DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II,

County /‘/f / A i1 A e \ D ' Instrument Location ‘/_ ,;‘;n,,‘ o / it /(\,’) j"/‘

&

f‘\ ™,
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N LV I } / ’ Falpes A / / o~
Instrument Serial No. {?)((BZ)/ ol / o :SIZ: / (\l', /Cfc.‘ﬁ Ial 7[ - Loend f}}"gfff{wl/ / NG

The preventlve 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 promptéd;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8.  Print test record;
9. Verify Diagnostic Program; and =
10. Verify that the ethanol gas canister is being changed before expiration date, or the ';icoholic breath :

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

,.,.;

A /
I certify thatonthe . f" g, day of / e ? N S , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance wnth current regulations of the N.C,

Department of Health and Human Services; and the instrument is functioning properly.
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A signed 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
ALAMANCE COUNTY BURLINGTON ED 000
Serial Number: 008812 Test Record Number: 2488
Test Date: 10/20/2015 Teat Time: 11:32am EDT
System Check: Passed

RBaseline Tests

Test Status Time
IR : Pass 11:32am
FLO Fags 11:32ain
FC Pass 11:32am
Tenperature Tests
Test Status Time
FCI Pagss 11:32am
SRC Pass 11:32am
DET Pags 11l:32am
BAR Pass 11:3Zam
BT Pasas 11:32am
Blank Tests
Test Statug Time
ATR Fass 11:33am
Printer Tests
- Test Status Time
PRENT Fass 11:33am
CRC Tesgts
Test Status Time
COMP Pass ii:33am
CAL Fasg 11:3Zam

Preventive Mailntenance
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



o~

Intox EC/IR-II: subiject. Tes\.
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812 -
Test Date: 10/20/2015

citation Numbex: MOQ08000~ 0 .
Subject's Name: ' )
PREVENTIVE, MAINTENANCE
Subject's bate of Birth: 1l /11/1911
Subjec:t's gex: Male
pDriver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permiit Numbexr: 7682E
Effective:
02/01/2014—02/01/2016

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

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

Test g/210L Time

DTAG Pass 1l:23am
AIR BLEK .00 11:248m
ACCY CHK .08 11:25am
AIR BLK .00 1l:26am
:S‘UB TEST .00 17+ 27am
AIR BLK .00 1l:28am
guB- TEST .00 11¢2%am

ATR BLF .00 11:30am

Sa.gnature SE Chemical Analynt

Court CVR

Anafyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, /”//ﬂ e f‘;/ Instrument Location_{ ) ce AN /7 47 / /\ i
Instrument Serial No. :0('9 2{ 7 ,f\ "ff“'lr DLVt !:"/ 4 L AT

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 aicoho]ic breath

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

. - y " . . .

1 certify that on the / \5‘ day of (,':"é'.. Toby s .20 /.5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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.~ Signaiuie of Ceitifying Otficial Certificate Mumber

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

DHHS 4080 (11/07) _




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

Serial Number: 008724
Test Date: 10/15/2015

Citation Number: MOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG - Pass 10:15am
ATR BLK .00 10:16am
ACCY CHEK .07 10:16am
ATR BLK .GO 16:17am
8UB TEST .00 10:18am
ATIR BLK .00 10:19am
SUB TEST .00 10:20am
AIR BLK .00 10:21am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%‘%Z? .

This form is 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
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 435
Test Date: 10/15/2015 Tegt Time: 10:22am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:22am
FL.O Pasgs 10:22am
FC Pass 106:23am

Temperature Tests

Test Status Time

FC1l- Pass 10:23am
SRC Pacss 10:23am
DET Pass 10:23am
BAR " Pass 10:23am
BT Pass 10:23am

Blank Tests

Test Status Time

ATR Pass 10:23am

Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pasgs

e ——
s

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County A E‘Qmwfj\ Q-‘( Instrument Location T/ﬁ; ] Q'J(ﬂ\r\(/% of (.23 L)ﬂ}f;/ f”j} D
. : ) - . P ;
- Instrument_}_Serial No. &@3 fvj % . {?‘} (&@ﬂ 3 m@f{f 3‘3«} Q@"ﬁw}( /ﬁf \ﬁv; } CL}\} ;@& V;) ‘} ? 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 instrumént accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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

22 Ocdeh -

I certify that on the }«f‘} day of ) Q,:@bm ¢ 4 , 20 } f:';.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.
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A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G’”\’§ ‘f\‘f::)r}\{/\\, Instrument Location l?) O‘jm \( “\( 1\13\ \ \E\\l t\;}\

Instrument Serial Nglif ‘6 {Rfﬁq‘ 1 JQC, v\ﬁi\:j ) D{\ (}w PO

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 certlfy that on the ¢ \‘a”"%\ day of ()L \_( )hﬂ:"’ / , 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.

S 0Nue P B ST AT LO"“!'L{

‘ Signature of Certifying Ottlual Certificaté Number

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

DHHS 4080 (11/07)

I
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Intox EC/IR-II: Subiject Test

~

ANSON CCUNTY BAT MOBILE UNIT 2 030

Serial Number: 008929
Test Date: 10/23/2015

Citation Number: MO00QC20-0
Subject's WName:
PREVENTIVE, MAINTENANCH
Subiject's Date of Birth: 11/11/1211
Subject’'s Sex: Femals
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNEE, TONYA B
Permit Number: 13651F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGR17402
Exp Date: 06/23/2017

- Test g/210L Tima
- DIAG Pass S:i8pm
CAIR BLK .00 9:1%pm
ACCY CHK .07 9:20om
- ATR BLK .00 $:2%pm
- SUB TEET .00 9:21pm
"AIR BLK .00 9:22pm
. 8UB THEST .00 9:24pm
CATR BLK .00 9:25pm

Reported AC: .00 g/2i0L

Signature of Chemical Analyst

Court CVR

»

Amalvet

iadieray

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-11: Preventive Maintenance.

ANSON COUNTY BAT MOBILE UNIT 2 030

Serial Number: 008929 est Record Number? 240
Test Date: 10/23/2015 Tec_ Time: 9:26pm EDT

Syatem Check: Pasged

Test Status Time
IR 88 S:26pm

FLO
Fo

J:26pm
S:Z6pm

T
[ ]
W

i

Tenmperature Tests

Tegt Startug Time

FCl1. Poss 9:27pm

SRC Pass $:27pm

DET rass 9 27pm

BAR Pasa 2:27pm

B Fass 9:27pm
2 i anE 1 \.’ e

Negd Time
ATR Pasgs 9:27pm
Frainter Teatsg

Tast Status Time

FRWT 9:27pm
CRC Tests

Teat Status Tilme

CoMe Fags 5:27om

CAL Pags 9:27pm

Preventive Maintenance

d o
Status: Passa

A v llx s
IRIEGE

This form is 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
ALEXANDER COUNTY ALEXANDER COUNTY SD (010
Serial Number: 008813 Test Record Number: 1405
Test Date: 10/13/2015 Test Time: 10:0%am EDT
System Check: Pasgsed

" Bageline Tests

Test Status Time
IR Pass 10:09am
FLO - Pass 10:09am

FC Pass 10:10am

“Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:10am

Printer Tests

Test Status Time

PRNT Pass 10:10am
CRC Tests

Test Status Time

COMP Pass 10:1lam

CAL’ Pass 10:11am

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

ALEXANDER COUNTY ALEXANDER CQUNTY SD
010

Serial Number: 008813
Test Date: 10/13/2015

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

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

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

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

Test g/210L  Time

DIAG Pass 10:14am
ATR BLK .00 10:14am
ACCY CHK .07 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:16am
ATR BLK .00 10:18am
SUB TEST .00 10:19am
ATR BLK .00 - 10:20am

rted AC: .00 g/210L
mc\\\vy

SlgﬂatVre of Chiﬂical Analyst

Court CVR

W nm\\ww

Analys,!

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



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD (00

Serial Number: 008812
Test Date: 10/20/2015

‘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: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:

02/01/2014-02/01/2016

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

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

Test g/210L Time

DIAG Passg 11:23am
ATR RBRLK .00 1l:24am
ACCY CHK .08 11:25am
AIR BLK .00 11l:26am
SUB TEST .00 11:27am
ATR BLK .00 11:28am
SUB TEST .00 11:2%am
ATR BLK .00 11:30am

Court CVR

o7

Analygt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County /‘7‘ A, D3 7 A N («7;‘: , Instrument Locatlon/ )uﬁ / fz’fg/ 2 f /)

nr

s PR A -
Instrument Serial No.{; ) r;:—}) 7y / _ ﬁé / {;‘DII- /’J’ ok f J/ Z/Lf!\ /)Z"J/‘/\/ e /(‘,

The preventwe maintenance procedures for the Intoximeters, Mode! 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 inotrument displays time and date;
3. Initiate breath test sequence, -
4, Enter information as prompted; 7
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas caoister 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.

. fi Ny v

lcertlfy that on the . 8 day of { I TCS ;705 & ,20 / 4 the forgoing preventive maintenance
* procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1’-“./‘.}_.1"
»Z i - e
/{ . /”a A e r,,./ et /,. \“) "
Slgnature of Certlfymg Official Certmcate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008307
Test Date: 10/20/2015

Citation Number: M00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject'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: 7682EF
Effective:
02/01/2014-02/01/2016

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

Lot Number: AGE(07902
Exp Date: 03/20/2017

Test g/210L  Time

DIAG Passg S 1l:22am
AIR BLK .GO 11:23am
ACCY CHK .08 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11:26am
ATIR BLK .00 11:27am
SUB TEST .00 11:28am
ATR BLK .00 11:29am

ed AC: .00 10L

ature of 7Chemical 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 Malntenance

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008907
Test Date: 10/20/2015

Test Record Number: 731
Tegt Time: 11:32am EDT

System Check: Passged

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tesgsts

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pasgs

:3Z2am
:32am
:32am

Time

11:
11:
11:
11:
il:

32am
32am
32am
32am
32am

Time

11

:33am

Time

11

:33am

Time

11
11

:33am
:33am

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

o

7 o -
County - 7// e Prr s e (: <) Instrument Location / Ajgf'/ﬂﬂ/(f il (r) '-—“v/ﬁ? ' / o

o L N 7 ') ! J
N Wy "y e i . _
Instrument Serial No. ¢ }[;7{ { /J) A5, /7//}1/1’/) / =Y \NEA g, 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; 7
5. | Verify instrument accuracy,

6. -thr; "PLEASE BLLOW" appears, collect breath sample;

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

8. Print test record;

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

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

o i s s o
1 cemfy that on the ,-,‘:(I(A day of ( )r: 71(") I , 20/ 4y the forgoing preventive maintenance
procedures were performed on the 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 P "‘,r P H/
~ - /{5; ’ /o e
T e e 4
..»-/Cf - - 7{”\ T R B U e ér) hd /
SignatGre of (,crtltymg 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: sﬁbjecﬁ-TestF
.ALAMANCE COUNTY’ALAMANCE co. JAIL ooo

Serial Number 008913
Test Date 19/20/2015

Cltatlon Number MODOGOOO_O

' Subject's Name: =

E 'PREVENTIVE, MAINTENANCE S

bject's Date of. Birth: 11/11/1911
Subject's Sex: Male . .

. Driver's Llcense State XX

‘Drlver '8 Llcense Number NONE

‘Analyst's Name: KEESLER GRAXHAM (ol

Permit Numbexr: 7682E L
. Effectlve _ Lo

02/01/2014 02/01/2016

Offlcer s Nam, INE
: Type of Agency FTA
_ Agency: DHHS .. .

Test Type Breath Test

Lot Numbe

- AG434301‘
Exp Date 12

08/2016

Test g/210L "rimg{

~DIAG  Pass’
" AIR BLK oo,.‘ 12
. ACCY CHK .08 .  12:22
AIR BLK .00 .. - 12323

. 8UB TEST .00 . . .12:24;
" AIR BLK .00 “12:25pm’
SUB TEST .00 . 12 26pm

- AIR BLK .00 . 12 27pm

,Court'CVR

‘ Forensic Tests’ for Alcohol Branc
Department_ of Health and Human Se
" Rev. 12/2007.




Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL coo

Serial Number: 008913 . Test Record Nimber: 2332

Test Date: 10/20/2015 Test Time::.12:28pm EDT:

gystem Check: Passedfj -

Baseline.TEsts S

Test Status- 'Tlme _,_‘

IR  Ppass  12: 28pm
FLO Pass 12:28pm
FC ~ = Pass 12:28pm

Temperature Tests:
Test - Status
FC1 . Pass
SRC - Pass
DET . - Pass ..
BAR - .. Pass.

- BT . - . Pass, .
‘Blank Tests
Test - .. Status . Timeﬂ“5
ATR - . .. Pass;ﬁ
Printer Tests
Test Status
PRNT:. - Pass .
. CRC Tests . .
Test = = Status

COMP - Pass
CAL ujr” Pags .

‘ Preventlve Malntenanc
Status Pass;!“

This form is used when performmg Preventlve Mamt nance procedures _
Forensic Tests for Alcohol Branch

Department of Health and Human Serv:ces

Rev. 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

iy .
. _ 7 . / T ~T
County ,‘///,dﬂfwﬁ/(f e (o Instrument Location /1// At HCE { V. /
_. R S A - 3 ol At L 7 L / -7
Instrument Serial No. /7Y O 752 2 /(jl'? \::J, /,rff;q?//g 5 ( S ity //f_

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

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

a2 ffﬁ\ ™ ZL /} o
1 certify that on the _,TZ R day of / ey 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.

¥ '//
N Pt o Z,:’{_’
. ™ T f w /l
Signature of Ceriifying Oiiiciai Ceriilicaie Number

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

DHHS 4080 (11/07)

[



ALAMANCE COUNTY.@LAMANCE‘CO§

Intox EC/IR-IIa‘Subject g f‘

Serial Number: 008853 L;
Test Date: 10/20/20;5’

Citation Number: M0O000Q
Subject's Name:
PREVENTIVE, MAINTENANCE : ‘
Subject's Date of Birth: 11/11/19115
Subject's Sex: Malei i
Driver's Llcense Statet .w
Driver's Llcense Numberx NONE

Analyst's Name KWESLER GRA HAM C

Permit Number 7682E

Effectlve o
.02/01/2014 02/01/201F1

Officer's Name NONE NON
Type: of‘Agency ‘FTa,@j
Agency DHHS AL

Test Type!: Breath Testi

LOt Number AG43420 LEi. o
Exp Date: 12/08/2016 |

Test /210L TiméF _
‘ ; S
DIAG Pass-_f“lz 21pm
ATR BLK .00 . .12;22pm
ACCY CHK 08 12:22pm
ATIR BLK .00 12 24pm
SUB TEST .00 1123 d4pin
ATR BLK .00 12 25pm

SUB TEQ ;oqi 12 $pm

fgnature. o Chemlcal Amaﬁjf

Court;CVR

v SEtE
o 1

”Wir Analyst

This form is used when performmg Preventive Maintenance procedures
F.orqmlc Tests for Alcohol Branch
Departm]qnt of Health and Human Services

' Rev.12/2007




Intox EC/IR-II: Preventive Maintenance

ALAMANCE:COUNTY ALAMANCE CO. JAIL 000

Serial Number5'008853 Test Record Number: 1813
Test Date: 10/20/2015 Test Time: 12:28pm EDT

1

:Syétem Check: Passed

! Bageline Tests

?egi Status Time
iR?? Pass ' 12:29pm
FLO Pass 12:29pm

FC: Pass L2:29pm

' 'Temperature Tests

%e%ﬁ- Status * Time

FC1 Pass 12:29pm
SRC. Pass 12:25%pm
PET! Pass - 12:29pm
BAR Pass 12:29pm

??L!? Pass 12:29pm
% Blank Tests

iegﬁ Status Time
Afﬁ‘ Pass 12:30pm
l Printer Tests

Test Status Time

[
PRNT Pass 12:30pm
iiJ’ CRC Tesgts

feét Status Time
éOMP Pass 12:30pm
@AL; Pass 12:30pm

Preventive Maintenance
i gtatus: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD S
INTOXIMETERS, MODEL INTOX EC/IR 11 '

County A Moo Instrument Location H Wop (o C’":Bsb e s OfreE
i e, £ A : - : “L
Instrument Serial No. XD Cé:} !-? M)A%%c){&@ \\_) 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;

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

e T

1 certify that on the | day of &AO?)&—YL , 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.

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

—
I/ -

@ M(w W\”"'ﬁw) S

Qi rmntibn Wf -nn Nffinial Parl'l'ﬁr".ahn Numbar

\Jlsuuu L %3 \.uv e A

A signed original of the preventive maintenance rec%‘lall be kept on file for at least three years.

DHHS 4080°(11/07)




Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S0O. 030

Serial Number: 008597
Test Date: 10/01/2015

Citation Number: MO00C0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 2I1536E
Effective:
07/01/2015-07/01/2017

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 11:03am
AIR BLK .00 11:04am
ACCY CHK .07 11:05am
ATR BLK .00 jl:06am
SUB TEST .00 11:06am
AIR BLK .00 11l:07am
SUB TEST .00 11:08am
AIR BLK . 11:09am

Reportej AC: .00 g/21OL

Slgnature(jf Chemlcal Analyst

ourt CVR

' {74ﬂ;Bmt

This form 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
ANSON COUNTY ANSON COUNTY SO. 030
Serial Number: 008597 Test Record Number: 1378
Test Date: 10/01/2015 Test Time: 11:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:11lam
FL.O Pass 1i:11am
FC Pass l11l:11am

Temperature Tests

Test Status Time

FC1 Pass 11:1lam
SRC Pass 1l:11lam
DET Pass 11:1lam
BAR Pass 1ll:11lam
BT Pass 11:11lam

Blank Tests
Test Status Time
ATR Pacss 11:12am

Printer Tests

Test Status Time

PRNT Pass 11:12am
CRC Tests

Test Status Time

COMP Pass il:12am

CAL Pass 11l:12am

Preventive Maintenance
Status: Pass

" /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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County V')r?\)‘i:@k} Instrument Location NMJ CC’ E;’“ Gl TETQ, O Q-___:
| Instrument Serial No. (f t)( ) %h) 2’0‘ : LUM%“ SEQ L v\) < : ;

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

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

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

I certify that on the \ day of CD‘:—-RI& & , 20 IS the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

k}QACWD 5 A N *

Q’gnature of Certifying Official Certificate Number

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

~ DHHS4080(11/07)




e

Intox EC/IR-II: Subject Test

ANSON COUNTY ANSON COUNTY S5.0. 030

Serial Number: 008739
Test Date: 10/01/2015

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

Ana

lyst's Name:

QUARANTELLO, NICHOLAS J
Permit Number: 21536F

E

ffective:

07/01/2015-07/01/2017

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

Ag

ency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:07am
AIR BLK .00 1i:08am
ACCY CHK .07 11:09am
ATIR BLK .00 11:10am
SUB TEST .00 11:10am
AIR BLK .00 11l:11am
SUB TEST .00 1l:13am
ATR BLX .00 ll:14am

Reported .00 g/210L
JLQ\ @m\—@«d

Slgnature o hemical Andalyst

Codrt CVR

Nlel=w

alyst

This form is used when perform\lhk 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 Number: 008739
Test Date: 10/01/2015

Test Record Number: 224
Tegt Time: 11:15am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pags
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 Testsg
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15am
:15am
:15am

Time

11:
11:
11:
11:
11:

15am
15am
15am
15am
15am

Time

11

:16am

Time

11

:16am

Time

11
11

:16am
:16am

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 Il

County, g{/ LEoMIRE Instrument Location 5 5

Instrument Serial No. Q@ %90

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

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

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

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

—
1 certify that on the 4 9 day of Q CFOLLL. 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.

(5

¥ Signature of Lertifving Official Certificate Number

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

DHHS 4080 (11/07)

1T



Intox EC/IR-II: Subject Test
BUNCOMBE BAT MOBILE UNIT 5 100

Serial Number: 008600
Test Date: 10/29/2015

Citation Number: M000GC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST 400
AIR BLK/ .00

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

Reportegd AC:

v Knalyst ya

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

Department of Health and

Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 5 100

Serial Number: 008600
Test Date: 10/29/2015

Test Record Number: 1739
Test Time: 9:18pm EDT

System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:19pm
9:19pm
9:1%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Time

:19pm
:19pm
:19pm
:19pm
:1%pm

OO \Wwiwow

Blank Tests

Status

Pass

Time

9:20pm

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

9:20pm

Time

9:20pm
9:20pm

Preventive Maintenance
Stafus: Pass

Department of Health

Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o L
ey . . e P 3P .
County HEAUFaR T Instrument Location_ | }?ﬂ 7 M sraiee UA s
Instrument Serial No. C«)CD ;/‘"j f W{«{ 2 fvi} A ) & 7?“3”“) 2 "('] 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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-2 oy g R E D -
I certify that on the __, J &2 day of O 7 OB3ER , 20 J & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~ M
(,,}UQ»L.M- ()';3 o f :))(" eyl ( o C._‘l g:-:)

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

DHHS 4080 (11/67)

|gnatufe of Certifying Official Certificate Number . = -

5




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 3 060

Serial Number: 008707
Test Date: 10/30/2015

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's Licensge Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L  Time

DIAG Pass 10:23pm
AIR BLK .00 10:25pm
_ACCY CHK .08 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 10:27pm
ATR BLK .00 © -10:28pm
SUB TEST .00 10:29pm
ATR BLK .00 10:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR ;

Anﬂyﬁ

e ~This form-is-vsed when performing Preventive- Maintenance procedgres — oo oo

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

[



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BAT MOBILE UNIT 3 060
Serial Number: 608767 Test Record Number: 2244
Test Date: 10/30/2015 Test Time: 10:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR . Pasgs 10:31pm
FLO Pass 10:31pm

FC . Pass 10:31pm

Temperature Tests

Test Status Time
FC1 Pass 10:31pm
- 8RC Pass 10:31pm
DET Pass 10:31pm
BAR Pass 10:31pm
BT Pass 10:31pm

Blank Tegts
Test Status Time
.AIR Pass 10:32pm

Printer Tests

Test Status Time
PRNT Pass 10:32pm
CRC Tests | ‘
Test Status Time
COMP Pass 10:32pm
CAL Pass - 10:32pm

Preventive Maintenance
Statug: Pags

(L()J«W\Q“? U)m%

Aumym.

e R e ~Fhis form-is-used- when~pea=fwmmg»l’rmtanmnteﬂaﬂc&preeedwesm e

Forensic Tests for Alcohol Bramch
Departmem of Health and Human Sewsces
Rev. 1272007 '

rate



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

ferploe Y
- County Cherplece Instrument Location_ (. ACre/fe e (Lo, \/ 41 ;/
Instrument Serial No. (¢ g7 ‘ .}??M e /(/}/’ ~ 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 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 Simuiator tests,
whichever occurs first,

- ) / -
1 certify that on the /S dayof ¢ 7%9 ber 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
el

-f » s &,
(" /) - ?/’7 AT &,‘,zﬁf;_..,,,- 255

L

A TN o T Y o~ itrm . m "
O ODIENALWE U1 CErULYLLE WVILICKL LLTLINCALS NUmMDer

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

DHHS 4080 (11/07)

};.;‘;m‘;-; i

N
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Intox BC/IR-II: Subdect Test

CHEROKEE COUNTY CHERORKEE COUNTY JAIL
' ' 150

éj Serial Number: 0208711
Teat Date: 10/15/2015

Citstion Number: MOOCGQ00-0
Subbject's Name:
~ PREVENT IVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: MOME

Analyst's Name: CUTLER, DANIEL R
Fermit Number: 8457EF
Effective:
09/01/2015-09/01/2017

Cfficer's Name: NCONE,
Type of Agency: Fil
Agency: DHHS
Tegt Types: Breath Test

Lot Number: 23414801

Exp Data: 05/28/2018

' Test S/210L Time
DIAG Fass 11:5Cam
ATR BLEK G0 1L:51am
ACCY CHEK .07 - 11:52am
ATE BLK .00 Li:53am
SUB TEST .00 1i:53am
AIR BLK .0 1l:54am
0B TEST .40 li:56am
ATR BLK G0 11:57am

Reported AC: .00 g/210L

Signature of (hemical Analyst

Court CVR

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



—

Intox HEC/IR-II: Preventive Maintenance
CHERQOKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008711 Tegt Record Number: 8§28
Test Date: 10/15/2015 Tegt Time: 11:58am EDT
Svstem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 :58am
FLO Pass 11:583am
wC Pasgs 1li:58am

Temperature Tests

Test Status Time

¥CL Pass 1i:58am
SRC Pass 11:58am
DET Pags 11:58am
BAR Pass 11l:58am
BT Pass 13 :58am

Blank Tegtg
Test Status Time
ATR Pags 11:5%am
Printer Tests
Test Status Time
PRNT Pass 11l:5%am

CRC Tests

Test Status Time
COME Pags 11:59ain
CAL Pags 11:5%am

Preventive Maintenance
Status: Pasgs

Lt K LA

/" Analyst

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

Hr i



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

4 v
- o s _ ’ _ 7 e
County i’i/{? ey / € _ Instrument Location(_ / ';‘f'-r'“ﬁ"é ol R et :\7'(:;'? /
Instrument Serial No. & (/556 22, f )//” L4 y‘;{ﬁ / v/ /, o
& 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 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 that the ethanol gas canister is being changed before 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 L
I certify that on the A day of {2 7‘(3 A i ,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.

"m‘,....-..

‘7"4--.,.// / V (, il /ﬁ‘w fs 3 X’

s annafnrn n'F Faﬂ'tfvmu Official Ce!‘ﬁﬁ(}ate Numbher

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

DHHS 4080 (11/07)

I

I




Intox EC/IR-II: Subject Test

CHERQOKEE (CQOUNTY CHEROREE COUNTY JAIL
190 '

) Serial Number: 008622
Test Date: 10/15/2015

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: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
09/01/2015-08/01/2017

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

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

Test g/210L Time
DIAG Pass 11:46am
ATR BLK .00 11:47am
ACCY CHK .08 11:47am
ATR BLK .00 1i:48am
SUB TEST .00 11:49am
AIR BLK .00 11:50am
SUB TEST .00 1l1:51lam
ATR BLK .00 11:52am
Reported AC: .00 g/210L

Signature of Chemical Analyst

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

[



Intox EC/IR-II: Preventive Maintenance

' CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 008622
Test Date: 10/15/2015

Test Record Number: $07
Test Time: 11:53am 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
Pagssgs
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pacss
Pass

:53am
:53am
:53am

Time

11:
11:
i11:

11

11:

Hh4am
S54am
54am
:hdam
54am

Time

11

:54dam

Time

11

:54am

Time

11
11

+54am
:54am

Preventive Maintenance

Status: Pass

DL

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

TELET T S U (7
County Cﬂ AZTEZLET Instrument Location J']?A’T /u } aroltt ~ 7o

Inétrument Serial No. o0 53 ) '7 O 7 4‘.) E D (‘ ?’; if—T", /t:) Q

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 gés canister is being changed before expiration date, or the alcoholic breath

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

)} PN —
I certify that on the 1 day of O CTOAE S , 20 19 the forgoing preventive maintenance

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

0O 2 75, ot

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

i




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

Serial Number: 008707
Test Date: 10/09/2015

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time
DIAG Pass 11:24pm
ATR BLK .00 11:25pm
ACCY CHK .08 11:25pm
ATR BLK .00 11:26pm
S8UB TEST .00. 11:27pm
AIR BLK .00 11:28pm
8UB TEST .00 11:29pm
.ATR BLK .00 11:30pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(ein e

Anslyst

e o «M'I‘hns form-is-used when-performing Preventive-Maintemance procedures.- -

Foremsic Tests for Alcokol Branch
Department of Heagith and Human Servnces

Rev. 1272007

N

!



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 3 150

Serial Number: 008707
Test Date: 10/09/2015

Test Record Number: 2235
Test Time: 11:31pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Testsg

Time

11:31pm

11
11

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

- Test

PRNT

Test

- COMP
CAL

Status
Pass:
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Teéts
Status

' Pass
Pass

:31pm
:31pm

Time

11:
11;
11:
11:
11:

32pm
32pm
32pm
3Zpm
iZpm

Time

11

:32pm

Time

11

:32pm

Time

11
11

Vi

:32pm

:32pm

Preventive Mailntenance

Status: Pass

A e olB_ A
falALY S

Fhis-form-is-vsed -when-performing-Proventive-Maintenance procedmres . oo,

Forensic Tests for Alcohol Branch
Department of Health and Humsan Service

" Rev, 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A . / 200 f/?u‘fi" e
County (.4 AmD e N Instrument Location J”; AT /A oI/l L ~

Instrument Serial No. OO Cif: & 4/7 C AP ; .90 -

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

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

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

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

e

IV E T ‘ . ,
I certify that on the ] O day of OcTelde < ,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.

(,."LJQ—"‘*““' ’f"’\ { k’—«-) iy C::J (.T/fi-jf .

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
CAMDEN COUNTY BAT MOBILE UNIT 3 140

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

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
- Effective:
08/01/2015-08/01/2017

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

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

Test g/210L  Time

DIAG Pass 10: 02pm
ATR BLK .00 10:04pm
ACCY CHK .08 10:04pm
AIR BLK .00 10:05pm
SUB TEST .00 10:06pm
AIR BLK .00 103:07pm
SUB TEST .00 10:08pm
ATIR BLK .00 10:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OﬂM/’\Q"‘? U)CM—r%

Allalyst

e mm~"Hnns»form«ysuassed—whmﬂeﬁemung—meﬁvewMamte&am@ PFOCEHUPBE e e

Forensic Tests for Alcohol Branch
Department of Health and Human Seﬁ'vlces
Rev. 1272607



Intox EC/IR-II: Preventive Maintenance.
CAMDEN COUNTY BAT MOBILE UNIT 3 140
Serial Number: 008647 Test Record Number: 2148
Test Date: 10/10/2015 Test Time: 10:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:11pm
FLO Pass 10:1ipm
BC Pass 10:11pm

Temperature Tests

Test Status | Time

FC1 Pass- 10:11pm
SRC Pass 10:11pm
DET Pass 10:11pm
BAR Pass 10:11pm
BT Pass 10:11pm

Blank Tests
Test Status Time
AIR Pass 10:11pm

" Printer Tests

Test Status . Time

PRNT Pass 10:11pm
CRC Tests

Tést Status Time

COMP Pass 10:12pm

. CAL Pass 10:12pm

Preventive Maintenance
Status: Pass

O«Qb‘ﬂ Q\ )Ovt—r%

ﬂllﬁlySl

Forensic Tests for Alcohol Branch
Department of Health and Human Sewnces
' Rev. 1272007 -

"‘lns form-is-used - when-performing-Preventive-Maintenance proeedures ...



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- - P - i ." . .«-”f‘?
County C. R AVE ) Instrument Location :‘g/‘\ T M L U i D

. - - rm) - ”_:) . N
Instrument Serial No. 2O c%(ﬁl‘lt‘;i 4\ Ve ,2_\ D A D a) C
. . 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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

# N e o . . .
I certify that on the / /7 day of 0 (oSl & ,2015 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pk ~, /"‘)
I -~ f’fp ’
l\__ﬁlQ‘M‘,,M (‘\ N | C:> s . CEZ;- L‘/(f j} 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}

s




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

Serial Number: 008647
Test Date: 10/17/2015

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

Analyst's Name: BARNES, ALVIN R
Permit Number: I1I5671E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

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

. Reported AC: .00 g/210L

.Signature of Chemical Analyst

Court CVR

QLMQ

()‘3/1vL443

Analyst

e e Thhis form-is-used-when-performing Preventive Maintenance | -procedures

Forensic Tests for Alcohol Branch
Departmem of Health and Human Serv;ces

Rev, 12/2007

[.



Intox EC/IR-II: Preventive Maintenance:
CRAVEN COUNTY BAT MOBILE UNIT 3 240
Serial Number: 008647 Test Record Number: 2153
Test Date: 10/17/2015 Test Time: 11:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21pm
FLO Pass 11:21pm
FC Pass 11:21pm

Temperature Tests

Test Status Time

FCl Pass’ 11:21pm
SRC Pagsg 11:21pm
DET Pass 11i:21pm
BAR Pass 11:21pm
BT Pass 11:21pm

Blank Tests
Test Status Time
ATR Pass 11:22pm

Printer Tests

Test Status Time

PRNT Pass 11:22pm
CRC Tests

Test - Status Time

COMP Pass 11:22pm

CAL Pass 11:22pm

Preventive Malntenance
Status: Pass

Oﬁ‘-’*”’\ Q\a“? U()CV‘-»’%

:rmd-
.nu.l“l; Bl

—This-form-is-used-when-performing Preventive-Maintenance-procedures oo e
Forensic Tests for Alcohel Branch
Department of Health and Human Servlces
Rev. 12/2007 '

[



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

} ) / o
County E ﬁﬂ“?@“ higzd ) Instrument Location__ g/~ e 38y e fcgﬁ,f(fﬁ p;ﬁﬁ?

. e P,
Instrument Serial No. {,f}d} @ﬁ c?ﬁL A#%L?ﬂ/?ﬂ N

T

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

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

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

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

1 certify that on the ff <. dayof E3rT gL, fa?_ ,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.

iy,

- ._} S k
Lt /) . =
yd »:3 At ése; .afficlmfﬁ;fj “Tg u?j - i
Siéflalgpé 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
CHATHAM COUNTY PITTSBORC PD 180

Serial Number: 008591
Tegt Date: 10/15/2015

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

Analyst's Name: RUSSFELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015—08/01/2017

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

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

Test g/210L Time

DIAG Pass 3:35pm -
AIR BLK .00 3:36pm

ACCY CHK .07 3:37pm

ATR BLK .00 3:38pm

SUB TEST .00 3:39pm

ATR BLK .00 3:40pm

SUB TEST .00 3:41pm

AIR BLK .00 3:42pm
Reported AC: .0 /210L

.

ry
Signatuf¥e @f/Chemical Analyst

Court CVR

A (D rr

T Awalyst -

This form is 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

CHATHAM COUNTY PITTSBOROC PD 180

Serial Number: 008591

Test Date: 10/15/2015 Test

Time:

System Check: Passed

Test

IR
FLO
vC

Baseline Tests
Status
Pass

Pass
Pags

Time

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

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

W W W

Time

3:46pm

Time
3:46pm
Time

3:46pm
3:46pm

Preventive Maintenance

Status: Pass

Test Record Number: 1634

3:44pm 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 D N
{!c’ s

b e S

¥ Sl b - ..

County (/] A THUM Instrument Location ,,2\ el ( (Y L)"’}Qf ’
e e e (‘::— 1 o .y

Instrument Serial No. _ (O ¢ ‘73 (Kf \ ey t e C_i F‘; ?\,) C %

P
Tt i
v

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

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

2. . Verify instrument displays time and date;

3 Initiate breath test sequence; i

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

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 | C?‘ day of ( ,\C&D C’)ft_ .20 i'\ the forgoing preventive maintenance

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

O e,
\ ./\;\N @"‘ AL [’L ) . (>SN
agnature 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 (11407) | - | o o | -




Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD, 180

Serial Number: 008811
Test Date: 10/12/2015

Citation Number: MOC000000-~-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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
07/01/2015-07/01,/2017

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

Lot Number: AGHQ07902
Exp Date: 03/20/2017

) Test g/210L  Time
DIAG Pass 11:33am
ATR BLK .00 l11l:25am
ACCY CHK .08 11:35am
ATIR BLK .00 11:36am
SUB TEST .00 1l:237am
ATR BLK .00 11:328am
SUB TEST .00 11l:3%am
ATR BLK .00 11:40am
Repm Vc\ .00 g/2
Signature hemlcal Analyst
Court CVR
D@D
' TAnalyst
‘) 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

CHATHAM COUNTY SrLER CITY PD. 180

Serial Number: 008811
Test Date: 10/12/2015

Tegst Record Number: 1184
Test Time: 1l:4l1lam EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
Pass -

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pasg
Blank Tests
-Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

:42am
:42am
42am

Time

11:
11l:
11:
11:
11:

42am
42am
42am
42am
42am

Time

11

:43am

Time

11

:43am

Time

11
11

t43am
:43am

Preventive Malntenance

Status: Pass

M@/}@Mﬁﬁ D

i B - L
ADalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/NRII

County

W

Instrument Serial No.

00940 503 N Wl IZ; Frise d.C.

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

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

2, Verify instrument displays time and date;
3. " TInitiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o o i o
1 certify that on the /:{ day of {_,)(j 7P 4R ,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.

,:;7

Jf}"‘//:r /7»/ . !;"' }
S i it 1% |
] e 1;?53"-%92;’??”7 S (7 // ‘
C _~~ Signature of Certifying Official Certificaie Number
/‘

A si'gnled ofiginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

gt ( C : Instrument Location i) ﬁ (¢ {iﬂ , C; Do~ //2 b [&f!,z ﬁf::,

e




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 10/15/2015

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L  Time
DIAG Pags 4:50pm
AIR BLK .00 4:51pm
ACCY CHK .08 4:52pm
AIR BLK .00 4:53pm
SUB TEST .00 4:54pm
ATIR BLK .00 4:55pm
SUB TEST .00 4:56pm
AIR BLK .00 4:57pm
Reported AC: .00 g/210L

i 2

Signatufe of Chemical Analyst

Court CVR

%/z PRy —

e — endarned
1 ARaiysy

This form is 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 S0 HATTERAS 270

Serial Number: 00

8807 Test Record Number: 704

Test Date: 10/15/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pasgs
Pass

Time

5: 00pm
5:00pm
5:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pags
Pass

Time

: C0pm
: 00pm
: 00pm
: 00pm
: 00pm

miinw;

Time

5:00pm

Time

5:01pm

Time

5:01pm
5:01pm

Preventive Maintenance

Status: Pass

4:59pm 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 1T . D A

. £ =4
Instrument Location gz i }E D é \}‘1 l M i i !‘;

insfrunient Serial No. O f;" ,5?57 v i:/‘ ! D :,), (7(:0 In ‘H il ’ j}f,} MJ H Dé\j’j‘ P‘% \!\%/Niﬂr

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, ‘E'.nter information as prompted;

5. Verify instrument accuracy,

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

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

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

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

e o e
r')t‘?a‘ &.}f'/‘hﬁéﬁ/i 20

! certify that on the ¢ day of ::‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

x-";)
S (<
o - v L
P B e Co 7
e Signature of Certifying Official Certificate Number 3

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

DHHS 4080 (11/07)




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

Serial Number: 008844
Tegt Date: 10/29/2015

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2015—08/01/2017

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

Lot Number: AG517402
Exp Date: 07/23/2017

Test g/210L Time

DIAG Pass 12:26pm
AIR BLK .00 12:27pm
ACCY CHK .08 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00 12:33pm
AIR BLK .00 12:33pm

.00 g/210L

RepOﬁijj;iS%

Signatu¥e of Chemical Analyst

Court CVR

/%/iz’/% P

[ a—— s _—
ARDALYSY

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: (008844 Test Record Number: 1678
Test Date: 10/29/2015 Test Time: 12:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:34pm
FLO Pass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1 Pass 12:35pm
SRC Pass 12:35pm
DET Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Blank Tests
Test Status Time
AIR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tesgts

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Statug: Pass

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 1T i

County Dcw L Instrument Location @ﬁ‘[ Mle-e. (_)w‘- < .

Instrument Serial No. () Fo W _‘

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

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

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

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

1 certify that on the 23 day of Ocls Yer , 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.

(LA DN st o

Signature of Certifying Ul’tl@ 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
DAVIE BAT MOBILE UNIT 5 280
Serial Number: 008600 Test Record Number: 1732
Test Date: 10/23/2015 Test Time: 4:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 4:22pm
FLO Pass 4:22pm
FC Pass 4:22pm

Temperature Tests

Test Status Time

FC1 Pass 4;22pm
SRC Pass 4:22pm
DET Pass 4:22pm
BAR Pass 4:22pm
BT Pass 4:22pm

Blank Tests
Test Status Time
AIR Pass 4:23pm

Printer Tests

Test Status Time
PRNT Pass 4:23pm
CRC Tests

Test Status Time
CoMPp Pass 4:23pm
CAL Pass 4:23pm

Preventive Maintenance
Status: Pass

(IAVE

o
Anaiysi N4
This form is 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
DAVIE BAT MOBILE UNIT 5 290

Serial Number: 008600 -
Test Date: 10/23/2015

Citation Number: MQ0000GC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
EBffective:
08/01/2015-08/01/2017

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 4:13pm
ATIR BLK .00 4:14pm
ACCY CHK .08 4:14pm
ATR BLK .00 4:15pm
SUB TEST .00 4:16pm
AIR BLK .00 4:17pm
SUB TEST .00 4:1%pm
AIR BLK .00 4:20pm

Repor

[jﬁ/ii?§0L

Signature of Chemical Analydt

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 y -

i { I B e _

County !}Hii F e} (/;; . Instrument Location f} e f !”E’f?’ﬁ--f {o. :yﬁ ; ./ )
' . 1A ;”,;?j("/;"(ﬁi} ”'?‘jf-(e Iy A,.-".-r-" ,«’;\) / L’,f(:f'r' i
Instrument Serial No. s A o witnd f}?fﬁ;:-;fg;,; Lipry D4, £ i E1Fea A N

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

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

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

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

7! -

. -7 f £ b e!‘i / / o ed J_"} . . .
I certify that on the ___.<; dayof ¢ A7 (s fueb' s , 20 /.:J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s o -7
N P A o
’/"‘ ~ A — A fz‘/ / : ' i
AN B L Py
( o m‘g/‘ . f R el S (s e -
N e S cibrnen kA Y i i
Signdiurc 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)



Intex EC/IR-II:

Subject Test

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number:
Tegt Date:

Citation Number: MQ0O00000-0
Subject's Name:

008859

10/21/2015

PREVENTIVE, MAINTENANCE
~Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

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

Analyst's Name:
Permit Number:

7682E

Effective:
02/01/2014—02/01/2016

Qfficer's Name:
Type of Agency: FTA

Agency: DHHS

Type: Breath Test

Test

NONE, NONE

Lot Number: AG405702
Date: 02/26/2016

Exp

Test g/210L
DIAG Pass
ATR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATIR BLK .00
SUB TEST .00
ATR BLK .00
Reported AC: .

Time

11:44am
1ll:45am
1ll:46am
11:47am
1ll:48am
11:4%am
1l1:50am
11l:51am

0 g/210L

ture of Chemical Analyst

Court CVR

XX

KEESLER, GRAYHAM C

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

Rev. 12/2007

| t o o—
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Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008853 Test Record Number: 1970
Test Date: 10/21/2015 Test Time: 11:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:53am
FLO Pasg 11l:53am
FC Pass 11:53am

Temperature Tests

Test Status Time

- FC1 Pass 11 :54am
SRC Pass 11:54am
DET Pagss 11l:54am
BAR Pass 11l:54am
BT Pass 11l:54am

Blank Tests
Test Status Time
ATR Pags 11:54am

Printer Tests

Test Status Time

PENT Pass 11:54am
CRC Tests

Test Status Time

COMP Pass 11:54am

CAL Pass 11:54am

Preventive Maintenance
Status: Pass

(ol

ADAalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ! 7 _ “) F Y - -
- County _'E-fu-r‘c){;i £g? - N . Instrument Location .}«' {012 g No, Y, .1/
' ’ L o c:?’r"»r’"i; i by e . *}' Pt i oh i -
Instrument Serial No. {/ X S ,«_.i.f A o E ff?j\ﬁ; YA edr . [,ﬂiiuf:’ FUSer Y L0 -
. 7

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

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

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

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

} f&h ]Z o
I certify that on the ’) i day of { ) O £ » 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
4 Ao , :
e o . PR
fﬂf > 3,_.:"“ A " -.:éfj
e j L el
J"P\‘ R L gt e L.«*‘g -w-j le
Linnatura n‘Fr‘nrh'F\unn nf’ﬁ.ﬂ|n| (artifirata Nlumbhar
oAb P R H T H

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

DHHS 4080 (11/07)



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

Serial Number: 008821
Test Date: 10/21/2015

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682Z2FE
Effective:
02/01/2014-02/01/201¢6

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

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

Test g/210L Time

DIAG Pass 11:43am
AIR BLK .00 11l:44am
ACCY CHK .08 1i:45am
ATR BLK .00 il:4c0am
SUB TEST .00 11l:47am
AIR BLK .00 11:48am
SUB TEST .00 1ll:4%am
ATIR BLK .00 11:5Cam

Repgrted AC:

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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 10/21/2015

Test Record Number: 3064
Tegt Time: 1l:51am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
cal

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Péss
CRC Tests
Status

Pass
Pags

:52am
:52am
:52am

Time

11:
11:
11:
11:

11

52am
52am
52am
5E2am
:52am

Time

11

:52am

Time

11

:52am

Time

11
11

:53am

:53am

Preventive Maintenance

Status: Pass

oA

< Analysi

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

—— | . o | ) o /
County / (i [,:’!J/bﬂ-m-t (@ ; Instrument Location /?( ;sé? l 5 ! anj). )//? s

: - ; o :
e (‘7’(‘?’ Froc/ I8 o, . "\ !
Instrument Serial No. K:'(_’,_,J 25 ,f/(?_f': :,? / / mf,')/ f’f /,;'57/\/’(}{//7/? § / AL b5 /\I/ .

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

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

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

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

' PEN / g /f / i
I certify that on the _’"«5’ / day of (,//4 S KDy ,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.

-

o ,
7 o )
o g PR ’ o
o A o
h.""--n e ,.’"‘V . {’ e ‘...-4” ,"{
. S\ e T g _ 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)

I n



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

Serial Number: 008878 -
Test Date: 10/21/2015

Citation Number: M0OC00000-0
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: KEESLER, GRAYHAM C
Permit Number: 7682FE
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time

DIAG Pass 11:42am
ATR BLK .00 11:43am
ACCY CHK .08 1ll:44am
ATR BLK .00 11:45am
SUB TEST .00 11l:45am
ATR BLK .00 1ll:46am
SUB TEST .00 "1l:48am
AIR BLK .00 11:49am

Court CVR =

ot

Analuvet
AnRalyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAITL 310

Serial Number: 008878

Test Record Number:

Test Date: 10/21/2015

System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 11:50am
FLO Pasgs 11:50am
FC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11:50am
SRC Pass 11:50am
DET Pass 11:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
ATIR Pags 11:51am

Printer Tests

Test Status Time

PENT Pass 11:51am
CRC Tests

Test Status Time

COMP Pass 11:51am

CaL Pass 11:51am -

Preventive Maintenarnce
Statug: Pass

e

3417

Test Time: 11:50am 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 L .\)\ MO \{ O™ Instrument Locati:):zm“};‘l“]’".? \\"‘ \N’\fﬁ\(\;\\ - \, /\(\ i }' Q )
- Instrument Serial Ndij(j{{/\/] "?_\. ( g ) “B\}\( \T\\C-\ {“\;‘:_3?“:) _C\\ : | ._

[

The prevent_ive 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; 7
5. ' Verify instrument accuracy,
6.  When "PLEASE BLOW" appears, collect breath sample;
7. " When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9.. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 5 day of D { U(\ O ‘(\(f // - .20 \\ (= “the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e Rt

A

S g . = e N .
L I3 3 -
"\\_mj-_-».)(,f\ \1\‘_}’:\(3\ IS IO AN 1 M

: _ v Signature of Ceriifying Oiliciai Ceitificaie Nuiiiber

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

DHHS 4080 (11/07)



::‘:’

Intox E

C/IR-II: Subject Test

DURHAM COUNTY BAT MOBILE UNIT 2 310

Ser
Tes

Citati

ial Number: 008736
t Date: 10/08/2015

on Number: MO0O0O0O0O0O0-0
Subject’'s Name:

PREVENTIVE, MAINTENANCE
Date of Birth: 11/11/1911

Subject's
Sub

ject's Sex: Female

f

- Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG402709
Exp Date: 04/07/2016

Test g/210L Time

; DIAG Pass 1l:18pm
ATR BLK .00 11:18pm
ACCY CHK .08 11:19pm
ATR BLK .00 11:20pm
SUB TEST .00 1l:21pm
ATR BLK .00 11l:22pm
SUB TEST .00 11:23pm
ATR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

riae



e

.. Intox EC/IR-II: Preventive Maintenance. - .i ..

DURHAM COQUNTY BAT MOBILE UNIT 2 310

Serial Number: 008736
Test Date: 10/08/2015

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

Tesgt

COMP
CAL

Printer Tesgts

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pasgs
Pass

:27pm
:27pm
1 27pm

Time

11

:27pm
11:
11:
11:
11;

27pm
27pm
27pm
27pm

Time

11

:28pm

Time

11

:28pm

Time

11
11

: 28pm
1 28pm

Preventive Maintenance
Status: Pass

v

~ Analyst

Test Record'Number: 777
Test Time: 11:27pm EDT

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

Department of Health and Human Services

Rev. 12/2007

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

LT —

B . . ’N""“—-3 R R o
County D W \f\(“ G0N Instrument Location \r\) &j«_ m\{' "‘;\’\i L~ l_\(\# % '“:\‘
Y H Y

Instr;lmenf Serial No( JL\E&(;\@ 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;

3. Verify instrument accuracy,
.6. When "PLEASE BLOW" appears, collect breath sample;

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

8. ~ Print test record;

9. Verify Diagnostic Program; and

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

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

) o b - i et
I certify that on the C"E day ot{ \fa/\ )\ e \k N \{» , 20 \i:’":x the forgoing preventive maintenance

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

i \ 2 -

F ;. . b n— R \: = " : . ‘
S DN, B Sy VAYaNI oA [i Y L-{

Qj Signature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

DURHAM COUNTY BATMOBILE UNIT 2 310

/ij Serial Number: (008601
Test Date: 10/09/2015.

Citation Number: M0000000-0

PREVENTIVE, MAITENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Female

Sub

ject's Name:

I3

j

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F

E

ffective:

08/01/2015-08/01/2017

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

Ag

ency: DHHS

Test Type: Breath Test ' )

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:04pm
ATIR BLK .00 11:05pm
ACCY CHK .08 11:06pm
AIR BLK .00 11:07pm
SUB TEST .00 11:0%pm
ATR BLK .00 1l:11pm
SUB TEST .00 1l1:12pm
ATR BLK .00 11:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

—

Court CVR ;;

@Q‘\\\O\,& QK va r\n ~N

Anaiyst

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

' DURHAM COUNTY BATMOBILE UNIT 2 310

Serial Number: 008601
Test Date: 10/09/2015 -

Test Record Number: 1120
Test Time: 1i:1é6pm 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

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Passg’

i

Blank Tests
Statué

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

rass
Pasgs

17pm
17pm
17pm

Time

11:
11:
11:
11:
11:

17pm
17pm
17pm
17pm
17pm

Time

11:

1l8pm

Time

11:

18pm

Time

11:
11:

18pm
18pm

Preventive Maintenance

Status: Pass

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

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

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

County T\i\}af jtetoaN Instrument Location TD\,( 3 s( DNl { I \_\Mf:“_

</

o

- "‘"""'\,__ am————

e ‘ N
.Instrufnent Serial No{:\/{ (\qa{:j\: -\u—n \)\f ‘(’\ N\ ‘#J L\

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

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

2; Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter informaticn 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, | '
9l. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 cemfy that on the L' day of ( ie \ ' \(\:f"" 120 4 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.

nta Nrsndhan

Martifin
AL RILIVOILY LY LAELIUL

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-IL: Subiect T
DURHAM COUNTY BAT MORBILE UNI®T 2 2iC

if) Serial Number: 008929
' Test Date: 20/08/2015

Citation Number: MOQCOOOO9-
Subjegtis | :
PREVENTIVE, M
Subiject's Date of Birt 1:159,”i”“
Subject's Sex: Female
Driver's License State: X¥
Driver's Licenss Tumbu“-' MONE

Analyst's Name: SKINNAR,

Permit Number: I13651F
Effective:

u/ OJ_/ 215~ OU/ UT/

Officer’s Name:

Type of Age
Agencyv: DHHS

Tesl Type: Ereazﬂ Tagl

Lot Number: AGE17402
Exp Date: 06/23/2019

Test o/ 2L0L

i

/ DIAG Paus G
ATR BLE GO -

ACCY CHE .07
AR BLK .
SUB TEST .00

i3

o)
[&]
(o)

LEYIRY

ATR BLK .00 9:
BUB TEST 040 ks
AR BLX .00 9

Reported I SO0 giRlan

Court Ui

@(\H&—i‘) sﬁ%

Anaiysi

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 BC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 2 310
Serial Number: 008529 . ‘Test Recerd Number: 234
Test Date: 10/09/2015 Test Time: 9:56pm EDY

Test Status Time

Ir S:54pm
FLO > 2:56pm
F Fass .56pm

Temperaiture Tesls

Tegt Sranus Tiime

PR Pass 9: 57pm

CRO Testo

Teat rame
CHOME Pass S:57pm
CAT: Passg G 570m

Maintaenance

HASS

@(\U\,@\ ’\% 6K\Jf\\f\/\_/\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aicohol Branch
Department of Health and 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{:: ;9(; €O L’)T‘g

Instrument Serial No. !9 77 )}”&f ) 3 ,/?/’7?; 2 " 3?/9 4 ,g fﬂf ¥ ()wdi»;, | I?J - 7 z;: fgﬂ/«) ) /b{d ,

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

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

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

I certify that on the {\) } 2 day of / } ol A)la«sj el , 20 /‘f{ the forgoing preventive maintenance

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

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

/Y. L/ A

J8ignature 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)

Instrument Locationéf} 5 e Lo /é-’("” (i; Wi "fmurf o f/&'e }{f JS _




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 10/21/2015

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

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

Officer's Name: NONE, 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 9:36am
ATIR BLK .00 9:37am
ACCY CHK .08 9:38am
ATR BLK .00 9:3%am
SUB TEST .00 9:3%am
ATR BLK .00 9:40am
SUB TEST .00 9:42am
ATIR BLK .00 9:42am

Reported AC: .00/§£3%5P
‘\7/,4(/{/\\ o~

Signatuye of Chemlcﬁl Analyst

Court CVR

7/(’)’{/(/\ — )

Aualysw

This form is 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 Maintenanée
EDGECOMBE COUNTY EDGECCMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 1490
Test Date: 10/21/2015 Test Time: 9:43am EDT
System Check: Passed-

| Baéeline Tegts

Test Status Time

IR Pass 9:44am
FLO Pass ©:44am

FC Pass 9:44am
Temperature Tests

Test Status Time

FCLl Pass 9:44am
SRC Pass 9:44am
DET Pasgs 9:44am
BAR Pass 9:44am
BT Pass 9:44am

Blank Tests
Test Status Time
AIR Pass 9:45am

Printer Tests

Test Status Time
PRNT Pass 9:45am
CRC Tests

Test Status Time
CCOMP Pass 9:45am
CAL Pass 9:45am

Preventive Maintenance
Status: Pass

"D Analyst T

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-~ ’ H
County étﬁ/;r {0 A1 é"f’ Instrument Locationé;{(;ﬁ?{ O L-ﬂ {f) v Lli-’lf/ "g’f;;z; 7/;’ 5

Pty

7

Instrument Serial No. @@f&’{o” ? ﬁ“f{%"{»{if ?&5{) /’ﬁ}’ia(”am&:’ﬂﬂ /? ) /f::i:’./ é’.f)u’?.)j »'{-{(: ;

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

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

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

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

P 1{, [/7 /@ | o )
1 certify that on the (}? j day of {/ é‘x"’ v , 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.

Y M= (Y3

" _Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 10/21/2015

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:
07/01/2015-07/01/2017

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

Lot Number: AG411202
Exp Date: 04/22/201e

Test g/210L Time

DIAG Pasgs 9:58am
ATR BLK .00 9:5%9am
ACCY CHK .07 10:00am
ATR BLK .00 ' 10:01lam
SUB TEST .00 10:01lam
AIR BLK .00 10:02am
SUB TEST .00 10:04am
ATR BLK .00 10:05am

Reported AC: .00 g/210L

A P,

Signature Yof Chemidal Analyst

Court CVR

/; 74 A —

A e Fe e d
(_) falalyost

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



Intox EC/IR-II:

Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663
Test Date: 10/21/2015

Test Record Number: 2434
Test Time: 10:06am EDT

System CHeck: Passed

Test

IR
FLO
FC

Basgeline 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

:06am
;:06am
:06am

Time

10:
10:
10:
10:
10:

Oeam
0éam
06am
Deam
O6am

Time

10

:07am

Time

10

:07am

Time

10
10

: 07am
:07am

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 ?/ N .'
&)

Cc'n.mty C?.';TU} (\(\J £ f—! Instrument Location H 1 H EAS \

Ingtrument Sérial No. {9 ¢ %}"IC% CQ» %5 ‘{:)O C .) | "} A Myﬁ Mf V‘ (‘

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 N

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

s N ]Z A .
I certify that on the €< & day of (:)C.- — /9 & K , 20 / j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘-._,__.-’
1

m-.. T Z :
#%YN”:Z’L A 1% A-;/ YA

YQinnnliea ﬁ He inl WEY . S ¥
unsuuu.uv uA \.avl ‘ll)’ lus il bCl I.ll.lbdl.ﬂ l‘iu[llUCT —_—

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

| DHHS 4080 (11/07)



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

Serial Number: 008828
Test Date: 10/26/2015

Citation Number: MOCOOO00-0
Subject's Name: ‘
PREVENTIVE, MAINTENANCE
Subject'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: DHHAS
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:00pm
AIR BLK .00 2:01pm
ACCY CHK .07 Z2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
SUB TEST ,00 2:06pm
ATR BLX .00 2:06pm

Reported AC: .00 ¢/210L

Signature ‘of/ Chemical Analyst

Court CVR

' C:jzf?rj2§225,%/t Cz;;%a’7L//

This form is 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 Maint

enance

- GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828 Test Record Number: 1884

Test Date: 10/26/2015 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
wC Pass 2:07pm

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Testg
Test Status Time
ATR Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COME Pass 2:08pm
CAL Pass 2:08pm

Preventive Maintenance
Status: Pasgs

2:07pm EDT

Ty

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 -
. <3 -
County, (_,.ﬁeﬁ/\f Vi / ¢ Instrument Location (/e el ymieney 2. p L)

.

._Instrumen.t Serial No. _¢~ X' %/Q*, ¢4 / l/ / /f%ﬁ sonic 57 Gyf’ & cﬁc:,[ e I

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ' Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _ .
e o= A - I3 e : L
1 certify that on the /,;;; dayof ( Jc /&880 , 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.

[l S

S5/

ot .y 1
CCILILICAae INUInDer

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 10/13/2015

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

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

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

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

Test g/210L Time

DIAG Pass 12:30pm
ATR BLK .00 12:31pm
ACCY CHK .07 12:32pm
ATIR BLK .00 12:33pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
AIR .00 12:36pm

Repo

Signature of Chemi®al Analyst

Court CVR

An aly/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
GRANVILLE COUNTY CREEDMOOR PD 380
Serial Number: 008641 Test Record Number: 861
Test Date: 10/13/2015 Test Time: 12:38pm EDT
System Check: Pasgssed

Baseline Tesgts

Test Status Time

IR Pass 12:38pm
-FLO _ Pass 12:38pm
¥C Pasgs - 12:39pm

Temperature Tesgts

Test Status Time

FC1 Pass 12:3%pm
SRC Pass 12:39pm
DET Pass 12:35%pm
BAR Pasgs 12:3%pm
BT Pass 12:39pm

Blank Tests
Test Status Time
ATR Pass 12:3%pm

Printer Tests

Test Status Time

PRNT Pass 12:39pm
CRC Tests

Test Status Time

COMP Pass 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Status: Pass

gk

An’ﬁlyst -

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

- ﬂ‘ S s
County !, ?”ﬁf;{ | / ; // e C’m Instrument Location Lf\))( ‘I[ﬂr"égﬂ! /\ / ,_,)
_ . / ) /
Instrument Serial No. Y384 Cr—#«ﬁn’ /?( 17 o [ /? w /:?v'\!’r?//iﬂ-f\f Y, ) e / \/t’“ ey

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;

C 2. Verify instrument displays time and date;
- 3. Initiate breath test sequence;
4. . B Enter information as prompted;
5. | Verify instrument accuracy,
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record,
L0, Verify Diagnostic Program; and
_10. .- Verify that the ethanol gas canister is being changed before 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 . . . )

[ certify that on the /wa day of ¢ v ,?i:"a fﬁ@f_f ,20_/ % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Sy
e ot
. /\ S .‘m:ﬁ%ﬂ-.cwaéf-.‘w s 11': -(“‘.-’
o~ MO ALA] g PRy ] oL
uasuuu.uv chcﬂ.fya Mg winieial um‘tuwaw uumuul

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

- DHHS 4080 (11/07)

.f"\



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 3280

Serial Number: (008923
Test Date: 10/13/2015

Citation Number: M0Q0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

Test g/210L Time
DIAG Pass 11:49am
ATR BLK .00 11:50am
ACCY CHK .07 11:50am
ATR BLK .00 11:51am
SUB TEST .00 ll:52am
AIR BLK .00 11:53am
SUB TEST .00 11:54am
ATR .00 11:55am
j/jg?ig? .00 0L -
ure of Chémicéixzzzféggi::\‘
Court CVR

I Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD'PD 380
Serial Number: 008923 Test Record Number: 1283
Test Date: 10/13/2015 Test Time: 1l1:56am EDT
System Check: Pasgsed

Baseline Tesgts

Test Status Time

IR Pags 11l:56am
FLO Pags 1l:56am
rcC Pass 11:56am

Temperature Tests

Test Status Time

FC1l Pagss 11:56am
SRC Passg 11:56am
DET Pags 11:56am
BAR Pass 1li:56am
BT Pass 11l:56am

Blank Tests
Test Status Time
ATR Pass 11l:57am

Printer Testsg

Test Status Time

PRNT Pass 11:57am
CRC Tests

Test Status Time

COMP Pass 11:57am

CAL Pass 11:57am

Preventive Maintenance
Status: Pass

Q/ Z 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. Gyﬂ *{9 < Instrument Location éf" & 7[({5 (o e, ,
Instrument Serial No. f\)cﬁ %’g t:(’)) ('/ 27 e7 (/23&' 4 _.,/,.. ...5 ’ij, (/'S:tfi 7(:‘"’5« L4 r/ / “ A /\’\/ ( ,

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

1. Vertfy the ethanol gas canister displays pressure, or the alcoholic breath SImulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. : En':er information as prompted;
5. Verify instrument accurécy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A/ e g
I certify that on the / (/ day of @ 4 "l}ﬂ/ ] , 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.

vZU V=)

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

-
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Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO S50 360

Serial Number: 008884
Test Date: 10/14/2015

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015—07/01/2017

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

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 12:16pm
. ATR BLK .00 12:16pm
ACCY CHK .07 12:17pm
ATIR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm

Reported AC: .00 g/210L

atune” of Chemical Analyst

Court CVR

7/4 A~

An BW /

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



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO SO 3460
Serial Number: 008884 Test Record Number: 688
Test Date: 10/14/2015 Test Time: 12:23pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12:24pm

Temperature Tests

Test Status Time

FCl Pass 12:24pm
SRC Pass 12:24pm
DET Pass 12:24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
AIR Pass 12:24pm

Printer Tests

Test Status Time

PRNT ' Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

7/1/&/

Ana st

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



v

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. -
County ./é/é‘/?(‘/:»’j‘/ S Instrument Location /‘/{‘:‘ﬂ(/@ S 557] 5.&7 a’i/gz Tea?iDy

Instrument Serial No. (07 A G/ [ | %ﬂ&/ff,faxz pille, AL

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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samp!e;
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.

1 certify that on the / day of /f)(_‘ 7D érng , 20 {j the forgoing preventive maintenance

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

699

M aetifiantalNomnhae
Tl BILLWEAS WY S Y LLLALS W

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: 008911
Test Date: 10/01/2015

Citation Number: M00D0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGH13101
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 11:51am
AIR BLK .00 11:52am
ACCY CHK .07 11:53am
ATR BLK .00 11l:54am
8UB TEST .00 ll:55am
ATR BLK .00 11:56am
SUB TEST .00 1l:58am
AIR BLK .00 11:5%am
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: 008911 Test Record Number: 408
Test Date: . 10/01/2015 Test Time: 12:00pm EDT
S8ystem Check: Passed

Bageline Tests

Test Status  Time

IR Pass 12:00pm
FLO Pass 12:00pm
FC Pass 12:00pm

Temperature Tests

Test Status Time

FC1 Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pags 12:00pm
BT Pass 12:00pm

Blank Tests
Test Status Time
AIR Pags 12:01pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

(oA =
/

A me o Beemde
SMLBLY 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

Counfy !_/ i Lr ’f )‘ B (l Instrument Location M‘J g { &Lél\&’f)[ {/- [’?
| ( /N : f Al
Instrument Serial No. Do géi \q s £, b ad ‘55*"4;-} Muttvarsposo }' Uaé

o
.-‘ii

The preventive maintenance procedures for the Intoximeters, Model 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; - j|

5. Verify instrument accuracy; h

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

7. When "PLEASE BLOW" appears, collect breath sample; | R a
8. Print test record; :

9. Verify Diagnostic Program; and |
10. Verify that the ethanol gas canister is being changed before 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 5) CTLDE A 120 /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-—’v - /"/
- e ,:,,,{,/f i Mﬁw"’-{w—*‘ / /7

(’d( e -7 mglldl.urc of Cer ulymg Oiticial Certificate uii i1 -
” S

A sigh:dﬁoriginal 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
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008918
Test Date: 10/05/2015

Citation Number: MGGQOCGGO0-0.
Subject's Name: oo
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License S8State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015—08/01/2017

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

Lot Number: AGH13103
Exp Date: 05/11/2017

Test g/210%L Time

DIAG Pass 1:37pm
ATR BLK .00 1:37pm
ACCY CHK .08 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1:35pm
ATIR BLK .00 1:40pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm

Reporiijlﬁgz .00 g/210L

Signature of Chemical Analyst

Court CVR

Avennlurod
LLEELY ¥

This form is 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
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008918
Test Date: 10/05/2015

Test Record Number:
Test Time: "1:33pm EDT

. «System Check: Passed

+Bageline Tests

Status

Pass
Pass
Pass

Time

1:34pm
1:34pm
1:34pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP.

CAL

Status
Pasg
Pass
Pass
Pass
Passe
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

SN R R

Time

1:35pm

Time

1:35pm

Time

1:35pm
1:35pm

Preventive Maintenance

Status: Pass

461

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / N}?" v 7[“‘&} W(L/ Instrument Location ’4’ é’f 04 fi/ {.‘f? / :7 f:>,
) s . Moy o . £ .
Instrument Serial No. {:}O 3 g’ ‘7&’? ' f}{Q :) Uw} - i /(5'6 J'w’ﬁ'_ j / ;’,; )‘J"/'!.QS z’ , / ML s

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

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 instrﬁ(nent displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accut:ﬁéy;
6. When "PLEASE BLOW" éppears; collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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""'d"’\ ~~ 2;
# f - . il . . 4
I certify that on the fw}) day of !_.ﬂ) £ %3 ;/;-ﬁ i , 20 /. the forgoing preventive maintenance

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

A

'“’%zjﬁ A ./“%/: ...... ) Y3

g | Signature of Certifying Official Certificaie Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PDd 450

Serial Number: 008848
Test Date: 10/13/2015

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

_____Sub}ect_s_DaLe_Qi_leLh 11/11/3911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015~07/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time
DIAG Pass 12:14pm
AIR BLK .00 12:15pm
ACCY CHK .08 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
8UB TEST .00 12:19pm
ATR BLK .00 12:20pm
Reported AC: .00 0L

sigatupe of Cheiical Analyst

Court CVR

7///@!\ 2

A wernBer
Fy iy al

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



Intox EC/IR-TI:

Preventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 10/13/2015

Test Record Number: 1130
Test Time: 12:21pm EDT

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

12
12
12

Temperature Tests

Test

FC1 -

SRC
: DET
' BAR

BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:22pm.
:22pm
:22pm

Time

12

12:

12
12

12:

:22pm
22pm
:22pm
1 22pm
22pm

Time

12

:23pm

Time

12

:23pm

Time

12
12

:23pm

:23pm

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 l/ , \E! (J ¢ Instrument Location l’! L { £ (7 Do § D~ Dé ra¢ {)l( &

{ _
IqsﬂumentSeriaINo. OD%Pqu !\/*C: iZ— / ﬂaf&é’i?fﬁ{, : f\f C '

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

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

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

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

A4 5) . | |
I certify that on the /5f dayof (A C7 2L E R , 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.

z
A e oy

\__~ Signature of Certifying Official Certificate Number

A-Signed _6riginal 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 COC SO OCRACOKE 470

Serial Number: Q08797
Test Date: 10/15/2015

Citation Number: MOO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 2:22pm
AIR BLK .00 2:23pm
ACCY CHK .07 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:25pm
AIR BLK .00 2:26pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm

Reported AC:; .00 g/210L

Signature of Chemical Analvyst

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-II1: Preventive Maintenance
HYDE CQOUNTY HYDE CO S50 QCRACOKRE 470
Serial Number: 0087387 Test Record Number: 429
Test Date: 10/15/2015 Test Time: 2:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:31pm
FLO Pass 2:31pm
FC Pass 2:32pm

Temperature Tests

Test Status Time

FC1 Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Time
ATR Pass 2:32pm

Printer Tests

Test Status Time
PRNT Pass 2:32pm
CRC Tests

Test Status Time
COMP Pass 2:32pm
CAL Pass 2:32pm

Preventive Maintenance
Status: Pasgss

vy o

— Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/NR II
County I"{{} &{.‘ f,} ¢ Instrument Location Hx{f Z.{ { (P'D . é 0.
- i \ f ..
Instrument Serial No. ___ Qn %Zg Di j&*%% W‘!ﬁ £ fé}’fg °; f;"!\l(ﬁa}‘. @fﬁ
{ ¢
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 déte, or the alcohelic breath

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

o

57 i AL /5

I certify that on the _«_,.. day of A = mdes 20 4 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L o :
£ ﬁﬁ"é"«:@-‘“gy /5" . -z_’,i«:ﬁ”me,aﬁ%"&*"ﬂm”" : L a® { / ﬁ;‘;’
% o ~ . n Ltk . H z o
Yo Signaiure of Ceriilying Gilicial Certificatc Number

. A',.éi'ghed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

,M‘f’w’;




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CC S0 SWAN QUAR 470

Serial Number: 008801
Test Date: 11/05/2015

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2015-08/01/2017

Qfficer'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 11:16am
AIR BLK .00 11:17am
ACCY CHK .08 11:17am
ATR BLK .00 11:12am
SUB TEST .00 11:19%9am
AIR BLK .00 11:20am
SUB TEST .00 ll:22am
ATR BLK .00 11:22am

Reported AC: .00 g/210L

Signatur® 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
HYDE COUNTY HYDE CC S0 SWAN QUAR 470
Serial Number: 008801 Test Record Number: 378
Test Date: 11/05/2015 Test Time: 11:24am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Tesgt Status Time

FC1l Pass 11:24am
SRC Pass 11:24am
DET Pass 11:24am
BAR Pass 11:24am
BT Pass 11:24am

Blank Tests
Test Status Time
AIR Pass 11:25am

Printer Tesgts

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 1i:2bham

CAL Pass 1i:25am

Preventive Maintenance
Statug: Pass

K,/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/

AR
County \{X\ 6(«\!‘\ "«V’\\Q Uﬁ! Instrument Location C N \}?&" L E C:
Instrument Serial No. C}O% Q 67 E [f’;@ l },.:«- »MT:’C}i(j 4 S% (/f\"@ ; / @ﬁé o

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

four menths are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 certi j %’iﬁ ((ﬁ )C,é\fal r J & : . .
certify that on the dayof & 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.

" A signed 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 COQUNTY CMPD LEC 590
Serial Number: 008691 Test Record Number: 5705
Test Date: 10/14/2015 Tesgt Time: 10:36am EDT
System Check: Passed

Basgeline Tesgts

Test Status Time

IR Pagg 10:36am‘
FLO Pass 10:36am
FC Pacss 10:36am

Temperature Tests

Test Status Time

FC1 Pass 10:36am
SRC Pass 10:36am
DET Pass 1l0:36am
BAR Pasgs 10:36am
BT Pass 10:36am

RBlank Tests
Test Status Time
AIR Pass 10:37am

Printer Tests

Test Status Time

PRNT Pass 10:37am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 10:37am

Preventive Maintenance
Status: Pass

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



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 10/14/2015

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

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

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

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

Test g/210L Time

DIAG Pass 10:41am
AIR BLK .00 10:41am
ACCY CHK .08 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
ATR BLK .00 10:45am
SUB TEST .00 1l0:46am
AIR BLK .00 10:47am

.00 g/210L

Court CVR

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



- DHHS 4080 (11/07)

e . B

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /17 :’"'L(xlﬁ_ e ff Instrument Location ,5;@/,(,7* - @ = ;?QD .

Instrument Serial No. | (70 B2 6 | S;ﬁ?/ A /g 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.

| certify that on the (? day of /O a?"aﬁg,/ , 20/ ,j’"‘” the forgoing preventive maintenance

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

e ‘- ‘ %WM“:& @ £
" Qignature of Certifying Official Certificate Number

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




Intox BEC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 10/09/2015

Ciltation Numbex: C0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETITE, ANTHONY J
Permit Number: 11304F
Bffective:

05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 3:0Zpm
ATR BLK .00 2:03pm
ACCY CHK .08 3:04pm
AIR BLK .00 3:04pm
&g TEST .00 3:05pm
ATR BLK .00 3:06pn
U8B TEST .00 3:07pm
ATR BLK .00 3:C8pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

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



Intox BC/IR-Ii: Preventive Maintenance
MITCHELI, COQUNTY SPRUCE PINE PD 600
Serial MNumber: 008726 . Test Record Number: 788
Test Date: 10/08/2015 Tegt Time: 3:09pm EDT
System Check: Passed

Baseline Tests

Test . . Status Time

IR Pags 3:10pm
FLO Pass 3:10pm
wC Passg 3:10pm

Temperature Testis

Test Statusg Time

¥Ci Pass 3:10pm
SRC Pass 3:10pm
DET Pasgs 3:10pm
BAR Pags 3:10pm
BT Pass 2:10pm

Blank Tests
Tesl Status Time
AIR Pass 3:10pm

Printer Tests

Tast Status Time
PRNT Pass 3:10pm
CRC Tests

Test Status Time
COMPE Pass 3:11lpm
CAL Pass 3:11pm

Preventive Maintenance
Statusg: Pass

R
o e
A~ T A . ,
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




R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

| /{/ INTOXIMETERS, MODEL INTOX EC/IR 11
County__ i f’j

C.f< LEM &éﬁ Instrument Location /g/:w‘? m o8/ LE 5

Instrument Serial No. Qg 5) b ? 9

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

four months are:

1.

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ’g'é day of émg& , 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.

(59

Sigr@nifying 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
MECKLENBURG BATiMOBILE UNIT 5 590

Serial Number: (008698
Test Date: 10/22/2015

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

Analyst's Name: INGLE, LARRY W
Permit Number: 7281FE
Effective: o
02/01/2014-02/01/2016

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

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

Test g/210L  Time

DIAG Pass 9:2%pm
AIR BLK .00 9:30pm
ACCY CHK .07 9:30pm
ATIR BLK .00 9:31pm
SUB TEST .00 8:32pm
AIR BLK .00 $:33pm

SUB TEST .00 . 9:34pm
ATR BLK <00 s

Report AC:

Signatﬁ%e of Chefilcal Analyst

Court/CVR

Analvqt/

Department of Health and Human Services
. _ Rev. 12/2007




) Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008698 Test Record Number: 1283

Test Time: 9:39pm EDT

Test Date: 10/22/2015

v [

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:3%pm
FLO Pass 9:3%pom
- FC Pass 9:40pm

Temperature Tests

Test

Status Time
FC1 Pass 9:40pm
, SRC Pass 9:40pm
‘ DET Pass 9:40pm
BAR Pass 9:40pm
BT Pass 9:40pm
) Blank Tests
. & Test Status Time
ATR Pass 9:40pm
Printetr Tests
Test Status Time
PRNT Pasgs 9:40pm
CRC Tests
Test Statug  Time
COMP Pass 9:40pm
CAL Pass 9:40pm

Preventive Maintenance

Status;

Pass

Department of Health and 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 _g 4K / ) /509/6/9 Instrument Location /0%75 JeA ‘j

(
Instrument Serial No. Q’© 597 gy

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

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

—
I certify that on the Q”Z day of @w éEA’ , 20 /3 the forgoing preventive maintenance

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

S 7

/ Signature ofC ii_ g Official Certificate Number -

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

DHHS 4080 (11/07)



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

Serial Number: (008788
Test Date: 10/22/2015

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

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2014-02/01/2016

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

Lot Number: AG434501
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 9:50pm
ATR BLK .00 9:51pm
ACCY CHK .07 9:52pm
AIR BLK .00 9:53pm
SUB TEST .00 9:53pm
ATR BLK .00 9:54pm
S8UB TEST 00 9:56pm
ATR BLK 9:57pm

Reported/j;/ilp2i’%é;§§%ffi;5\\\mh

Signature ©F Chemical JAnalyst

Court /CVR

4 Anauﬁt ]

This form is used when performing Prevefitive Maintenance procedures
Forensic Tests for Al¢ohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008788
Test Date: 10/22/2015

Test Record Number: 1306
Test Time: 10:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pasgs
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:01lpm
:01lpm
:31pm

Time

10:

10

10:
10:
10:

01lpm
:01lpm
0lpm
0lpm
0lpm

Time

10

: 02pm

Time

10

:02pm

Time

10
10

:02pm

: 02pm

Preventive Maintenance

St/at/%-/
,//A- . ]

This form is used when perfor
' Forensic Tdsts

A
Anapyst

ng Preventive Maintenance procedures
Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



RO

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County___ l[ E@l{L%a /e‘é Instrument Loc.ation &4'?_/ s 0{3/25 5_3 —
Instrument Serial No. 6198 é 00 C_/({ P D ‘ 7

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

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

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

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

ﬁ s
[ certify that on the 2 (7/ day of Q@Of%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.

Z/ &S]

%ignature of Cerifying Official Certiticate Number

A signed original of the preventive maintenance record hall b ept on file for at least three years.

DHHS 4080 (11/07)



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

Serial Number: 008600
Test Date: 10/24/2015

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: INGLE, LARRY W
Permit Number: 7281F
Effective:
02/01/2014—02/01/2016

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

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

Test g/210L Time

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

0 0 - =1 -3 -1 ~JJ
w
@
g
8

Reported AC:

Signature” of Chemiczl Analyst

Court R

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: (008600 Test Record Number: 1735
Test Date: 10/24/2015 Test Time: 8:03pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:03pm
FLO Pass 8:03pm
FC Pass 8:04pm

Temperature Tests

Test Status = Time

FC1 Pass g:04pm
SRC Pass 8:04pm
DET Pass 8:04pm
BAR Pass 8:04pm
BT Pass 8:04pm

Blank Tests
Test Status Time
AIR Pass 8:04pm

Printer Tests

Test Status Time
PRNT Pass 8:04pm
CRC Tests

Test Status Time
COMP Pass 8:05pm
CAL Pass 8:05pm

Preventive Maintenance
Stafgus: Pass

” Analyst‘/ |

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alt6hol Branch
Department of Health and Human Services
Rev. 12/2007



B

. DHHS 4080 (11/07)-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County yd ﬁdz r'!/e‘;;{/}/_} Instrument Location ﬂ¢M¢ o lf:—ciff. :j(/, /
Instrument Serial No. /?/) (?375’? (;? /7/'29 -8 éf:». /7 , P L "(C.m

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 inétrument accuracy;
6. 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.

. ) / ﬂ? Iy e . . .
I certify that on the ‘ dayof { AC7D0¢ 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.

AL

;,;«-S‘féhature of Certifying Official Cettificate Nimber

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




Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Tegt Date: 10/01/2015

Citation Number: M0O0OG0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG5133101
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 2:34pm
ATR BLK .00 2:35pm
ACCY CHK .07 2:3bpm
ATR BLK .00 2:36pm
8UB TEST .00 2:36pm
ATR BLK .00 2:37pm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- Analvst

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 676
Test Date: 10/01/2015 Tesgt Time: 2:41pm EDT
System Check: Passed

" Basgeline Tests

Test Status Time

IR Pass 2:41pm
FLO Pass 2:41pm
FC Pass 2:41pm

Temperature Tests

Test Status Time

FC1L Pass 2:41pm
SRC Pass 2:41pm
DET Pass 2:41pm
BAR Pass 2:41pm
BT Pass 2:41pm

Blank Tests
Test Status Time
AIR Pass 2:42pm

Printer Tests

Test Status Time
PRNT Pass 2:42pm
CRC Tests

Test Status Time
COMP Pass 2:42pm
CAL Pass Z:42pm

Preventive Mailntenance
Status: Pasgsgs

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



' DEPARTMENT OF HEALTH AND HUMAN SERVICES -

County ﬂ/) oy

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7’“ ""1 Instrument Location/ \4&‘ o N‘L’ ,”'f /‘-'—3- g C\) .

Instrument Serial No. OC) ;%) 9 / ?W

570~.S” & M&t'*’? ;7!’. f/-'}l ///é’t/ﬁ C:"/";Zl’y? . Vs

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

four months are:

1.

10,

I certify that on the ,4), day of 0{’ /Di{’)%’ '

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

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

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

‘whichever occurs first.

;
ot

,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.

Vil p 675

R o JEY U S T
[yLeytai] WAOTLHTIVALG INUIRUTE

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

DHHS 4080 (11/07) ;

i

|




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

Serial Number: 0089812
Test Date: 10/02/2015

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

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

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

Lot Number: AG434301
Exp Date: 12/15/2016

Test g/210L  Time
DIAG Pass 9:33am
AIR BLK .00 9:34am
ACCY CHK .08 9:34am
ATR BLK .00 9:36am
SUB TEST .00 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:39%am
ATR BLK .00 9:40am
Reported AC: .00 g/210L

Sighatun¥ Sf Chemic#l Analyst

Court CVR

RN _—

A Analyst

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



Intox EC/IR-II: Preventive Maintenance
MARTTIN COUNTY SHERIFF'S OFFICE 57b
Serial Number: 008812 Test Record Number: 1038
Test Date: 10/02/2015 Tegt Time: 9:41am EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 9:41lam
FLO Pass 9:41am
FC Pass 9:41lam

Temperature Tests

Tést Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:42am

Printer Tests

Test Status Time
PRNT Pasgs 9:42am
CRC Tests

Test Status Time
COMP Pass 9:42am
CAL Pass 9:42am

Preventive Maintenance
Status: Pasgs

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County.

Instrument Serial No. __ / 3/ %“7{} J) MT’E'{‘) Y b") .C.« .

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

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

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that 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.

. \.«l v Il (
[ certify that on the l day of ;’ﬁ’iﬁ"u%t‘"ﬁ(w , 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.

ot (:«241’& AAT ) é; SPAN

Qngna ure of Certifying Off icial Certificate Number

\

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

_ DHHS 4080 (11/07)

M {)M.'i"({ oM E vﬂjf Instrument Location M O (Q’\‘M E“{L&I é ‘Af W

en




Intox EC/IR-II: Subiject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL

f”) 610

a Serial Number: 0087089
Test Date: 10/14/2015

Citation Number: MOO0OGCG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG40970%
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 10:25am
ATR BLK .00 10:26am
ACCY CHK .07 10:26am
ATR BLK .00 10:27am
38UB TEST .00 10:28am
AIR BLK .00 10:29am
SUB TEST .00 10:30am
ATR BLK .00 10:31am

Reported AC: .00 g/210L

f)w‘h(\ mp

Signature Chemical 2Analyst

ourt CVR

§ujz\(}3bmiilﬁsij7

nalyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008709 Test Record Number: 915
Test Date: 10/14/2015 Tegt Time: 10:32am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:33am
FLC Pass - 10:33am
FC Pass 10:33am

Temperature Tests

Test Status Time

FC1l Pass 10:33am
SRC Pass 10:33am
DET Pags 10:33am
BAR Pass 16:33am
BT Pass 10:33am

Blank Tests
Test Status Time
AIR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pass

[P
FARKALY %

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 i
County UM' GFT{MC:’QM Eiw( _ ‘Instrument Location M 2 MT{W OME TUIJ

. Instrument Serial No. (‘)O%’éﬁg—«] ' \TML'{ | p(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; | i
4, Enter information as prompted;'
5. Verify instrument accufacy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | Whén “PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath l

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

I certify that on the l L{ day of OOTDT% 5 }(L-« , 20 \‘) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

k)\Q\@wﬁk_ O L |

Sig"@ure of Certifying Official Certificate Number

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

'DHHS 4080 (1107)




Tntoxn BC/IR-IT: Subject Test

MONTGOMERY COUNTY MONTUGOMERY CO. JAIL

o~ ) ald

Serial Number: 008657
Test Date: 10/14/2015

Citation Number: MOOO0COG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 131/11/1911
Subject’'s Sew: Male
Driver's License State: XX
Driver's License Mumber: NONE

Anzlyst's Name:
QUARANTELLO, NICHQLAS J
Permit Number: 21536E
Effective:
07/01/2015-07/01/2017

v

Officer’™s Name: NONE, NONE
Type of Agency. FTA
Agency: DHHE
Test Type: Bregth Test

Lot Wumbeir: AG414301
FExp Date: 08/28/2018

Test g/210%L Time

DIAG Pass 10:27am
ATR BLK .00 10:28am
ACCY CHEK .07 10:28am
ATR BLK .00 130:29%am
SURB TEST .00 L3 0am
ATR BLK .C0 10:21am
SUB TEST .00 ID:32am
AIR BLK .00 10:33am

Reporeced AC: .00 ¢/210L

Court, VR

"™ ( \Analyst

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



Intox BC/IR-LI: Preventive Maintenance
MONTGOMHRY COUNTY MONTGOMERY CO. JAIL 610

- Serial Number: 008657 Test Record Number: 1133
- Test Date: 10/14/2015 Test Time: 10:35am EDT

System Check: Passed

Baseline Tegts

Test Status Time

iR Pass 10:35am
E1.0 : Pasgss 10:35am
FC Pass 10:35am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:36am
Printer Tests
Tegt Status Time
PRNT pass  10:36am

CRC Tegts

Test Status Time
COMP Pass 10:36am
ohl Pass 10:36am

Preventive Maintenance
Status: Pags

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II /} ...... N
- e Ler™

,-'-”p? g ff e .
County. é/g'f { &Y S Instrument Location /¢ ¢™*¢ TN

SR by e - o A L .
‘Instrument Serial No. Q\j ‘ Tia [ P e 5 . PV —

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

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

| 2. Verify instrument displays tirrie and date;
3. Initiate breath test sequence;

4. ~ Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8.- Print test record;
9. | Verify Diagnostic Program; and

:10. - 3 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

oy e YA o
I certify that on the ) bq ° day of g} o] L2 Gy 20 [y the forgoing preventive maintenance

i |

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

AT

- ot ", ) s - : ¢
a ) { {ﬂf:,.,,.., St b }
iy p ¥
< o i ; e Lo ﬂww@\i 7 B
0 trnnn = £ T L 1A i
015|1at|.u o1 U\ﬂ.‘:trf‘: ing hhicinl Certificate Number

_ A signed original of the preventive maintenance recm(gq shall be kept'on file for at least three years.

L

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 10/29/2015

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:27pm
ATR BLK .00 12:28pm
ACCY CHK .07 12:28pm
AIR BLK .00 12:29pm
8UuB TEST .00 12:30pm
ATR BLK .00 12:31pm
' SUB TEST .00 12:32pm
AIR BLK .00 12:33pm

Reported AC: .00 g/210L
: [
Sdgnature of Chemical affalyst

Court CVR

/ Mﬁ/é@

Analvqt

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BINEHURST PD. 620
Serial Number: 008710  Test Recofd Number: 1229
Test Date: 10/2%/2015 Test Time: 12:35pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:35pm
FLO Pass 12:35pm

FC Pasgs 12:35pm

Temperature Tests

Test Status Time

FC1 Pass 12:35pm
SRC Pass 12:35pm
DET Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Blank Tests
Tegt Status Time
AIR Pass 12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status Time

CCMP Pass 12:36pm

CAL Pass 12:36pm

Preventive Maintenance
Status: Pass

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/IR 11 e, -
MWJ! iy € , oy )!i{[i i S
County / LY A Instrument Location 4.2 &, £V &g ™y .

'y j ey A 7/“
Fo ! cenr IPeppn Foaa-t-
’_.?am.) i —
{w. Sy ., 4 » - <
‘ M;) L:ﬂ} L -iém«ﬂ" {/" -\._,feﬁ\*”‘v" .. }/ PR / ‘! _,/ . C:.Awf..-é" B
4 v
‘The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are: - ¢

- Instruﬁlent Serial No. ¢ :}(’) 3{" ? 7 {,’,3

T

1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
-3, : Initiate breath test sequence; )
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and h
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. oy “‘%"‘fw (/’;:} . f_w 3 e
. A a2 = b5 . . .
. I certify that on the " 7 day of Conr L f % !‘:“} " , 20 I the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

o “w\ JEp—— =
e N . T ‘ - - -
;-“’( ; - ;ﬁ“l F— s ~
&t Wl oy (o 3 D

et — —E i PT—— i - "
Signature of Lertitying UTIcial cerircare Numoer —
o [T SR -

e

A signed original of the preventive maintenance record shall be kept on ﬁ}p/ for at least three vears.

e, e

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY SOUTHERN PINES PD. 620

Serial Number: 008720
Tegt Date: 10/29/2015

Citation Number: MO00O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:05am
ATR BLK .00 11:06am
ACCY CHK .07 11:07am
ATR BLK .00 11:08am
SUB TEST .00 11:08am
AIR BLK .00 11:09am
S8UB TEST .00 ll:1lam
AIR BLK .00 11:12am

Re prssguziif;.oo g/210L
C:i:f/4 f75;”4:25‘1

Signature of Chemical Analyfst

Coyzt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Brasch
Department of Health a man Services

Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

MOORE COUNTY SOUTHERN PINES PD.

Serial Number: 008720
Test Date: 10/29/2015

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
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

l4am
l14am
l4am

Time

11:
11:
11:
11:
11:

14am
ldam
ldam
l4am
ldam

Time

11:

15am

Time

11:

15am

Time

11:

15am

11:15am

Preventive Maintenance

(e Farie

Status: Pass

This form is used when performing
Forensic Tests fo
Department of Health an

Analyst

Rev. 12/2007

N Services

859
11:13am EDT

*whﬁﬂ\
2

eventive Maintenange procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

CountyH;? ,v”\ *m'#m i L’ InstrumentLocatton :_,Lz,r O f T f" Z/O ‘ c.:! / 4 S,,/fr:/% :
Instrument Serial No. {}O %70 N O ,Blﬂfjr.}, o) €. /fﬁlt)m;'&/ 5‘7{,/{/:;&4?9/«4 (':1?1[/
. /
Al

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 pressufe, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

4 b a3 A L -
I certify that on the / day of i/ 14 “ .20 / fa the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

7/1/4 JA Y3

__} ulsum.m ¢ of Carti 'J' h Official Certificats Numbar

A signed 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
650

Serial Number: 008850
Test Date: 10/01/2015

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

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 11:0%am
ATR BLK .0C 11:09am
ACCY CHK .08 11:10am
AIR BLK .00 11l:11am
SUB TEST .00 1l:11am
ATR BLK .00 11:12am
SUB TEST .00 ll:14am
ATR BLK .0C 11:15am
Reported AC: .00 g/210L

ATV,

Signatuyre of Chemical Analyst

Court CVR

ove M _——2

7 > Anélyst

This form is 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 650
Serial Number: 008950 Test Record Number: 1218
Test Date: 10/01/2015 Test Time: 11:16am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:17am
"FLO Pass 11:17am

FC Pass  1l:17am

Temperature Tests

Test Status Time

FCL Pass 11:17am
SRC Pass 1l:17am
DET Pass 11:17am
BAR Pass 11:17am
BT Pags 11:17am

Blank Tests
Test Status Time
AIR Pass 11:18am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 1i:18am

Preventive Maintenance
Status: Pass

A wnenBwreid
[ AAMALY DL \

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

Countyp"«? f;ve&‘:.t A [\%ﬂ:‘v‘\ F‘L Instrument Locatlonf%_y.g fe /é 43 /é ( £ f) Lt / 4 wﬁ" Aﬁ

Instrument_SerialNo.OQ(&a?L// ijiff 20D €. (olon m// ‘gﬂ/ 5/ j‘qiﬁp;’i{ ¢ }i:?,,
Je

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence; Vs
4. Enter information as prompted;
5. Verify instrument accuracy;
g 6. When "PLEASE BLOW" appears, collect breath sample;
i\—fﬁ | 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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.

$F . -
I certify that on the / day of /. 7&' i‘( D 1:!“("9/ .20 /m.'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.

RN = ki

J Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/407)

""\‘IT b . _‘.: s




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008941
Test Date: 10/01/2015

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

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

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

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

Test g/210L Time
DIAG Pass 11:19am
ATR BLK .00 11:20am
ACCY CHK .08 jl:21am
ATIR BLK .00 11:22am
SUB TEST .00 11:22am
ATR BLK .00 11:23am
SUB TEST .00 l1l:25am
ATR BLK .00 11;:26am
Reported AC: .00 g/210L

P

Signatured of Chemic?i Analyst

Court CVR

7{@‘/( P,

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
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008941 Test Record Number: 1141
Teat Date: 10/01/2015 Test Time: 11:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pags 11:29am
FLO Pass 11l:29am
FC Pass 11:2%am

Temperature Tests

Test Status Time

FC1 Pags 11:2%am
SRC Pass li:29am
DET Pass 11:29am
BAR Pass 11:2%am
BT Pass 11:2%2am

Blank Tests
Test Status Time
AIR Pags 11:3Cam

Printer Tests

Test Status Time

PRNT Pass - 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:3Cam

Preventive Maintenance
Status: Pass

7Y

4 ’ Analyst /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County pi """" Instrument Location ﬁ’%‘ & (n{) ]}@'{'?’ﬂfl{b'f? (i{%’ ’»‘-‘Jr-ﬂ’ 7

Instrument Serial No. \\){.;H’ S’?{G‘L( (f} I —‘}( D{" i\‘x?#’l ‘{m o .}‘f\ | (:S‘f‘t’ Zrivda I é?f, ‘U(

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

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

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

oty . b . : o
I certify that on the (‘:}S‘ day of 0( "\7 R , 20 }.,.\J the forgoing preventive maintenance

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

T

y /= B

LI o % i1
J ngllalulc Ul \.«UI l.llyllls llivial \.«Ul uubaw l‘l UIIIUQI

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

DHHS 4080 (11/07)




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

Serial Number: 008646
Test Date: 10/28/2015

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

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass S9:36am
AIR BLK .00 9:37am
ACCY CHK .08 9:37am
ATR BLK .00 9:38am
SUB TEST .00 9:3%9am
ATR BLK .00 9:40am
SUB TEST .00 9:41am
AIR BLK .00 9:42am

Reported AC: .00 g/210L

WA=

Signatu%ﬁ of Chemical Analyst

Court CVR

Analvet
Analvef

i A
Y
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
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 3015
Test Date: 10/28/2015 Test Time: 9:43am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 9:44am
FL.O Pass 9:44am
FC Pass 9:44am

Temperature Tests

Test Status Time

FC1 Pags 9:44am
SRC Pass 9:44am
DET Pass 9:44am
BAR Pass 9:44am
BT Pass 9:44am

Blank Tests

Test Status Time

ATR Pass 9:44am

Printer Tests

Test Status Time
PRNT Pass 9:44am
CRC Tests

Test Status Time
COMP Pags 9:45am
CAL Pass 9:45am

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

gy IN TOXIMETERS, MODEL INIL}X EC/IRII ;
County ’(%a MO { ! ﬂ@‘*ﬂ“ 5’/‘\5’% Instrument Location 4“@ b ﬁ =\ i feo,
Instrument Serial No. CX“’) ?j ?7/! %:.«:5 f’ («” ! C ©_ \,ﬁg"{}/{ﬂ f’ i'mf‘:?ﬁ\ (

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

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

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

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

Satirpse

E ] T myz é s /
I certify that on the C’}? & day of («:""’zﬁ EHPE A ,20 4O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- / .
X e mm,&_gtfﬁ &/ OFed

Signature of Certifving 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
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008718
Test Date: 10/28/2015

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

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

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

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

Test g/210L  Time

DIAG Pass 12:24pm
AIR BLK .00 12:25pm
ACCY CHK .08 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:30pm
AIR BLK .00 12:30pm

Reported AC: .00 g/210L

7
Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Prevéntive.Méiﬁﬁéﬂanééfu'
ROCKINGHAM CQUNTY REIDSVILLE PD 780
Serial Number: 008718 Test Record Number: 1445
Test Date: 10/28/2015 Test Time: 12:31pm EDT
System Check: Passed
Baseline Tests

:Test - Status Time

IR Pass 12:31pm . -
FLO Pass 12:31pm
FC Pass 12:32pm

Temperature Tests

Test Status Time

FC1 Pass 12:32pm
SRC Pass 12:32pm
DET Pass 12:32pm
BAR Pass 12:32pm
BT Pasgs 12:32pm

Blank Tests
Test Status Time
ATR Pags 12:33pm

Printer Tests

Test Status Time

PRNT Pass 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

Preventive Maintenance
Status: Pass

.
v,b<v1,£;;;;ﬂ4“/

Analy'st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

e —

. o i . ‘-"-.,
County ?f”w “ ( o {;0 LA"‘% Instrument Loc:atlomémf’a"\,fg {1{{3 P Cpeen ;‘l O fi:'_,

Instrument Serial No. {} f) {}4‘: 7 i"i-: k? ‘!;’;:-{JTR b ("‘* C&i g effz,,.«l,,\, f\f . C\W_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,; 7
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. ""'3 ‘,,;. ;!__M‘ r,.-"' } . _./,) | } . s
I certify that on the*~ E) day of S Lt L , 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.

i
[

’ Pe  ha o =
f,/ o 15{/15 . ’/"’@1 o (e = \ \
i Qi nnnfnrn n{" Fnrh{-}nnn ﬁﬂ"cﬂlal Cartificate Number L
e P i ikl E
. // ]
A signed original of the preventive maintenance (ecord shall be kept od file for at least three years.
LY
S A

-

st

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test .

RANDOLFH COUNTY RANDLEMAN FD 750

Serial Number: 008727
10/28/2015

Tegt Date:

Citaticn Number: MO000000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:
Subject's Sex: Male
Driver's License State:
Driver's License Number:

XX
NONE

11/11/1911

Analyst's Name: FARLEY, CYNTHIA D

Permit Number:

Officer's Name:
Type of Agency: FTA

Test Type:

Lot Number: AG411202

Effective:
11/01/2014-11/01/2016

Agency: DHHS

24123F

NONE, NONE

Breath Test

Exp Date: 04/22/2016
Test g/210L Time
DIAG Pass 12:33pm
AIR BLK .00 l2:34pm
ACCY CHK .07 12:34pm
AIR BLK .0C 12:35pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATR BLK .00 12:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court

CVR

_/-j /

Department of Heal

Rev. 12/2007

an Services



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: (@08737 ' Test Record Number: 861
Test Date: 10/28/2015 Test Time: 12:40pm EDT
System Check: Passed ‘ _

Bageline Testg

Test Status Time -
IR | Pass 12:40pm B
FLO Pasgs 12:40pm
“FC Pass 12:41pm

Temperature Tests

Test Status Time

FC1 Pags 12:41pm
SRC Pass 12:41pm
DET Pass - 12:41pm
BAR " Pass 12:41pm
BT Pass "12:41pm

Blank Tests
Test Status Time
ATR Pasgss 12:41pm

Printer Tests

Test Status Time

PRNT Pass  12:41pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pags 12:42pm

Preventive Maintenance
Status: Pass

CMf Lo - -

An a]vet . | -

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- | ' o,
County /‘C{Q BESDA Instrument Location_ = [+ ks 1Be/08 L 25T

e . . " =
Ipstrqme‘nt Serial No.- 0 @ g%/ ()! .gﬁii%gi [»?,“2& ‘k( ffi; $ ‘i c

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

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

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

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

I certify that on the 6} g day of @ ER. .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.

,/?ff ek m%mé%’? 7]

{ s,gngzure of Certifying Cfficial Ceriificaie Number

A signed di'iginal 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: 10/08/2015

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

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

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015—08/01/2017

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

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

Test g/210L Time

DIAG Pass 1:03pm
ATR BLK .00 1:04pm
ACCY CHK .07 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 1:1lpm

Reported : .00 g/210L
'/Ms

™
Signature\8f Chemical Analyst

Court CVR

SRt

& Analyst

<’
]
-
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY ST. PAULS PD. 770

Serial Number: (008814
Test Date: 10/08/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:13pm
1:13pm
1:13pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgss
Pass
‘Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:13pm
:13pm
:13pm
:13pm
:13pm

P RPEEe

Time

1:14pm

Time

l:14pm

Time

l:14pm
1:14pm

Preventive Maintenance

Status: Pass

Test Record Number: 552
Test Time:

1:13pm EDT

\Jnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT/% EC/ARII

County /‘é) SEson _ Instrument Location f’%’?{fy@/@“ DEIE }:%ﬂ%?’:m
Instrument Serial No. /?f:p gﬁ?? /{'g};’}?ﬁ@l”ﬁ /V; C

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

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

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

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

uma

I certify that on the (ﬂ;’% day of (CTERED ,20 Ay the forgoing preventive maintenance
procedures were performed on the 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 "“? {%;mﬁfﬂf/ %%? ‘7!,

Olsllatulfi ot Ceit unymg, Official Certificare Number

N

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROBESON COQUNTY PEMBROKE PCLICE DEPT

/“) 770

n Serial Number: 008837
Tesgt Date: 10/08/2015

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

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

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

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

Test g/210L Time

DIAG Pass 2:14pm
AIR BLK .00 2:15pm
ACCY CHK .07 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:1%pm
AIR BLK .00 2:20pm

Repo:::g;?§ Oo/g 210L
b e

Signature {of fhemical 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 Test Record Number: 710
Test Date: 10/08/2015 Test Time: 2:21pm EDT
System Check: Passed

Bageline Tests

Test Status Time -
IR Pass 2:21pm -
FLO Pass 2:21pm
FC Pass 2:21pm

Temperature Tests

Test Status Time

FC1 Pags 2:21pm
SRC Pass 2:21pm
DET Pags 2:21pm
BAR Pass 2:21pm
BT Pass 2:21pm

Blank Tests
Test Status Time
AIR Pass 2:22pm

Printer Tests

Test Status Time
PRNT Pass 2:22pm
CRC Tests

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

Preventive Maintenance
Status: Pass

P /oYW 4

AT ,
~_Analysi

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



r,‘é' y f y; .»} e,
County /""-‘f A s A Instrument Location_ ¢ % < {%nﬁx /33 Lreg LAVET

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s . @ '
Instrument Serial No. @{)& Sﬁl‘,gﬁ; "? !’f Yl ;}».f'__b ﬂ/?f ,Meﬁ o ANC

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

four months are:

1.

0.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the ﬁgﬁ% day of é’::)( It é? , 20 ,f %™ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the insirument is functioning properly.

P )
AT % oy 4 %7/

i At L wT
a‘ri-gilﬂ,ylc ot Ceii uiymg Gfficial Ceriiicaie Numper

A signed 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 RED SPRINGS PD 770

'Xﬁ) Serial Number: 008857
' Test Date: 10/08/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015—08/01/2017

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

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

\ Test g/210L Time
DIAG Pass 3:56pm
ATIR BLK .00 3:57pm
ACCY CHK .07 3:58pm
ATR BLK .00 3:5%pm
SUB TEST .00 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4:02pm
ATR BLK .00 4:03pm

Repo% .00 g/210L

.\
Signafurel oF Chemical Analyst

Court CVR

2D

- NAdalyst

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

This form is used when performing Preventive Maintenance procedures



Intox EC/IR-II: Preventive Maintenance
ROBESON COQUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 462
Test Date: 10/08/2015 Test Time: 4:04pm 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 Pass 4:04pm

Blank Tests
Test Status Time
AIR Pass 4:05pm

Printer Tests

Test Status Time
PRNT Pass 4:05pm
CRC Tests
Test Status ‘Time
B COMP, Pass 4:05pm
CAL Pass 4:05pm

_Preventive Maintenance
Status: Pass

A (D

(‘) Analyst )

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

County \;{}‘ M“‘“"L"‘ b Instrument Location W)&L"pﬂ CC"‘- T

Instrumen; Serial No. OO %O QIS‘ SHERORMD N} (.

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and 3
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. 2 T0% I 20 1S e orgoing preventive ma
1 certify that on the § - day of OCTOG ,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.

Wlore L5

S{g&ture of Certifying Official Certificate Number

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

DHHS 4080.(11/07)




Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JATL

xﬁ) 750
' Serial Number: 008860
Test Date: 10/13/2015

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

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

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

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 12:31pm
ATR BLK .00 12:32pm
ACCY CHK .07 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:37pm
ATR BLK .Q0 12:38pm

Repmgm .00 g/?ff

‘Signature QE)Chémicél'AﬂaIYSt

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750

Serial Number: 008860
Test Date: 10/13/2015

Test Record Number:
Test Time: 12:3%pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tesgt

ATR

Test

PRNT

Test

COMP

CAL

Bageline Tests

Status
Pagg

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pags
Blank Teste
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
- ‘Pass -

Time

12
12
12

:39pm
:39pm
:3%pm

Time

12
12
12
12
12

:40pm
:40pm
:40pm
:40pm

:40pm

Time

12

1 40pm

Time

12

:40pm

Time

12
12

:40pm
:40pm

Preventive Maintenance

Status: Pass

VNSl

lr lA nalvet
nRYss

2323

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 wa)qﬂfhjg:m’“’p - Instrument Location (L"f Ada b Coo TR
Instrument Serial No, ) (‘} ﬁgnf(% ﬁSHEEi@(E-(Z\ \\-J s

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, '

-~

2 o Y T , . ,
I certify that on the { - day of {’fx,fﬁj . , 20 VS the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

=,

Qi B -
Mﬁ' ,%C;:L:Ql%ﬂ;‘l.W‘f L 655

Ol isiinn ot MY T T
c.tlsi_\ﬁu.uc Ut Loty Iing wilicias LCELSICALS INUIROCT
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

RANDOLPH COUNTY RANDOLPH CO. JAIL 750

;,) Serial Number: 008899
) Test Date: 10/13/2015

Citation Number: M0000000-0

Subject's Name:

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

Analyst's Name:

QUARANTELIL.O, NICHOLAS J
Permit Number: 21536E

Effective:

07/01/2015-07/01/2017

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

Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:29pm
AIR BLK .00 12:29pm
ACCY CHK .07 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm

Reiijfcf-AC: .00 210L

Signature/¢f Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH CQUNTY RANDOLPH CO. JAIL 750
Serial Number: 008899 Test Record Number: 2209
Test Date: 10/13/2015 Test Time: 12:36pm EDT
System Check: Passed

Baselihe Tests

Test Status Time

‘IR Pass 12:37pm
FLO Pass 12:37pm
FC Pass 12:37pm

Temperature Tests

Test Status Time

FC1 Pass 12:37pm
SRC Pass 12:37pm
DET Pass 12:37pm
BAR Pass 12:37pm
BT Pass 12:37pm

Blank Tests
Test Status Time
AIR Pasgs 12:38pm

Printer Tests

Test Status Time

PRNT Pass 12:38pm
CRC Tests

Test Status Time

COMP Pags 12:38pm

CAL Pass 12:38pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Ll
County -..:)ﬂ%m } /{ b Instrument Location »-.___,) } Lfyv) 4 ‘;f { r: Jei) 71 / N,J.D

Instrument Serial No.mgg@% /}% 5 . ’? ﬁiﬂi{;f} /-i )\éf Y } £

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

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

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

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

£od 9 -~ ' _
I certify that on the /< day of (i (& ”}0}} 4 , 20 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.

f f§\§\ N/ 65b

al Clartificata Nlumhar
“i wATUIICELS NUITIORT

A signed 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 5D 830
Serial Number: 008842 Test Record Number: 1634
Test Date: 10/15/2015 Test Time: 3:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time

FC1 Pass 3:36pm
SRC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

Blank Tests
Test Status Time
AIR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

N N

Aﬁ“‘? 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: Subject Test
CSTANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Tegt Date: 10/15/2015

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

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

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

Lot Number: AGE07902
Exp Date: 03/20/2017

Test g/210L  Time

DIAG . Pass 3:40pm
AIR BLKXK .00 3:41pm
ACCY CHK .07 3:41pm
AIR BLK .00 3:42pm
SUB TEST .00 3:43pm
ATR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm

Repofited AG: .00 g/210L
%&M

Signaﬁuté of Che%%cal Analyst

Court CVR

(NXX\ /

f | nalweat /
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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_ Do 1 A Instrument Location__S sven (o, \/rz ! / .
Instrument Serial No. /7()577,2 e /j?f\/ SE A /a‘?{}/ . ¢
- /J’ 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, - Enfer information as prompted;
5. | Verify instrument accuracy,
6. " When "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. :

I certify that on the / (~2 day of e 7! ) \1! el .20/ by the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

fé)_,yﬁ/ /L A P

" 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
SWATIN COﬁNTY SWAIN COUNTY JAIL 860

fia Serial Number: 008723
L ' Test Date: 10/19/2015

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
: Effective:
09/01/2015-09/01/2017

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

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

Test g/210L Time
DIAG Pass 3:41pm
ATIR BLK .00 3:42pm
ACCY CHK .07 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:44pm
ATR BLK .00 3:45pm
SUB TEST .00 3:46pm
ATR BLK .00 3:47pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Number: 616
Test Date: 10/19/2015 Tegt Time: 4:00pm EDT
Systém Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 4:01pm
FLO Passg 4:01lpm
FC Pass 4:01pm

Temperature Tests

Test Status Time

FC1 Pass 4:01pm
SRC _ Pass 4:01pm
DET Pass 4:01pm
BAR Pass 4:01pm
BT Pass 4:01pm

Blank Tests
Test - Status Time
ATIR Pass 4:02pm

Printer Tests

Test Status Time
PRNT Pass 4:02pm
CRC Tesgts
Test Status Time
i COMP Pass 4:02pm
" CAL Pass 4:02pm

. Preventive Maintenance
g Status: Pass

ol o L

Analsuct
r l..-lu..’ =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 IT

County (.g- N iFy\/ Instrument Location S W j,/) (,-0 . J;; ;' /

IﬁstrumentSerialNo. 003727 gr/y_jﬁn 51/'//)/./ //&

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 Di'égnostic Program; and
10. Verify that the 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 / 7 day of %7/0 / zr , 20 / j/ the forgoing preventive maintenance
procedures were performed on the instrument indicatedBbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LS A 435

“Signature of Centifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

‘Serial Number: (008727
Test Date: 10/19/2015

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: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
09/01/2015-09/01/2017

QOfficer'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 3:42pm
ATR BLK .00 3:43pm
ACCY CHK .07 3:43pm
ATR BLK .00 3:44pm
SUB TEST .00 3:45pm
ATR BLK .00 3:46pm
SUB TEST .00 3:47pm
AIR BLK .00 3:48pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

)y VA

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



Intox EC/IR-Ii: Prevenﬁive Maintenance
SWAIN COUNTY SWAiN_coUNTY JAIL 860
Serial Number: 008727l . Teét Record Number: 1017
Test Date: 10/19/2015 Test Time: 3:49pm EDT
System Check: Passed
Baseline Tegts

Test Status Time-

IR Pass 3:49pm
FLO Pass 3:4%9pm
FC Pags 3:50pm

Temperature Tests

Test Status Time

FC1 - Pass 3:50pm
SRC Pags 3:50pm
DET " -Pass 3:50pm
BAR Pass 3:50pm
BT . Pass 3:50pm

Blank Tesﬁs
Test Status Time
AIR "Pass 3:50pm

Printer Tests

Test  Status Time
PRNT pags 3:50pm
CRC Tests

Test Status " Time
COMPI - E@sé 3:51pm
CAL Pass 3:51pm

Preventive Maintenance
Status: Pasgs

Amnalvot
oL ‘““.J =13

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

_ INTOXIMETERS, MODEL INTOX EC/R II
~ County Q')( e J ‘Jﬁ*""'l - c,.m Instrument Location 2 f:/ ("L"""‘“- C. i—"}"‘*;) <
Ipstrument Serial No. ( L AR ;"* {a ¥ \_ j‘\_} .

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 camster displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 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 s-arﬁpl;;
7.‘ When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. .Verify Diagnostic Program; and

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

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

ot

- A
I certify that on the 4 fr’“) day of ( s *’?‘"V , 20 i\ the forgoing preventive maintenance

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

g {“‘"M
ol pefamclon 5
Signature of Certifying Official 3 Certificate Number

R
i {
'4"‘

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

DHHS 4080 (1147)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861 . .
Test Date: 10/26/2015

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 cL
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:15pm
ATR BLK .00 2:1epm
ACCY CHK .07 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm
SUB. TEST .00 2:22pm
ATR BLK .00 2:22pm

'

RepQrted AC:-’;QQ_GJZEijL\

[

—t ‘
St+fnaturs of Chemical Analyj

This form is used when performmg Preyentive Ma' . naljnc'e_ pi-ocedures

Department of Health and Human Services
Rev. 12/2007 :



Intox EC/IR-II: Preventive MaintEhance

SCOTLAND COUNTY SHERIFF‘SHOFFICE'QZO

Serial Number: 008861
Test Date: 10/26/2015

Test Record Npmber: 1152
Test Time: 2:24pm EDT

System Check: Passéd

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time.

2;24pm_
2:24pm
2:25pm

Temperature Tests

‘Test

"FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Time,

: 25pm
:25pm.
:25pm
: 25pm
:25pm

NENECETECI

Blank Tests

Status

Pass

Time

2:25pm

Printer Tests

Status Tiﬁé;

Pass ”5{25pm
CRC Tests

Status Time

Pass 2526pﬁ;'

Pass C2:26pm

Preventive Maintenance
Status: Pagg

This form is used when performing Pyeventi
Forensic Tests for

aintenance procedures
ol Branch:

Department of Health and 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

Y | !;’ . i ﬁ/ o i Lo s
- County___"™y" ‘,f‘“ {etennln, Instrument Location {1 LA &8¢ e e f :
— g )/
. ,-"} s Q:‘,v( ..'? ! ¢ ‘{ R - ' 'J i R f\"-u:.“ o {:,,,.,
Instrument Serial No. & (4 oL 2 f A AT D T /N :
<A
’ }
{ i

R SRS

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;

Verify instrument displays time and date;

2.
3. Initiate breath test sequence;
4. Enter information as prompted;
s, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10: Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify thét on the }{a e day of (/"3 i LZ’) r‘é’#é:‘:‘ﬂ;w«“" ,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 properfy.

3 = Ca «’N‘w.w"" E
- ey e e
A }<f,<‘:w s Cilke ‘*{Afl. E

e

wr
"‘J"‘ .
Gy

e Signature"ofgertityih"gbfﬁ%ial

Vg

¥
g

Certificate Number

A sigﬁed original of the preventive maintenance reco“\d shall be kept or file for at least three years.

e ———

DHHS 4080 (11/07)



Intox EC/IR-ILI: Subject Test
SCOTLAND COQUNTY LAURINBURG PD. 820

Serial Number: 008834
Test Date: 10/26/2015

Citation Number: M0G0OQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pasgs 12:3c6pm
AIR BLK .00 12:37pm
ACCY CHK .08 12:37pm
AIR BLK .00 12:3%pm
SUB TEST .00 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm

Reported Aci;f;gn-g/ZIOL
////h—:zbgzg,7/Liipﬁfé¢a

(Sigrfature of Chemica.

Department of Healt an Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: 008834 - Test Record Number: 718
Test Date: 10/26/2015 ~Tegt Time: I1Z:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:48pm
FLO Pass 12:48pm
FC Pass 12:48pm

Temperature Tests

Test Status Time
- FCL . Pass 12:48pm
SRC Pass 12:48pm
DET Pass 12:48pm
BAR Pags - 12:48pm
BT Pass 12:48pm

Blank Tests
Test Status Time
AR Pass 12:49pm

Printer Tests

Test Status Time

PENT Pags 12:4%pm
CRC Tests

Test Status Time

COMP Pass 12:4%pm

CAL Pass 12:49pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests fork Alcohol Branch
Department of Health a an Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L‘}ﬂ; N Instrument Location L)ﬂ W{On (:%Wf ’;”)/ SQ
Instrument Seriat No. 5%56 33;7“7" "Pf st (pj o ﬂ )ﬁmr dc.

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

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

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

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

1 certify that on the cl;l A day of C;T}m}?ﬁf - , 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.

Qi
i signaiur

;rbx&' B 656 i_
leitng O .

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

DHHS 4080 (11/07)



Intox EC/IR-

II: Preventive Maintenance

UNION COUNTY UNION COUNTY 5D 850

Serial Number: 008866
Test Date: 10/02/2015

Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:28pm
1:28pm
1:28pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Paass
Fass
Pass
Blank Tests
Status

Pasgs

Printer Tesgsts

Status

Pags

CRC Tests

Status

Pass
Pags

Time

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

B R

Time

1:28pm

Time

1528pm

Time

1:29pm
1:2%pm

Preventive Mailntenance

Status: Pass

(Ik\\m

Test Record Number: 2145
1:27pm EDT

Anﬂ%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
UNION COUNTY UNION COUNTY 5D 820

Serial Number: 008866
Tegt Date: 10/02/2015

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MAKRK D
Permit Number: 15824E
Effective:
01/01/2014-01/01/2016

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

Lot Number: AG434201
Exp Date: 12/08/201¢6

Test g/210L  Time

DIAG Pass
ATIR BLK .00
- ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

TSN

Slgnattfe of Cheml A1l Analyst

HE R R R R
[F1]
(8]
g
=

Court CVR

/77 N\

ﬂu“l!ﬂl

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

. “ N
County [/t/m 7 (,il@ & InstnimentnLocation / /) ED & )U D __

. N R E .
Instrument Serial No. p@(? <2/ 5 // {/}x’:’/i < /% - _

The preventive mairtenance 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 reco;'d;
9. Verify Diagnostic Program; and
10. Verify 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 / 4/ day of (Qc 7’“&/, 2f , 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.

S

vt

/p"“‘ T "‘.ﬂ) . . o L
A g, Nt 4/
;

= Qimnatura nf Cartifuring O fFininl f‘nﬁ:ﬁnoé{\h-mkﬁr

p Sigliatuiy Ul woltiily ity W aiivins R -HE e - E HHTH

-
s

A signed 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: 10/14/2015

Citation Number: M0OG00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bate of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 10:24am
AIR BLK .00 10:25am
ACCY CHK .08 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
S8UB TEST .00 10:29am
AIR BLK .00 10:30am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

WATAUGA COUNTY BOONE P D 940

Serial Number: (008716
Test Date: 10/14/2015

Test Record Number: 1822
Tegt Time: 10:32am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32am
:32am
132am

Time

10:

10

10
10:

10

32am
:32am
32am
3Z2am
:32am

Time

16

133am

Time

10

:33am

Time

10
10

:33am
:33am

Preventive Maintenance

Status: Pass

R

=

A wnld
LALEGBLY 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 E /IIZ, ‘> i
County \l\f \ \‘ %\ﬁs Instrument Location L\( l Y m‘li/ (| /\?f’h/r ﬂj\f

Instrument Serial No. OO ?% (L) : \f\l ] lf/?‘;’S, ‘;\& RO 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" appearé, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas 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 (Q day of [ﬂ C'éd,/‘(/?!e , 20 A4 the forgoing prevenﬁve maintenance

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

,,77/[@&//?{ M/W # #3

Signature of Certlfygfg’ 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
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008660
Test Date: 10/28/2015

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

Analyst's Name: 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: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 12:53pm
ATIR BLK .00 12:54pm
ACCY CHK .08 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm

ATR BLK .Q0 12:59pm

A .adﬁﬁﬂﬂ!!=5gif=-,gf

Siéhature of CHamiTal

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-

WILKES COUNTY WILKES (0O DETENTION 960

Serial Number: 008660
Test Date: 10/28/2015

IT: Preventive Maintenance

Test Record Numbexr:
Test Time:

System Check: Pasgsed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:50pm
:50pm
:50pm

Time

12
12

12:
12:

12

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

Time

12

:51pm

Time

12

:51pm

Time

12
12

:51pm
:51pm

Preventive Maintenance

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

12:50pm EDT



1
M

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

PREVENTIVE MAIN TENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

L JL . " T e T e
~ County M"’,"f”fé“—’fw‘ Instrument Location_~&-3 1 HOE s Lotvry] /

Tnstrument Serial No, (262 & 7 T2 ¢ )4;@7-:4::»{

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

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

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

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

B e

) o P e R _ , ,
Icertify thatonthe <A " “dayof e 755w 20/ S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e e
T A Ty 656

Signature of Certifying Official” Certificate Number

' f‘E_lAjir,ig'ned original of the preventive maintenance record shall be kept on file for at least three years.

~ DHHS 4080 (11/07)




Intox EC/IR:II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008970
Test Date: 10/30/2015

Test Record Number: 98
Test Time: 10:03pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pagss
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:03pm
:03pm
: 03pm

Time

10:
10:
10:
10:
10:

03pm
03pm
03pm
03pm
03pm

Time

10

: 04pm

Time

10

:0dpm

Time

10
10

: 04pm
: 04pm

Preventive Maintenance
Status: Pass

# 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: Subject Teét
WAKE COUNTY BAT MOBILE UNIT 7 810

iﬁ? Serial Number: 008970 -
Test Date: 10/30/2015

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: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 9:54pm

ATR BLK .00 9:55pm

ACCY CHK .08 9:56pm ,
ATR BLK .00 9:56pm o
SUB TEST .00 9:57pm

AIR BLK .00 9:58pm

SUB TEST .00 9:59pm

AIR BLK .00 10:00pm
Re

ed AC: .00 g/210L
e

Signature of Chemidal Analyst

Court CVR o

[

Anaiysit

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



n

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS ‘MODEL INTOX EC/IRII -

County f@f,?;’afé’f’;  Instrument Location s ;‘»Zﬁ vl ///f [? xj £ é«u«r .7"’“ /

Instrument Serial No. £ ¢D K% 72 #,\--"Tézfg.g? 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 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.

ey L
I certify that on the =7 " Tdayof [ D¢ A s 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.

SO e
s T e R
e
d ai'gumui‘ T Certifying g Official’ Ceriificate Number s

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

DHHS 4080 (11/07)




Intox EC/IR+«II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

i;) Serial Number: 008972
Test Date: 10/30/2015

Test Record Number: 152
Test Time: 10:10pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tesgts

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

' Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:10pm
:10pm
:11pm

Time

10

10:
10:
10:
10;:

:11pm
1llpm
11lpm
1lpm
1llpm

Time

10

:1lipm

Time

10

:1lpm

Time

10
10

:11pm
:11lpm

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



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

) Serial Number: 008972
Test Date: 10/30/2015

Citation Number: MQOG0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 9:5%pm
ATR BLK .00 92:59pm
ACCY CHK .07 10:00pm
ATR BLK .00 10:01pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm

R ted AC: .00 g/210L

yai!

g re of Chemifal An#lyst

Court CVR

Boe Vo y

O 7 Ky

! This form is used when performing Preventive Maintenance procedures
" Forensic Tests for Alcohol 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/IRI1 il

| e S L o
County L le e : Instrument Location__4-cief HWind L 6 f g T ; g =
. YR 2 S 5

Instrument Serial No.  { )('“:-e:;.f ;{}’ ;g £ I =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1! 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. Verﬁ'y Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the SE dayof /™ iy ev B . ,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 instruient is functioning properly.

T
[ o

AT e S 6E

' wm,ﬁ, Signatire’of Certifying Officigl Certificate Nufnber ‘ ‘

_'._A"_signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 %10

Serial Number: 008973
Tegt Date: 10/30/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:53pm
9:53pm
92:53pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:53pm
:53pm
:53pm
:53pm
:53pm

W Wowww

Time

9:54pm

Time

9:54pm

Time

9:54pm
9:54pm

Preventive Maintenance
Status: Pass

& rd

Analiysi

Test Reccrd Number: 100
Test Time:

9:52pm 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 E

C/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910

Ser
Tes

ial Number:
t Date: 10/3

008973
0/2015

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:

Effective:

9372E

07/01/2015-07/01/2017

Office

Test

Let
Exp

Test

DIAG
ATR
ACCY
AIR
SUB
ATR
5UB
ATR

Repoﬁ AC: W\

r's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS

Type: Breath Test

Number: AG425303
Date: 10/10/2016

g/210L

Pass
BLK .00
CHK .08
BLK .00
TEST .00
BLK .Q0
TEST .00
BLK .00

Time

:44pm
:45pm
:45pm
:46pm
:47pm
:48pm
:50pm
:51pm

W W LWwWwWwwww

Signature of Chemical Anal¥st

Couxrt CVR

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

w‘:',,', s . . . ?
County ﬁ«z;ﬁ'ﬁ;‘”&éé Instrument Location /&M&/ ﬂ"gj L bws, T i

Instrument Serial No. _ &%) £ (S/“f;’ 7/ fc’igﬁ’l}@ 5l

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 simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade,;

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

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

o o
1 certify that on the :g /7 dayof e St 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.

fr/
_-—-m-- l/z.ﬁm ...,,, o
N L " Pl I
Q«ﬁ/ & , / / W, &5/
— atpe . Moy 5
algnmurc Ul bﬂl'lllylﬂg Ulllbldl Lerllicale INumeoer

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

DHHS 4080 (11/07)




Intox EC/IR-ITI:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008971
Test Date: 10/31/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:51am
1l:51am
1:51lam

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:51lam
:5lam
:5lam
;:51lam
:51lam

HHER R R

Time

1:52am

Time

1:52am

Time

l:52am
1:52am

Preventive Maintenance

Status: Pass

Test Record Number: 94
Test Time:

1:51am EDT

Analvef
Analuet

This form is 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
Tegt Date: 10/31/2015

Citation Number: MO0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pags l:42am
ATR BLK .00 l:43am
ACCY CHK .08 1:44am
AIR BLK .00 l:44am
SUB TEST .00 1:46am
ATR BLK .00 1:47am
8UB TEST .00 1:49am
AIR BLK .00 1:49am

Reported AC: .00 g/ L

Signature of Chlem: cd Analyst

Court CVR

$ET T

ARalyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII »

County /}L@f ™ : Instrument Location mif?"’rf e (EB La /@f' v ! 1‘;’

ot
L

. Al n s
Instrument Seriat No. ¢ /= ¥ ch?f”“ J Sttt 5-’-*»’&“‘?’*/

A

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

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

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

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

TR .
o - . , .

1 certify that onthe _ / day of fi»} €d et ,20°° % the forgoing preventive maintenance

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

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

P
et A ‘.‘w-““"'“"‘"" o~ X
N ) - o
Mo SO s s

& S:gnature of Certitying Official Certificate Number

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

" DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 210
:?) Serial Number: 008968 Test Record Number: 108
Test Date: 10/08/2015 Test Time: 10:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:33pm
FLO Pass 10:33pm
FC Pass 10:33pm

Temperature Tests

Test Status Time

FC1 Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pass 10:33pm

Blank Tests
Test Status Time
AIR Pass 10:34pm

Printer Tests

Test Status Time

PRNT Pass 10:34pm
CRC Tests

Test Status Time

COMP Pass 10:34pm

CAL Pass 10:34pm

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



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

£.-) Serial Number: 008968
Test Date: 10/09/2015

Citation Number: MO00O0Q0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 2372F
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 10:22pm
ATIR BLK .00 10:23pm
ACCY CHK .07 10:23pm
AIR BLK .00 10:24pm
SUB TEST .00 10:25pm
ATR BLK .00 10:25pm
SUB TEST .00 10:27pm
ATR BLK .00 10:28pm

.00 g/210L

AC:

STgnatufe of Chemical “Analys

Court CVR

S 7=y

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/IRII

County {1t At Instrument Location__/’ 347} iyl Le s il /

7 '
Instrument Serial No. __ " = ,E,"? 7 & #4'{53?%

" 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.

vl
I certify that on the day of &) o7 ofgen , 2045 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.

( = S et . 4’5’ <

7« Signature of Certifying Official o Certificate Number

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

DHHS 4080 (11/07)




553 Serial Number: 008972
Test Date: 10/09/2015

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 8910

Test Record Number: 147
Test Time: 10:37pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tesgst

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:38pm
:38pm
:38pm

Time

10:
10:
10:
10:

10

38pm
38pm
38pm
38pm
:38pm

Time

10

:39pm

Time

10

:39pm

Time

10
10

:39pm
:39%pm

Preventive Maintenance

Status: Pass

B~ @ 777

o

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: Subject Test’
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008972
Test Date: 10/09/2015

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

Analyst's Name: MCORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

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 10:24pm
AIR BLK .00 10:25pm
ACCY CHK .07 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 10:27pm
AIR BLK .00 10:27pm
SUB TEST .00 10:2%pm
ATIR BLK .00 10:30pm

Court CVR

N =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
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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 i PRt .
County / g’_;f’?;ﬂﬂ{e’-iff Instrument Location ,"’“}M Ll 2 ‘( 2 Fev .‘?"“ H f’J
o (T R
Instrument Serial No, (& 2 {0 J: ) e wad

ri

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 alcohollc breath

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

' i, e — :
1certify thatonthe  *7' day of /Y e e o207 the forgoing preventive maintenance
procedures were performed on the instrumentindicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o P
77 oy 1 Sl { g

! Slgnaturc ‘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 7 810

Serial Number: 008971
Test Date: 10/09/2015

Tegst Record Number: 89
Test Time: 10:47pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:48pm
:48pm
:48pm

Time

10
10
10
10
10

:48pm
:48pm
:48pm

:48pm

:48pm

Time

10

:48pm

Time

10

:49pm

Time

10
10

:49pm
: 4 9pm

Preventive Maintenarnce

Status: Pass

@6777@&

‘i
r

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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

_g) Serial Number: 008971 B
Test Date: 10/09/2015

Citation Number: M0O0O0O0000-0 -
Subject's Name: -
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911 =
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE B

Analyst's Name: MORGART, STEPHEN G —
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 10:35pm

AIR BLK .00 10:36pm

ACCY CHK .08 10:37pm

ATR BLK .00 10:38pm

SUB TEST .00 10:40pm —
AIR BLK .00 10:41pm

SUB TEST .00 10:42pm

ATR BLK .00 10:43pm
Reported AC: ,00 g/210L

& ¥ =

natuf® of Chemical Analyst

Court CVR —

RS OoWTTEoSY,

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 I-‘IEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
s i

County g ﬁ/_‘ég frn Instrument Location__£ W / H’ fo»’ [k’"‘ ot ;'7"’”“ ,/8

Instrument Serial No. f:);’“) I :"c/:\_é%} /// }«'f/; ! (&-—r!

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

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

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

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

~ o —
I certify that on the {:;?' day of (5 CTT T o5 , 207> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

FB6 f Tt b3

'015uau.uc o1 Ui tuyms Citicial Ceitificate Nuinber

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

DHHS 4080 (11/07)

-y




Intox BC/IR-II:

£

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 8910

Serial Number: 008969
Test Date: 10/09/2015

Test Record Number: 116
Test Time: 10:26pm EDT

System Check: Passed

Test

IR
FLO
EFC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:27pm
1 27pm
:27pm

Time

10:
10:
:27pm
10:
:27pm

10

10

27pm
27pm

27pm

Time

10

:28pm

Time

10

:28pm

Time

10
10

: 28pm
:28pm

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

F)

WAKE COUNTY BAT MOBILE UNIT 7 910

i:) Serial Number: 008965
- Test Date: 10/09/2015

Citation Number: M0O000000-0
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: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
07/01/2015-07/01/2017

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

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

) Test g/210L  Time
DIAG Pass 10:18pm
ATR BLK .00 10:159pm
ACCY CHK .08 10:20pm
AIR BLK .00 10:21pm
SUB TEST .00 10:22pm
ATR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATIR BLK .00 ‘L0 :25pm
Re : .00 g/210L

& 77 /e

Sigflature of Chemical An&lvyst

Court CVR

€ T

Analyst

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



R R I VLIS X R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County { gt Fed Instrument Location E’é’,’g;? PV ES o f e Lonne ;“?w?;ﬂ;»:?
Instrument Serial No. {: “{)ﬁé'ﬂ? M? O fgﬂﬂ"fl‘”‘?’{(‘)‘ip/

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 {T)aj O/ i , 20/ ,\;Mﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C:
Department of Health and Human Services, and the instrument is functioning properly.

fn-ma, o
LT .

fvtéwf 5.7, Vi ez >/ o3 <

Dlgnﬂlul’ﬂ ot u:rmymg Ulllbldl Ceritflcaie Number

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

DHHS 4080 (11/07)




s

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 810

Serial Number: 008270
Test Date: 10/0%/2015

Test Record Number: 954
Test Time: 11:07pm 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

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

:07pm
: 07pm
: 07pm

Time

11:
11:
11:
11:
11:

07pm
07pm
07pm
07pm
07pm

Time

11

: 08pm

Time

11

: 08pm

Time

11
11

:08pm
: 08pm

Preventive Maintenance

Status: Pass

-, _

Analyst

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

Rev, 12/2007



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

Serial Number: 008970
Test Date: 10/09/2015

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
07/01/2015-07/01/2017

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

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

) Test g/210L Time
DIAG Pass 10:57pm
ATR BLK .00 10:58pm
ACCY CHK .08 10:58pm
AIR BLK .00 10:59pm
SUB TEST .00 11:00pm
AIR BLK .00 11:01pm
SUB TEST .00 11:02pm
ATR BLK .00 11:03pm

ReBQEEed AC: .00 g/210L

a‘?%’{rg:;¢QZDXﬂ

Sisratl of Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAiNTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County .0t & Instrument Location [ g DA il Ltne, T
o iy oy . '
Instrument Serial No. £ m L F LA e 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.

/ w"""‘"‘
I certify that on the Q day of /f, e A e, ,20 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w;th current regulations of the N.C.

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

mgnawrc off L,t:ru:ymg Ollicial Ceritficaic Number

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

DHHS 4080 (11/07)

I




7

=)

—

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008973
Test Date: 10/09/2015

Test Record Number: 94
Tegt Time: 11:07pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pasgs

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:08pm
: 08pm
: 08pm

Time

11:
11:
11:
11:
11:

08pm
08pm
08pm
08pm
08pm

Time

11

: 09pm

Time

11

:09pm

Time

11
11

: 09pm
: 09pm

Preventive Maintenance

Status: Pass

SO N,

A nnlood
Faytry i

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

Rev. 12/2007



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

5;3 Serial Number: 068973
Tesgt Date: 10/09/2015

Citation Number: MQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
07/01/2015-07/01/2017

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

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

. Test g/210L  Time
DIAG Pass 10:50pm
AIR BLK .00 10:51pm
ACCY CHK .08 10:52pm
AIR BLK .00 10:53pm
SUB TEST .00 10:55pm
AIR BLK .00 10:56pm
SUB TEST .00 10:58pm
AIR BLK .00 10:59pm
Re d AC: .00 g/210L

=

Signature of Chemical Analyst

Court CVR

_@nawst‘ Lol W

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

f—



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County [/d AKE. Instrument Location //‘\)ﬂ [472 ﬁi\ /) ETENTIN CT R

Instrument Serial No. O G77 & 3 3 Ol /‘/)’) rMaon D D yf‘?/—‘ll,f;_/ G/-.i‘, AN

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

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

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

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

rs T .
1 certify that on the 0 < day of (7}{; ToRE ©. 20 / S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A /0 /7ij44:»;i’74 AR

Signature of Ceriifying Officiai Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008778 -
Test Date: 10/05/2015 : ‘ P

Citation Number: MO000000-0 _
Subject's Name:

; PREVENTIVE, MAINTENANCE i

. Subject'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
Perimit Number: 8937E

Rt Effective:

i 08/01/2015-08/01/2017

‘ . Qfficer's Name: NONE, NONE
El Type of Agency: FTA

o Agency: DHHS

Test- Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017 ¢
Test g/210L Time
DIAdV Pass 4:30pm
ATR BLK .00 4:31pm
ACCY CHK .08 4:32pm
ATR BLK .00 4:33pm e
SUB TEST .00 4:33pm -
ATR BLK .0G 4:34pm
SUB TEST .00 4:36pm
ATR BLK .00 4:36pm
Reported AC: ,.00 g/210L
[
=) i -

Signature of Chemical Analyst

N Court CVR

Reue 4 o a

Analvet
el

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




Intox EC/IR-II: Preventive Maintenance
WAKE CQUNTY DETENTION CENTER 210
Serial Number: (008778 Test Record Number: 1853
Test Date: 10/05/2015 Test Time: 4:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:38pm
FLO Pass 4:38pm
FC Pass 4:38pm

Temperature Tests

Test Status Time

FC1l Pass 4:38pm
SRC Pass 4:38pm
DET Pass 4:38pm
BAR Pass 4:38pm
BT Pass 4 :38pm

Blank Tests
Test Status Time
AIR Pass 4 :39pm

Printer Tests

Test Status Time
PRNT Pass 4:39pm
CRC Tests

Test Status Time
COMP Pags 4:39pm
CAL Pass 4 :39pm

Preventive Malntenance
Status: Pass

Lo 0 oot

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

1 INTOXIMETERS, MODEL INT(/)JX EC/IRII

i )
County Uif p5 % i % AIN ~ Instrument Location

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

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

L
I certify that on the C"?‘-’“p day of ;,,?C"?@.ﬁ,f A 20 4 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.

L—— = /’ -
v /.‘r‘“ ~ /
e, :P re N
' TG /ff e Mm—(lw é " /7
g,‘-«*" 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 (1107)

pehivagdon €50,
Instrument Serial No. C’Dqtgng Q[i{ﬁﬂf\g 'f?Lj, spl W\Q\flf} A j\} C

\

}




Intox EC/IR-II: Subject Test
WASHINGTON. COUNTY SHERIFF'S OFFICE 930

Serial Number: 008629
T Tegt Dated 10/22/2015

Citation Number: MOQC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst‘s Name: KEESLER, LINDA A
Permit Number: 11646F
Effective: _
08/01/2015-08/01/2017

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

Lot Number: AG5E17402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 12:52pm
ATR BLK .00 12:53pm
ACCY CHK .08 12:53pm
AIR BLK .0O 12:54pm
SUB TEST .00 12:5%pm
AIR BLK .00 1Z:56pm
SUB TEST .00 12:58pm
ATR BLK .00 12:5%pm

Reported AC: .00 g/210L

e —

Signature of Chemical Analyst

Court CVR

Sy ey

Amnalurat
Jadissay 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: Preventiﬁé}ﬁéiﬂtenamua
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Test Record Number: 677
Test Date: 10/22/2015 Test Time: 1:00pm EDT
System Check: Passged

Rageline Tests

Test Status Time

IR Pass -~ 1:0lpm
ELO Pass - 1:Clopm

EC Pass -~ 1:01lpm

Temperature Tests

Test Status Time

FCl Pass 1:0ipm
SRC Pass 1:01lpm
DET Pass 1:01pm
BAR Pass 1:01lpm
BT Pass 1:Clpm

Blank Testg
| Test Status Time
ATIR  Pass 1:Clpm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

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

Preventive Maintenance
Statug: Pass

L b

T
Analvet
Anglyes

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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\jﬁ e;’\1 1 £ Instrument Location{;fx\‘! WY / ﬂ\v\(\ls B f”\ ﬁ {; . &?7 ¢ l, l. :j'f._
Instrument Serial No. Do %J‘z% {,ﬂ ' E D \ G \(ﬂ/( M 9 & )r’ . @rﬁ‘(f[‘,\_‘ 9 lf\ K &_, |
P’lm{(é@wi?; ML

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,
0. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test recofd;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 74 S : -
I certify that on the e (9 ! day of & QrdBL 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.

* o

..«'f' S |
gt freel LY7o

C _~_Signature of Certifying Officiai Certificate Number
-

A _signed 6riginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




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

. Serial Number: 008786
Test Date:'10/30/2015

. Citation Number: M0O000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

. 08/01/2015-08/01/2017

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

Lot Number: ABC123
. Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 3:33pm
AIR BLK .00 3:34pm
ACCY CHK .07 3:35pm
ATR BLKE .00 3:35pm
SUB TEST .00 3:36pm
ATR BLK .00 3:37pm
SUB TEST .00 3:38pm
AIR BLK .00 3:39pm

Reported AC: .00 g/210L

A

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



.Iﬁfox EC/IR-II: Preventive Maintenance
_WAYNE COUNTY SEYMOUR JOHNSON AFB 950-.
Serial Number: 008786 Tést Record Number: 229
Test Date: 10/30/2015 Tegt Time: 3:41pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 3:41pm
FLO Pass 3:41pm
FC Pass 3:41pm

. Temperature Tests

Test Status Time

FC1 Pass 3:41pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT . Pass 3:41pm

Blank Tests
Test Status Time
ATR Pass 3:42pm

Printer Tests

Test Status - Time
PRNT Passg 3:42pm
CRC Tests

Test  Status Time
COMP Pass 3:42pm
CAL Pass 3:42pm

Preventive Maintenance
Statusg: Pass

g

— Analyst

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

I



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

COUHW(/U" ] S0 Instrument Locatlon[/d L‘;{ W) GJ j() ((JM“'\ Ol éﬁf/{' )(

Instrument Serial No. { )¢ ) g[fj 5::) /00 £, 67/7(74’(/! 2 / f/(// ! / S0 Vi ’("’/(:

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test séquence;

4, Enter information as prompted,

5. Verify instrument accuracy;

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

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

8. Print test record,;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canisfer is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the (7 i day of / ){ éwéf [ ,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;{% Ly — (2

~  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
WILSON COUNTY WILSON CO DETENTION 870

Serial Number: 008652
Test Date: 10/08/2015

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

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

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

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

Test g/210L Time
DIAG Pass ic:41am
AIR BLK .00 10:42am
ACCY CHK .07 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:45am
AIR BLK .00 10:46am
S8UB TEST .00 - 10:47am
AIR BLK .00 10:48am
Reported AC: .00 0L

Signaturg of Chemicai-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

WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 10/08/2015

Test Record Number: 2772
Test Time: 10:51lam 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
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:51lam
:51am
:5iam

Time

10:
10:

io

10:
10:

52am
52Zam
:52am
52am
52am

Time

10

:52am

Time

10

:52am

Time

10
10

:52am
:52am

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



County(/t,) ; ; 5 o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location Ld })D 1 {) //)ﬂ ][F‘W /4 ()t (/‘Cg ] 7/(:’

Instrument Serial No. O () gy{‘ﬁ.f? W/? / 0 () Cfﬂ | (/3;/4” %1 _5 !f . L( A f Zf o7 p iz (

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.

=4 .
% /
[ certify that on the / day of [)(' 33&4’-?‘" / ,20 7 .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.

7 o
e, i Ve 4] -
PRy ; i 4
Al /) f(‘.m,,‘.d.x--f"' ,/ ' t‘/ 5

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
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 10/08/2015

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

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

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 10:57am
AIR BLK .00 10:58am
ACCY CHK .08 10:59%9am
AIR BLK .00 11:00am
SUB TEST .00 1ll:01lam
AIR BLK .00 11:02am
SUB TEST .00 11:04am
AIR BLK .00 11:05am

Reported AC: .00 g/210L

Youw AN

Signaﬁure:bf Chemical Analyst

Court CVR

ZA/(\/&/Q _ =
’ /

Analvst
'

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



Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 10/08/2015

Test Record Number: 1825
Tegst Time: 11:06am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pagss
Pass
Pass

Time

11
11
11

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

:07am
:07am
:07am

Time

11i:
il:
11:
11:
11:

07am
07am
07am
07am
C7am

Time

11

: 08am

Time

11

:08am

Time

11
11

: 08am
:08am

Preventive Maintenance

Status: Pags

A~ _—D

2

‘Anabét;7zﬁ

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 }/61 AL e} £ Ingtrument Location }{:; Ace C;_-"). Jo, / |

Instrument Serial No. {02 565 3 \gf//ﬂj 4 ,f/// 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. '

1 certify that-on the ,Z 73' day of /p r“_‘f(ﬂ/_‘é@f .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.

49

Certificate Number

g ) % 1

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test.
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 10/28/2015

Citation Number: MQOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:36pm
AIR BLK .00 4:37pm
ACCY CHK .07 4:38pm
ATR BLK .00 4:39pm
SUB TEST .00 4:39pm
ATIR BLK .00 4:40pm
SUB TEST .00 4:41pm
ATR BLK .00 4:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/Z%;\?/,Q
—

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



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL $90
Serial Number: 008653 Test Record Number: 1120
Test Date: 10/28/2015 Test Time: 4:44pm EDT
System Check: Passed

Bageline Tests

Test Status Time o -
IR Pass 4:44pm
FLO Pass 4:44pm B
PC Pass 4:44pm

Temperature Tests

Test Status Time

FC1 Pass 4:44pm
SRC Pass 4:44pm
DET Pass 4:44pm
BAR Pass 4:44pm
BT Pass 4:44pm

Blank Tests
Test Status Time
ATR Pass 4:45pm

Printer Tests

Test Status Time
PRNT Pass 4:45pm
CRC Tests
Test Status Time
COMP Pass 4:45pm
CAL Pass 4:45pm -

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County C 1 \CM»(" clas Instrument Location CWCJO&(' (s CQU{ ;/VE"'L/ bb

Instrument Serial N0.00 B " (1\ {;z »:')?L) C&} ('b:ﬁ N\ .AW*‘EL \ Cﬁﬂ Co (‘G{

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prom.pted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appeérs, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the 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 ‘H’\ day of OCZ“U \Q 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.

%@oﬂ, sz Z:m - T o ‘5(75

j bignature of (,ertltymg Offictal 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
CABARRUS COUNTY CABARRUS COUNTY 5D 120

Serial Number: 008782
Test Date: 10/15/2015

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: HUTCHINSON, JOSEPH E
: Permit Number: 19951F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG-E25303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pass 12:05pm
AIR BLK .00 12:06pm
ACCY CHK .08 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm
8UB TEST .00 12:12pm
ATR BLK .00 12:12pm

Reported AC: .00 g/210L

wkhgﬁf I
| Sagnature of Chemical Analyst

Court CVR

Q’. N
™A \‘-‘-—.___ —\
ﬂ e ._A_ggl_!ysi_'.. 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-IT:

Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 0087382
Tegt Date: 10/15/2015

Test Record Number:
Tegt Time: 12:I14pm

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

PENT

Test

COMP
CAlL

Status
Pass
Pags
Pags
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Paszs
Pass

:14pm
:14pm
:14pm

Time

12:
:14pm

12
12

12:
:1l4pm

12

14pm

:14pm
l4pm

Time

12

:15pm

Time

12

:15pm

Time

12
12

:15pm
:15pm

Preventive Maintenance

Status: Pass

/1
v

- Analyst

Qbf___ H——

1956
EDT

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

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

"~ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

7 County C-a \tﬁ G S Instrument Location y,cmtf) LGOS (;au «Ulu ..‘)D
RIS 29 Ao i
Instrument Serial No. O &) (?Sﬂ log S >4 Lo~ I'Mwl ’ - 4 Cem o CI

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

I. Verify the ethanol gas canister dlsplays pressure, or thc alcoholic breath simulator thermometer shows

34 degrees, plus or minus-2 degree centigrade;

2. Verify instrument chsplays tlmc and date;
3. Initiate breath test sequence; | # )
i Enter information as"pron}ptcd;r
5. . 'Vcrify instrument accuracy;
6. When "PLEASE BLOW" appears, collect i)rcatﬁ sample;
7. e | When "PLEASE BLOW" apg_éqrc, collect breath sample§ S
8. E Print test record; o %:E% f B
9. - vcfify Diagnostic Program; and
10.- Ver'ify‘ that the ethanol gas canister is being changéd before expiration date, or the alcoholic breath

simulator solution is being changed every four months or aﬁcr 125 A]COhOllC Breath Simulator tests,
whichever occurs first.

Ji‘;’:
Icertlfythat on the 13’\!/!!4 day of. O(‘ QL}@_(‘ e o , 20 i (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 funftlonlng properly.

(:,_'m
(S (_25
Certiticate Number

K

A signc& "original of the preventive maintenance record shall be kept on file for at least three §ears.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 10/15/2015

Citation Number: M0O000000-0
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: HUTCHINSON, JOSEPH E
Permit Number: 1%951F
Effective:
08/01/2015-08/01/2017

QOfficer'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 12:06pm
AIR BLK .00 12:07pm
ACCY CHK .07 12:07pm
ATIR BLK .00 12:08pm
SUB TEST .00 12:0%pm
AIR BLK .00 12:10pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
Reported AC: .00 g/210L

A\

S%ﬁnature of Chemical Analyst

Court CVR

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
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 4120
Test Date: 10/15/2015 Tegt Time: 12:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
"FLO Pass’ 12:15pm
FC Pags 12:15pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pags 12:16pm

Printer Tests

Test Status Time

PRENT Pass 12:16pm
CRC Tests

Test Statﬁs Time

‘COMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

\ s ffT——"rn

Y/ 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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C— \ & Q‘..\: “n C/Q ' Instrument Locatxon L. ¢ s/\f S M g ff\ﬂ+ﬁ! A p 0

InstrumentSerlalNo ){\%QOO “’o) S . IGC{MQN K\a’j(“” Mr?umf"u’\n\

: Intoximét&s, Model Intox EC/IR 11 to be followed at least once every

The preventive maintenance procedures for t
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath s:mulator thermometer shows
34 degrees, plus or mmus 2 degree centxgracle Qo

2. Verify instrument displays tame and date; ¥
3. Initiate breath test sequence; | %
4.. Enter information as prompted;
3. Verify instrument accuracy;
6.__‘ ) When "PLEASE BLOW" appears, collect:-rbreath” semple; _
7 When "PLEASE BLOW?" appears, collect breath sample;
8. Print test recoed; '
9. Verify Diagnostic Program; and
'10. Verify that the ethanol“ gas canister is being changed before exp1ratrmn date or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohol:c Breath Simulator tests,
whichever occurs fi rst .

T PR ) | - G
1 certify that on the ( - "f"{/\ day of . J b & _,20 I < the forgoing preventive mainteriance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. '
"Department of Health and Human Services, an_d the instrument is functioning properly. ‘

ey

b

(‘mw SNy

; Signature of Certifying Officiai:

A signe’d original'of the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: -008900
Test Date: 10/15/2015

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19851FE
: Effective: .
08/01/2015—08/01/2017

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

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

Test . g/210L  Time

DIAG Pass 2:00pm
AIR BLK .00 2:01pm
ACCY CHK .08 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 - 2:06pm
ATR BLK .00 2:06pm

ReportedlAC: .00 g/210L
N ri i

Z

Sig fure of Chemical Analyst

Court CVR

igﬁil —::?fji\\\

y__"... Analzse—

This form is 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
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serial Number: 008900 Test Record Number: 551
Test Date: 10/15/2015 Test Time: 2:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
FC Pass 2:08pm

Temperature Tests

Test Status Time

FCL Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
AIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

Preventive Maintenance
Status: Pass

%ZM)\\

_Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR IT

County u nion Instrument Location V\/f” o} 10w p )

Instrument Serial No. 0(3 ?Sﬂsréi’ ' ";(ﬂtc? O Pf“ov' éC( eNC P EQ{/Q fi;(j(,\:(rfq }\f\jﬁt}t’% e
| F0Y - 543~ 03573

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 J’ 3 Hx day of C)c‘%m 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.

W.—;l—a eI -_":____M -
W =

blgnature of Certlfymg Official : Certificate Number

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

DHHS 4080 (11/07)

;
|
1
i
1
i
4




Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 8390

Serial Number: 008598
Test Date: 10/13/2015

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
08/01/2015-08/01/2017

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 Pasgs 10:46am
AIR BLK .00 10:47am
ACCY CHK .07 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:49am
ATR BLK .00 10:50am
SUB TEST .00 10:51am
AIR BLK .00 10:52am

Reported AC: .00 g/210L

\- e

Signature of Chemical Analyst

Court CVR

\\ E—

[A amm-

/] Analyst
w

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



Intox EC/IR-II: Preventive Maintenance

UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 10/13/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

r43am
10:
r43am

43am

Time

10

10

:43am
10:
10:
:43am
10;

43am
43am

43am

Time

10

:43am

Time

10

:43am

Time

10:44am
10:44am

Preventive Maintenance

Status: Pass

%z%;’:;/

Test Record Number: 600
Test Time:

10:42am

. Analyst._

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

Rev. 12/2007



