Serial No, @ (9 g?gﬁ« <

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

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

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

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

[ certify that on the / day of < a2 & , 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.

SN
-// »—"'/ 5= / ' 7
4 . o
[N it 00 FI ¥
Signaiuré of Ceriifying Gificiai Ceriificaie Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW'COUNTY_CAMP LEJEUNE PMO 660

} , Serial Number: 008920
g Test Date: 06/01/2015

Citation Number: M0000000-0
Subject's Name:

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective: _
08/01/2013- 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 Pagss . 11:34am
AIR BLK .00 11:35am
ACCY CHK .08 11i:36am
ATR BLK - .00 1l:36am
SUB TEST .00 © 11:37am
ATR BLK .00 . 1l:38am
SUB TEST .00 . 1l:40am
AIR BLK .00 1l:4lam

Repoi;%EDAc 00 g/210L

Signature of Chemical Analyst

Court CVR .~
_.-.I...
gxun:_y 5%
. y _ :
R ' 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

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920 Test Record Number: 1145

Test Date: 06/01/2015 = Test Time: 1l:4lam EDT

System Check: Passed

Baseline Tests

Test . Status Time

IR . Pass = 1l:4lam’
- FLO Pass’ 11:41am
FC Pass ~ 1l:4lam

Temperature Tests

Test Status Time

FCl Pass  1l:42am
SRC Pass 1ll:42am
DET Pass 11l:42am
BAR Pass 11:42am

: BT oo Pags 1l:42am
Blank Tests - |

" Tegt Status Time
ATR Pass ~ 1l:42am

Printer Tests

- Test Status Time
PRNT T pass . 1l:42am
CRC Testé
Test Status Time
COMP- Pass-. 11:42am
CAL Pass‘ 1i:42am -

Preventive Maintenance
Status: Pass

nal-ml-
T Ty J v 2]

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
~ INTOXIMETERS, MODEL INTOX EC/IRII

) T L N
County Cpus Lo Instrument Location S CASady Jr ples 7 dA

Instrument Serial No. cf)@ g' 7157(:)

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

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

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

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

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

e

- /(,_) g p .
(o & AL Zsy

Signatugé of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE-PD 660

) Seriai Number: 008930
' Test Date: 06/01/2015

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

- Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:

09/01/2013-09/01/2015

Officex'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 12:23pm
AIR BLK .00 12:23pm-
ACCY CHK .07 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 '12:25pm
AIR BLK .00 '12:26pm
- SUB TEST .00 =  12:28pm
AIR BLK. .00 12:29pm

e

Signature of Chemical Analyst

CourtVCVR

QMED%/M

guuuy'm

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



“Intox EC/iR-II-'Preventive'MaintenanCe 

ONSLOW COUNTY JACKSONVILLE PD 660

SerialiNumber' 008930
Test Date: 06/01/2015

Test: Record Number: 2008
Test Time: S 12 29pm EDT

System Check; Passed

: Basellne Tests

Test

IR

FLO
FC

Temperature Tests .

 Test

. FCL

~ SRC
DET
BAR
BT

" Test

ATR’

. Test

'PRNT

Test

CoMP

CAL

-Status

Pass’
Pass
Pass

Status

Pass
~Pass
Pass
Pass

“Pass

Blank-Tests"

Status

Pass

Co12
12
C 12

12
12
12
12

iz

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

- Time

;29pm
29pm -
:30pm

“Time

:30pm .
:30pm
:30pm.
:30pm
12

30pm

- Time.

:30pm

Time

12:30pm

Time.

12:30pm
12:30pm

- Preventive Maintenance

Status: Pass

Lag el

This form is used when performlng Preventive Mamtenance procedures '
‘Forensic Tests for Alcohol Branch
Department of Health and Human Servnces

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- . A
County f@méﬁéd Instrument Location Cﬁfu J Aﬂw—’ Lon /c»"zég/
14
RSN Pyl oy P ‘\ e .
Instrument Serial No. L/D(J’ (j) ?‘.:4 / ) /%"-?C/ V) (:'f" e 8

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.

. . . o . . .

1 certify that on the / day of U 4 AIE , 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.

) -,/
=y
/ Iy ,;_*j.k«-{,g/%??f;/ b ,_ﬁj c;/ '
Signature bf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW. COUNTY SD 660

) - . Serial Number: 008931
: Test Date: 06/01/2015

Citation Number: M000C000-0
' Subject's Name: '
PREVENTIVE, MAINTENANCE =~
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
‘Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 1:01pm
-AIR BLK .00 1:01pm
ACCY CHK .08 - 1:02pm
ATR BLK .00 1:03pm-
SUB TEST .00 1l:04pm
AIR BLK - .00 1:05pm
~SUB TEST .00 - 1:06pm
AIR BLK - 1l: O7pm

Repor;é?DAc. Z EleoL

Signature of Chemical Analyst

Court CVR

ﬁc«m/@f%/aﬁ/

nnlvqf

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

i



.. Intox EC/IR-

II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008931

Test Date: 06/01/2015 Test

Time:

System Check: Passed

-Bageline Tests

Test

IR

' FLO

FC

Status

Pass
Pass
Pass

‘Time

1:13pm
1:13pm

1:13pm

Temperature Tests

Test

FCl
SRC
DET

'BAR
BT

Test

ATR-

' Test_

PRNT

-Test

COMP
CAL

Status
Pass
Pazs
Pass
Pass
Pagss
Blank Tests-
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass.

Time

:13pm
:13pm
:13pm
:13pm
:13pm

PR REPR

Time

| lﬁl4pm

Time

- 1l:14pm

Time

'1:14pm

1:14pm

Preventive Maintenance

Status: Pass

 Koeg ey

Test Record Number: 2226
' 1:12pm EDT

I! al rn‘-
““.J

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ﬁ M/Z.G&t) Instrument Location Cg"\jj’éﬁ o éc&(ﬂf/f 4
Instrument Serial No. Oo%j 72 5%% /‘7?:‘ 33' (_KD/:' ;4“ ?&TC‘L

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

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

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

i Zdtt  zsy

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




S

Intox EC/IR-II: Subject Test

ONSLOW COUNTY ONSLOW COUNTY SD 660

) " Serial Number: 008932

Test Date: 06/01/2015

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: HALL, RANDY E
Permit Number: 3462F
Effective:
09/01/2013- 09/01/2015

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

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

Test - g/210L  Time
DIAG Pass 1:00pm

- ATIR BLK .00 1: 00pm
ACCY CHK .08 1:01lpm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
'ATR BLK .00 1:03pm -
SUB TEST .00 1:05pm-
ATR BLK .00 1:06pm

Reporte?iAC:' .00_%j210L

' 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 Serwces
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

' ONSLOW COUNTY ONSLOW COUNTY SD 660

' Serial Number: 008932

Test Date: 06/01

/2015 Test

Time:

System Check: Passed

.Baseline.Tests_

Test

IR
FLO
FC

- Status

. Pass
PaSS 
Pags

Time

1:07pm

Test Record Number: 2987

1:07pm EDT

1:07pm .

1:07pm

Temperature Tests

Test

FCL

SRC

DET .-

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
“Blank Tests
- Status
Pass
Printer Tests
Status
Pass
CRC Testg
~Status

Pass
Pags’

i e

Time

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

Time

. Time

1:08pm

-Time

1:08pm

1:08pm

Preventive Maintenance

Status: Pass

f‘%/aﬂ/

: 07pm:

. 1:08pm-

ﬂmﬁw

——ag

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County f) WS Lo o/ Instrument Location  * HEAS /%ua,l / &R / e

Loy
Instrument Serial No. (DO e’f (7 / {77

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. Prinf test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 S & , 20 A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

/ - o
(N detery o ./,,,} [ﬂ/ 174

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
' ONSLOW' COUNTY MCAS NEW RIVER 660

") Serial Number: 008919 -
: Test Date: 06/01/2015

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

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

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

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

N Test g/210L.  Time

- DIAG Pass 2.:05pm

~ AIR BLK .00 2:06pm
ACCY CHK .08 2:06pm
AIR BLK .00 2:07pm
. SUB TEST .00 2:08pm
ATR BLK .00 . 2:08pm
SUs TEST .00 2:10pm

«. - AIR BLK .00 2:11pm

' Repo;%;g AC: .00 ?/ZloL.

Signature of Chemical Analyst

I Court CVR

e

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 008919  Test Record Number: 482
Test Date: 06/01/2015 Test Time: 2:11pm EDT
System Check: Passed .

‘Baseline Tests

Test Status Time

IR Pass o 2:12pm .
FLO Pags ~ 2:12pm
FC Pass = 2:12pm

Temperature Tests

Test Status Time
FCl Pass 2:12pm
SRC “"Pags 2:12pm
DET - Pass . 2:12pm
BAR Pass 2:12pm .
2:12pm

. BT ' Pass
| Blank Tests
Test Status  Time
AIR Pass 2:13pm

Printer Tests

Test Status  Time
PRNT = Pass 2:13pm
CRC Tests
Tésf _Status  Time
COMP ~ Pass - 2:13pm

CAL Pass 2:13pm

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

B ;?
b

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_, /;a/ W P Instrument Location_ ¢ 'g)"‘ Oy A/ g /{j ,e.’lf:‘?

Instrument Se;'ial No. {(Q Z j J’// {/f | 7“& s ‘;’/@/ 7/%;4 /< ..-73: .%'f'/ﬁf}f// ;: A L’j {"

The preventive maintenance procedures for the [ntox1meters Model Intox EC/IR II to be followed at least once every
four months are:

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

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

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

v - ' i
[ certify that on the (0 f L~ dayof N // LA .20 / 5 the forgoing preventive maintenance B
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. oA
Department of Health and Human Services, and the instrument is functioning properly.

P S O R 4

( /" Signature of Certifying Official Certificate Number

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

‘DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 06/25/2015

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: 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 5:54pm
AIR BLK .00 5:55pm
ACCY CHK .08 5:55pm
AIR BLK .00 5:56pm
SUB TEST .00 5:57pm
AIR BLK .00 5:57pm
SUB TEST .00 5:59pm
AIR BLK .00 6:00pm

Reported AC: .00 g/210L

Signature~of Chemical Analyst

Court CVR

o

Awvnlerad
ﬂ““l., L

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



Intox EC/IR-II: P

reventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 06/25/2015
System C
Basel
Test
IR
FLO
FC
Temper
Test
FC1
SRC
DET
BAR
BT
Bla
Test
AIR
Prin
Test
PRNT
CR
Test

COMP
CAL

Preventiv

Status:

/j;rzjfzbé?

Teat Record Number:
Test Time:

heck: Passed
ine Tests
Status Time
Pass 6:01pm
Pass 6:01pm
Pass 6:01lpm
ature Tests
Status Time
Pass 6:01pm
Pass 6:01lpm
Pass 6:01pm
Pass 6:01pm
Pass 6:01pm
nk Tests

Status Time
Pass 6:02pm
ter Tests
Status Titme
Pass 6:02pm
C Tests

Status Time
Pass 6:02pm
Pass 6:02pm

e Maintenance
Pass

g feaa

Analvet

1093

6:01pm 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 1I

& /

Instrument Serial No. & (¢ §% 4 ¢ &3/ yﬁ%ﬁﬁ > 63’&? éé f mf Yy % .mm’;’w:j (ﬁr?j?@ﬁfiﬂﬁ

67?’3:;";:; ) f‘i/,e‘:

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

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

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

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

I certify that on the ::*.; e day of .w.j’ £k AL , 20 / jﬂ 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,,«/‘ 7 L
\4,_.,._. o
et A Mreal (27
\‘ e Signature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)

. ) o 3 s po g ' :
jpr o F 00 £E Instrument Location fﬁ}fﬁ} 2 Fmerd LB, ffﬁaﬁ e s::g; o .?“,;?




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 06/25/2015

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

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

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

Lot Number: AG4349C01
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 3:5%pm
ATR BLK .00 4:00pm
ACZCY CHK .08 4:01pm
ATR BLK .00 4:02pm
SUB TEST .00 4:02pm
AIR BLK .00 4:03pm
SUB TEST .00 4:05pm
ATIR BLK .00 4:06pm

Reported AC: .00 g/210L

Signature ®f Chemical Analyst

Court CVR

2 5. 8 A Noooao

Analvst
wnalugl

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



Intox EC/IR-I1: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008950 Tegst Record Number: 1164
Test Date: 06/25/2015 Test Time: 4:07pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 4:07pm
FLO Pass 4:07pm
FC Pass 4:08pm

Temperature Tests

Test Status Time

FC1 Pass 4:08pm
SRC Pass 4:08pm
DET Pass 4:08pm
BAR Pass 4:08pm
BT Pass 4:08pm

Blank Tests
Test Status Time
AIR Pass 4:08pm

Printer Tests

Test Status Time
PRNT Pass 4:08pm
CRC Tests

Test Status Time
COMP Pass 4:09pm
CAL Pass 4:09pm

Preventive Maintenance
Status: Pass

e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

f ~ - : / e

County/ .~ ;i}?w# T s K ' Instrument Location _z/ ;"’Uc' Gew T SO [eil A detfe ”:”L/
b - ol )7 I - . vy i - ) PR,

Instrument Serial No. A E G K:«(,’._fzf [ 2, =) O & S ik A

gfﬂ* 2w e 5 C..E"F'% P A, Q
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.

- -
At -

I certify that on the _ (- 377 dayof Leine , 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.

- / .
ek el 2y
(\‘ /,/' " 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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008941
Test Date: 06/25/2015

Citation Number: M0O00C00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
O8/Ol/2013~08/01/2015

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

Lot Number: AG4349501
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 3:48pm
ATIR BLK .00 3:49pm
ACCY CHK .08 3:50pm
ATR BLK .00 3:51ipm
S8UB TEST .00 3:53pm
ATR BLK .00 3:54pm
SUB TEST .00 3:55pm
ATR BLX .00 3:56pm

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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008941

Test Date: 06/25/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:5%pm
3:59pm
3:59pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Passg
Passg
Pass
Blank TeSts
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:59pm
:59pm
:59pm
:59pm
:59pm

G W W W

Time

4:00pm

Time

4:00pm

Time

4 :00pm
4:00pm

Preventive Maintenance

Status: Pass

Test Record Number: 1125

3:58pm EDT

s 4

Analvat
Ansisddy 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 I

County %“&JO 112"9') F 118 Instrument Location {«M"ﬁi‘\) B 'IWC (:O ’ b@}r’w Cjﬂw

instrumenf Serial No. () C)%?.ETCQ:‘ / o (; { & TIn /l\') ' C .

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

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test seuence;
4, Enter information as prompted; i
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; | - ‘
9. . Verify Diagnostic Program; and T :
10. - Verify that the ethanol gas canister is being changed be‘forere.xpira‘t.io.rn date, or the giét;ﬁdlic breath

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

1 certify t@}t onthe | day of TYUONWET ,208%5 " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S\f\“ﬁ‘ : KL/ D b ATy ) Q)Q;i;)‘“\

Signature of Certifying Official Certificate Number

U

A signed 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
' HARNETT COUNTY DETENTION CENTER 420

{;) Serial Numbexr: 008730
Test Date: 06/15/2015

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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L  Time

DIAG Pass 10:40am

ATR BLK .00 10:41lam

ACCY CHK .07 10:41lam | -
AIR BLK .00 10:42am | | , _ :
SUB TEST .00 10:43am ‘ - B
ATIR BLK .00 10:43am

SUB TEST .00 10:45am

ATR BLK .00 10:46am

Reported AC: .00 g/210L

Wil

Signé.ture@f’chemical Analyst

Court CVR

puCre i _
\J ALy . :
This form is used when performing Preventive Maintenance procedures ' i
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Mainténangé
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 - Test Record Number: 2291
Test Date: 06/15/2015 Test Time: I0:50am EDT
System Check: Passed
Baseline.Tests

Test Status Time

IR Pass 10:51lam
FLO Pass 10:51am

FC Pags 10:51am

Temperature Tests

Test Status Time

FC1 Pass 10:51am
SRC Pass 10:51lam
DET . Pass 10:51am
BAR Pagss 10:51lam

BT Pass 10:51lam
Blank Tests :

Test Status Time

ATR Pass 10:51am

Printer Tests

Test Status Time
PRNT Pass 10:52am
CRC Tests :
Test Status Time .
COMP Pass _ 10:52aﬁ

CAL Pass 10:52a@

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

At rin- wr—— - \' .. e,
County Tl AT Instrument Locationt-p-&-+601 (o, DET (O3 Q«m

- pmmnsg Y i §
Instrument Serial No. C:f)% -7(.'7() L,J “ EN(\ bc/&d %‘w-i C‘:

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

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

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

; ()..me»_ W ' et .
[ certify that on the LD day ofm MNE L2000 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1 " ; /’—)
E\,Q@m AP
ES'ign‘ature of Certifying Official Certificate Number

*,

.,

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

DHHS 4080 (11/07)

B
VY
ok
Al
M
e
S




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

_F) Serial Number:-008729
Test Date: 06/15/2015

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:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L  Time
DIAG Pass 10:39am
AIR BLK .00 10:40am
ACCY CHK .08 10:41am
AIR BLK .00 10:42am
~ SUB TEST .00 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:45am
ATIR BLK .00 10:45am

Reported AC: .00 g/210L

W D

Signature Qﬂ Chemical Analyst

Court CVR

)\ﬁ@@ =

1\ nalwnl-

This form is nsed 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

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 06/15/2015

Test Record Number: 1938
Test Time: 10:47am EDT

System Check: Passed

- Bagseline Tests

Test

IR
FLO
FC

Status

Pasgs
Pass
Pasgss

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

:47am
:d7am
:47am

Time

10:

10
10

10:

10

47am
:47am
47am
47am
t47am

Time

10

:48am

Time

10

:48am

Time

10
10

+48am
:48am

Preventive Maintenance

Statug: Pass

WG

¥

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

| . % - Gi:\' 1,'&"“:\17.“"3\. L
County g"‘dﬁ“&ﬁ&ﬂ%&ﬁ Instrument Location &LF(EW) C:l)a Zr*"it'f? b ‘}Hf--#_l Cris
(HHE,...

Instrumeﬁt Serial No. {MXD % 0 Mé”rl MW"LW LW) C .

DHHS 4080 (11/07)

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

four months are:

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

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

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

- _ : e .
I certify that on the { ; day of \’ULJE“ , 20 LS the forgoing preventive maintenance
procedures were performed on the instrumenit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ficial Certificate Number

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




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008840
Test Date: 06/17/2015

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:
QUARANTRLLO, NICHQOLAS J
Permit Number: 21536E

Effective:
08/01/2013 08/01/2015

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

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

Test g/210L Time

DIAG Pass 10:57am
ATR BLK .00 10:57am
ACCY CHK .07 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 11:00am
AIR BLK .00 11:00am
SUB TEST .00 11:03am
AIR BLK .00 11:03am

Reported AC: .00 g/210L

Ay

Sigrlaturé| ©f Chemical Analyst

Court CVR

koQJ/QMw:

Anol‘mi

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-I1: Preventive Maintenance
RICHMOND COUNTY RICHMOND (CO. MAG OFF 760

L;) Serial Number: 008840 Test Record Number: 1655
Test Date: 06/17/2015 Test Time: 11:05am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:05am i
FLO Passg 11:05am

FC Pass 11:05am

Temperature Tests

Test Status Time -
FC1 Pass 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Pass 11:05am _

Blank Tests
Test Status Time
AIR Pass 11:06am

Printer Tests

Test Status Time
PRNT Pass 11:06am
CRC Tests B
Test Status Time
COMP Pass 11l:06am
CAL Pass 11:06am

Preventive Maintenance
Status: Pass

D sz

' U Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I |
P do BAAY mTIAE,
alwiath

. it‘"ai A
County ;%/jmm&‘”{’jwﬁ“% = Instrument Location é?"‘ "fé L

: 4 7
# Lormy, L”i i P 2
Instrument Serial No. &ﬁ)% ‘?‘{3 ! g"‘ﬁfia-\‘{“*%w{; !,‘i‘}‘"'g‘iw g/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 show.
34 degrees, plus or minus .2 degree centigrade; ‘

2. Verify instrumenf displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. 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 alcohblic breath

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

_ - o e e
[ certify that on the E 7 day of SL}ﬁ 4 ) 201"‘1‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ay

%\/‘Q }/ / Fo !fw ) AN

i !__(\w}@;‘:y RO _ @:‘)C‘:ﬁ:g“%x\.
[

_ !

......

T T > o — Lamow Pl S | . Y-
! Signature of Ceriifying Giliciai Certificates Numoor

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

RICHMCOND COUNTY RICHMOND CO., MAG QFF -

/~) 760
- Serial Number: (08701
Test Date: 06/17/2015

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

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

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

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

Test g/210L Time

DIAG Pass - 10:52am
ATIR BLK .00 10:52am
ACCY CHK .08 10:53am
ATR BLK .00 © 10:54am
SUB TEST .00 10:54am
AIR BLK .0¢C 10:55am
SUB TEST .00 10:57am
AIR BLK .00 10:58am

RepiizizzAC; .00 g/210L

Signature ii Chemical Analyst

urt CVR

W&M@

‘ A nnltrni-

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND CQUNTY RICHMOND (CO. MAG OFF‘7€O
Serial Number: 008701 . Test Record Number: 1061
Test Date: 06/17/2015 Test Time: 10:5%9am EDT.
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:59am :
FLO Pasgs 10:59am

FC Pass 10:5%am -

Temperature Tests

Test Status Time -
FC1 Pass 10:59%am
SRC Pass 10:5%am
DET Pass 10:5%am
BAR Pass - 10:59am
BT Pags 10:5%9am

Blank Tests
Test Status Time
ATR Pags 11:00am

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

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 INTO EC/IR n

i e WL WY ' ottt o, ) i}v
County, { A Hﬂﬁ‘ M Instrument Location 1§ 4 i et 2 “)‘j 3

Instrument Serial No. («‘:)CD %’ﬁﬁ g : ’i? i W %ﬁ {cad }.) * G

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

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

[ certify that on the {q day of ) K LJML , 20 Mo 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.

garwm,

blgnature of Lemrymg Oilicia Ceriilicaic Wuinber

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

DHHS 4080 (11/07)




Intox EBC/IR-II: Subject Test
CHATHAM COUNTY PITTSRORC P 180

'} Serial Number: (008591
Test Date: 06/19/2015

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/19i1
Subjecttis Bex: Male
Driver's License 8State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELL(D, NICHOLAS J
Permit Number: 2Z1536EFE
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/201¢

Test g/210L Time

DILAG Pass 9:28am
AR BLK .00 9. 2%am
ACCY CHE .G7 S:2%am
ALIRE BLK .CO @ 30am
SUB TEST .00 s3lam
AIR BLK .00 % 32am
SUR TEST .00 9:33am
AIR BLK .00 9:3dam

Rejiiijé i;: .00 g/210L

Signéturijof Chemical Analyst

Court CVR

W,

’ \ Analuet
LADRBYEL

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



Intox EC/IR-IL: Preventive Maintenance -

CHATHAM COUNTY PITTSBORO PD 180

Serial NWumber: 0085921 Test
Test Date: (06/19/2015 Test

Syst

em Check: Pa

Kecord Number:

Time: @:32&5am

s

I
S

Bageline Tegstbg

Test

IR
FLC

B

Tenperature Te

Tegt

FCL
SRC
DET
BAR
BT

COMF
CAL

Startus

Pagss
Pass
Fass
Fass
Pass

Riank Tests

]

o
[

Status
Fass
Printer Tesgt

Status

o
93]

Pas
CRC Tasts
Status

Pags

Fass

Time

S:3%am
9:36am
9:36am

S36aAm
:36am
:36am
:dcam
:3eam

W W

[Se RS eI

=
Tiwme

9:37am

Time

g.37am
S 37am

Preventive Malntenance

Status: Pasg

' !

Pttty

\J T

1583
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Qfﬁf&) M Instrument Locatioﬁvé{;y E}Véjﬁ@’f E‘m = )‘(é—' béwﬁﬁmm .

Instrument'Serial No. F)@%’%w? ‘? e “?ﬁﬁ,{:)yf{:” }\..35_,

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 informaticn as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify tﬁat the ethanol gas cénister is being changed before 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 \\Wrﬂ .20 \“‘3 the forgoing preventive maintenance

procedures were performed on the instrument t 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)

ﬁunn‘ntum of Certifving Official ﬁertiﬁcate Numbher

A signed 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 PEMBROKE POLICE DEPT
_,) 770

o Serial Number: 008837
Test Date: 06/23/2015

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

Analyst's Name:
QUARANTELI.QO, 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 10:48am
ATR BLK .00 10:48am
ACCY CHK .07 10:4%am
ATR BLK .00 10:50am
SUB TEST .00 10:51am
AIR BLK .00 10:51am
SUB TEST .00 10:53am
ATR BLK .00 10:53am

'Reiizijd 20: .00 g/210L

Signatur%;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

ROBESON COUNTY PEMBROKE POLICE DEPT 770

Serial Number: 008837
Tegt Date: 06/23/2015

Test Record Number:
Test Time: 10:54am

System Check: Passed

 Test

IR
FLO
FC

Baseline Tests

- dtatus

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
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

ESam
55am
55am

Time

10:
:55am
:55am
:55am
10:

10
10
10

10:

55am

55am

Time

55am

Time

10:55am

Time

10:
10:

E6am
56am

- Preventive Maintenance

MY o

Status: Pass

!{ Annlvet

661
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRIT \
/ ‘. e‘""‘: 3 a ’ ! o . ; ;. g
County {m-vt:)f;, {:?&Jf\} _ Instrument Location {f’{f@ e i?é* RAS {< _li o I an

Instrument Serlal No. (JC\’ {:é% !Zﬂgf—‘}t\ ‘“;‘P’z? Mi(;.g %__L (:u,

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

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

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

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

ey [N
[ certify that on the - “)\ = dayof \ nag 200N the forgoing preventive maintenance
procedures were per%rmed 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 ,‘

\K "&2) L( (/15@ (A "f._.u-) LS |

F o JROWLY PR SR I
( 15uun,uv \.u \.«w \.u)« ms vuw m eluilvary INUoGH

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

DHHS 4080 (11/07)

el b i S L




Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

77) Serial Number: 008857
Test Date:. 06/23/2015

Citation Number: MOOQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

J Test g/210L  Time
DIAG Passg 11:51am
AIR BLK .00 11:51lam
ACCY CHK .07 11l:52am
AIR BLX .00 11:53am
SUB TEST .00 11l:54am
AIR BLK .00 11:54am
SUB TEST .00 11l:56am
ATIR BLK .00 11:57am

T )

b | Analyst <./

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 06/23/2015

Tegt Record Number: 449
Test Time: 11:58am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tesgst

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:59am
:59am
:5%am

Time

11:
11:
11:
11:
11:

59am
59am
59am
5%9am
59am

Time

12

: 00pm

Time

12

: 00pm

Time

12
12

: 00pm
: 00pm

Preventive Maintenance

NS o

Status: Pass

{ Aalyst

2 )

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII - .

lf o g J— E . J .‘\"‘ )
County giﬁ")b’m{f’:"?"j Instrument Location ¢ - “ga)?ﬁ‘“-’zé} @lﬁé’ﬁ; éi,jflé"-" t! F
/
| sttt < e Aoy
Instrument Serial No. { ':} ? Y { f, - I | fk““’""’fﬂ é 3, L

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. 3

I certify that on the 2‘ day of Mt:(v}?««}é: , 20 '“T_‘sw the forgoing preventive maintenance ; 3—

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'” e |
Cerillicaie Number

E\)\..,QX% ----- 2 .

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY ST, PAULS PD. 770

Serial Number: 008814
Test Date: 06/23/2015

Citation Number: M0O000000-0
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:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L  Time

DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHK .07 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 l:44pm
ATR BLK .00 1:45pm
SUB TEST .00 l:48pm
AIR BLK .00 1:49pm

Reporﬁed A .00 g/210L
[\uQ ( g«u\m D)

Signature(jf Chemical Analyst

ourt CVR

0B

( l 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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY ST. PAULS PD. 770
T } Serial Number: 008814 Test Record Number: 533
! Test Date: 06/23/2015 Test Time: I1:49pm EDT
System Check: Passged

Bageline Tests

Test Status Time

IR Pass 1:50pm
FLO Pags 1:50pm
FC Pass 1:50pm

Temperature Tests

Test Status Time

FC1 Pass 1:50pm
SRC Pass 1:50pm
DET Pass 1:50pm
BAR Pass 1:50pm
BT Pass 1:50pm

Blank Tests
Test Status Time
AIR Pass 1:51pm

Printer Tests

Test Status Time
PENT Pass 1:51pm
CRC Tests

Test Status Time
COMP Pass 1:51pm
CAL Pass 1:51pm

Preventive Maintenance
Status: Pass

N

‘ ( \Analyst
Ny

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 DOMSLOW Instrument Location, _ b/ﬁ T/ ¥ orglee (-) AT
: | o -, |
Instrument Serial No. OO ((':- 7‘0 /7 {M\ (CHb-AMD /j/ A €
8 '
The preventive mainienance 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; l:
3. Initiate breath test sequence; |
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- & =
I certify that on the i\’f day of L~ , 20 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e } o |
,(/) JL— (:; // /) €t 2y ( 0 (__/ 2’,3

pt 7 PN ~o v 1 —~ ot w1
DIgNYPUre Of LCrurying VIncial wericae INUImoer

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

H
DHHS 4080 (11/07) ' - _ . 7 _ 1‘
) - . B N '_ . . . e . - . . . ] _::Ni



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

Serial Number: 008707
Test Date: 06/13/2015

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

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

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

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

Test g/210L Time

DIAG Pass 11:19pm
AIR BLK .00 11:20pm
ACCY CHK .08 11:20pm
ATR BLK .00 11:21pm
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 3 660
Serial Number: 608707 Test Record Number: 2166
Test Date: 06/13/2015 Test Time: 11:26pm EDT
System Check: Passed

Bageline Tests

Test Status Time §
IR Pass 11:26pm
FLO Pass 11:26pm
FC Pass l1l:26pm

Temperature Tests

Time

Test Status
FC1 Pass ll:26pm
SRC Pass 11:26pm
DET Pags 11:26pm
BAR Pass 11:26pm
BT Pags 11:26pm
Blank Tests
Test Status Time
AIR Pags 11:27pm
Printer Tests y
Test Status Time
PRNT Pass 11:27pm
CRC Tests
Test Status Time
COMP Pags 11:27pm
CAL Pass 11:27pm

Preventive Maintenance
Status: Pass

00 5

naklret
h“*.J A

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County_, }% 2\—) }*J 5 D1 Instrument Location t}/ AT /L// (J') /e c L) BT ﬁj

Instrument Serial No. C—j 0 E—.:)(u / (z . ‘j/L/ A L L @, 77—(:,’ y /L,') C
—

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

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

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

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

s ar——— "
-~ Fa .
I certify that on the /Z Cﬁ day of ._,_J W £ E , 20 = the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

nN{ 7 =
(/)\JZ‘ ~— ‘{’_ ,[ '_;// C.:) . C(: 4

-t 7. ) LA o~ g N i T
Signature of Ceriifying Ofliciai Coriilicaic Numbei

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

 DHHS 4080 (11/07)




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

Serial Number: 008616
Test Date: 06/26/2015

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

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

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 11:12pm
AIR BLK .00 11:14pm
ACCY CHK .08 11:14pm
ATIR BLK .00 11:15pm
SUB TEST .00 11:16pm
AIR BLK .00 11:17pm
SUB TEST .00 11:19pm
ATIR BLK .00 11:20pm

Reported AC: .00 g/210L !

Signature of Chemical Analyst

Court CVR

0Ll B

Aémlyst

This form is 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 COQUNTY BAT MOBILE UNIT 3 090 }
Serial Number: 008616 Test Record Number: 2084
Test Date: 06/26/2015 Test Time: 11:22pm EDT
System Check: Pagged

Baseline Tests

Test Status Time

IR Pass 11:22pm
FLO Pass 11:22pm
FC Pass 11:22pm

Temperature Tests

Test Status Time -
FC1. Pass 11:22pm

SRC Pass 11:22pm

DET Pass 11:22pm §

BAR Pass 11:22pm

BT Pass 11:22pm

E _ Blank Tests
Tast Status Time
AIR Pass 11:23pm

Printer Tests ~

Test Status Time -
PRNT Pass 11:23pm
CRC Tests
Test Status Time
COMP Pass 11:23pm
CAL Pass 11:23pm -

Preventive Maintenance
Status: Pass -

CO_ L 5~

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

2 f""'""‘) N - A \" /
County F ) |-~ L) )‘"-) 2L P Instrument Locatlog__ ‘l/ ) /\ T } Is G / &
Ay "} (—_-:’ "'7 . ‘J > ‘_.“_‘fpr ““/ / o w-.}r-»-_-'_"
Instrument Serial No. C.,) L e / _,// i { / L s S
. o
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;
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.
. 7 { S -—MJ O \»_3 = ) L . . . 4
1 certify thatonthe  »* " dayof .. L /20 ,20 1 .7 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. oo

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

DHHS 4080 (11/07)

/. ™~ e \ [,‘ '\
; | T
v - [
P ) I T . FEL T
k_/{ B ( > C,_, b
Signaturc of Certifying Cfficial Certificate Mumber




Intox EC/IR-IT: Subject Test ~ =
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Number: 008707
Test Date: 06/26/2015

Citation Number: M0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:33pm
AIR BLK .00 11:34pm
ACCY CHK .08 11:34pm
ATR BLK .Q0 11:35pm
SUB TEST .00 11:37pm
AIR BLK .00 11:38pm
SUB TEST .00 11:39pm
ATR BLK .(00C 11:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(L5

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090
Serial Number: 008707 Test Record Number: 2171
Test Date: 06/26/2015 Test Time: 11:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1i:41pm
FLO Pass 11:41pm
FC Pass 1l:41pm

Temperature Tests

Test Status Time

FCl Pass 11:41pm
SRC Pags 11:41pm
DET Pass 11:41pm
BAR Pass 11:41pm
BT Pass 11:41pm

Blank Tests
Test Status Time
ATR Pass 11:42pm

Printer Tests

Test Status Time

PRENT Pass 11:42pm
CRC Tests

Test Status Time

COMP Pass 11:42pm

CAL Pass 11:42pm

Preventive Maintenance
Status: Pass

OOV SN

nalvat
hvet

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

- 77 7Ty
County. / A Instrument Location {_ A g2 '/ | D

E — - i !‘ -
Instrument Serial No. €2 %? S8 7 10 //\,}M,_M iy /{/'Vﬁ’, ({ Mg MO

7

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

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

2. Verify instrument displays time and date; -

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrurnent accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and : . -
10. Verify that the ethanol gas canister is being changed before 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 ] o - :
Icertifythatonthe _ .5¢>  dayof . JpsAdsE ,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.

% / )
SN ,J/é’}%g%f L2

Signature of Camijmg Citicial _ Certificaie Number

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

DHHS 4080 (11/07)



o

Intox EC/IR-II: Subject Test

WAKE COUNTY CARY PD 910

Serial Number: 008587

Test Date: 06/30/2015

Citation Number: MO00000G-0

Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's

Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

Driver'

Analyst'

s License Number: NONE

s Name: SMITH, BRIAN D

Permit Number: 8937FE

Effective;

08/01/2013-08/01/2015

Office

r's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Number: AG507902
Exp Date: 04/20/2017

Test g/210L Time

DIAG Pass 2:26pm

AIR BLK .00 2:27pm

ACCY CHK .08 2:27pm

AIR BLK .00 2:28pm

SUB TEST .00 2:29pm

ATR BLK .00 2:30pm

SUB TEST .00 2:31pm

ATR BLK .00 2:32pm

Reported AC: .00 g/210L
-viN
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:

WAKE COQUNTY CARY PD 910

Serial Number: 008587
Test Date: 06/30/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass -
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

Time

:36pm
:36pm
:36pm
:36pm
:36pm

WS I I ST O I 6

Time

2:37pm

Time

2:37pm

Time

2:37pm
2:37pm

Preventive Maintenance

Status: Pass

Preventive Maintenance

Test Record Number: 3004
Test Time:

Z:36pm EDT

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

Rev. 12/2007



R S, . i oD et R . . : ‘ !

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Le £ ' Instrument Location 6@,«?:"—?@{2}? {5’:’)’%;’(‘1@ Mz‘”}“ﬂ

‘Instrument Serial No. {7 85%5 Vi &gﬁf\fﬁbmf NC :

-~

.

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;
é 9, Verify Diagnostic Program; and

LTS

10. Verify that the ethanol gas canister is being changed before 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 .4'7 2 day of \_J(,)i\ié:‘ , 20 / 5 the forgoing preventive maintenance
a procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
v Department of Health and Human Services, and the instrument is functioning properly.

o D 27,

bxgn ure of Certifying Officiai Certificate Number

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

i+

DHHS 4080 (11/07)

b
E‘i
-




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

Serial Number: 008867
Test Date: 06/23/2015

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: 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 Tesgt

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

Test g/210L Time

DIAG Pags 4:59pm
ATR BLK .00 5:00pm
ACCY CHK .07 5:00pm
AIR BLK .00 5:01pm
SUB TEST .00 5:02pm
ATR BLK .00 5:03pm
SUB TEST .00 5:04pm
ATIR BLK .00 5:05pm

Reported AC: .00 g/210L

A= ~ .«Mum

Signature (¢f)Chemical Analyst

Court CVR

M,//

\iﬁlna!yst

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



Intox EC/IR-II: Preventive Maintenance

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867

Test Date: 06/23

/2015 Test

Time:

System Check: Passéd

.Test

- IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:06pm
5:06pm
5:06pm

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
Printexr Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 06pm
: 06pm
:06pm
: 06pm
: 06pm

mywnon

Time

5:07pm

Time

5:07pm

Time

5:07pm
5:07pm

Preventive Maintenance

Status: Pass

Test Record Number: 879

5:06pm EDT

ARANL W

\—Xnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

- ANTOXIMETERS, MODEL INTOX EC/IR ITf e,
Counf)éfj;’ (J} / It }“’?{‘{{ Instrument Location’> [ € €W\ S {ﬂé\‘ ¢ \& A (

i - ’)C,/
Instrument Serial No, Z:f)( J ?)(C P) %ﬁ

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

four months are:

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :
I certify that on the Q“/‘uﬁ day of ~—/ & ) 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.

D - ‘
L N
P - .,//
' > VN
v -
o ;. SOt AL ] e e T L
DE Iylig v “ia Ol LELILAWS 1Y ULE 3

PTG NP sl & P
UL G UL oGl

A signed 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 GREENSBOR(O JAIL 400

Serial Number: 008896
Test Date: 06/25/2015

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

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

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

Test g/210L Time

DIAG Pass 4 :00pm
ATR BLK .00 4:01pm
ACCY CHK .07 4:01pm
AIR BLK .00 4:03pm
SUB TEST .00 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:06pm
ATR BLK .00 4:07pm

10L

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

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008896

Teat Date: 06/25/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg
Status
Pass

Pass
Pass

Time

4 :08pm
4:09pm
4:09pm

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

: 09pm
: 09pm
:09pm
: 09pm
: 09pm

[ S SN S

Time

4:10pm

Time

4:10pm

Time

4:10pm
4:10pm

Preventive Maintenance

Status: Pass

A7t U

Test Record Numbker: 709

4:08pm EDT

o

Analyst

Bj

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

S . INTOXIMETERS MODEL INTOX EC/IR nm -
p 3 / wﬂ .
County ~Z‘»’3{’ (/ I/ !l SeoAS Instrument Location, !} %}4 v Cﬂ» = oA / L ”‘“’ ;—'i L /
Instrument Serial No, (/ ¢/ @ %‘f) A/i D IL“ 2 | ‘;ﬂj”? L& ﬁj; ”/\i ”Nij -

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

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

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

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

P ]

.-ﬂ'“". rﬂ L T
. - e
I certify that on the G’""‘ =7  dayof ™ Lo WL E ZQ//C:’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

/ 7‘.‘

gt [ | _."'? ,’} -y
Wm< \V; e A / e 7 e

Qiﬂnnhlra n'F Nartifurineg nFﬁfunl C

BT R g

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 06/25/2015

Citation Number: M0O0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG513102
Exp Date: 05711/2017

Test g/210L Time

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

Reported AC: .00

Signature Chemical Analyst

Court CVR

LAy L ean

} 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

DAVIDSON COUNTY DAVIDSON CC JAIL 280

Serial Number: 008845

Test Date: 06/25/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pags

Time

1:48pm
1:48pm
1:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pags
Blank Tests
Status
Pass
Printer Tests
Status
Pags
CRC Tests
Status

Pass
Pass

Time

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

A

Time

1:48pm

Time

1:48pm

Time

1:49pm
1:49pm

Preventive Maintenance
Status: Pass

Ana yst'

Test Record Number: 1988

1:47pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII .

,,,,,, . ) .
County,, ,«) ‘:SC/W : Instrument Location / Lo %ii’)(ﬁ?’?ﬁ'f{\/ /_ & / /(2

LT

Instrument Serial No. 6)6) @W’ig )e'f' /JM / W f/

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

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

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

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

P T

- {,a-"'v- ‘ ) pEs——
1 certify that on the f‘v‘)\-;? day of ‘""") A , 20 / O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning 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
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: (008883
Test Date: 06/25/2015

Citation Numbexr: MOOO000O-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 12:50pm
AIR BLK .00 12:50pm
ACCY CHK .08 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATR BLK .0C 12:54pm
SUB TEST 00 12:56pm
ATR BLK 12:57pm

Reported fc- .00 g/210L

Slg&],_a(tﬁre df Chemlcal Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXTNGTON PD 280
Serial Number: (008883 Test Record Number: 1447
Test Date: 06/25/2015 Test Time: 12:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:58pm
FLO Pass 12:58pm
FC Pass 12:58pm

Temperature Tests

Test Status Time

FC1 Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests
Test Status Time
ATR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:59pm
CRC Tests

Test Status Time

COMP Pass 12:59pm

CAL Pass 12:59pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
I INTOXIMETERS MODEL INTOX EC/IRIT ,

-~ \,

- .‘...m_‘

County _ ,.f'l xy: 1y ;/d S A Instrument Locatlon /S 7*?;,/ 1A= Vi f f e

e

.»._‘.

£

Instrument Serlal No. (— ( beter 1/ o s /f oo / o ?ﬁ?}’ / A /M

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

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

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

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

. . S
ot Z ! po— .

I certify that on the mi) ot dayof .04 g1 120 /o5 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 ; .‘-“’ . ;‘"‘"‘-\ )

e £ H g Vs /
D L % / . -
Lo I 4 .-fm""J/k,.‘ é\' L 4:} I e’.’.’-}m
T Qimmdbnimn Mk wor CVEFininl . Certificate Number
wigltLU e UL Cort H.I.)’ 1115 AL I e HLIvaLe N ulllUCl

A signed 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
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 06/25/2015

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

Analyst's Name: DEAN, L K
Permit Number: 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: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 11:57am
ATR BLK .00 il:58am
ACCY CHK .07 11:5%9am
AIR BLK .00 12:00pm
SUB TEST .00 12:00pm
AIR BLK .0C 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm

Reported AC: .00 g/210L

Sign§£§rg of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-Ii: Preventive Maintenance
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 06/25/2015

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
‘Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

1 0bpm
2 05pm
:05pm

Time

12
12

12:
12:
i2:

:05pm
:05pm

05pm
05pm

Time

12

:Gepm

Time

12

:0épm

Time

iz
12

:06pm
: 06pm

Preventive Maintenance

Status: Pass

12:05pm

Ohpm -

h Analyst

1175
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 I1

County /4’%/’1‘(? : Instrument Location /[’Z)/{L { {)uh ‘/ mTl/
Instrument Serial No., @‘0828)(/ 9 M'“’)‘;% s (?r") ; 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the C)? “(“j day of -..,__,J {4 /\/ £ . 20 / ’f; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

Ny

o’ Signaitire of \.,ert,mymg Ollivial Ceriiilvaic 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
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 06/25/2015

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

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

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 9:44am
AIR BLK .00 9:45am
ACCY CHK .07 9:45am
AIR BLK .00 9:46am
SUB TEST .00 9:47am
ATR BLK .00 9:48am
SUB TEST .00 9:49am
ATR BLK 00 9:50am

Court CVR

P 4 me vy =

This form is 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
ASHE COUNTY ASHE COUNTY JAII 040
Serial Number: 008849 Test Record Number: 925
Test Date: 06/25/2015 Test Time: 9:51am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:51am
FLO Pass 9:51am
FC Pass 9:52am

Temperature Tests

Test Status  Time

FC1 Passg 9:52am
SRC Pass 9:52am
DET Pags 9:52am
BAR Pass 9:52am
BT Pass 9:52am

Blank Tests
Test Status Time
ATR Pass 9:52am

Printer Tests

Test Status Time
PRNT Pass 9:52am
CRC Tests

Test Status Time
COMP Pass g9:52am
CAL Pass g:52Zam

Preventive Maintenance
Status: Pass

Y

A nnl-rnl-y
BY D%

Fa it

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX /j(f/m 1|

County /4}}@‘?1‘-/”“} Instrument Location /4 f%f O J/;’\{Lf \, @/‘/

v

/ ﬁ
Instrument Serial No. (F)O g‘ ﬁ {9 %""}@f P]"&. N C;

The preventive maintenance procedures for the [ntoximeters, 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, R Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. . l5rint test record; |

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

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

1 e .
I certify that on'the ,_«;:) " dayof ¢ 7(,{ Af E' ,20 7 fﬂ the forgoing preventive maintenance —

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

/ v -
s e -
Fprpmramen S .— / M o ’ o / w
T M / /
f‘-a .@ﬂ/&’-’/ 7/ f? / % “‘f
Signaiure of Cer myﬁmg Gificial Ceriificaie Number

A signed origina] 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
ALLEGHANY COUNTY ALLEGHANY 'CO JAIL 020

Serial Number§'008890-f
Test Date: 06/25/2015

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

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

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

Lot Number: AG512101
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 11:09am
ATR BLK .00 11:10am
ACCY CHK .07 11:11am
ATR BLK .00 11:11am
SUB TEST .00 ll:12am
ATR BLX .00 11:13am
SUB TEST .00 ll:14am

Court CVR

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



Intox EC/IR-IIi Preventive Maintenance
ALLEGHANY 'COUNTY ALLEGHANY CO JAIL ‘020

Serial Number: 008890
Test Date: 06/25/2015

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pags
. Pass
Pass

Baseline Tests

Time

11

i1
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

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

Pass
Pass

:1l6am
+1l6am
:17am

Time

11:
:17am
11:
11:
11

11

17am

17am
17am
l7am

Time

11

:17am

Time

11

:17am

Time

11
11

:18am
:18am

Preventive Maintenance

Status: Pass

11:16am

540
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 INTS)ﬁ EC/IRII

nuﬂf A‘uﬁfu

5 a(,e J\)("wﬁnmf“’

&
) County' ,:;SLL !’T’}l ' _ Instrument Location {

' Instrument Serjal Ne. j@ 8?? 17{“?

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

i 10 | Verify that the ethanol gas canister_is being changed before expiration_date, or the-alcoholic breath—.- -

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

::p . e
I certify that on the / S; day of N_: Ls /Vf ? , 20 r’{m_:»‘* the forgoing preventive maintenance

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

/ 7
Aﬁﬁﬁf/‘%f ’// / ;’}af ] V,{‘ /

ﬁ'r- 1
mgrmture 0[ bt:l'[ll'yll‘l’g/ Tiicial : Lcmncate 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
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 06/18/2015

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

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

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

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

Test g/210L Time

DIAG Pass 10:3%am
AIR BLK .00 10:40am
ACCY CHK .08 10:40am
ATIR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:42am
SUB TEST .00 1l0:44am

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
SURRY COUNTY MQOUNT ATIRY PD B850
Serial Number: 008943 Test Record Number: 1732
Test Date: 06/18/2015 Test Time: 10:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:48am
FLO Pass 10:48am
FC Pass 10:49am

Temperature Tests

Test Status Time

FC1 Pass 10:4%am
SRC Pags 10:49am
DET Pass 10:49am
BAR Pass 10:4%9am
BT Pasgs 10:4%am

Blank Tests
Test Status Time
ATR Pass 10:4%am

Printer Tests

Test Status Time

PRNT Pass 10:4%am
CRC Tests

Test Status Time

COMP Pass 10:4%am

CAL Pass 10:4%am

Preventive Maintenance
Statug: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County r::‘)uv" r Lf/ Instrument Location P l‘{\ N [ E)Llﬂ"{ﬁt\!f’}

Instrument Seri’al No {‘)OV;‘? 8 % H C{? _:}:)[) “If)af ’{ ﬂ(){]{/]“{— :

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

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

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

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

I certify that on the / ? day of / I ASE , 20 {g the forgoing preventive maintenance .
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. :
" Department of Health and Human Services, and the instrument is functioning properly.

1-"""‘ 7
e aﬂé/ =
' ?% ’ [ il
~
PN Y Y \e“ll C{'fgx.f// iz /_(f;/’;\_“}
& Siguaiure of Certityl l.uyllltg( Tiioiai 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
SURRY COUNTY PILOT MOUNTAIN BD 850

Serial Number: 008838
Test Date: 06/18/2015

Citation Number: MOGOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

Officer's Name: NONFE, 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 11:30am
AIR BLK .00 11:31am
ACCY CHK .07 11:32am
ATR BLK .00 11:33am
SUB TEST .00 12:33am
ATR BLK .00 1l:34am
SUB TEST .00 1ll:36am
AIR BLK . 11:37am

S%gﬁature of Chemic#l 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 .
SURRY COUNTY PILOT MOUNTAIN PD 850
" Serial Number: 008938 _-Test'Record Number: 519
'Test Date:' 06/18/2015 - Test Time: 11:37am EDT
System Check: Passed

Bageline Tests

Test ~ Status Time

IR Pass 11:38am
FLO Pasgss 11:38am
FC Pass 11:38am

Temperature Tests

Test Status Time

FC1 Pass 11:38am
SRC Pass 1l1:38am
DET Pasg 11:38am
BAR Pass 11:38am
BT Pass 11:38am

Blank Tests
Test Status Time
AIR Pass 11:39am

Printer Tests

Test Status Time

PRNT Pass 11:3%2am
CRC Tests

Test Status Time

CoMP Pass 11:33%am

CAL Pass 11:3%9am

Preventive Maintenance

Statys: Pass
t

Analvs
£

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County r__y')[i.\f" { \; Instrument Location ,;Mf)uf '\ L@U&ﬂ'{ \ ﬁt{

| Instrument Serial No. ( }f}g‘fﬁy : . J ,)' }\,ﬁ@ﬁ \I‘\i C

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I1 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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the //f day of 7//“? , 20 / { the forgoing preventive maintenance

procedures were performea'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”Z%ﬁsé, ﬁﬁ s

mgnal.ure of L;Cl'lllylllg U}Mblal Ceritficaie Number

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

DHHS 4086 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 06/18/2015

Citation Number: MQ0000G0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:02pm
ATR BLK .00 3:02pm
ACCY CHK .07 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:04pm
ATR BLK .00 3:05pm
SUB TEST .00 3:07pm
ATR BLK .00 3:08pm

Re’poy/ﬁ% .00 _g/210L

Sighature of Chemig&l 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
SURRY CQUNTY SURRY CO JAIL 850
Serial Number: 008934 Test Record Number: 1484
Test Date: 06/18/2015 Test Time: 3:08pm EDT
System Check: Passed

Baseline Tests

Test Status . Time

IR Pass 3:09pm
FLO - Pass 3:09pm
FC Pass 3:09pm

Temperature Tests

Test Status Time

FC1 Pass 3:0%9pm
SRC Pass 3:0%9pm
DET Pass 3:09pm
BAR Pase 3:09pm
BT Pass 3:09%9pm

Blank Tests
Test Status Time
ATR Pass 3:10pm

Printer Tests

Test Status Time
PRNT Pass 3:10pm
CRC Tests |
Test Status Time
CCMP Pass 3:10pm
CAL Pass 3:10pm

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

“ JINTOXIMETERS, MODEL INTOX EC/IRII__

' 'County Q?Mﬁ ﬁfgﬂfic?!’f’) Instrument Location__¢ / !7{”{94& a¢) Z/LJ!N £
f J -\

Instrument Serial _No. t»f j"”‘”'f-g‘@h? nﬁf‘i}a D‘fg ~ T,‘fi’}‘ 7 /ﬂ

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

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

2, | Verify instrument displays time and date;
3. * Initiate breath test sequence;
4. Enter information as prompted;
5. ' Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. " When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
'_9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e e Ws""ﬂ o o
Tcertify that onthe  —.-* dayof - A E 20/ D the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

|

ignature of Cellitying Tliicial Ceritficaie 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 MADISON PD 780

Serial Nﬁmber: 008802
Test Date: 06/05/2015

Citation Number: MO0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067EF
Effective:

09/01/2014-09/01/2016

OCfficer'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 12:12pm
AIR BLK .00 12:13pm
ACCY CHK .07 12:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
AIR BLK .00 12:1%pm
Repo AC: , .0 /

¢
S¥gnature of Chemical Mialyst

Court CVR

49//459:225

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

Analyst



Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 06/05/2015

Test Record Number: 646
Test Time: 12:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passgs
Pass

: 20pm
:20pm
:20pm

Time

12

12:

12
12

12:

: 20pm
20pm
: 20pm
: 20pm
20pm

Time

12

:21pm

Time

12

:21pm

Time

12
12

:21pm
1 21pm

Preventive Maintenance

Status: Pass

- // %

Analyst—

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

Rev. 12/2007



e e . . L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

2 .
County /4’.'3/{.%’1‘*:/»::’/(» Instrument Location ‘ZJZ/’O%@! / é/fﬁ Al 7/:?/

Instrument Serial No. ‘ff)O%}ﬁ 7 (7[ Mﬁyﬁf’{i’/ T @/‘7‘ L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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.

- s T il A ‘:ﬂ,.,
I certify that on the if‘Z 7 day of J i E ,20 7.} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

, /’M w"”} /7 / /" /
AW S /c_,, /,,AQ T
Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

i e e e i Bl i
¢




' Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

-‘N} ) .Serial Number: 008894
o Test Date: 06/29/2015

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: HALL, RANDY E
" Permit Number: 3462E
Effective: '
09/01/2013-09/01/2015

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

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

Test . g/210L  Time
DIAG Pass 12:52pm
AIR BLK .00 . 12:53pm
ACCY CHK .08 12:54pm
ATIR BLK .00 12:55pm
. SUB TEST .00 - '12:56pm
ATIR BLK .00 . 12:57pm
SUB TEST .00 =  12:58pm
-AIR BLK .00 12:59pm

Rei;?%;;:i;} .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬁ%@ Eoif )

nalvst

[

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



Intox EC/IR-II: PrevéntiveaMaintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Numbet: 008894 . Test Record Number: 720
- Test Date{ 06/29/2015 Tegt Time: 1:00pm EDT
System Check: Passed

Basellne Tests

Test | Status Time
IR Pass . 1:00pm
FLO- Pass 1:00pm

EC - . Pass - 1:00pm

Température Tests

Test Status Time
FCl - Pass 1:01lpm
SRC ' Pass . 1:01pm
DET Pass 1:01pm
" BAR. Pass ‘1:01pm
BT Pass 1:01pm

Blahk Teéts
Test . status .Time
ATR ~ Pass 1:01lpm
. Printer Tests. |

Test = Status Time

C BRNT - Pass. 1:01pm |
 CRC Tests
Test - Status Time .
CCMP | Pass 1:01lpm
CaL _ Pass 1:01pm

Preventive Maintenance
Statug:  Pass

%Mf%/aé/

nalvet

Th:s form is used when performmg Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



pate—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

)
County 6&3 berny Instrument Location_ﬁ ot P bile Jui# 5

Instrument SerisiNo. O O "§7%¢

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 ZO day of _j-" — .20 }f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A SO AL

Signature of CertMying 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
GASTON BAT MOBILE UNIT 5 350

Serial Number: 008788
Test Date: 06/20/2015

Citation Number: M000000C(0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
16/18/2013-10/01/2015

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

Lot Number; AG434501
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pagss 9:26pm
AIR BLK .00 9:27pm
ACCY CHK .07 9:28pm
AIR BLK .00 9:28pm
SUB TEST .00 9:29pm
ATR BLK .09 5:30pm
SUB TEST .00 9:32pm
AIR BLK .00 9:32pm

Reported AC; .00 g/210L
A ey

Signature of Chemical Apalyst

Court CVR

z Vb 7

{
Analvst | /
v S

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



Intox EC/IR-II: Preventive Maintenance

GASTON BAT MCBILE UNIT 5 350

Serial Number: 008788
Test Date: 06/20/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:38pm
9:38pm
9:38pm

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

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

W W WY

Time

9:39pm

Time

9:3%pm

Time

9:39pm
9:39pm

Preventive Maintenance

Status: Pass

LA Ve

Test Record Number: 1232
Test Time:

9:37pm EDT

Analvst
lvet

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

‘} [ ¢ A\l
County ( 2aston Instrument Location BML Mob'le Un't S

Instrument Serial No. C) O 8&0@

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

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

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

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

’ L~
I certify that on the 20 day of Jone , 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.

U, 6ré

Signature orCertifying 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

GASTON BAT MOBILE UNIT 5 350

Serial Number:

008600

Test Date: 06/20/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birt

Subject’'s Sex:

h: 11/11/1911
Male

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

Arnalyst's Name: TOWERY, CHAD V

Permit Numbézxr:
Effective:

26632F

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

DIAG Pass
ATIR BLK .CO
ACCY CHK .08
AIR BLK - .Q0
3UB TEST .00
AIR BLK .00
8UB TEST .00
AIR BLK .00

Reported AC:

g 200
&.

Time

:28pm
1 29pm
:30pm
:31lpm
t3lpm
:32pm
:34pm
:35pm

g/210%L

Court CVR

Signature of Chemical Andlyst

This form is used when performing Preventive Maintenance procedures

Analfgt/

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



Intcx EC/IR-II: Preventive Maintenance

GASTON BAT MOBILE UNIT 5 350

Serial Number:

Tesgt Date:

08600 Tegt Record Number:

1620

05/20/2015 Test Time:

Svastem Check: Pagsed

Baseline Testg

Temperature Tests

Test Status Time
FC1 Pass S5:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
. BAR Pass 9:41lpm
BT Pass 9:41pm

Blank Tests
Test Status Time
AIR Pass 9:42pm

Printer Tests

Test: Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
COMP Pass 9:42pm
CAL Pass 9:4Zpm

Preventive Malintenancs
Status: Pass

WAJLREN

9:41pm EDT

Test Status Time

IR Pass 9:41pm
- FLO Pass 9:41pm

FC Pass 9:41pm

Analyst o

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County i)’\ec]( I/ n th_\) Instrument Location B‘j MY LﬂMDL §

Instrument Serial No. O G ‘3&‘7%

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

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

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

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

I certify that on the ? g day of jU e , 20 ) & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

CH VY 4r s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Jotox BO/IR-IN: Prevenbive Maianbenance
MIBCKDZNAURG BAT MOBILE UNIT 5 550
Serial Number: 008698 Test. Record FMumber: 1262
Test Date: 05/25/2015 Test Tiwe: 6:50pm EDT
Svatem Check: Pagsad
Ragelins Tests

Teagt Status Time

ik PassE A
FLO Pass G
I Pags G:

Tenperaturs Tests

Test Status Time

6:51pm

Teat Status Time

ALR Pags G5 hinm

Printer Tests
Teat Shatus Time

PRMNT Pass 4:51pm
CRC Tests

Test Status Tdme

P, Doy g oo
COME canE

=N, 5 -y =
CAL FanE

ive Mainbenanos

Sratus: Pags

[ESS
Analyst__/

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

Praerar




intox BC/IR-IT: Bubjeat Tesht

MECKLENBURG [BAT MORILE UNIT 5 590

Serial Number: 008698
Tegt Date: (¢ 65/25/2015

Citation Number: MOOGONIQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjectts Date of Birth: 11/711/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbey . NONR

Analyst's Name: TOWERY, CHAD V
Permit Number: Z&631E
Effechive:
10/18/2¢13-30/01/2015
Officer's Name: NONE, NONE
Type of Agenay: FTA
Agency . DHHS
Test Type: Breatl Tasl

Lot NMumber: AGAZ48001
Exp Dalke: 12/15/2016

Test g/ 2101, Tima

DIAG Pass €:40pm
ATIR BLK .QC G d Lpm
ACCY CHK .07 éozd Lpm
ATR BLK .00 G2
SUB TEST .00 & 3+ 2pm
ATR BLK 00 &:d3pm
SUB TEST .40 ¢4 %nm
AR BLEK .00 64 60m

PRGN

Jignature of Chamicak}%a&lyﬂt

Court CYR

(Y,

Analyst \ )
N

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m el ien 10'\1-“;\ Instrument Location Q‘j‘ Wikl Uw'j §

Instrument Serial No, OD Kj ¢4

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 in.strume'nt accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 2 3 day of '_Ju i & , 20 } r the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A D érr

= - e nd R : —~ .t T et v
Signaiure of Ceriiiying-Gilicial Ceriificaie Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

nr



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008788
Test Date: 06/25/2015

Citation Number: M0OO0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's ILiicense State; XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
10/18/2013-10/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test . g/210L Time

DIAG Pass 10:28%pm
AIR BLK .00 10:30pm
ACCY CHK .07 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36pm

Reported AC: . ? g/210L

Slgnature of Chemical Aﬁlyst

Court CVR

EAt fche

Analyst /]
(v

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
: Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 550
Serial Number: (08788 Test Record Number: 1237
Test Date: 06/25/2015 Test Time: 10:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ~10:41pm
FLO Pass 10:41pm
FC Pass 10:41pm

Temperature Tests

Test Status Time

FC1L Pass 10:41pm
SRC Pass 10:41pm
DET Pass 10:41pm
EBAR Pass 10:41pm
BT Pass 10:41pm

Blank Tests
Test Status Time
ATR Pass 10:42pm

Printer Tests

Test Status Time

PRNT Pass 10:42pm
CRC Tests

Test Status Time

COMP Pass 10:42pm

CAL Pass 10:42pm

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m(ﬁx}fﬂ-bvej Instrument Location rﬁ)w‘t%bﬂé Um-ﬁ--r\

Instrument Serial No. 00 b4 Lo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the ?r day of 3 ok , 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 BEC/IR-1LT: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 530

Serial Number: 008600
Test Date: (06/25/2015

Citation Number: M00Q0000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driverisg License Number: NONE

Anialyst's Name: TOWERY, (CHAD V
Permit Number: Z6832E
Effective:
10/18/2013-10/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Tvpe: Breath Test

Lot Number: AG434901 -
BxXp Date: 12/15/2016

Test g/210L Tima

DIAG Pasg 10:30pm
AIR BLK .00 10:31pm
ACCY CHK .08 19:32pm
ATR BLK .CQ 10:33pm
SUB TEST .00 10:33pm
ATIR BLK .00 10:34pm
3UB TEST .00 O:BGpm
AIR BLK .00 J:37pm

Repo;ﬁ%szﬁ/( Oocié;i;i

Signature of Chemical Anglyst

Court CVR

Analyét’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox BC/IR-II: Preventive Mailntenance

MECKLENBURG BAT MOBILE UNIT 5 580

Serial Number: 008600
Tegt Date: 06/25/2015.

Test Record Number: 1627
Test Time: 10:43pm EDT

System Check: Pagged

Bageline Tests

Teat: Status Time

IR Pass 10:43pm
PLO Pass 10:43pm
FC Pags 10 :44pm

Temperature Tesis

Test Status Time
2CL Pass 10:44pm
SRC Pags 10:440m
DET Pass 1L0:44pm
BAR Paas 10:44pm
BT Pass 10:44pm

Blank Tests

Test Status Time

ALR Pass 10:44pm

Printer Tests

Test Stcatus Time

PRNT Pass | 10:44pm
CRC Tests

Test Status Time

COMP Pass 10:44pm
AT Pass 10:44pm

treventive Maintenance
Status: Pass

Cijézﬁ/ﬁ4£;>—7s/'

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

N Vo \ Poe S
County f Viayh ¥ Instrument Location [ kav Ty £ o g, (),
N D - ET 7 e e
Instrument Serial No. f)ﬁ g(if 7. Lff{).:.) ('f:“. fw?rﬂ: e }.,:i m ; //‘; £7 1n /'{:)uz A (/
, : ‘ ~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every .
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

S "

I certify that on the / z;"’* day of ;’(«ﬁa' “1.e , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o AAL 7 i/ 2
i e e s <
£ A VA e S
V7 Qinmntima nf Hamifrine Offiaial Mot ifirnta Rarnalas
‘j x.usuuu.nv LV WL lll) aus LWk sl bl L bbb LYWL

A signed original of the preventive maintenance record shall be kept on file for at Ieast three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 06/18/2015

Citaticon 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: 129555
Effective:
08/01/2013-08/01/2015

QOfficer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time
DIAG Pass 10:13am
ATR BLK .00 10:14am
ACCY CHK .08 10:14am
ATR BLK .00 10:15am
SUB TEST .00 10:16am
ATR BLK .00 1C:1%7am
SUB TEST .00 10:19am
ATR BLK .00 10:20am
Reported AC: .00 g/210L

A D

Slgnaﬁure)of Chemical Analyst

Court CVR

Anav

This form is 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

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 06/18/2015

Test Record Number: 995
Tegt Time: 10:21am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

'BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
Pass

:21am
:21lam
:21lam

Time

10

10:
10:
:21am

10

10

r21lam
21lam
21lam

:2lam

Time

10

1 22am

Time

10

:22am

Time

10
io

:122am
:22am

Preventive Maintenance

Status: Pass

M’ =

.

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



'DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ’f' * ,,
County H lr[ (Ji N Instrument Location M\f fi 2 i F:, , f} i
e, T ! 24 ¢ 5 o - ot
Instrument Serial No. _(}{0 R&'C ] RN J"f aw S i’j SNt Qe e "/ff.» A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
. four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" -appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[
a7 /;_’j-{ - o
I certify that on the (}}m‘ day of \) AV @ ,20 1S the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ez J— -
/’ﬁj’ g,/fi /& e - (o o S

1 MNamifianta Ao
1 il bl L Wi LY LISV WL

A signed 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
Tegst Date: 06/23/2015

Citation Number: M0G00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY @
Permit Number: 12955F
Effective:
08/01/2013—08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG321904
Exp Date: 08/07/2015

Test g/210L Time

DIAG Pass 11:01lam
ATR BLK .00 11:01lam
ACCY CHK .07 11:02am
AIR BLK .00 11:03am
SUB TEST .00 11:03am
ATR BLK .00 11:04am
8UB TEST .00 1l:06am
AIR BLK .00 11:07am

Reported AC: .00 g/210L

2n £
Signatupe of Chemical

Court CVR

R d >
J AndEEF

This form is 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 Date: 06/23/2015

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passga
Pass
Passg
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:10am

:10am
:10am

Time

11:
11:
11:
11:
11;

10am
10am
10am
10am
10am

Time

11

:1lam

Time

11

:1lam

Time

11
11

:11am
:1llam

Preventive Maintenance

Status: Pass

A

1i:10am

zZ

Analyst

I/ T

356
EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

V“"é oy

, — s i
- L P {i. e o ho !
County 9:?'7'5’4 Lt ‘F&f 4 Instrument Location ;,»1{; | MO e vl E,/C]i Ve Vo iﬁ'%\
Ha U
W i e W BN b, 17
Instrument Serial No. (/ j O 5"5 ii»?z X ‘f;f_‘) = \\. A lWIaa - 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 ' g
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath .

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. af f/g T . . -
I certify that on the _ (¥ 2 day of j LA ,20 1 (; the forgoing preventive maintenance _
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“ Y : / #
P / & d fold <
& g 9 { - L
Pl Y il 2 A e . " i ﬁd Bt .
2 -
E Cinhatiuea af Cartifuing AfFinial Clomt i Finndn R le
e e LI R R T LT Sl WL NGkl LYWL

A signed 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
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 0089528
Test Date: 06/23/2015

Citation Number: M0000000-0
Subject's Name:
) PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG400603
Exp Date: 01/06/2016

Test - g/210L  Time

DIAG Pass 12:08pm
ATR BLK .00 12:09pm
ACCY CHK .08 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:14pm
AIR BLK .00 12:14pm

Reported AC: .Giﬁffffgp
AN

Signaturd of Chemical Analyst

Court CVR

7@3&\ =

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintemance
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 270
Test Date: 06/23/2015 Test Time: 12:18pm EDT
S?stem Check: Passéed
Baseline Tésﬁs

‘Test Status Time

IR Pass '12:18pm
FLO - Pass 12:18pm
FC Pass 12:18pm

Temperature Tests

Test Status Time

FCl Pass 12:18pm
SRC Pass 12:18pm
DET . Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm

'Blank Tesgtsg
Test Status Time
ATR Pass 12:1%pm

Printer Tests

Test Status Time

PRNT Pasgs 12:19pm
CRC Tests

Test Status Time

COMP Pass 12:19%pm

CAL Pass 12:19pm

Preventive Maintenance
Status: Pass

AN

B Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County H \{fﬁ £ Instrument Location ILl }/ffi e (/Z) ?0 . </ )(’/ﬂ ¢ c:lf;{
Instrument Serial No, DO ?7 9 7 N\C l 2/; d’jﬁ’f"ff\ (Q/é (’/, N.C' _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: .

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test récord;

9. Verify Diagnostic Program; and ,
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath B

simulator sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. e f /5 . L |
[ certify that on the - day of € ,20_£. 2 the forgoing preventive maintenance —

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//’f IA__—" 63

i n..Lf ure of Carti &'iu.-.g 0fa

PaTEY: SR ¥ I
uCh‘.’u OTTINICAIE INUnioS]

A signed 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 S50 QCRACOKE 470

Serial Number: 008757
Test Date: 06/24/2015

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: 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: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 11:05am
ATR BLK .00 11l:06am
ACCY CHK .07 11:06am
ATR BLK .00 11:07am
SUB TEST .00 11:08am
ATR BLK .00 11:09am
SUB TEST .00 l1l:10am
ATR BLK .00 l1l:1lam

Reported AC: .00 g/210L

AN S,

Signdture &i ChemicallAnalyst

Court CVR

L4

;Zéﬂﬁﬁ /é>}\g__ /”/’f:>
{ Analyst ’
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HYDE CQUNTY HYDE CO 50 OCRACORE 470
Serial Number: 008797 Test Record Number: 412
Test Date: 06/24/2015 Test Time: 11:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12am
FLO Pass 11:13am
FC Pass 11:13am

Temperature Tests

Tegt Status Time

FC1 Pass 11:13am
SRC Pass 11:13am
DET Pass 11:13am
BAR Pass 11:13am
BT Pass 11:13am

Blank Tests
Test Status Time
ATR Pass 11:14am

Printer Tests

Test Status Time

PRNT Pass 11:14am
CRC Tests

Test Status Time

COMP Pass 11l:14am

CAL Pass 11:14am

Preventive Maintenance
Statug: Passg

WC\ AN

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \\30( v Instrument Locationwr)q 4 ( o). f_\, C ) o !p‘( 3 FH\E’ Fa &

pm———

Instrument Serial No. O(:) gg)o”“) E;OE L?’ (ﬁ ﬁ“/(, HLW k;/ !2’/’ ]L:;Jr,g{ﬁ/ ,,'{/V/(ﬂ

"The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; : ' -

3. Initiate breath test sequence;

4, ~ Eniter information as prompted,;

5. Verify instrument accuracy;‘w

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9, Verify Diagnostic Program; and | ,
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 3 : ?

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

% Ll ot
1 certify that on the (? (7/ day of L//L’“ At , 20 l 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 signed 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 CQOUNTY DARFE CO S0 HATTERAS 270

Serial Number: 008807
Test Date: 06/24/2015

Citaticon Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE o
Subject'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

QOfficer'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 1:42pm
ATIR BLK .00 1:43pm
ACCY CHK .08 1:43pm
AIR BLK .00 l:44pm
SUB TEST .00 1:45pm
ATR BLK .00 1:46pm
SUB TEST .00 1l:48pm
AIR BLK .00 1:49%pm
Reported AC: .00 L

—~ A

Signdturg of Chemical Analyst

Court CVR

:2}/ A /X\//N\\-__ —

) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev., 12/2007



Intox EC/IR%II:‘Preventive»Maintenance
DARE COUNTY DARE 'CO. SO. HATTERAS 270
Serial Number: (08807 ' Test Record Number: 664
Test Date: 06/24/2015 Test Time: 1:50pm EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 1:51pm
FLO Pass 1:51pm
FC Pass 1:51pm

Temperature Tests

Test - Status Time

FC1 Pass 1:51pm
SRC Pass l1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:5ipm

Blank Tests
Test Status Time
AIR Pass 1:51pm

Printer Tests

Test Status Time
PRNT Pass 1:51pm
CRC Tests:

Test Status Time
COMP Pass 1:52pm
CAL Pass L:52pm

Preventive Maintenance
Status: Pass

7////5/&)\ &

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

County tVU : \\S)D il Instrument Location { ;‘J\ ! 201 C) i lﬁ’!i 14 f Y ( {:9/4@ e

Instrument Serial No. OO KLa:;.m.[ BDD é . @W £ v"}. f“){wl U\:’ 1|.‘s: S} !U\JC

The preventwe maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every.
" four months are:

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; _

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. ' When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program, and | . ,
10. Verify that the ethanol gas canister is .being changed before expiration date, or the alcoholic breath ;

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e e o
I certify that on the (0¥ S day of j AN .20 ; ES the forgoing preventive maintenance _

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

") ”
AN A (Y%
Signaturé of Cemfy!ng Dfficial Certificate Numbsr

_ A signed 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
WILSON COUNTY WILSON CO DETENTION 870

Serial Number: 008627
Test Date: 06/25/2015

Citation Number: M0O0O0CCCOC-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject'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: 12355E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 1:23pm
AIR BLK .00 1:23pm
ACCY CHK .08 1:24pm
ATIR BLK .00 1:25pm
SUB TEST .00 1:25pm
ATR BLK .00 l:26pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm

Reported AC: .00 g/210L

Signaturg¢’ 6f Chemical Analyst

Court CVR

Z@//A‘ //\&

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:
WILSON COUNTY WILSON CC DETENTION 970

Serial Number: (008627
Tegt Date: 06/25/2015

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1l:31pm
1:31pm
1:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
:32pm

gL S

Time

1:32pm

Time

1:32pm

Time

1:32pm
1:32pm

Preventive Maintenance

Status: Pass

%Z{M[)
) ,Anaﬁkt

1803
EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County \}J (t \5 Ov) Instrument Location \ L_) \ Ly (An g)@&_"ﬁ/ { %\“Qf’“} G“’?_"L(Jyf '

-

Instrument Serial No. ()O%\?(D .-:) 10(‘) F "Wf’?*@lf’l C)'{ { c'*()\f’) y N.C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. _ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. 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
10, Verify that the ethanol gas canister is bcing changed before 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 fJ‘\
I certify that on the p)\) day of / AE ,20 4 T the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

}'4{5( I D &Yz

Signature of Certifying Official " Cartificata Numhar

A signed 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
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: (008652
Test Date: 06/25/2015

Citation Number: M0O000OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12855E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE ' B
Type of Agency: FTA -
hAgency: DHHS
Test Type: Breath Test

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 1:2%pm

ATIR BLK .00 1:30pm

ACCY CHK .07 1:31pm

AIR BLK .00 1:32pm
SUB TEST .00 1:33pm E
AIR BLK .00 1:34pm B
SUB TEST .00 1:35pm

AIR BLK .00 1:36pm

Reported AC: .00 g/210L

VAN )

Sigﬁﬁfuré of Chemical Analyst

Court CVR : -

/Zé /g/‘\ /7
J' Analyst——17~1o—
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services —
Rev. 12/2007



Intox EC/IR-II:
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 06/25/2015

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

_Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:37pm
1:37pm
1:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:37pm
:37pm
: 37pm
:37pm
:37pm

N

Time

1:38pm

Time

1:38pm

Time

1:38pm
1:38pm

Preventive Maintenance

Status: Pass

2&/@\

<Ana65?*‘“*-——————-';:>

2714

1:37pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Vs . ﬂ -
County { Civv )-8 v71 Instrument Location_( /3 et € r‘” {4 § £ ) .
~ PG /] / YL e s i
Instrument Serial No (”)( 25 ! {J e / (ahf o F D y ( i Pt oy AL
. 7 /,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1! to be followed at least once every
four months are:

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When “PL.EASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 02( A day of ./ Lev] 2 . 20 /1 (:Wthe 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 instrurnent is functioning properly.

j 4 ! ! S S [
Al AN e (oY =
! “ Signature of Certifying Official Certificate Numher

A signed 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
CAMDEN COUNTY CAMDEN CO S0 140

Serial Number: 008940
Test Date: 06/29/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegst Type: Breath Test

Lot Number: AG335201
Exp Date: 12/18/2015

Test . g/210L Time
DIAG Pags 12:13pm
ATR BLK .00 12:14pm
ACCY CHK .07 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:16pm
ATIR BLK .00 12:17pm
SUB TEST .00 12:1%pm
AIR BLK .00 12:20pm
Reported AC: .00 g/210L

2

Siﬁﬁ%}ﬁfé of Chemical Analyst

Court CVR

%& S

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance
CAMDEN COQUNTY CAMDEN CO SO 140
Serial Number: 008940 Test Record Number: 726
Test Date: 06/29/2015 Test Time: 12:21pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 12:21pm
FLO Pass 12:21pm
FC Pass 12:21pm

Temperature Tests

Test Status Time

FC1 Pass 12:21pm
SRC Pass 12:21pm
DET Pass 12:21pm
BAR Pass 12:21pm
BT Pass 12:21pm

Blank Tests
Test Status Time
ATR Pass 12:22pm

Printer Tests

Test Status Time

PRNT Pass 12:22pm
CRC Tests

Test Status Time

COMP Pass 12:22pm

CAL Pass 12:22pm

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 I1 |

County:txb‘lh }Q ™S "{e Instrument Locatio;?\@& i\\"\\ (\}(\.\ \(:‘ . U{\ \'\" CI%\ |
Instrument Serial NDC)C% Ml ':'{) [ 0

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.

I A “".'"*" [-
I certify that on the & Q day of \J Lime , 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.

Y TR =L -
DG \5 O A L s

t Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

SCOTLAND COUNTY BAT MOBILE UNIT 2 820
_) " Serial Number: 008736
Tegt Date: 06/20/2015

Citaticon Number: MQO0O0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxth: 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:
i10/01/2013-10/01/2015

Qfficer'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 Passg 9:54pm
ATIR BLK .CO 9:56pm
ACCY CHK .08 9:56pm
ATR BLK .00 9:57pm
SUB TEST .00 9:58pm
AIR BLK .00 5:55pm
SUB TEST .00 10:00pm
ATR BLK .00 10:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

™~ o
aaiysk

} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY BATMOBILE UNIT 2 820

Serial Number: 008601
Test Date: 06/20/2015

Test Record Number: 1044
Test Time: 10:02pm EDT

System Check: Pasgssed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

10

0Z2pm

02pm

02pm

‘Time

:02pm
10:
10:
1G:
10:

¢2pm
02pm
0Z2pm
02pm

Time

10:03pm

Time

10:03pm

Time

10:03pm
10:03pm

Preventive Maintenance

Statusg: Pasgsg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



o DEPARTMENT OF HEALTH AND HUMAN SERVICES
- ‘ ~ FORENSIC TESTS FOR ALCOHOL BRANCH

"PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/MRII

! . P
" County L"/(/A ?};7 f/?';r,g Instrument Location / N al2Vi {" / 0/ Lo .5«";4;2’7"“.
. - o f?
Instrument Serial No. f)ﬁ EJ’ ;?f;é L AN . /"‘l/‘/ ‘{:/

The preventwe maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

. Verify the ethanol gas canister displays pressure, or the alcohelic breath simulator thermometer shows -
34 degrees, plus or minus .2 degree centigrade; LA

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

2, Verify instrument displays time and date;

3. Initiate breath test sequence,

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. * Print test record;

9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

)

fremi, .m‘""' ..

1 certify that on the 2 ,36: day of K , 20 / & the forgoing preventive maintenance i
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. S
Department of Health and Human Services, and the instrument is functioning properly.

< ‘ )

- "
‘9“‘: . "::
M - e 540 G :
- / T Y |
e DTV LS VO [T ey JAPRLE S T -
Signatuie ol Cerifying Oificial Ceitificate Number ‘

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 06/26/2015

Citation Number: MO000C00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG411202
Exp Date: pa/22/2016

Test g/210L Time

DIAG Pass 4:26pm
ATR BLK .00 4:27pm
ACCY CHK .08 4:27pm
AIR BLK .00 4:28pm
SUB TEST .00 4:29pm
AIR BLK .00 4:29pm
SUB TEST .00 4:31pm
ATR BLK .00 4:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mgf N

Amalvat
/ CRULeLy OV

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 06/26/2015

Preventive Maintenance

Test Record Number:
Test Time: 4:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:33pm
4:33pm
4:33pm

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
Pazss

Time

:33pm
:33pm
:33pm
:33pm
:33pm

IR

Time

4:34pm

Time

4:34pm

Time

4:34pm
4:34pm

Preventive Maintenance

Status: Pass

1762

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



D'EPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

fr oy .
County f’f/ cfi’/?(.’/ Sl 5em Instrument Location /’I/@A,_;;-/ézqff.}? ) /Qé—’ e e
- - , .
Instrument Serial No. %) 23 7/ ,'" ;”"7{&’,’1(’//1) rsen bt A

" The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

"’-u ‘"‘1‘~‘_. :
I certify that on the / 7 dayof AL E , 20 /\ﬁ‘# 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 ey
< -
= et ot
Plas " “:-;pmt...::‘,‘_a\ "Nm\ //’ P
’ e _,,.rn.;.':m.xﬂ?,.. T g
.- M.'»Jv’i’ffi‘-':j:;ww ) e 7 ‘fyf/
~ Signature of Cefiifying Official Ceriificaie Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HENDERSON CQUNTY DETENTION 440

Serial Number: 008911
Test Date: 06/19/2015

-Citation Number: MCO00000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG326006
Exp Date: 09/17/2015

Test g/210L Time
DIAG Pass 3:19pm
ATR BLX .00 3:20pm
ACCY CHK .07 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:23pm
ATR BLK .00 3:24pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

HENDERSON COUNTY DETENTION 440

Serial Number: 008811
Test Date: 06/18/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

3:27pm
3:27pm
3:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pags
Pags
Page
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

3:28pm

Time

3:28pm
3:28pm

Preventive Maintenance

Status: Pass

Test Record Number: 314
Test Time:

3:27pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C A EDG\ ¢{ U Sy Instrument Location (i};'ibﬁé {Us (:(:? W 33:“/"53 3-)
3] » - - /{1 s
Instrument Serial No. ()m 717{1;’1‘ ;%O (,‘:{ﬁ{ gx«lﬂ A '\’3 } {/Cj A (':f:} f {:/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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.

3 - -

I certify that on the g}/ - day of :g‘ ke ,20_].03  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.

= Qr + £ O 8 [ i ("\'.-4-'4'-(' +o W
x SIZHaWre OF WOl u:iy'i"ig Uiliciai LEIUILCAIS INUITioer

A signed 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
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: (008792 Test Record Number: 1845
Test Date: 06/24/2015 Test Time: 10:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:52am
FLO Pass 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pags 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
ATR Pags 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

M\

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007

w2
2 4



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008792
Test Date: 06/24/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 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/210L Time

DIAG Pass 10:57am
AIR BLK .00 10:57am
ACCY CHK .08 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 11:00am
AIR BLK .00 11:01am
SUB TEST .00 ll:02am
ATR BLK .00 11:03am

Re ed ACA_ .00 g/210L

Signature of Chemica% Analyst

Court CVR

&M\ h

A ey vl
L] /

] el
\ nl.l&lljb
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 59’%“0\*;\ 1 : Instrument Location c._,J %r:m }\f { .2 Uﬂ%’/ % D

Instru-me.nt Serial No. &’){%?{I@ Q’GJ 5 % } A b@ﬂ”‘f‘ﬁi ‘}é’.,

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 centlgrade

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Q\ 49 .

I certify that on the l,;)”"““ day of .,XUW& . , 20 LS the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008910
Tegt Date: 06/24/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:20pm
1:20pm
1:20pm

Temperature Tests

Test
FCl
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

Time

: 20pm
: 20pm
: 20pm
: 20pm
:20pm

HRRRpe

Time

1:21pm

Time

1:21pm

Time

1:21pm
1:21pm

Preventive Maintenance

Status: Pass

Test Record Number: 462
Test Time:

1:19pm EDT

'This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
STANLY CQUNTY STANLY COUNTY SD 830

Serial Number: 008910
Tegt Date: 06/24/2015

Citation Number: M0000000-0
Subject's Name: o
PREVENTIVE, MAINTENANCE '
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst'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
Tegt Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 1:23pm
AIR BLK .00 1:24pm
ACCY CHK .08 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1l:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm

RepojTTd AC: \00 g/210L

Signaturg of éhéﬁical/ﬁnalyst

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 ;\‘D\Y\)\)f Instrument Location @%aﬂ )“/ Cﬁﬁjﬂi)” P h
Instrument Seriat No. m 8 ?i’}- } :}(9 ot s ‘% ﬂ/}«:}} /4 0 MG r}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
5. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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

T , )5 e torgng v
I certify that on the =« day of UNE. , 20 7 =2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/%%»\\« 5 6<

wion o
l.uu.. L1 \JV ll?is

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 06/24/2015

Teat Record Number: 1556
Test Time: 12:54pm EDT

System Check: Passed

Test

IR
FLO
PC

Baseline Tests

Status

Pagss
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgg
Pass
Blank Tesgts
Status

Pags

Printer Tests

Status

Pags

CRC Tests

Status

Pagss
Pasg

:55pm
:55pm
:55pm

Time

12:

1z

12:

12

12:

55pm
:55pm
55pm
:5hpm
55pm

Time

12

:56pm

Time

12

:56pm

Time

12
12

:5epm
:56pm

Preventive Mailntenance

Status: Pass

(NN

A o B
Haaail

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 06/24/2015

Citation Number: M0O0Q0000-0
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: HAYS, MARK D
Permit Number: 15%924F
Effective:
01/01/2014-01/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507%02
Exp Date: 03/20/2017

Test g/210L Time

DIAG = Pass 12:59pm
ATR BLK .00 1:00pm
ACCY CHK .07 1:0Cpm
ATIR BLK .00 1:01pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:05pm
AIR BLK .00 1l:06pm

Rgrrrted ACy¢ .00 g/210L

o N\

Sig a%gre of Chemﬁﬁal 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

i \Q -~ -, . -
County ( G\M*‘;{w Instrument Location {,{'}W A i C.,(j‘lu\/\ ’3:1;/ ‘fi‘:rO
_ e
Instrument Serial No. {DO%"@; ‘5 30 C{j { }QQW /!% \{ﬂ;.} {etn O f(/{

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath 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" appeérs, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

i

I certify that on the 9\ }h day of :gw\t , 20 i-g the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in-accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A signed 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
CABARRUS CQUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 4013
Test Date: 06/24/2015 - Test Time: 3:33pm EDT
System Check: Passed

Baseline Tests

Test Status: Time

IR Pasgs. 3:34pm
FLO Pass 3:34pm
FC Pass 3:34pm

Temperature Tests

Test Status Time

FC1 Pass 3:34pm
SRC Pass 3:34pm
DET Pass. 3:34pm
BAR Pass 3:34pm
BT Pass 3:34pm

Blank Tests
Test Status . Time
AIR Pass 3:35pm

Printer Tests

Test Status Time
PRNT Pass : 3:35pm
CRC Tests

Test Status’  Time
COMP Pass 3:35pm
CAL Pass - 3:35pm

Preventive Maintenance
Status: Pass

N

A v lurad

ﬂlllll'y ]

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY 8D 120

Serial Number: 008625
Test Date: 06/24/2015

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: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2014-01/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG418903
Exp Date: 07/08/2016

Test g/210L Time
DIAG Pass 3:37pm
AIR BLK .00 3:38pm
ACCY CHK .08 3:3%pm
AIR BLK .00 3:39pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41pm
SUB TEST 00 3:42pm
. ATR BLX 3:43pm

Rep d AC .00 g/210L

h
Slgna’iu e of Chemlcay 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
INT(?XIMETERS, MODEL INT(]?Z EC/IRII

County (: j@,\f ﬂ\éﬁ WV 3 (‘?} mg){)ﬂgﬁhﬁ @:«\g}}
Instrument Serial No. m%ﬂfm } } ;iw "5;’ gp')ﬂcéwﬂ} A V‘g"; %m’?} ﬁ )@v?‘t&a‘:ﬂ

Instrument Location

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.

A%, ig
I certify that on the 915 day of - Unt , 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 signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serial Number: 008800 Test Record Number: 529
Test Date: 06/25/2015 Test Time: 3:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:51pm
FLO Pass 3:51pm
FC Passg 3:51pm

Temperature Tests

Test Status Time

FC1 Pass 3:51pm
SRC Pass 3:51pm
DET Pass 3:51pm
BAR Pass 3:51pm
BT Pass 3:51pm

Blank Tests
Test Status Time
ATIR Pass 3:51pm

Printer Tests

Test Status Time
PRNT Pass 3:51pm
CRC Tests

Test Status Time
COMP Pass 3:51pm
CAL Pass 3:51pm

Preventive Maintenance
Statusg: 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
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 06/25/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2014-01/01/2016

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L  Time

DIAG  Pass 3:54pm
AIR BLK .00 3:54pm
ACCY CHK .08 3:55pm
ATR BLK .00 3:56pm
SUB TEST .00 3:56pm
AIR BLK .00 3:57pm
SUB TEST .00 3:59pm
ATR BLK .00 4 :00pm

ted AC:\ .00 g/210L
TN

Slgnatu e of Chemic 1 Analyst

Court CVR

\\\w

This form is used when performmg Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

P . “} , , ; /? -
County {.u_./)/é/'}f\ I;;r & CG 1 Instrument Location /" /, / / ,éjcﬂ;fc/} R (;;;C,‘, ;’; Vald ,)f
| : o 2 §~—- (.,\ ( y oo , 4 / .
Instrument Serial No. (/O 5 7 7 7 427 ()/ s 7531\-} 5"/ f'/ /”,{,_/; Lirion ;fx i, 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 simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. . . Initiate breath test sequence;
4. Enter information as prompted;. -
5. Verify instrument accuracy;
6.  When "PLEASE BLOW" appears, collect breath sample;
7. _ " When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. o

I certify that on the // o day of / LEAE , 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.

J"d g
/ﬁ,«:r:/ ,,,,,,, o o)
T < e L
f / \\,;:"_"';'x'-c.,m“:'::—’: ------ — _[g-!»—-‘ i £
Signature ot Certifying Ofticial Certiticate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBOROUGH PD &70

Serial Number: 008799
Test Date: 06/18/2015

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: KFEESLER, 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 Numbexr: AG507902
Exp Date: 03/20/20617

Test g/210L Time

DIAG Pass 11:06am
AIR BLK .GO 11:07am
ACCY CHK .07 11:08am
ATR BLK .00 11:09am
5UB TEST .00 11:09am
ATR BLK .00 11:10am
SUB TEST .00 11:12am

Court CVR

nﬂ@ﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLSBORQUGH PD 670
Serial Number: 008799 Test Record Number: 1870
Test Date: 06/18/2015 Test Time: 11:14am EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11l:14am
FLO Pags 11:14am
FC Pags 1l:14am

Temperature Tests

Test Status Time

FC1 Pass 1l:14am
SRC Pass il:14am
DET Pass 1l:14am
BAR Pass 11:14am
BT Pass 1l:1l4am

Blank Tests
Tagt Status Time
AIR Pass 11l:15am

Printer Tests

Test Status Time

PRNT Pass 11l:15am
CRC Tests

Test Status Time

COMP Pass il:15am

CAL Pass 11:15am

Preventive Maintenance
Status: Pass

T

e " Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁ\tc Y‘W @\\)Uf ‘? Instrument Location C M éD é\ )« E C
Instrument Serial No. M@ 7/ é’O ’ E s /,///L‘Vj 4 S% ;[‘/ )/rl/(}ﬁ 7?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 aicoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

71N : . . .
I certify that on the } 7 - day of —:S() 0 , 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.

/Em\%% (56

' Signatuie of Ce\ﬁf?mg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008691 Test Record Number: 5485
Test Date: 06/17/2015 Test Time: 11:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22am
FLO Pass 11:22am
FC Pass 11:23am

Temperature Tests

Test Status Time

FC1 Pass 11i:23am
SRC Pass 11:23am
DET Pass 11:23am
BAR Pass 11:23am
BT Pass 11:23am

Blank Tests
Test Status Time
ATR Pass 11:23am

Printer Tests

Test Status Time

PRNT Pass 11:23am
CRC Tests

Test Status Time

COMP Pass 11:24am

CAL Pass 11:24am

Preventive Maintenance
Status: Pass

‘( @x&\w}%

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 06/17/2015

Citation Number: M0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 11:30am
ATR BLK .00 11:31am
ACCY CHK .08 11:31am
ATR BLK .00 11:32am
SUB TEST .00 11:34am
ATR BLK .00 11:35am
SUB TEST OO 11:36am
ATR BLK 11:37am

N

Slgnat re of Chem cal Analyst

Court CVR

(Xk\\@%

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




