DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

.County j 7/// il Instrument Location A@Af’f;{/ ‘ ,./(95{/;75/ m:fd;;!//
Instrument Serial No. f (:r] ’W?() S;;{‘)iﬁf’ 743{ / V'C)

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
_4. . Enter information as prompted;
5. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9 | Verify Diagnostic Program; and
10.. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

4
e =

~ Icertify thatonthe ___ / é day of <. ) ¢ ) fa a"?)&j} i ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument Pﬁdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L

e / o
(/ /fw—i-z% //://f' o & 5-:/7

Q‘"“"f"zﬁ‘“’? vv/}ll.: IIIE vuu..lul Cﬁl'tiﬁcate Numbef

A signed 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
ALLEGHANY COUNTY ALLEGHANY CO JATL 020

Serial Number: 008890
Test Date: 09/16/2015 '

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2914—09/01/2016

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

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

Test g/210L  Time

DIAG Pass 12:52pm
ATR BLK .00 12:53pm
ACCY CHK .07 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATR BLK .00 12:55pm
SUB TEST .00 12:57pm

Court CVR
/ A:'ialyst &

This form is 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

ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 09/16/2015

System Check: Pagssed

Bageline Testg

Test

IR

- FLO
‘FC

Status

Pass
Pass
Pags

Time

'Test Record Numbef: 549
Test Time:

12:59pm EDT

12:59pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
- Pass
Pass
Pass
Pass
Blank Testg
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:00pm
: 00pm
: 00pm
:00pm
: 00pm

HHBRBP

Time

1:00pm

Time

1:00pm

Time

1:01pm
1:01pm

Preventive Maintenance
Status: Pass

' 12:59pm
1:00pm

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

. j ! B
County’ / 5!7{:1 Instrument Location A“f?i\ﬁ) (/,)!DU f’??l‘:/f \)6{‘\ /
N Instrumént Serial No. (@&%5)&% C,’? M)fi’@l‘”f' SO NC

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

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

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

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

I certify that on the / é day of,: >F’,£)7€(-’f’/7<é;!’" ) ,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.

/ /—/)

,«-/ -~ /"’:)‘

Y AN v ;ﬁéf? P
X c@%ﬁ M AT =Y

‘Signature of Certitying @tficial 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
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 09/16/2015

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

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

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

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

Test g/210L Time

DIAG Pass 1li:17am
ATIR BLK .00 11:17am
ACCY CHK .07 ll:18am
ATR BLK .00 11:1%am
SUB TEST .00 11:20am
AIR BLK .00 1i:21am
SUB TEST .00 li:22am
ATIR A0 11:23am

Repo;

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: 008849 Test Record Number: 937
Test Date: 09/16/2015 Tegt Time: 1l:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l1:24am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time_

FC1 Pass 11:24am
SRC Pass 11l:24am
DET Pass 1l:24am
BAR Pass 11:24am
BT Pass 1l:24am

Blank Tests
Test Status Time
ATR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

-~ Ty T oo
County E:;)Q LA, ‘.fﬁ f 'E Instrument Location 3‘: @ ! l’\t‘i\; Tl \L;J L {¢ r}#“ﬁ # .
Instrument Serial No, {7 () ';,? ?,:) ‘c': g@ ‘ tfl 2.0 on ; !’VP L ,

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

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

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

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

oy - "}"‘L - ) -
I certify thatonthe 5L/ day of (’:,, 2 7(1” ) !:: £ 20/ S the forgoing preventive maintenance
procedures were performed on the instrumen indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
T - ‘ i
.«"‘Lﬂgﬁff’ 1 /A‘ A o (ot s
- 3 Signature of Ceftifying 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)




" iIntex EC/IR-II: Subject Test o o

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: .008228
Test Date: 09/30/2015

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: I12955E
Effective:
07/01/2015-07/01/2017

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

Lot Number: AG400603
Exp Date: 01/06/2016

Test ' g/210L  Time

DIAG Pags ~10:17am
AIR BLK .00 10:18am
ACCY CHK .08 10:18am
ATR BLK .00 10:1%am
SUB TEST .00 10:20am
ATR BLK .00 10:21am
SUB TEST .00 10:22am
AIR BLK .00 10:23am

Reported AC: .00 210L

e AN

ngna%pré of Thémical 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




" Infox EC/IR-II: Preventive Maintenance -
BEAUFORT,COUNTY BELHAVEN PD 060
Serial Number: 008928  Test Record Number: 280
Test Date: 09/30/2015 Test Time: 10:24am EDT
System Check: Passed

Baseline Tests

Test ' Status ‘Time -

IR Pass . 10:24am
FLO Pasgs 10:24am
FC , Pass 10:25am

Temperature Tests

Test Status Time

FC1 Pass 10:25am
SRC Pass 10:25am
DET Pass 10:25am
BAR Pass 10:25am
BT Pass 10 :25am

Blank Tests
Test Status Time
ATR Pass 10:25am

Printer Tests

Test Status Time

PRNT Pass 10:25am
CRC Tests

Test Status Time

COoMP Pass 10:25am

CAL Pass 10:25am

Preventive Maintenance.
Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 14|

.
" —w..,

County { T e Y Instrument Location \ \J\“g““*\f '\‘ ((-3 (P’ LAY ﬁ’“ﬂ) LA SE

1

|

i

!

o N Y !

Instrument Serial No. {)© &S {0 éﬂl/@wrj ‘57 £ (/UC?SZN/? Jf\_/gﬁ*’“’( ra Al (: [

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

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

2. Verify instrument displays time and date; ' |

3. Initiate breath test sequence;

4. Enter information as prompted,

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

st C ol
I certify that on the / day of 3/ H€ pa ﬁ{:'f -~ 20 f - the forgoing preventive maintenance
procedures were performed on the mstrument Indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

Stgnat}ue of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 09/01/2015

Citation Number: M0000000-0
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: 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 10:05am
ATR BLK .00 10:05am
ACCY CHK .08 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:10am
ATR BLK .00 10:11am

Reported AC: .00 g/210L

YU

Sighatuve of Chemical Analyst

Court CVR

YA

Analuwat e
L]

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHQUSE 060
Serial Number: 008586 - Tegt Record Numbér: 1164
Test Date: 09/01/2015 Test Time: 10:13am EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR - Pass 10:13am
FLO Pass 10:13am
FC Pass 10:13am

Temperature Tests

Test Status Time

FC1 Pass 10:13am
SRC Pass 10:13am
DET Pags 10:13am
BAR Pass 10:13am
BT Pass 10:13am

Blank Tests
Test Status Time
ATR Pags 10:14am

Printer Tests

Test Status Time

PRNT Pass 10:14am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pass 10:14am

Preventive Maintenance
Status: Pass

Lo dis

Analuvot
4 -.-l“lJ W'/

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

Instrument Serial No. C‘,\l L:Z) (S; ?9 (ch“) / ()gr) o ();j id // !5:; A ‘Z Ve ;‘ /{Jz] . Vi u{f"p
‘ L

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 51mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; . :

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

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

- st .
= o gy
I certify that on the / day of Sfﬂ’ﬁ’ S 20w o0 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

XZ/’{ /‘( 2 C/ﬂ/’m

“ 7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

|
. i i : o e i
County k‘»ﬁ”—’ [ \.A r} s \ Instrument Location \ SEGAAL ‘\j / WL (o, (o 'Jf"i"‘ oS




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOQUSE 060

Serial Number: 008909
Test Date: 09/01/2015

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

Analyst's Name: 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 9:42am
AIR BLK .00 9:43am
ACCY CHK .08 9:43am
AIR BLK .00 9:45am
SUB TEST .00 9:45am
ATR BLK .00 9:46am
SUB TEST .00 9:48am
AIR BLK .00 9:4%am
Reported AC: .00 g/210L

DU AN

Sighaturg of Chemical| Analyst

Court CVR

otk N T

A nd Bt

satyst

This form is 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
BEAUFORT COUNTY COURTHOUSE (060
Serial Number: 008909 Test Record Number: 2280
Test Date: 09/01/2015 Test Time: $:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:51am
FLO Pass 9:51am
FC Pass 9:51lam

Temperature Tests

Test Status Time

FC1 Pags 9:51am
SRC Pass 9:51lam
DET Pags 9:51lam
BAR Pass 9:51lam
BT Pass 9:51lam

Blank Tests
Test Status Time
ATR Pasgs 9:51lam

Printer Tesgts

Tesgt Status Time
PRNT Pass 9:51lam
CRC Tegts

Test Status Time
COMP Pass 9:52am
CAL Pass 9:52am

Preventive Mailntenance
Status: Pass

A~

e e
nunl_y o8

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR II

T = ;
County, f‘éi A Qgﬂﬁw Instrument Location_ /oo>f & ¥, C“__fﬂ g“'““j"f;:»lli‘it\

z ’ =
B S G L « / /‘,/ : x;) Yo /
Instrument Serial No. {J¢} ?j) }"‘: / ? . !‘ﬂ‘? ‘F}, / i‘.\ { /Y A if."::,’-- 4
(S o

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

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

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

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

e

A, [ .
| A S N
I certify that on the /9 day of-=p i!& R P ,204 ) the forgoing preventive maintenance
procedures were performed on the instrumenf 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 "‘\\ , P
S . I Y
- —y " /j - . g"r 4 ‘1
Cm.ﬂ-w" f? E4 ﬁfm&’;’;_‘w- Sy é/’”i‘sﬁ@,ﬁw&m (;’,"f’? e ~.} -
~--$ignature of Certifyinig Officjal Certificate Number

N 4Dt

DHHS 4080 (11/07)

N




Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY'SD bSO

Serial Number: 008894
Test Date: 09/17/2015

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L  Time

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

S SENE S ENE SN
w
b
g
=

Reported AC: .00 g/210L

[ﬂ 7;

Forensic Tests fo
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008894

Test Date: 09/17/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

2:36pm
2:36pm
2:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

N RN NN

Time

2:37pm

Time

2:37pm

Time

2:37pm
2:37pm

Preventive Maintenance

Status: Pass

Test Record Numbexr: 732

2:36pm EDT

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR 1| i
'”"f"ﬂ?:»“"

County, ’!r ] 3 pj £n cj’:,i.f»""?-w« Instrument Location f ~ { {4 tﬂﬁ“ﬂ""“‘\ & b b \

. (, e - / ‘ ‘_AM-—- )
Instrument Serial No. & O ¥ g/l 5{ _ - Ef'fwﬁ"y” }‘Q/! (\ f) 7 } / “y (t/ : —

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

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

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

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

e

) | o ‘]7’"1'?’ é A
1 certify that on the f! ! day oﬂ@«é’ﬁ’} T %‘"E‘”“ ""‘0‘7’ , 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.

. . P
N o P
(m,_.‘,.- el {}?‘ o {...- &f x‘iﬁ&"L f!*& 3 {ez b 5
" Signature of Certifying Offici ”‘?f' Certificate Number
-
7

. £
A signed original of the preventive maintenance record shaIThb.e,.kﬁpt,.Gn’fﬁ; for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Test Date: 09/17/2015

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

Analyst's Name: 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: AG404101
Exp Date: 02/10/2016

Test g/210L Time

DIAG Pass 3:02pm
ATR BLK .00 3:03pm
ACCY CHK .07 3:04pm
ATR BLK .00 3:05pm
SUB TEST .00 3:06pm
AIR BLK .00 3:06pm
SUB TEST .00 3:08pm
ATR BLK .00 3:09pm

Repoxted AC: .Oé/gﬁzéﬂL
<::;jfj§:};1é%iAL— 7/1§;V/

Signature of Chemical Analyst

Court CVR

-

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



Intox EC/IR-

II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY 8D (080

Serial Number: 008818 Tes

Test Date: 08/17/2015

t Record Number: 1119

Test Time: 3:10pm EDT

System Check: Pagsed

Test

IR
FLO
FC

Baseline Te
Status
Pass

Pass
Pass

sts
Time
3:10pm

3:10pm
3:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time
Pass 3:10pm
Pass 3:10pm
Pass 3:10pm
Pass 3:10pm
Pass 3:10pm
Blank Tests
Status Time
Pass 3:11pm
Printer Tests
Status Time
Passg 3:1ipm
CRC Tests
Status Time
Pass 3:11pm
Pass 3:11pm

Preventive Maintenance
Status: Pass

This form is used when performing Preven

{

tive Mai e procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

v. r,?;“" ey - H - ol . f"ﬁﬂs., v m'fmu"'f“' r“‘ e f/"
County dg,ff;..u?! é"’ £y ey 8 §-==/ H ﬂ‘.":’: ‘j:{;h_ Instrument Location i:':‘ﬁr Fd }}’ f“ 'i-. vl a ) ,,’f L I
‘ R, f’“"‘} / . . .
“"\’;xn‘ ¥ F &y . % ! “-,-- " ~ “remd et e T
Instrument Serial No. i e e 4’?’ e A‘N ! S \fvfj v 'W",}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 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 éample;
7. When "PLEASE BLOW" appears, collect breath sample;,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ]
WL

] & M e . . .
[ certify that on the ,«ﬁ! b day of w?"fﬂ%aﬂ*”/f‘“f Aﬂ“awé" e 20 f %y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

it
—/'
P ‘,

n”’{; o ,J‘( 3 ’
T A A ’ff‘f s o d /’
& A p’jﬂ//:ﬂ; S s, e # 4,&5*““{»;’7/
,@‘”ﬁ - £ .r’“ﬂ,‘}"::"fﬁ v"g@&i»f‘iﬁﬁ# G £ it 4
: Signéture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY QAK ISLAND PD 090

Serial Number: 008648
Test Date: 09/15/2015

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 Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329FE
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: 02/10/2016

Test g/210L Time

DIAG Pass 12:18pm
ATR BLK .00 12:1%pm
ACCY CHK .07 12:1%pm
AIR BLK .Q0 12:20pm
SUB TEST .00 12:21pm
ATIR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

oy

Sidnature qﬁ’éﬁemicai Analyst

Court CVR

e
rd

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY QAK ISLAND PD 090
Serial Number: 008648 Test Record Number: 1359
Test Date: 09/15/2015 Test Time: 12:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:25pm
FLO Pass 12:25pm
FC Pasgs 12:25pm

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pasgs 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
ATR Pass 12:26pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

AC

Aood
aryst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL IN TOX EC/IRII ¢

County /\ﬂ?f’:“'ﬁ?’ ) 5?5" Cf) Instrument Location £ >/ "5?" ol ﬁ*/ RS

Instrument Serial No. {f) (‘f:‘%

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.

‘,,w*

‘ N, E
I certify that on the / 3 day of 2 ﬁ'})/ﬂ Eoar T 2 ) A5 the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

ra

oy .
o /;’ yd fw“ ;
E Lo S e
T Signaturefﬁf Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR II. Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 080

.‘Serlal_Number 008602
‘Test Date: 09/15/2015

Cltatlon Number MUOOOOOO 0
. . Subject's. Nams :
. -PREVENTIVE MAINTENANCE : 'ﬂ
Subject's Date: of Blrth 0 11/11/1911 ' o
‘Bubject's Sex: Male-_
Driver's Licensge: Statei XX
' Drlver i<} Llcense Number NONE

Analyst's Name RHODES KENNETH C

. ’ Permlt Numbex's 5329E O
L Effectlve A
03/01/2015 08/01/2017 |

, 2 @fflcer ‘g Name NONE NONE
' Type of Agencyﬁ.FTA E
: Agency DHHS '
Test Type Breath Test

Lot Nuﬁber AG425303
Exp Date: 09/10/2016

Test , /2lOL jT;me
DIAGi  ‘Pass .;10:01am
~ AIR BLK .00 10:02am
© ACCY CHK .08 . 10:03am.
. AIR BLK .00 = . .10:04am
SUB TEST .00 - - . 10:05am.
'AIR BLK .00 = ~-10:05am
SUB TEST .00. - .'10:07am

AIR BLK .00 ~  10:08am

Wavady/

-'Signaéure'ofrchgﬁiﬁélfAhalyst

/4,/ (~
Arfalysi '

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



Inﬁd£ EC/IR—II: Preventive Maintenance
-BRUNSWICK COUNTY BRUNSWICK C0O SD bQO
 serial Number: 008602  Test Record Number: 3295
. Test Date: 09/15/2015 Test Time: 10:10am EDT
System Check: Passed
Baseline Tests

-‘1Test Status  Time

‘IR ' pass 10:10am
FLO Pass 10:10am
FC Paszs 10:10am

Temperature Tests

“hiTeSt“ Status  Time
L FC1 Pass 10:llam ?
SRC - Pass 10:1lam -
-~ DET . ‘Pass 10:11am
CoUBARL Pass . 10:11am

BT Pass ~  10:llam

Blank Tests

Test Status Time
_AIR  Pass 10:1lam
- Printer Tests -

Test Status Time

PRNT Pass 10:11lam
CRC Tests
L Mest Status  Time
comMp Pass . 10:llam PR
CAL Pass 10:I1lam : e

‘"jPﬁéVentive Maintenance.
. Status: Pass '

Th:s form is used when performing Preventive Mamtenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services. b e
Rev. 12/2007 o



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

"f: ‘ “::) - ".«"" P e e, T ail
County i"{‘i") ptdns el o of Instrument Location ,{3 e e e WQ

Instrument Serial No. ¢ Z ?yg Kﬁ - /45;/ 7 e £y %},‘4’ <5 / e "'f )(_:}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 Progrém; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

PR ——

& /
1 certify that on the / =~ day of S ‘W"?/é“ e &7 g / ‘S the forgomg preventive maintenance

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

Jﬁ arf"'"-ﬂ’“ 13
af"f»y: L ’3/ ,/",,/ /’/ /‘ "{:V o /di“mmmwmw i’ /
Slgnatu?’e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e e e e i



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008585
Test Date: 09/15/2015

Citation Number: MOQOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 53Z29E
Effective:
08/01/2015—08/01/2017

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

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

Test g/210L Time

DIAG Pass 10:00am
ATR BLK .00 10:01am
ACCY CHK .08 10:01lam
AIR BLK .00 10:02am
SUEB TEST .00 10:03am
ATR BLK .00 10:04am
SUB TEST .00 lO Oham
ATR BLK .00 :06am

Reported AC: %

Signéture of CHemical AnalysSt—

Court CVR

7 Ta
Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO S0 .090 .
Serial Number: 008585 Tegst Record Number: 32489
Test Date: 09/15/2015 Test Time: 10:0%am EDT
System Check: Passed

Bageline Tegshts

Test Status Time

IR Pass 10:0%am
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
ATR Pass 10:10am

Printer Tests

Test Status Time

PRNT Pass 190:10am
CRC Tests

Test Status Time

COMP Pass 10:10am

CAL Pass 10:10am

Preventive Maintenarnce
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

P ) . = /
County !I :f)} el ot C V4. Instrument Location WX )’L L;}ff??{"/ ~f

™. -
"': J..,.zh LY a3 ) ) ) .
Instrument Serial No. £ £ L%? .)’ :7574/ y‘ @ / { {:i e U ?:7/6) }'LM

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

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

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

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

P a i ;,,.,‘w”"’" .
I certify that on the ,/ .,:’:\ day of \.:) i :é’"e:‘fir‘:*’sé “e” 20 A3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ey
g i»""{ £ /'}s?/ e/ - 2
- A P el
P e s u
A Y e &7
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subjeci Test
BRUNSWICK CCOUNTY SUNSET BEACH PD 0507

Serial MNumber: 008874
Test Date:. 09/15/2015

Citation Number: MOQOO0O0-0
Subject's Name.

PREVENTIVE, MAINTENANCE " .
Subiect's Date of Birth: 11/11/1911
Subiject's Séx: Male
Driver's Licenge State: XX
Driver's Licensse Number: NONE

Analyet's Name: RHODES, KENNETH O
Permit Number: 5329F
Effective:
08,/01/2015-08/01,/2017

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

Lot Number: AG434901
Exp Date: 12/1%/2016

Test g/210L Time

DIAG Pass 8:dram
ATR BLK .QO B:dY9am
ACCY (CHK .08 8:49%am
ATR BLE .00 8:51am
5UB TEST .00 8:51am
ATR BLX .00 8:52am
SUUB TEST .00 B:54am
ATR BLK .00 §:5dam

//

Signature ¢f Chemical Ana.yst

Court CVR

ey e

Ana:ys:

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



Intox EC/IR-II: Preventive Maintenance
. BRUNSWICK COUNTY SUNSET BEACH PD 090
"“SExial3Number:;008874 . Test 'Record Number: 461 . ' ) -
Teat Date: 09/15/2015 . Test_Timef_8:55am'EDT
System Check: Passed

Baseline Tests

Tagi . Status  Time

IR Pass 8:55am
FLO Pass g:55am
FC - . Pass 2:55am

Temperature Tests

Test Status Time

FC1 Pass 8:55bam

SRC : Pass 8:55am

DET Pass 8:55am _
BAR Pass 8:55am l
BT FPags 8:55am ‘

Blank Tests
Tegt Status Time

ATR Fagss 8:5cam

Frinter Tests
Test Status Time

PRNT " Pass 8:56am

CRC Tests

Test Statue Time
COMP Pass 8:56am
CAL FPass 8:56am .

Preventive Malintenance
Statug: Pass

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



[ o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRII

County / PP 0/;‘/,’;"3( Instrument Location, / Jivie /74’//:71(7 r’/ /2 J;;/

Instrument Serial No. (A 25 75 X /4?/] g1/ 2 A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 certlfy that on the é day of Q fﬂﬂf c’/i%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.

— e o
_,;"’/ - %} - Mmﬂ"i‘? c“w\ e
P S - / /“/ -
oo R— i i gg’_’,",‘-mwﬂlﬁw:?} -~ .a) e gram RS ”’_,,,“.-,;--mm'v-i. ﬂ’./’; /:’ {4/

-~~Signature of Certifying Official Certificafe Number

ey

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

DHHS 4080 (11/07)

il
i
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Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 09/02/2015

Citation Number: MO0000200-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

g I

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




Intox EC/IR-II: Preventive Maintenance

BUNCOMEBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 00
Test Date: 09/02

8798 Test Record Number: 3501

/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts
Status
Pass

Pass
Pass

Time

2:55pm
2:55pm
2:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

BB BN DO

Time

2:56pm

Time

2:56pm

Time

2:56pm
2:56pm

Preventive Maintenance

Status: Pass

2:55pm EDT

e S =

///’

[y T
nuiu_ya;

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

Rev. 12/2007



VYT i

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

P
County ,/ j 78 /( Pl Instrument Location C_){/j‘ /ﬂ:" / 2, ﬁz .fyép. :fz "‘/
aiNo. DOFIOY Viosgandon , ME
Instrument Serial No. =7 Cf / {,':’/Zf’fcﬁﬂ ] r,w -

L,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; |
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 % _ ~ % dayof c.jc-’ 2L 7 A, )30,,»*’ .20/ fﬂf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et

o )

e T
o~ ) e L4G
,.argnature of Ceriifying Officiai Certificaie Wumber

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

DHHS 4080 (11/07).




Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008504
Tegt Date: 09/28/2015

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: BURNETTE, ANTHONY J
Permit Numbexr: 11304F
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 5:10pm
ATR BLK .00 5:10pm
ACCY CHK .08 5:11pm
AIR BLK .00 5:12pm
SUB TEST .00 5:13pm
ATR BLK .00 5:13pm
SUB TEST .00 5:15pm
AIR BLK .GO 5:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- 4 ‘-—‘—_(1
/ 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: P

reventive Maintenance

BUPKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008904
Test Date: 09/28/2015

Tegst Record Number:
Test Time:

System Check: Passed
Baseline Tests
Test Status Time
IR Pass 5:17pm
FLO Pass 5:17pm
FC Pass 5:17pm
Temperature Tests
Test Status Time
FC1 Pass 5:17pm
SRC Pass 5:17pm
DET Passe 5:17pm
BAR Pass 5:17pm
BT Pass 5:17pm
Blank Testsg
Test Status Time
ATIR Passg 5:18pm
Printer Tests
Test Status Time
PENT Pass 5:18pm
CRC Tesgts

Test Status Time
COMP Pass 5:18pm
CAL Pass 5:18pm

Preventive Malntenance
Status:

Pass

1701

5:17pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 6 L, /{f i Instrument Location g (L /< e wla 5,,/)4;\ e, ',/
Instrument Serial No. ff:) :’ ‘Z?‘g j / /M/,/’/ J@‘,.-/_v '7(79/)’, /?// (-~

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

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

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

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

I certify that on the 2 day of __ j&’ﬁ?"’ﬁ#]ﬁ a ,20/8"  the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A G~ /,; '
el J = - {7 z/

s e 1 . EP Y] e 4 Py Y T T
// dignature or Leruryng wiIlci LErLHIVAalS NUHIOCH

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 09/28/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:22pm
ATR BLK .00 5:23pm
ACCY CHK .08 5:23pm
ATR BLK .00 5:24pm
SUB TEST .00 5:25pm
ATIR BLK .00 5:26pm
SUB TEST .00 5:27pm
ATR BLK .00 5:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831

Test Record Number: 1570

Test Date: 098/28/2015 Test Time: 5:29pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 5:29pm
FLO Pass 5:29pm
FC Pass 5:2%pm
Temperature Tests

Test Status Time
FC1 Pass 5:29pm
SRC . Pass 5:29%9pm
DET Pass 5:29pm
BAR Pass 5:29pm
BT Pass 5:2%pm
Blank Tests
Test Status Time
AIR Pags 5:30pm
Printer Tests
Test Status Time
PRNT Pass 5:30pm
CRC Tests
Test Status Time
COMP Pass 5:30pm
CAL Pass 5:30pm
Preventive Malntenance
Status: Pass
e
;;//,,””'.Anabwt

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

Rev. 12/2007



DEPART'MENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Ccﬁ Kf/é//" // Instrument Location Cf@/{%&/ﬁ // C&’ J’d, L

Instryment Serial No. Cf) 57T %‘ EN D P /2'/ (i

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

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

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

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

I certify that on the 57 Cf) day of g:ff?ﬂ/i"ﬂfi/)ff ,20 7 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) e C
Cdec=r = pug

" =" Signature of Cerfifying 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

CALDWELL COUNTY CALDWELL COUNTY JATL
130

Serial Number: 008719
Tegt Date: 09/30/2015

Citation Number: MOOOOOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 4:08pm
AIR BLK .00 4:09pm
ACCY CHK .07 - 4:09pm
AIR BLK .00  4:10pm
SUB TEST .00 4:11pm
ATR BLK .QC 4:12pm
SUB TEST .00 4:14pm
AIR BLK .00 4:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CALDWELI. COUNTY CALDWELI, COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 1907
Test Date: 09/30/2015 Test Time: 4:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:15pm
FLO Pass 4:15pm
FC Pass 4:15pm

Temperature Tests

Test Status Time

FC1 Pass 4:;15pm
SRC Pass 4:15pm
DET Pass 4:15pm
BAR Pass 4:15pm
BT Pass 4:15pm

Blank Tests
Test Status Time
ATR Pass 4:16pm

Printer Tests

Test Status Time
PRNT Pass 4:16pm
CRC Tests

Test Status Time
COMP Pass 4:16pm
CAL Pass 4:16pm

Preventive Maintenance
Status: Pass

A wn o Bend
- AHALY ™

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County(ﬁ—dié/ﬁ/,ﬁi /f Instrument Location (/ 2 /’(/ Lo, // / o u’ f?x /
Instrument Serial No. /)0 7529 ) %ié’q £ ,/_,( /‘Z/ C;

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

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

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

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

=y s .
1 certify that onthe __ % (f/} day of S ,)/7{ e .20 /4% T the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e g
Ve S, i Zfr__

—— Slgnature of Certifying Official Certificite/Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
i30

Serial Number: (008803
Tegt Date: 09/30/2015

Citation Number: MO00Q0000~0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:01pm
AIR BLK .00 4:0Z2pm
ACCY CHK .07 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm
S5UB TEST .00 4:07pm
AIR BLK .00 4;:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

>

— Anaiysi

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



Intox EC/IR-II: Preventive Maintenance
CALDWELLlCOUNTY CALDWELL COUNTY JAIXL -130
Serial Number: 008803 Test Record Number: 440
Test Date: 09/30/2015 Test Time: 4:09pm EDT.
System Check: Passed

Bageline Teste

Test Status Time

IR Pass 4:09pm
FLO Pass 4:09pm
FC Pass 4:09pm

Temperature Tests

Test Status Time

FC1 Pags 4:09pm
SRC Pass 4:09pm
DET Pass 4:09pm
BAR Pass 4 :09pm
BT Pass 4 :09pm

Blank Tests
Tesh Status Time
ATR Pass 4:10pm

Printer Tests

Test Status Time
PRNT Pass 4:10pm
CRC Tests

Test Status Time
COMP Passg 4:10pm
CAL Pass 4:10pm

Preventive Maintenance
Status: Pass

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



DEP};RTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

" -
County (/ oA //! £17) Instrument Location /2"%« A £ e (r.:.} S0,
Instrument Serial No. _() O &9 4/7) /12 [ L k1% ,:?/, (iohen  ALC
7 & f - / .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, éollect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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\? {7 day of ”}”1’ 47 /“ fill ! \,%9‘,/ , 20 / 5 the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.

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

Ry’

4 " ;o
Ao NP LY 2
“  Signdfure of Certifying Official Certificate Number

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

'DHHS 4080 (11/07)




L Intox EC/IR-II: Subject Test
| CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 09/29/2015

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

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

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

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

Test g/210L Time
DIAG Pass 10:4cam
ATR BLK .00 1l0:46am
ACCY CHK .07 10:47am
AIR BLK .CO 10:48am
SUB TEST .00 10:4%am
AIR BLK .00 10:49am
SUB TEST .00 10:51am
ATR BLK .00 10:52am
Reported AC: .00 g/210L

Y S

Sighaturke of Chemic%l Analyst

Court CVR

/:Pp//(\ AN =2

i " a -
o’ ﬂlllllyst/

This form is 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

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 09/29/2015

Test Record Number: 747
Test Time: 10:53am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET

BAR

BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

553am.
:53am
:53am

Time

106:
10:

10
10
10

53am
53am
:53am
:53am
:53am

Time

10

:54am

Time

10

:54am

Time

10
10

:54am
:54am

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

J_ y o e -
_County Cf/—?/’“f?" CRITT Instrument Location <= 77 € @?’«LJ T :")ZC:'::f /A A

Instrument Serial No. (’){ﬁ/ ﬁ%ﬁ’ -';-O

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

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

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

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

. o7 < P . B .

I certify that on the 7 dayof D201 . , 20 /."%" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

- - T /"7 77
= A (m:.., " iy . Pt B
l// N cﬁ-‘fffi&gz/'fjift?/ﬁu»-f:;fm (3.5 4
Signatyre of Certifying Official Certificdte Number

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

" DHHS 4080 (11/07)

T L
: b }




Intox EC/IR II: Subject Test

ARTERET COUNTY EMERALD ISLE PD 150

Serlal Number 008620
Test Date: 09/09/2015‘

Cltatlon Number: M0OCO0000- O
' - Subject's Name:

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

Drlver g License State: XX
Drlver s Llcense Number "NONE

Analyst's Namer HALL, RANDY E
L Permit Number: 3462E
- . Effective:
08/01/2015 08/01/2017

Offlcer s Name: NONE, NONE
- Type of Agency: FTA
: - Agency: DHHS

Test Type. Breath Test

”fLot_Numbéi: AG507902
“Exp Date: 03/20/2017

. Test © g/210L Time
DIAG Pass - 1:36pm
‘- AIR.BLK .00 . 1:36pm
. ACCY CHK .08 1:37pm
< AIR BLK .00 1:38pm
'SUB TEST .00 1:39pm
ATR BLK - .00 = ~'1:40pm
SUB ‘TEST .00 .  1l:41pm
;AIR_BLK ';oo © . 1l:42pm

Reported AC: .00 g/210L

5’4@

Slgnature of Chemical Analyst

Court CVR

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



Intox EC/IR—Ii:ZPreventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
SErial_Nﬁmber: 008620_ ~ Test Record Number: 1749
Test Date:‘09/o9/2015' Test Time:‘l:43pm_EDT"
S?stem;Cheék;.Passed“

. 'Baséline Tests

‘Test Status Time

IR Passe 1:43pm
FLO -Pass " 1:43pm.
FC ' Pass 1:44pm

Temperature Tests

Test Status Time
‘FC1 FPags - l:44pm
SRC - Pass - 1:44pm
DET Pass - 1:44pm
-~ BAR Pags 1:44pm
BT Pags 1:44pm

Blank Testsg

. Test gtatus Time

- AIR Pass. 1:44pm

Printer Tests

_fest ' Status Time

PRNT  Pass . 1:44pm
CRC Tests -

Test - Status Time

COMP Pass 1:45pm

CAL .. Pass 1:45pm

Preventive Maintenance
"Status: -Pass

ﬂmg N

nnlvet
mARSEES

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. Cox / A ?[“ Instrument Location K/“%?/( 7éi" /E:’ZZ' éﬁﬁ el A 'é/

Instrument Serial No. ¢3¢ gjg)g) oo \5“/{ S/ :/.‘:1‘1’ (9/,&:/‘27(:‘{"'

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

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

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

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

. S b Mo < . . ,

1 certify that on the & day of ./ c-ﬁjé??{‘";'&/ )Cfc.,, A 2045 the forgoing preventive maintenance
procedures were performed on the instrument‘indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) ) g L
(Thrsa5r Sl Ty
Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07) . _ 1



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

) Serial Number: 008882
: Test Date: 09/10/2015

Citation Number: MO00O0000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015-08/01/2017

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

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

X Test g/210L  Time
DIAG Pass 11:31am
AIR BLK .00 1l:32am
ACCY CHK .08 11:32am
ATR BLK .00 11:34am
SUB TEST .00 li:34am
ATIR BLK .00 11l:35am
SUB TEST .00 11:37am
ATR BLK .00 11:37am

Reporte% AC: '00 g/210L

. Signature of Chemical Analyst

Court CVR

éﬁ;2;4;f§ 2?23%4;22/7

Adialysi

T This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET CQOUNTY SD 150
Serial Number: 008882 Test Record Number: 1304.
Test Date: 09/10/2015 Test Time: 11:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38am
FLO Pasgs 11:38am
FC Pass 11:3%am

Temperature Tests

Test Status Time

FC1 Pass . 11:3%am
SRC. Pass 11:3%9am
DET Pass 11:3%am
BAR Pass 11:39%am
BT Pass 11:39am

Blank Tests
Test Status Time
AIR Pass 11:39am

Printer Tests

Test Status _Time

PRNT Pass 11:39%am
CRC Testé

Test Status Time

COMP Pass 11:39am

CAL Pass 11:3%9am

Preventive Maintenance
Status: Pass

(el E)
OALGLY 3y
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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, /’.f/—?/{) '?‘J'::’ffﬁ@ﬁ"ﬁ"f[' Instrument Location /i’gﬁf{iiﬁv ﬁc:/ //' 7 4’/ f

Instrument Serial No. (j @ 87\ 5} /

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;
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.

, < N -
I certify thatonthe  / o day of e ATFE g VLS ,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.

f/)
. ’(“H —2 ,..,.—
/:\ 7o @f’f' - ;Z,J_/ IO /
S:gnatuf’e of Certlfymg Official Certlﬁcat'e Number

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

DHHS 4080 .( 11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

) Serial Number: 008731
: Test Date: 09/10/2015

Citation Number: MOGOC0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015-08/01/2017

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 12:22pm
AIR BLK .00 12:23pm
ACCY CHK .07 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
8UB TEST .00 12:27pm
ATR BLK .00 S 12:28pm

Reported AC; .00 g/210L

LE

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

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Numbexr: 008731  Test Record Number: 1717

Test Date: 08/10/2015

Test Time: 12:28pm EDT

System Check: Passed

Bageline
Test Stat
iR Pass
FLO Pass
FC Pags

Tests

us Time
12:29pm
12:29pm
12:29pm

Temperature Tests

Test Statusg Time.

FCl Pagss 12:29pm
SRC Pass 12:29pm
DET Pass 12:29pm
BAR Pass 12:29pm
BT Pass 12:29pm

Elank Testsg

Test Stat

AIR Pass

us Time

12:30pm

Printer Tests

Test Status Time
.PRNT ' Pass 12:30pm
CRC Teéts

Test Status Time
COMP Pass 12:30pm
CAL Pass 12:30pm

Preventive Maintenance

Status:

Pass

haluvot
AR .J %

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 4;/42 K ?Zd_“ﬁ'\f“f?d Instrument Location Af 762/4’ U 7//6 /\/1%?4‘5/{ /d K)

Instrument Serial No. @O ? 72:5

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

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

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

- ot
1 certify that on the /o ) day of jé_?ﬂ YZ w7 A=/ , 20 /f_‘) the forgoing preventive maintenance
procedures were performed on the instrumen indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S /
( IR e
[t ntr s L. s/
Signatlife 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-XIL: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150 |

) Serial Number: 008785
Test Date: 09/10/2015

Citation Number: MO000000-0
- Bubject’'s Name:
PREVENTIVE, MAINTENANCE - _
Subject's Date of Birth: 11/11/191
: Subject's Bex: Maie : :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 34&62F
Effective: '
08/01/2015~08/01/2017

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

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

Test g/210L Time
DIAG Pass i2:57pm
ATR BLK .00 12:58pm
ACCY CHK .07 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm
SURB TEST .00 . 1:03pm
AIR BLK .00 1:03pm

Reportjgfép:: .32 g/21L0L

Signature of Chemical Analyst

Court CVR

(Kol EHutl

Adaalv

ipmanseay v

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



v

Iintox EC/IRJIIQ Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 843
Test Date: 09/10/2015 Test Time: 1:04pm EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pags 1:04pm
FLO Pass 1:04pm

- FC Pass 1:04pm

Temperature Tests

Test Status Time
FC1 - Pass 1:04pm
_ 8RC - Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm

Blank Tests
Test Status Time -
ATR Pass 1:05pm -

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP .Pass 1:05pm
CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. p iy ;.
County__ (it }{5’/\4’5’ 7“ Instrument Location é’/f“:’( e 74 oy, 7?/

Instrument Serial No. (/) ;F:’é OS5 uf%/@ /mﬁ" (9/?1" y S

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

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

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

7. ,(5 K20 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.

I certify that on the & day of

Ir”‘— ')
‘/ / Y /-‘ "
L . ot / e
{ l (Al A /Zé‘@ TS
Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




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

) Serial Number: 008605
| Test Date: 09/10/2015

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG4148C1
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 11:32am
AIR BLK .00 11:33am
ACCY CHK .07 11:33am
ATR BLK .00 11:34am
SUB TEST .00 11:35am
ATR BLK .00 11:36am
SUB TEST .00 1l:37am
‘ATR BLK .00 11:38am

Repor?%‘/%z 10L

Signature of Chemical Analyst

Court CVR

Hiiaiyst

pa——

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number: 3359
Test Date: 09/10/2015 Tegt Time: 11:39am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR : Pass 11:3%am
FLO Pzgs 11:39am
BFC Pass 11:39%9am

Temperature Tests

Test Status Time

FC1l Pass 11:3%9am
SRC Pass 11:39am
DET Pass 11:3%am
BAR Pass 11:3%am
BT Pags 11:3%am

Blank Tests
Test Status  Time
ATR Pasgs 1ll:40am

Printer Tests

Test Status Time

PRNT Pass 11:40am
CRC Tests

Test Status Time

CCMP Pass 11:4Cam

CAL Pags 11:40am

Preventive Maintenance
Status: Pass

Aalysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 CO\ }"I‘(ﬁ w/ \}i;"\ Instrument Location (’l (}.‘ '};& wd ;lDC« C,éu ﬂ'};/f 5 @
Instrument Serial No. 476 g / f’ OO E‘; .,S;E)uv})\:s (}_)ﬂ&} B}v’xj . m €in) ’)I'Qf"!

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 7L~ day of M‘)(’Dg W"’k}ﬂf , 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.

r\\ \\W 65

Signature oFCertifyina/@fficial Certificate Number

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

DHHS 4080 (11/67)



Intox EC/IR-II: Preventivé Maintenance’

CATAWBA COUNTY CATAWBA COUNTY 8D 170~é

Serial Number: 008687 Test Record Number‘ 2118f

Test Date: 09/17/2015

System Check: Passed
Baseline Testéfrﬁ

Test Statue - HT]

IR Pass - 49am
FLO Pass . 8:4%am
FC Pass E3.49am

Temperature Teéﬁs
Cr mE
Test Stéﬁus_'
FC1 Pass .
SRC ‘Pass:
DET ‘Pass:

BAR Pass’
BT Pags

Blank Tests:!!' & | 01
Test Status Time - 8

AIR Pass

Prlnter Test,
Test Status “Time
PRNT Pass “8:5lam

CRC Tests

Test Status

COMP Pasgs fB 51lam
CAL Pass 38 51am

Preventive Malntenance ; ‘ i
Status;: Passi: S

m\\\\wf

This form is used when performing Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch ;
Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Subject Test g;

CATAWBA COUNTY CATAWBA COUNTY SD 170 é;
Serial Number: 008687 ﬁ :

Test Date: 09/17/2015 H

Citation Number: MO000000-0 - _ o S ﬂ

Subject's Name:
PREVENTIVE, MAINTENANCE _ _ ' R B
Subject's Date of Birth: 11/11/1911 EEERE ‘ |
Subject's Sex: Male ' S S :
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer's Name: NONE, NONE
Type of Agency: FTA f
Agency: DHHS _ | E
Test Type: Breath Test _ : o i

Lot Number: AGS17501 - S
Exp Date: 06/24/2017 I A

Test g/210L Time

DIAG -~ Pass 8:54am o 3 B g
AIR BLK .00 8:55am ‘ |
ACCY CHK .08 8:55am
AIR BLK .00 8:56am :
SUB TEST .00 8:57am I N
AIR BLK .00 8:58am , T

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

fﬂirted ¢c: .00 g/210L . | 1

Slgnatvre of Cheylcal Analyst

Court CVR
| I
\\\w BT T
o i ? S R
nualjSt x i
This form is used when performing Preventlve Maintehance procedures .
Forensic Tests for Alcohol Branch i
Department of Health and Human Services I
Rev. 12/2007 ‘i



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

3 !‘ 3 ' - f / ff‘? 7} f /.«' i
County C/ Vi A Instrument Location (y; i e] { oh FU é / 1Y fgiﬁ, {9 74”
| f

. —~ " o . - - - } " . »
Instrument Serial No. { i@, 235? ‘?fﬁ ‘JOS L«) ' H-’(’ ora S0 \Q {; /ﬁ:ﬂ-‘ff”ﬁ’f {"D"? ,,*”“‘“"f(

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; | A
/9—#%\'} 6. When "PLEASE BLOW™ appears, collect breath sample; |
K\r” 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.

, 7LL., ,
. /""} g ”'%_. Z . - {N" s . .
I certify that on the / day of @4/ ¢ ke 2005 the forgoing preventive maintenance
procedures were performed on the instrumert indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S - >
%ﬂﬁ/_‘/k : // /'3 2

~ . I
Wl LHIVGVS LY UG

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

DHHS 4080 (11/07)




Intox EC/IR-TI: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 0088985
Test Date: 0%/17/2015

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

Analyst's Name: GUAKD, KELLY G
Permit Number: 12955F
Bffective:
07/01/2015~07/01/2017

Officex's Name: NOWE, NONE
Type of Agency: FTA
Agency: DHES
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 09/10/2018

Test g/2105L, Time

DIAG Pass 10:54am
ATR BLK .00 10:55am
ACCY CHK .07 10:56am
AIR BLK .00 i0:57am
3us TEST .00 10:57am
ATR BLK .00 10:58am
8UB TEST .00 11i:00am
ATR BLK .00 11:01lam

ulgnathrejof TChemical Analyst

Court CVR

%r/(/

Analvet

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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 678
Test Date: 09/17/2015 Test Time: 11:03am EDT
System Check: Passed

Baseline‘Tests

,,‘,5:5*1“_ E Test‘: Status. Time
IR Pass 11:03am
FLO Pasgs - 11l:03am
¥C Pass 11:03am

Temperature Tests

Test Status Time

FCl ‘Pass " 1ll:04am
SRC  Pass . 11:04am
DET Pass 1l:04am
BAR Pass 1l:04am
BT Pass 11:04am

Blank Tests
Test Status Time
ATR Pags "11;04am

" Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP Pass 11:04am

CAL Pass 11:04am

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
C;) INTOXIMETERS MODEL INTOX EC/IR II
County

Lt £29 \)// Instrument Location CCJ f/ #a f,,.! .. C, £ Ca e f‘“.:/

Instrument Serial No. 2 fpm’:l-—- g /15 Form? / “‘i' / c:L-,a’,a-? il
— 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. Vérify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

4 < |

- - e
I certify that on the / day of *~ ¢ *?4)/’6 v J 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 properiy.

&
ff’a”;

» ”,..f‘f‘ B - / T
. i /’( ' Iﬁ(‘d‘::n, o e
A A e oo 7
« P/Slgnalture of Ceftifying Official Certificate Number

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

DHHS 4080 (1 1/07)




Intox EC/IR-II: Subiject Test
COLUMBUS CCOUNTY COLUMBUS COUNTY SD 230

Serial Number: 008875
Test Date: 09/17/2015

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5325F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGHE13102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 8:38am
ATIR BLK .00 8:3%9am
ACCY CHK .07 8:3%am
ATR BLK .00 8:40am
SUB TEST .00 8:4lam
ATR BLK .00 8:42am
SUB TEST .00 8:43am
ATR BLK .00 8:44am

<
o
[Te]

",

Reported AC:

Signature of Chewical Analyst

Court CVR

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



- Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY CCOLUMBUS COUNTY 5D 230
Serial Number: 008875 Test Record Number: 1589
Test Date: 09/17/2015 Test Time: 8:47am EDT
System Check: Passed
Béseline Tests

Test Status Time

IR Pass 8:47am
FLO Pass 8:47am
rC Pass 8:48am

Temperature Tegsts

Test Status Time

FC1 Pass 8:48am
SRC Pags 8:48am
DET Pass 8:48am
BAR Pass 8:48am
BT Pasgg 8:48am

Blank Tests
Test Status Time
AIR Pass 8:48am

Printer Tests

Test Status Time
PRNT Pass 8:48am
CRC Tests

Test Status Time
COMP Pass §:48am
CAL Pass 8:48am

Preventive Maintenance
Status: Pass

//((:;M/é"/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
7 INTOXIMETERS, MODEL INTO}X EC/IRII

£

County (’.ﬂ‘,,‘-{f’),iéf o1 &) &gt Instrument Location’..«) ¢ #s Aty % 20y Py

~ N
Instrument Serial No. (’m 2 Mﬁ"? é Il f\f) / £s "IA/‘{” ' !‘[) ?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.
-t I“ﬂ“
< P
1 certify that on the / £ _dayof - *’«':«}w "*a"fmf{’ 20 / > the forgoing preventive maintenance
procedures were performed ‘on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey 7
2 < s
o g L o
.f"'“"" o /J ‘/¥ C"/'"’:} e ‘<
' fi{"") (L ////ﬁ,z}?*‘”—”wa datir LK f/’/
d Signauee of Céftitying Officil Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 23170

Serial Number: 0888s
Test Date: 09/17/2015

Citation Number: ME000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH (O
Permit Number: 5329F
Effective:
08/01/2015-08,/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTIA
Agency: DHHE
Test Type: Brealtl: Test

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

Test g/210L Time

DIAG Pass B:42am
ATR BLK .0C 8:43am
ACCY CEK .08 S:44dam
AIR BLK .00 B:rdham
SUB TEST .00 B:45am
ATR BLK .00 S:deaam
SUB TEST .00 8:47am
ATR BLK .00 B48am

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008886
Test Date: 09/17/2015

System Check: Passed

Test

IR
FLO
FC

Bageline Tesgts

Status

Pasgs
Pass
Pass

Time

g:52am
8:52am
8:52am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:53am
:53am
:53am
:53am
:53am

[oslEsolu sl s s )

Time

8:53am

Time

8:53am

Time

8:53am
8:53am

Preventive Maintenance

Status: Pass

Tegt Record Number: 1121
Test Time:

g:52am EBEDT

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 o g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

" PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX ECIIR II

County_- af: KAy A / nstrument Location__ /77 '/" w,/ L 'i - f/;

Instrument Serial No. Co f’} é‘} ‘U ‘ E

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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} . .
Lcertify thatonthe /< day of .24 77 ) Ak ,20,7~2) _ the forgoing preventive maintenance

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

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

P
. o,
T, R wensy

LD T

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




itmtox EC/IR-I1I: Bubject Test
CRAVEN COUNTY HAVELOCK PD 240

) Serial Number: 008800
’ Test Date: 09/10/2015

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

Analyst’s Name: HALL, RANDY E
Permit Number: 3462F
, Bffective: '
08/01/2015-08/01/2G17

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

Lot Number: AG4148071
BExp Date: 05/28/2016

Test g/215L Time

DIAG Pass 1:50pm
AIR BLK .00 1:51pm
ACCY CHE .07 1:51pm
ATR BLK .00 1:52pm
SUB TEST .00 1:53pm
ATR BLK .GCO 1l:54pm
SUB TEST .00 1:55pm
ATR BLK .00 l:56pm

Rapo%wwL

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-1T: Preventive Maintenance
CRAVEN COUNTY HAVELOCEK PD 240
i;) Serial Number: 008800 Test Record Number: 878
Test Date: 08/10/2015 Test Time: 1:59pm EDT
System Check: Passed

RBaseline Tests

Test Status Time

IR - Pass 2:00pm
FLC Pass 2:00pm
FC Pass 2:00pm

Tenperature Tests

Test Status  Time

FC1 Pass 2:00pm
SRC Pass 2:00pm
DET Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Testsg

Tegt S8tatus Time
ATR Pags 2:00pm

Printer Tests

Test Status Time

PRNT Pass  2:0lpm .
CRC Tests

Test Status Time

COMP Pagg 2:01pm

CAL Pass 2:01pm

Preventive Mailntenance
Status: Pass

A?‘olwnf

ArEReeLy v

e

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

7 ' T P Ay
County, é’ﬁ’"‘?lf’ff/u Instrument Location 7 /L{ﬁiﬁ C’f/é’éi’/@’f- ?{f /;f} ¢ A) j

)
Instrument Serial No. é) / @g / Cf” / 7 ;qu)

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.

- ey . / g .
I certify that on the /0 day of ) &”@%ﬁﬁﬁ € ,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.

g
- ?

. /:: i i ' (4 /;} I
% et by f«:‘/éé& 5 Y

Signdture of Certifying Official Certificate Number

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

et

i DHHS 4080 (11/07) -




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

7:) Serial Number: 010819
. Test Date: 09/10/2015

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015—08/01/2017

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

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

T Test g/210L Time
DIAG Pass 2:23pm
AIR BLK .00 2:24pm
ACCY CHK .07 2:24pm
ATR BLK .00 2:25pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm

Repoz;%?DAc: .iO g/210L

Signature of Chemical Analyst

Court CVR

A"a!yst

T

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
7:5 Serial Number: (010819 Test Record Number: 437
: Test Date: 09/10/2015 Test Time: 2:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:31pm
SRC Pass 2:31pm
DET Pass 2:31pm
BAR Pass 2:31pm
BT Pass 2:31pm

Blank Tests
Test Status Time
AIR Pass 2:32pm

Printer Tests

Test Status Time

PRNT Pass 2:32pm
CRC Tests

Test Status Time

COMP Pass 2:32pm

CAL Passg 2:32pm

Preventive Mailntenance
Statug: Pass

nl\ret

frmmag Y

— 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 1T

County (f,:f?,ﬁ{/,! ‘f”d Instrument Location / (/f:’&t / /.jfz?fefu r’/ A‘d

Instrument Serial No. m;f X 7 7

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

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

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

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

1 certify that on the / & day of D@ d /E‘?ﬁ‘n”é XL 20 A5 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.

///\ “f//’z f:_:w .,:,,,(/_/: ’ e._,f/’(«.::) e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




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

;i) Serial Number: 008817
Test Date: 09/10/2015

Citation Number: MO0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
‘ Permit Number: 3462F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 3:14pm
ATR BLK .00 3:14pm
ACCY CHK .07 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:17pm
AIR BLK .0C 3:1&8pm
SUB TEST .00 3:19%pnm
ATR BLK .00 3:20pm

Reporteg AC: , .00 %;210L

Signature of Chemical Analyst

Court CVR

O -NT

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

i
e
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Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 09/10/2015

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pags
Pass
Pags

Time

3:21pm
3:21pm
3:21ipm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pags
‘Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

Wilw W ww

Time

3:22pm

Time

3:22pm

Time

3:22pm
3:22pm

Preventive Maintenance

S

tatus: Pass

Test Record Number: 1135
Test Time:

3:21pm EDT

A/(nltrcf

A ERSAY W

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 é/j /4 e C:’/L/ Instrument Location é,/@’ 7/ C«W é{g ::'!.ﬂ,}{i/
Instrument Serial No. (50 ? 7;3 g’“ \5’7 /'é?fﬁffé}ﬁ’ } (9 /-;L ::C" <

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

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

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

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

I certify that on the / d day of 5 <55‘}’]7Z‘./“7/W éCf/C , 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.

— L Y- ~ sy o~ e Ly [
DIZNAUre Gl COrirying Jinciat LertIicaie Numoer

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

- DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
CRAVEN COUNTY CRAVEN COUNTY SD 240

;Z) : Serial Number: 008732
. Tegt Date: 09/10/2015

Citation Number: MOOCC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Malé
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015-08/01/2017

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

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

| Test g/210L Time
DIAG Pass 3:52pm
-ATR BLK .00 3:5Z2pm
ACCY CHK .07 3:53pm
ATR BLK .00 3:54pm
S8UB TEST .00 3:54pm
ATR BLK .00 3:55pm
SUB TEST .00 3:57pm
ATIR BLK .00 3:58pm

Reportgd AC;;£é£27g/21OL

Signature of Chemical Analyst

Court CVR
ey EHoll
Adralust
Afalyst
) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 09/10/2015

Tezst Record Number: 1508
Test Time: 4:07pm EDT

System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 4:08pm
FLO Pass 4:08pm
FC Pass 4:08pm

Temperature Tests

Test Status Time

FC1l Pass 4:08pm
SRC Pass 4:08pm
DET Pags 4:08pm
BAR Pass 4:08pm
BT - Pass " 4:08pm

Blank Tests

Test Status Time

ATR Pass 4:09pm

Printer Tests

Test Status Time
PRNT Pass 4:09pm
CRC Tests

Test Status Time
COMP Pass | 4:09pm
CAL Pass 4:09pm

Preventive Maintenance

Status:

Pass

A;A’rﬁalyst

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

County C./:J p B a LA Instrument Locatlon/b Jad BET z;ﬂ-vvﬁ . D<.v:r‘t s e é‘“ﬁ’ |
Instrument Serial No. (2 %é?c; 73“7‘7‘2 i HE AL !

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

L. Verify the ethano! gas carl‘:;':ster displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
X 3. .. Initiate breath test sequence; J
n ‘! 4, Enter information as prompted;
= 5. Verify instrument accuracy;

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

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

8 Print test record;
! 9. .Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is t;eing changed before expiration date, or the alcoholic breath )

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

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

% . ~ - prra———
: % 1 certlfy that on the 3 2 day of “l:»(»“pwl}'q Bt 20 N the forgoing prevent:ve maintenance
i
E Department of Health and Human Services, and the instrument is functldmng properly.

i

‘\Q\E‘Qr AN L &m:;) b o

Slgnatﬂi‘gf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

) Serial Number: 008672
Test Date: 09/22/2015

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

Analyst's Name:
QUARANTELLO, NICHQLAS J
Permit Number: 21536FE
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

I Test g/210L Time
DIAG Pass 1:31pm
AIR BLK .00 1:32pm
ACCY CHK .08 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm

Reported AC: _;ff:3§210L

Signéturq;yf Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

) Serial Number: 008672
Test Date: 09/22/2015

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

l:46pm
1:46pm
l:46pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

i Tegst

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:46pm
:46pm
:46pm
:46pm
r4d6pm

N

Time

1:47pm

Time

1:47pm

Time

1:47pm
1:47pm

Preventive Maintenance

Status: Pass

Test Record Number: 4626
Test Time:

1:45pm EDT

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County [}’JM fgé:ﬁ“m’uﬁ | Instrument Location dWIK(_QI’ZLM (_g : Aé“ T en TR

Instrument Serial No. /,’2'9 {? é 33;) Tfﬁ{ 7 é‘ﬁbﬁ/f / /2: /(-) *CD-

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

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

. AL ol . .. . ' ,
I certify that on the (Pj a‘ day of S%AOJZ-:’ N Beit ,20 / SW‘t-he forgoing preventive maintenance

procedures were performed on the 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 22N

U \giznature of Certifying Official Certificate Number

o
QEIIHIUI Vv

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

) Serial Number: 008632
Test Date: 09/22/2015

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
67/01/2015-07/01/2017

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 Passg 1l:26pm
ATIR BLK .00 l:27pm
ACCY CHK .08 1:28pm
ATR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:32pm
AIR BLK .00 1:32pm

Repm fc: .00 g

Signature /9f Chemical Analyst

Court CVR

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

This form is used when p&l\orming Preventive Maintenance procedures



Intox EC/IR-

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 08/22/2015

II: Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Basgseline Tests

Status

Pass
Pass
Pass

Time

1:35pm
1:35pm
l:35pm

Temperature Tests

Test
rCl1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

S S S

Time

1:36pm

Time

1:36pm

Time

1:36pm
1:36pm

Preventive Malntenance

Status: Pass

3404

1:34pm 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/IR II

. ¢ aq J’
County éf-}#‘ngﬁéz{;ﬁfUd&.} . Instrument Location_.64% / s f” )’M«,«J s g

Instrument Serial No. D ELES Fé’f%éq’ﬂ;{/ g" Mfﬂ;

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

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

) g
I certify that on the Aﬁ? .,;2 day of T8 20 18 the forgoing preventive maintenance
procedures were performed on the instrument md:cated above, in accordance with current regulations of the N.C.

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

------

bﬁ:‘n’“ﬂ ':rf?l f( wfﬁ”%.; m&fﬁ Zﬂ ?fi -

Vb i Fmndn Al vvee b e
\A‘?is la ulc Ul \.ccl Lll]llls \Jlll\tlﬂl il |11IUGIG unvvl

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

"‘DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CUMBERLAND COQUNTY DETENTION CENTER 250

'_%) Serial Number: 008633
Test Date: 09/22/2015

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108FE
Effective:
08/01/2015-08/01/2017

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

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

h Test g/210L  Time
DIAG Pass 1:27pm
AIR BLK .00 1:28pm
ACCY CHK .07 1l:28pm
AIR BLK .00 1:30pm
SUB- TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm

Reported 26: .00 g/210L
r [ q 0
Signature{of) Chemical Analyst
Court CVR

/‘%—ﬁw

\’_JAnalyst

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

k4



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250

——;) Serial Number: 008633
Test Date: 09/22/2015

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:35pm
1:35pm
1:35pm

Temperature Tests

‘Test
FC1
SRC
DET

BAR
BT

' Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

e

Time

1:36pm

Time

1:36pm

‘Time

1:36pm
1:36pm

Preventive Maintenance

Status: Pass

e

\JAnalyst

~ Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

3481

1:35pm EDT

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

il
) P o s, T ‘?, 4
County. L@J‘m A T . Instrument Location £

Instrument Serial No. __ Z77) g%f %f fﬁ:{z}:?% i‘?‘;’i\é’;f’f “ﬂ; 0‘?‘!{:

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

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

2. Verify instrument displays time and date;
3. _ Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; -
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
‘9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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}? Q day of “L:"SJ:’; FENIBEE 20 £5 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.

'”\‘ - .,:J.
o “"v-"““” i 7 ") .{? .P "? o 4 -
ﬁ o/ Mmm Tl d 37 / _
bﬁgh_ﬁlre of Certitying Ofti¢ial Certiticate Number :

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
QUMBERLAND COUNTY DETENTION CENTER 250

,,,) Serial Number: 008614
Test Date: 09/22/2015

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

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

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

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

| Test g/210L Time
DIAG Pass 1:29pm
AIR BLK .00 1:30pm
ACCY CHK .07 1:31pm
ATR BLK .00 1:32pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 1:36pm
ATR BLK .00 1:36pm

Repo%:—’. 00 g/210L
/-/w

by
Signaturd &f) Chemical Analyst

Court CVR

f \__Anaiysi

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 3128
Test Date: 08/22/2015 Test Time: I1:44pm EDT
System Check: Passed

Bageline Tests

Test . Status Time
IR Pass 1:45pm
FLO Pass 1:45pm

FC Pass 1:45pm

Temperature Tests

Test Status Time

FC1 Pass 1:45pm
SRC Pass 1:45pm
DET Pass 1:45pm
BAR Pass 1:45pm
BT Pasgs 1:45pm

Blank Tests
Test Status Time
ATR Pass l:46pm

Printer Tests

Test Status Time
PRNT Pass  1:46pm
CRC Tests

Test Status Time
COMP Pass l:46pm
CAL Pasgs 1:46pm

Preventive Maintenance
Status: Pass

ARl

fr 1. » .
_/ADalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Q;ﬁ’ { { Instrument Location \D ‘ﬁ{ 6, (\ D, D i, ‘{ 7.0 Jq&f\ G, “f
Instrument Serial No. __ L} 0 é{(g 0 i’{ } Diﬂ‘i . S)‘( { g"’ Wi ¢ (9- D( ) ;\Ami\s/@@ i

¢ s

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

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

i
3
i
4
i
A

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.

,.—-\) .
1 certify that on the ez’ day of g‘{ P LT et Ay 20 /f i the forgoing preventwe maintenance
procedures were performed on the instrument mdlcéted above, in accordance with current regulations of the N.C.

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

\"(.»”::’ {/,f;' P :
e : s i
A Mzl Gy 7 3
L Signature of Certifying Official Certificate Number

A sigq_é’gi 3§riginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 09/25/2015

Citation Number: MOQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11646EF
Effective:
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 1:47pm
AIR BLK .00 1:48pm
ACCY CHK .07 1:49%pm
AIR BLK .00 1:50pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm
Reported AC: .00 g/210L

Ca

Signature”of Chemical Analyst

Court CVR

M

Analuot
i .““.J (=2 ]

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 1580 -
Test Date: 09/25/2015 Tegt Time: 1:58pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 1:58pm
FLC Pass 1:58pm
rC Pass 1:59%pm

Temperature Tests

Test Status Time

FC1 Pass 1:59%pm

SRC Pass 1:5%pm

DET Pass 1:59pm

BAR Pass 1:59pm

BT Pass 1:5%pm 3

Blank Tests
Test Status Time
AIR Pass 1:59pm

Printer Tests

Test Status Time
PRNT Pass 1:5%9pm
CRC Tests

Test Status Time
COMP Pass 2:00pm
CAL Pass 2:00pm

Preventive Maintenance -
Status: Pass

&JffA fooaat —

Analvet
Analvet

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \{)ﬁ( & Instrument Location (/9”; é"? p{ l’ M)-U\)\, (A s

Instru;nent Seria;l No.‘ DO {7%2 ! P p { E-(\”}(/J qop ‘tpﬂ } Mfﬁ ﬁ"f«ff’i}; /\j s (“

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

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

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

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

whichever occurs first.

I certify that on the L} 'iw day oﬁ_%;? T, M-’i“*ﬁ ,20 / .j‘-d the forgoing preventive maintenance _

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

,/7
N g .
f,_,w«m-ﬂ—-:-’;f”' o ? s /'17 . /fe:."wefw:.‘:«ﬁ-"—gww (_;;’? G 4 ;7
Mo Signature of Certifying Official Certiticate Number

A s"'igqed original of the preventive maintenance record shall be kept on file for at least three years,

~ DHHS 4080 (1 1/07)




Intox EC/IR-II: Subject Test
DARE CQUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 09/25/2015

Citation Number: MOOC0O0OG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8Sex: 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

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

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

Test g/210L Time

DIAG Pass 1:49pm
ATR BLK .00 1:50pm
ACCY CHK .08 1:51lpm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(_7%;&% e

A wolerad
TRALGAY 36

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



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 09/25/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

1:58pm
1:58pm
1:59pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:59pm
: 59pm
:59pm
:59%pm
:59pm

R s

Time

1:59pm

Time

1:59pm

Time

1:59pm
1:59pm

Preventive Maintenance

Status: Pass

Test Record Number: 580
Test Time:

1:58pm EDT

[

Analuvet
LmEaseny 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
e INTOXIMETERS, MODEL INTOX EC/IR II

County / /2/ l/] ﬂ/\jy/{/ Instrument Locatlon:_m)&’? Vi r‘?}a" A ,} C g} 1‘" ! (
In.strumen't Seria!'No. fj) ‘f:) &)5 @JT’{-‘{}‘W. _ . Zw_ 5 ) (,.’if];.“f}‘:’) ) ,A“/ ' ./w

_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,;
= 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.

- AT At s £
{ certify that on the ‘3'“2 7 day of =2 € /£ 75 M ‘ﬁéff’ﬁ» ,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.

£Vl -
DIBIIGLUIG Ul \/Gllllyllls uuwla; Ol

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CC JAIL 280

Serial Number: 008845
Test Date: 09/29/2015

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

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

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

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

Test g/210L Time

DIAG Pass 3:51pm
ATR BLK .00 3:52pm
ACCY CHK .07 3:53pm
ATR BLK .00 3:54pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm
SUB TEST .00 3:57pm
ATR BLK .00 3:58pm

Reported A .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 Malntenance

DAVIDSON CQUNTY DAVIDSON CO JAIL 280

Serial Number: 008845

Test Date: 09/22/2015 Test

Time:

System Check: Passed

Test

IR
FLC
FC

RBaseline Tesgts
Status
Pass

Pass
Pass

Time

3:59%pm
3:5%pm
2:5%9pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pags
Pags
Pass

Blank Tests
Status
Pass

Printer Tegts
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:59pm
:S59pm
: 59pm
:59pm
:5%pm

WL W W W

Time

4 :00pm

Time

4:00pm

Time

4:00pm
4:00pm

Preventive Maintenance

Statusg: Pass

Test Record Number: 2072

2:59pm 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 11

County 7 '}».) 7»"‘/ Instrument Location »Z»f Yol ‘/i "'-}r/ o0 ; /)

S JE
P

e

| oy A
_ Instrument Serial No. C)C")g @%8)-._3 \“} "23 } [ . ”f‘ﬁAﬁﬁﬂ/\f J‘fv’{/

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 a]cohollc breath simulator thermometer shows
34 degrees, plus or minus'.2 degree centigrade;

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

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

. /
? G ;’ Y WA
I certlfy that on the / day of KJ/]; ﬁ%&{) e , 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.

{_;57\?? =X 2. éﬁvﬂk K jgﬂd (fé Z?‘/c:‘»)

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
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 09/29/2015

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

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

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

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

Test g/210L  Time
DIAG . Pass 3:14pm
AIR BLK .00 3:15pm
ACCY CHK .08 3:15pm
AIR BLK .00 3:17pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:20pm
ATR BLK .00 3:21pm
Reported AC: .00_g/210L

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 1488
Test Date: 09/29/2015 Test Time: 3:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test © Status Time

FCl Pass 3:2Z2pm
SRC Pass 3:22pm
DET Pass 3:22pm
BAR Pasgs 3:22pm
BT : Pass ©3:22pm

Blank Tests
Test Status Time
AIR Pass 3:23pm

Printer Tests

Test Status Time
PRNT Pags 3:23pm
CRC Tests

Test Status Time
COMP Pass 3:23pm
CAL Pass 3:23pm

Preventive Malntenance
Status: Pass -

&

" Analvet

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ,_ I)!’aﬁ V! ra-f) ?J Instrument Locatior:m’ ‘T‘"" b\ g M 5!.\;\5 V) / / &

Llce D oF
™ . , ks PR .
Instrument Serial No. (D% j})({"’" / {,Q' D i PO A -l,/.,xﬁ ;ﬂrﬂ v [ MIEA

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 displayé pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the 02 &/ day of 5 < {ra‘ /{f’—:;f;{ & & , 20 / CD the forgoing preventive maintenance
procedures were performed on the 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’)((l \o . A.JM L})(;%);fr—,f ,/ é)ﬁf/{_\,?m

Slgnatufe of Certlfylng 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
DAVIDSON COUNTY THOMASVTLLE PD 280

Serial Number: 008872
Test Date: 09/29/2015

Citation Number: MOQ0O0CQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 2:27pm
ATR BLK .00 2:28pm
ACCY CHK .07 2:28pm
ATIR BLK .00 2:29pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm

Reported AC: .00 g/210L

Signaturé Jf Chemical Analyst

/COurt CVR

/ Analyst

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



Intox EC/IR-I1: Preventive Maintenance
DAVIDSON CQUNTY THOMASVILLE PD 28¢C
Serial Number: 008872 Tegt Record Number: 1203
Tegt Date: 09/29/2015 Test Time: 2:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:34pm
FLO Pass 2:34pm
FC Pass 2:34pm

Temperature Tests

Test Status Time

. FC1 Pags 2:34pm
SRC Pass Z2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm

Blank Tests
Test Status Time
AIR Pass 2:35pm

Printer Tests

Test Status Time
PRNT Pass 2:35pm
CRC Tests

Test Status Time
COMP Pass 2:35pm
CaL Pass 2:35pm

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

s L r : - ﬁ.{"-v
County Ltee s2 2o Instrument Location__ =57 /Jf2s3, b bopar y7~

7

‘E‘) s '.2—7‘1";&’1’»37

Instrument Serial No. _ & (f:::?{::f’

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

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

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

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

ST g p
Icertify thatonthe S " dayof mg:‘."“"ﬁﬁ FerarSaen 2045 the forgoing preventive maintenance
procedures were performed on the 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
5 x/? (_‘_)« //,_, e \:,/ r,::_{_w r
ngnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




)

Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 7 310

Serial Number: 008968
Test Date: 09/05/2015

Tegst Record Number: 94
Tegt Time: 10:23pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pasgs
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
:23pm
:23pm

Time

1C:
10:

10

10:

10

23pm
23pm
:23pm
23pm
:23pm

Time

10

:24pm

Time

10

: 24pm

Time

10
10

:24pm
:24pm

Preventive Maintenance

(e

Statug: Pass

E T/ /v{'}ﬁ)/

Anaiysi

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

Rev. 12/2007



. -rj

}

Intox EC/IR-II: Subject Test .
DURHAM COUNTY BAT MOBILFE UNIT 7 310

Serial Number: 008968
Test Date: 09/05/2015

Citation Number: MOC000CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 10:12pm
ATR BLK .00 10:13pm
ACCY CHK .07 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:18pm
ATR BLK .00 10:19pm

Reported AC: .00 g/210L

of Chemical Anal%st

Court CVR



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County [ g fofdn s Instrument Location / _:fy 7 Lt 28 o de,?"" T/

Instrument Serial No. {22 ¢) %?"? wal el b fozyg

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

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

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

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

s’y T g -
I certify that on the 5 day of_j F':""'y & e g e 20 7/ 57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance wnh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properfy.

.

ﬂ}._._.._.-ﬁ - -
é’éﬁ (f:': Q\ wf’/ff “’“‘“,7”"”\/ é’«‘::/ﬁ-,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR:II:‘Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 7 310
Serial Number: 008971 Test Record Number: 77
Test Date: 09/05/2015 Test Time: 11:01lpm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:01pm
FLO Pass 11:01lpm
FC Pass 11:01pm

Temperature Tests

Test Status Time

FC1 Pass 11:01pm
SRC Pass 11:01pm
DET Pass 11:01pm
BAR Pass 11:01pm
BT Pass 11:01pm

Blank Tests
Test Status Time
AIR Pass 11:02pm

Printer Tests

Test Status Time

PRNT Pass 11:02pm -
CRC Tests

Test Status Time

COMP Pass 11:02pm

CAL Pass 11:02pm

Preventive Maintenance
Status: Pass

L4
ralurcid

ATALY Sy

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



R

Intox EC/IR-II: Subiject Test
DURHAM COUNTY BAT MOBILE UNIT 7 310

Serial Number: 008971
Tegt Date: 09/05/2015

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

Analyst's Name: 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 10:48pm

AIR BLK .00 10:49pm

ACCY CHK .08 10:50pm

ATR BLK .00 10:51pm

SUB TEST .00 10:51pm -
AIR BLK .00 10:52pm

SUB TEST .00 10:54pm

AIR BLK .00 10:55pm -

Reported AC: .00 g/210L

Court CVR

/[é/?%

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

Anaiysi



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Dz A EP Instrument Locationﬁ/"j ‘?,2;7’ "}l//:lf/ﬂ ,é, [ Lt T

::{‘f,.m?

Instrument Serial No. {2 EJP{; ? L '/,) La g %ﬁ,fﬂ

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

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

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

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

T ' ]f
1 certify thatonthe _ .2 day of <._J Cgon § 7L e #2205 " the forgoing pteventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et

s “‘”:’“ - 5 e
K i”“r"’"{ {j //l// oy I '}"'/ f’rf"“f‘fﬁ

Signature of Certifying Official Certificate Number

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

0

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 7 310

F;) Serial Number: 008972 Test Record Number: 130
' Test Date: 09/05/2015 Test Time: 10:17pm EDT

System Check: Passed =

Baseline Tests

Test Status Time

IR Pass 10:17pm
FLO Pass 10:17pm
FC Pass 10:18pm

Temperature Tests

Test Status Time

FC1 Pass 10:18pm
SRC Pass 10:18pm
DET Pass 10:18pm
BAR Pass 10:18pm
BT Pass 10:18pm

Blank Tests
Test Status Time
ATR Pass 10:18pm

Printer Tests

Test Status Time

PRNT Pass 10:18pm -
CRC Tests

Test Status Time

CCOMP Pass 10:18pm

CAL Pags 10:18pm

Preventive Maintenance
Status: Pass

67 7=

- 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



Intox EC/IR-II: Subject Test’

DURHAM CQUNTY BAT MOBILE UNIT 7 310
””) Serial Number: 0089872
' Test Date: 09/05/2015

Citation Number: MO000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN &
Permit Number: 8372E
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 10:10pm
AIR BLK .00 10:10pm
ACCY CHK .08 10:11pm
ATR BLK .00 10:12pm
SUB TEST .00 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10¢:15pm
ATR BLK .00 10:16pm

Reported AC: .00 g/210L

_SpEt Oy
Signaturd of Chemical Analyst

Court CVR

o Srsaa

Anaiysi

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



1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e . ' e
* 2 e ~
County L Yo ity Instrument Location_ -1 ¥ bipdor L & Py 7
Instrument Serial No. £ & 7 77 F D 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 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.

By ——

I certify that on the 4 day of N (L%"’ 7 o f"gé"z = , 2045 the forgoing preventwe maintenance

—

) TN L
Q‘w—-ﬂ”(}'/ / / /// --.....: ________ 4 é/::?};"/;ﬂ

d Sng’ﬁﬁtﬁfe of Certifying Offi cial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-XI: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 7 310
\\3 Serial Number: 008973 Test Record Number: 86
Test Date: 09/05/2015 Test Time: 10:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53pm
FLO Pass 10:53pm
FC Pass 10:53pm

Temperature Tests

Test Status Time

FCl Pass 10:53pm
SRC Pass 10:53pm
DET Pass 10:53pm
BAR Pass 10:53pm
BT Pass 10:53pm

Blank Tests
Test Status Time
ATR Pass 10:54pm

Printer Tests

Test Status Time

PRNT Pass 10:54pm
CRC Tests

Test Status Time

CCOMP Pass 10:54pm

CAL Pass 10:54pm

Preventive Maintenance
Status: Pass

%ﬁ W7

Anaiyst

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



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 7 310

g_) Serial Number: 008973
Test Date: 09/05/2015

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

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

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

) Test g/210L  Time
DIAG Pass 10:34pm
AIR BLK .00 10:35pm
ACCY CHK .08 10:36pm
AIR BLK .00 10:37pm
SUB TEST .00 10:38pm
AIR BLK .00 10:39pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm

Reported AC: .00 g/210L

— e
NIE
Signature of Chemical Andlyst

Court CVR

Coot T

Anaiyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Y > — -y
County / 4 ﬂ/\j K )nS Instrument Location /LJZ AN LN TN i
Instrument Serial No. OOEE/ £ # f? Z‘J AMALeRN X7 ,!-'-:é'ﬁ} A ST 7)/1/,, NC

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

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

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

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

7 ¢ * — o ~
I certify that on the C:)w(? day of -.S;f" PTEMELA 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.

2 0 4 .
M,%{n;{:;y{,r( > A A’}??ﬁiﬁ“g’d éa/ »j 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: (008815
Test Date: (09/02/2015

Citation Number: MO00000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 10:51am
ATIR BLK .00 10:52am
ACCY CHK .08 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:54am
AIR BLK .00 10:55am
SUB TEST .00 10:56am
AIR BLK .00 10:57am

Rep ed AC: .00 g/210L

o

Signdture of Chemical Analyst

Court CVR

Lo D) oot

Anaiysi

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLINTON PD 340
Serial Number: 008815 - Test Record Number: 982
Test Date: 09/02/2015 Test Time: 10:5%am EDT
Syatem Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:5%am
FLO Pass 10:5%am
FC Pass 10:5%am

Temperature Tesgts

Test Status Time

FC1 Pass 10:5%9am
SRC Pass 10:5%am
DET Pass 10:5%am
BAR Pass 10:5%am
BT Pass 10:59am

Blank Tests

Test Status Time

e ATIR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:0Cam

Preventive Maintenance
Status: Pass

\ZWDJM

Anaiysi

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ?’]2 pnd il Instrument Location__ /1AM L1 CA‘LJ, AL
Instrument Serial No. (X839 $ 2% T Kemp £D ) O Lo g 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;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;r
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| Cr v y o .
1 certify that on the (:) f day of -3/ PTEM < 7,20 ] Y the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

) ;o
Jluo N A/};»wé;i L3

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 0089233
Test Date: 08/01/2015

Citation Nunber: MeGO0JQ0G-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1911
. Subjectis Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: &537F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGH13101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Fass 4 :54pm
ATR BLK .00 4:55pm
ACCY CHEK .07 4:55pm
AIR BLK .00 4:56pm
SUB TEST .00 4:57pm
AIR BLK .00 4 :57pm
SUB TEST .00 41 59pm
AIR BLEK .00 5:00pm

Reported AC: .00 g/210L

T A

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008933 Test Record Number: 728
Test Date: 09/01/2015 Test Time: 5:02pm EDT
System Check: Pasged z

Baseline Tests

Test Status Time

IR Pass 5:03pm
FLO Pass 5:03pm
rC Passg 5:03pm

Temperature Tegts

Test Status Time

FCl Pass 5:03pm
SRC Pass 5:03pm
DET Pass 5:03pm
BAR Pass 5:03pm
BT Pass 5:03pm

Blank Tests
Test Status Time
AIR Pass 5:04pm

Printer Tests

Test Status Time

PRNT Pass 5:04pm —
CRC Tests

Test Status Time

COMP Pass 5:04pm

CAL Pass 5:04pm

Preventive Maintenance
Status: Pass

Bes D Borid

Anaiyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

S
County F;il’\f\f ML Instrument Location / AN ) ( DL R

nstrument Serial No._ (02 P94 2. 285 7/ Kgm@ /b [ ouish v 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; ET

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

I certify thatonthe () | day of W&,«,’«""’[ TMBER 20/ ¢ the forgoing preventive maintenance s
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. :
Department of Health and Human Services, and the instrument is functioning properly.

=

fi Sx"t—f — ZQ /‘\/'5‘}/’};;;;"&1 ;f; k4 .7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN C0O. JAIL 340

" Serial Number: (008942
Test Date: 09/01/2015

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Bffective:
08/01/2015-08/01,/2017

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

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

Test g/210L Time

DIAG Pass 4:32pm
AIR BLK .00 4:33pm
ACCY CHK .08 4:34pm
AIR BLK .00 4:34pm
SUB TEST .00 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:37pm
AIR BLK .00 4:38pm

Reported AC: .00 g/210L

),

Signature of Chemical Analyst

Court CVR

s D ot

~ Analyst

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



Intox BC/IR-I1: Preventive Maintenance
FRANKILTN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 0068942 Test Record Number: 891
-Test Date: 09/01/2015 Test Time: 4:41pm EDT
System Check: Passad

Baseline Testa

Test Status Time

IR Pass 4 :41pm
FLO Pass 4:41pm
¥C Pass 4:42pm

Temperature Tests

Test Status Time

rC1 Pass 4:42pm
SRC Pags 4 :42pm
DET Pags 4:42pm
EAR Pags 41 42pm
BT Pass 4:42pm

Blank Tests
Tast Status Time
AIR Pase 4:42pm

FPrinter Tests

Test Status Time

PRNT Pass 4:42pm
CRC Tests

Test Status Time

COMP Pass 41 42pm

CAL Pags 4:42pm

Preventive Maintenance
Status: Pass

75us A et

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County (: Wi f":}@‘f} Instrument Location (_/'2;‘3&5’}5”/ ! (j;’u:"l Tgfy“ S Jf)
Y YR Ad D {/ oo /Lj m v 4:},. o i Yo
Instrument Serial No. C%:f ‘g‘ﬁﬁ ”i.-i” ,;;k'b o é'Hﬂ W) 14 .,_';v’),; {_FasTarhG

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.

. !) ol ‘ oo
I certify that on the /CC) £ day of bﬁ‘ij)’“ }ff’?‘}}%”f‘ .20 4 S the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey ‘g \
AN 6%

o =7 im T i T X
[ dignature ozjz;emrylng UITIIC1al LCrTIcare Numbper

A signed 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

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 08/10/2015

Tegst Record Number: 2272
Test Time: 10:17am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagsg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

18am
l18am
18am

Time

10:
10:
10:
10:
10:

18am
18am
18am
18am
1l8am

Time

10

:19am

Time

10:

19am

Time

10:
10:

1%am
19am

Preventive Malntenance

Status: Pass

%mw

Anay 14

This form is 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
GASTON COUNTY GASTON COUNTY 8D 350

Serial Number: 008643
Test Date: 0%8/10/2015

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

Analyst's Name: 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 Tesgt

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

Test g/210L Time

DIAG -~ Pass 10:22am
AIR BLK - .00 10:23am
ACCY CHK .07 10:23am
ATR BLK .00 10:24am
SUB TEST .00 l0:25am
ATR BLK .00 10:26am
SUB TEST .00 10:27am
ATR BLK .00 - 10:28am

f77rted ﬁsggy??o g/210L

SlgnaFure of Cﬁﬁhlcal Analyst

Court CVR

UANN Y

ﬂl.luﬁ’ﬁt

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

a ~ o~
Instrument Location é’}/w" -] A (/ w. 8. K,/ ,

Instrument Serial No. &{) e 70 :'7?(9) L/l G"I/F'f“?f? € 517/}, (;‘:V”)M.,J /74/{ Al

The preventivé 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.

/(k .
I certify that on the // i day of (1{' & /’ Fr ;,/.‘?'tﬁ v 20 Y 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,

WV A, LY 3

77 Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

T




Intox EC/IR-II: Subject Test
GREENE CQUNTY GREENE (CO 50 390

Serial Number: 008670
Test Date: 09/16/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19511
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: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 9:46am
ATR BLK .00 9:47am
ACCY CHK .08 2:47am
ATR BLK .00 9:49am
SUB TEST .00 9:49am
AIR BLK .00 9:50am
SUB TEST .00 9:51lam
ATR BLK .00 9:52am

Reported AC: .00 g/210L

S;gnat%%e of Chémical Analyst

Court CVR

ot Ao
V4 i U s s e
¢ D) Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

GREENE COUNTY GREENE CQO S0 380

Serial Number: 008670

IT: Preventive Maintenance

Test Date: 09/16/2015 Test

Test Record Number:

Time:

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests
Status
Pass

Pass
Pass

Time

9:53am
9:53am
9:54am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pags

Printer Tests
Status
Pags

CRC Tests

Status

Pass
Pass

Time

:5dam
:54am
:54am
:54am
:54am

O W WO WL

Time

9:54am

Time

9:54am

Time

9:55am
9:55am

Preventive Maintenance

Status: Pass

A D

2%

Analyst

1524
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/IRIT ...

- County C:b 5 ’ if‘? 128 Clﬁ Instrument Location H ke H §’ &4 mﬂi -J ?5&“‘

. P oTI o a
Instrument Serial No. {)é?&'{’ﬁ “:i) ‘O

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

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

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

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

“q AR,

j g
[ certify that on the W) ,f day of % J & /Tf(; /-ﬁ/t/ //]/ Ear , 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.

,—"", \;
v — ' s
A Lt /) Ll
- J%/ gt LS (> el
'“'“" ' ngnatﬁre of Cerftfymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008655
Tegt Date: 09/29/2015

Citation Number: MOQO00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG4A09709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 12:35pm
ATIR BLK .GO 12:35pm
ACCY CHK .07 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm

Reported AC: .00 g/210L

Signatu¥e off Chemical Analyst

Court CVR

AGA
Anaiysi

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HMHIGH POINT JAIL 401

Serial Number: 008655
Test Date: 09/29/2015

Test Record Number:
Test Time: 12:42pm

System Check: Passed

Test
IR

FLO
¥

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasg
Pass

:42pm
14 2pm
:42pm

Time

12

12:

12

12:

12

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

Time

12

:43pm

Time

12

+43pm

Time

12
12

:43pm
:43pm

Preventive Maintenance
Status:

Analyst

Pass

2803
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 ECAIRII

Countj‘/:‘:“ f i ME’)&,@L Instrument Locatloﬁf",? @ el f:’l{)b‘ ) \.) Jé\ \ ( —

Instrument Serial Noﬁ:)&:} 87 (?(f) -

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

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

2. Verify instrument displays time and date; ]
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
IQ. ' Verify that the ethanol gas canister is being changed before 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. ) e, day of f’”ﬁ /(Z“’JW /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.

/‘“"""\
- “/ 2$ () b 2
s 1A Kzl VAR
" “ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008790
Test Date: 09/25/2015

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

Analyst's Name: DEAN, L K
Permit Number: 115%8E
Effective:
05/01/2015-05/01/2017

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 Pags 11:19am
AIR BLK .00 11:20am
ACCY CHK .08 11:20am
ATR BLK .00 11:21am
SUB TEST .00 1l1l:22am
AIR BLK .00 11:23am
SUB TEST .00 11:24am
AIR BLK .00 11:25am

0L

Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORC JAIL 400
Serial Number: 008790 Test Record Number: 5218
Test Date: 09/25/2015 Test Time: 11:26am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR ‘Pass 11:26am
FLO Pass 11:26am
FC Pagas 11l:27am

Temperature Tests

Test Status Time

FC1 Pasgs 11:27am
SRC Pass 11:27am
DET Pass 11:27am
BAR Pass 11:27am
BT Pass 11:27am

Blank Tests
Test Status Time
AIR Pags 11:27am

Printer Tests

Test Status Time

PRNT Pass 11:2%7am
CRC Tests

Test Status Time

COMP Pags 11:27am

CAL Pass 11:27am

Preventive Malntenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C S /J\(:jfg, A» Instrument Location ~«—5 e e ﬂnj Koo JA i { .

Instrument Serial No. ?-:’Q %ﬂ% C:%/ ’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 menths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

eI

I certify that on the (Zkzc,} day of ‘:::) & gﬂ"‘" = A4 ;)e £ 20 / 6 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,f”“'""?"; 4 Vi )ﬁ oo lx—)-ﬁ”ﬁx i_f/:; L)Zf-azm—

' Slgnatl,ufc of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008896
Test Date: 09/25/2015

Citation Number: MOOQOGOC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 11598E
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L  Time

DIAG Pass 10:50am
AIR BLK .00 10:51lam
ACCY CHK .07 10:52am
ATIR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:56am
AIR BLX .00 10:57am

Reported AC: .00 g/210L

Signaturé'o% Chemical Analyst

Court CVR

e ,‘75}/}/1 QW

- Y o _w .
ARarysi

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY GREENSBCRCO JAIL 400

Serial Number: 008896
Test Date: 09/25/2015

Test Record Number: 854
Test Time: 10:58am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC -
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:58am
:58am
:58am

Time

10:

10

10:
10:
10:

58am
:58am
58am
58am
58am

Time

10

:59am

Time

10

:59am

Time

10
10

:h9am
:B5%am

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
\INTOXIMETERS MODEL INTOX EC/IR 11

County ‘@ Wit ]lJ;fJ'ip Instrument Locatnorij{ﬁ,) Ve &lls !,’? ore 7;4 (

Instrument Serial No/f:)f(:j gf’fg ?7 ? /’?"Z i

The preventive mamtenance procedures for the [ntox1meters 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
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.

_ ' 7o -
I certify that on the m) ) day of "= /‘;“j/% ;’) “"’{' 20 / J the forgomg preventive maintenance
procedures were performed on the instrument mdlﬁated above, in accordance With current regulations of the N.C.

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

/’ ------ L\t rgn L’ v } é §Z ol

/}guatuw oi Ceriliying Oificial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREFNSBORO JAIIL 400

Serial Number: 008794
Test Date: 09/25/2015

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

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

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

Lot Number: AGS17501
Exp Date: 06/24/2017

Tegt g/210L Time
DIAG Pass 10:25am
ATR BLK .00 10:26am
ACCY CHK .08 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:28am
ATR BLK .00 10:29am
SUB TEST .00 10:30am
ATR BLK .00 10:31am
Reported A

Chemical Analyst

Court CVR

J Allalybl

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: (008794 Test Record Number: 4248
Test Date: 09/25/2015 Test Time: 10:32am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:32am
FLO Pass 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time

FCl Pass 10:32am

SRC Pass 10:32am ;
DET Pass 10:32am 3
BAR Pass 10:32am H
BT Pass 10:32am

Blank Tests
Test Status Time
ATR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County i “‘{i/’?p NETT Instrument Location DUNN / E;;)f.'.,{ CE Zjﬁﬁ;i -
Iﬁstrd_ment Serial No. () Q (/(_,) (“/(”/ :DL) AN . {“fc

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

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

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

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

I certify that on the & ("/ ~_dayof fg@'@@ﬁ? [(SE @ , 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.

Sl 27,

Signatuje 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)

Stz



Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 09/04/2015

Citation Number: MOC0OG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 12:40pm
ATR BLK .00 12:41pm
ACCY CHK .08 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .0C 12:44pm
SUB TEST .00 12:45pm
ATR BLK .00 1Z2:46pm

Reporte c: .00 g/210L
‘\/ d:;zmwéﬁz

Signature-¢f Chemical Analyst

Court CVR

{/ Aualy

Y
1ALy L

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 ~ Test Record Number: 1151
Test Date: 09/04/2015 Test Time: 12¢47pm EDT
System Check: Passed

Bageline Tests

Test Status Time.

IR Pass 12:47pm
FLO Pass 12:47pm
FC Pass 12:47pm

Temperature Tests

Test Status Time

FC1 Pass 12:47pm
SRC Pass 12:47pm
DET Pass 12:47pm
BAR Pasgs 12:47pm
BT Pasgs 12:47pm

Blank Tests
Test Status Time
AIR Pass 12:48pm

Printer Tests

Test Status Time

PRNT Pass 12:48pm
CRC Tests

Test Status Time

COMP Pass 12:48pm

CAL Pass 12:48pm

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



- 'DHHS 4080 (11/07)

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ““\M ’NE:“M Instrument Location“\“‘\f'ﬂ‘ﬂ"“j EVT CQ' W CH?’

Instrument Serial No. O@ %}1 Z}‘Ci { A ‘\E. LN TUN E\) -

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

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

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

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

st

1 certify that on the 8‘0‘ day of 5%«?%sz é’{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.

wa&\ / Qm«?»« . Lo

Q Signature of Certifying Official Certificate Number

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




R—

Intox E

C/IR-IT: Subject Test

HARNETT COUNTY DETENTION CENTER 420

Tes

Citati

") Serial Number: 008729

t Date: 09/29/2015

on 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'

g License Number: NONE

Analyst's Name:

QUARANTELILCO, NICHOLAS J
Permit Number: 21536E

Effective:

07/01/2015-07/01/2017

COffice

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

I Test

DIAG
ATR
ACCY
ATR
SUB
ATR
SUB
ATR

Agency: DHHS

Type: Breath Test
Number: AG404101
Date: 02/10/2016
g/210L Time
Pass 1:52pm
BLK .00 1:53pm
CHK .08 1:54pm
BLK .00 1:55pm
TEST .00 1:55pm
BLK .00 1:56pm
TEST .00 1:58pm
BLK .00 1:59pm

Signatu

re ?5 Chemical Analyst

Court CVR

malyst

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



Intox EC/IR-II: Preventive Maintenancé 
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 1992
Test Date: 09/29/2015 Test Time: 2:00pm EDT
System Check: Passed

Bageline Testsg

Test Status Time

IR Pass 2:00pm
FLO Pass 2:00pm
FC Pass 2:00pm

Temperature Tests

Test Status Time

FC1 Pass 2:01pm
SRC Pass 2:01pm
DET Pass 2:01pm
BAR Pass 2:01ipm
BT Pass 2:01ipm

Blank Tests
Test Status Time
AIR Pass 2:01pm

Printer Tests

Test Status Time
PRNT Pass 2:01pm
CRC Tests

Test Status Time
COMP Pasgs 2:01lpm
CAL Pass 2:01pm

Preventive Maintenance
Status: Pass

NSICWRED

N Anaiysi

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County WHQ\ : Instrument Location ‘\‘V;\" aSl=a vl CCD b{ﬂ C y S

Instrument Serial No, OO%T&O L—JH““J&TUM . M(

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

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

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

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

1 certify that on the ;O\ day of SEWEM% tYL\ , 20 l(—the forgoing preventive mamtenance

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

OV iz ) (5o

o " Signdthreo1 Certifying Official Certificate Number

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

DHHS 408011/07)




)

Intox EC/IR-II: Subject Test

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 08/2%/2015

Citaticn Number: MO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536EF
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 1:47pm
ATR BLK .00 1:4%pm
ACCY CHK .07 1:4%pm
ATR BLK .00 1:50pm
SUB TEST .00 1l:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:54pm
ATR BLK .Q0 1:55pm

.00 g/210L

Reported. AC:
BN

Signature o{\Fhemical Analyst

Court CVR

YN\Q@W«?&L

( Aﬁ alyst
\J

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: (09/29/2015

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:56pm
l:56pm
l:56pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

FRERR

Time

1:57pm

Time

Test Record Number: 2389
Test Time:

1:56pm EDT

:S6pm -
:56pm
:56pm .
:56pnm -

1:57pm

Time

1:57pm
1:57pm

Preventive Maintenance

S

tatus: Pass

D e

Mi(\f

\ Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /i/é; /u)bm’.’?{':?@] nstrument Location %;/’ijc‘) C‘] C & ‘:rfa v /
Instrument Serial No, /7 0% pd ?/ /A’/ﬁ,}/h sl J/[/ *'f;’, A

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

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

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

. - k] e
1 certify that on the _ <. ‘/ dayof > 7,","27{‘” L 20 /S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o n
DAY -, L
4 A s 64’) 4/‘: v /:;’(ff-w—" Ty '< \)
R il S bt & - LT Sl o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox BC/IR-1IX: Subject Test
HAYWCOD COQUNTY HAYWOCD CQUNTY JAIL 430

TT) Serial MNumbexr: 008714
Teat Date: 09/24/201%

Citation Number: MIQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2015-09/01/2017

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

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

Tegt g/z210L Time
TAG Pass 12:55pm
ATR BLE .GC 12:56pm
ACCY CHK .07 12:56pm
ATR BLK L0 12:57pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm
SUB TEST .00 © 1:00pm
ATR BLK .00 1:01pm

Reported AZ: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analat
HH - H)

This form is 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
HAYWOQOD COUNTY HAYWCOOD CQUNTY JAIL 430
fij Serial Number: 008714 Tagt Record Number: 1298
. Test Date: 09/24/2015 Test Time: 1:03pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 1:03pn
FLO Pass 1:03pm
FC Pass 1:03pm

Temperature Tests

Test Status Time

FC1 Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Passz 1:03pm
BT Pasgs 1:03pm

Blank Tests
b Test Status  Time
AIR Pass L:04pm

Printer Tests

Test Status Time
PRNT Pass 1:C4pm
CRC Tests

Test Status Time
COMP Paass 1:04pm
CAL Pass 1:04pm

Preventive Maintenance
Status: Pass

CLL

A .4
Allaly st

This form is used when performing Preventive Mainterance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 6‘:/)/#06’6(\'] " Instrument Location /é/ﬁ/v fo 08 ”/ Co. j; ! /

Instrument Serial No. OO 2‘/ 7/ 2. u//‘-/ mjfﬁrf'.S(/ /(/ / i . AMC.

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

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

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 < “‘-’./’37é’ﬂ7 é er 20/ Sd the forgoing preventive maintenance
procedures were performed on the 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;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument aceuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and 7
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bréath

P~ A3Y

Signature of Certifying Official Certificate Number

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

‘DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HAYWOOD COQUNTY HAYWOCD COUNTY JAIL 430

,fM) Serial Number: 008712
‘ Test Date: 09/24/2015

Citation Number: M0000000-0
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: CUTLER, DANIFL R
Permit Number: 8457E
Effective:
09/01/2015-08/01/2017

QOfficer's Nawme: NCONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS e Gt —

Analyst

i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008712  Test Record Number: 1593
Tegt Date: 0$/24/2015 Test Time: 1:02pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass = 1:03pm
FL.O Pass 1:03pm
FC Pass 1:03pm

Temperature Tests

Test Status Time

FCil Pass 1:03pm
SRC Pass . 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
RT Pass 1:03pm

Blank Tests
Test Status Time
AIR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:04pm
CRC Tests

Test Status Time
COMP Paszg 1:04pm
CAL Pass 1:04pm

Preventive Maintenance
Statusg: Pass

) S LA

Analiysi

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 HU-MAN SERVICES
"FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) ) “ o
County- /L/Cf'ﬁ(’“ /f’f S , Instrument Location /‘Kfﬂﬂr/ﬁ?/ ey v/ L c./i/?e 7‘%%-;'7‘“*'?;?/7

Instrument Serial No. (‘:‘Z{) ‘Jf’ / / /{fé/‘?&/ EL SO 14 / 7. £, M’fl

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampfe;
7. When "PLEASE BLOW" appears, collect breath sampi;:;
8. Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, 6r 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 /?C 7D é,cjz/ ,20 /{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

=
.,’-’F\ e
P A 649
" _—Signature of Cettifying Official Certificate/Number

—~

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

DHHS 4080 (11/07)




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

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

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGK13101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Passas 11:51am
AIR BLK .00 11:52am
"ACCY CHK .07 11:53am
AIR BLK .00 11:54am
SUB TEST .00 11:55am
AIR BLK .00 11:56am
SUB TEST .00 11:58am
ATR BLK .00 11:5%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

I

I
;&

Lr ]

Analvst
4

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



Intox EC/IR-1I: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008911 Test Record Number: 408
Test Date: . 10/01/2015 Test Time: 12:00pm EDT
System Check: Passed
:‘Baseline Tests

Test - Statug  Time

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

Temperature Testis

Test Status Time

FC1l Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm

Blank Tests
Test Status Time
AIR Pass 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

(= m < =
™ A Ternd
/ ﬂl-lﬂlyﬁl

This form is used when performing Preventive Maintenance procedures
Farensic Tests for Alcohol Branch
Department of Health 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 xq}fs j‘ ¥“Q’:) ! 09 Instrument Location {u\ L G’l{g’ [ 1},2,}0( i) ﬁ}.:) E:) o

Instrument Serial No. ooy Qofﬂ S &, E?VJO& fij g }; j Py 7&“"3 S £o wid i'U(/

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

fﬁv-w“""“ | 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

-~ S’iL ! . {u"
I certify that on the {;) { day of .510:5/ 'Aﬁ v7 *&'ﬁ 720 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.

?22/5/( /{ }k-.m_.,._w,n\ M::a:’\ é ¢/ fi

™ J  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORQO Pb 450

Serial Number: 0088906
Test Date: 08/21/2015

Citation Number: MOQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG513103
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 10:35am
AIR BLK .00 10:36am
ACCY CHK .08 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:39am
ATR BLK .00 10:40am
SUB TEST .00 10:41am
AIR BLK .00 10:42am

Reported 2C: .00 g/210L

tylﬁ? AN 2

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
| HERTFORD COUNTY MURFREESBORO PD 450

Serial Numbef;g@@é@ﬂ6f-  Test Recdrq;Number: 526

Test Date: ngéf/ZUlS': Test Time:"10:43am EDT

System Check: Passed

Baseline Tests

.. Test” Status Time
TR Pass 10:43am
FLO Pass 10:43am

FC Pass 10:43am

Temperature Tests

Test Status ™ Time

FC1l Pass 10:44am
SRC Pass 10:44am
DET ~ Pass 10:44am
BAR Pags 10:44am
BT Pass 10:44am

Blank Tests
Test  Status Time
AIR  Pass 10:44am

Printer Tests

Test Status  Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

COMP Pass 10:44am

CAL Pass 10:44am

Preventive Maintenance
Status: Pass

L

)’ 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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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County lr\ oY Instrument Location ‘H@ &E" CO . D (’:\TB“JT( o) m"

Instrument Seriél No. OO %.g P’AE_%% N/ C/

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

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

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

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

2 DT .
I certify that on the > day of g (-"fi) \ % t‘?((-; 20 lEJ the forgoing preventive maintenance

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

\\AQ\@O*Q@*Q _ (LS o

T T—— . . H
/"Sienature of Certifying Offi Certificate Number

!\3'“

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

anawalel

DHHS 4080 (11/07)




Intox BC/IR-IT: Subject Test

HOKE COUNTY DETENTION CENTER 460

Citation Number: MOCOCO00-
Subject's Name:’
PREVENTIVE, MAINTENANCE
Subjectts Date of Birth: 11/11/1i911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
PQUARANTELLC, NICHOLAS J
Permit Number: 2i536¢F

Effective:
07/01/2015-07/01/2617

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

Lot Number: AG3R3E201

Bxp Date: 12/18/201%
Test g/210L Time
DLAG Pags 11l:1izZam
ATR BLK .00 11 i%dm
ACCY CHK .08 11:14am
AIR BLK .00 li:15am
SUE TEsT .00 1i:ibam
ATE BLK .00 1l:1leam
EUB TEST .00 1l:1l8am
ATR BLK .00 11:19%am

Tx’apox ted AC: ;if,j}im,

Sigm&turL f Chemical Analyst

Court CVR

S o

A nnlirnf

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

HOKE COUNTY DETENTION CENTER 460

Serial Number;'OOSSSS Test Record Number: 1078
Tegt Date: 09/03/2015 Test Time: 1l1:2iam EOT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22am
Fi.0O Pass 11:22am
B Pasgs 1i:22am

Tempaerature Tests

Test Status Time

BCL Pass 1l:22am
Sk Fass Lll:22am
DET Page 11:22am
BAR Pass 11:22am
BT Pass 11:22am

Blank Tests
Tast Status- Time
ATR Pass il:23am
Printer Tests
Teg Status Time
PRNT Pass 11:23am

CRC Tests

Tegt Status Time
COoMPp Pass 11:23am
CAT, Pass 11:z23am

Preventive Maintenance
Statug: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County HOKEJ Instrument Location \*'\D‘(—L":r C(.D , fo:\-fuﬁo"‘“) C-««\ ‘&

Instrum?nt Serial No. ¢ O ?% ‘:E/D" m e ‘\) C

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

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

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

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

" e - _u-"",
I certify that on the g day of gn&?‘\.f*’M?>é.’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& V(O oL
-

gnature of Certifying Otticial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

-3 Serial Number: 008852
- Test Date: 09/03/2015

Citation Number: MOQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLCO, 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: AG434901
EXp Date: 12/15/2016

Test g/210L Time

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

Reportji .00 g/210L

Signature lo Chemlcal Analyst

Court CVR

'\_\5 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: PreventiveIMaintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008852 Test Record Number: 714
Test Date: 09/03/2015 Test Time: 11:25am EDT
System Check: Passed

Baseline Tests

. Test Status Time
IR Pass 1l1:26am
FLO Pass 11:26am
FC Pass 11;:26am

Temperature Tests

Test Status Time

FC1 Pass 11l:26am
SRC Pass 11:26am
DET Pass 11:26am
BAR Pass 1i:26am
BT Pass 11i:26am

Blank Tests
Test Status Time
ATR Pasgs 11:27am

Printer Tests

Test Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

CCMP Pass 11:27am

CAL Pass 11:27am

Preventive Maintenance
Statusg: Pags

s

\J Anaiyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ,,L/f d fi’./j / Instrument Location /64 7 //}?@6 Ll S—h

Instrument Serial No. XD 5’@@9@ f(} ¢ Lb? t-L-C/ / L / &

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

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

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

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

I certify that on the ___é " dayof S@ﬂ /€ ertfs 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.

LS

" Certificate Number

A signed original of the preventive maintenance record hall bekept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AIREDELL BAT MOBILE UNIT 5 480

Serial Number: 008600
Test Date: 032/08/2015

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

Analyst's Name: INGLE, LARRY W
Permit Number: 7281F
Effective:
02/01/2014-02/01/20i6

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

Lot Number: AG434901
Exp Date: 12/15/201¢

Test a/210L Time

DIAG Pass 4 :04pm
ATR BLK .00 4:05pm
ACCTY CHK .08 4:06pm
ATR BLK .00 4 :07pm
SU3 TEST .00 4:07pm
ATR BLK .00 4:08pnm
8UB TEST .00 4:1.0pmn

AIR BLK , .00 : 1.0pm

Reporte G/210L

Signatyre of "CHémical Analyst

Cou CVR

This form is used when perforging Preveative Maintenance procedures
Forensic Tes ohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventiwve Maintemanme

ITREDELL BAT

Serial Number: 008600

Test Date: 09/06/2015

MOBILE UNIT 5 480

Test Record Number:
- Test Time: 4:I14pm EDT

System Check: Pagsed

Bageline Testa

Teast

Status Time

Pass 4:14pm
Pass 4:14pm
Pass 4:15pm

Temperature Tests

Test:

FCL
SRC
DET
BAR
BT

Status Time

Pass 4:15pm
Pass 4:15pm
Pass 4:15pm
Pass 4:15pm .
Pass 4:1b5pm

Blank Tests

Tegt

AIR

Status Time

Pass 4:15pm

Printer Tests

Tast

PRNT

Status Time

Pass 4:15pm

CRC Tesgtg

Test

COMP
CAL

Preventiv

Status Time

Pass 4:15pm
Pass 4 :15pm

e Maintenance

Ztatus: Pags

This form is used when perform

1705

ng Pyéventive Maintenance procedures
Forensic Tests Tor Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DHHS 4080/(11/07) -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County J G STON Instrument Location C:-\‘?“Mﬁ‘qum | P
Instrument Serial No. (”:3(:3 "ﬁf é’ > g C l f“WTi}f~J i\'} Ny

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

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

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

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

1 certify that on the r,:la\ day of Sﬁ-p ‘E’MS [ - , 201 ‘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.

\%\,@5 Qoo )

S O aiian £ Vbl Bh .
quaiwc of Certifying ! Cartificate Number

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

Tnin
A21WI




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PI). 500

Serial Number: 008658
Test Date: 09/29/2015

Citation Number: MOQO00H0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyat's Name:
QUARANTELLCO, NICHOLAS J
Permit Number: ZI1s536m
Effective:
07/01/2015-07/01/2017

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

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

Teat g/210L Timea

DIAG Pass 3:C4pm
ATR BLK .00 3:05pm
ACCY CHK .07 F:Cepm
AIR BLK .00 F3:07pm
SUB TRST .00 J:C7pm
ATIR BLK - .00 3:08pm
8UB TEST .00 321 0pm
AIR BLK .00 3:10pm

Reported aC: .00 ¢g/210L

chééfi%;zgﬁéi§§F

Court CVR

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



Intox BC/IR-LI: Preventive Maintenance

JOHNETON COUNTY CLAYTON PD. 500

Serial Number: (008658 Test Record Number: 1148
Test Date: 09/29/2015 Test Time: 3:12pm EDT

Svatem Check: Passged

Bageline Tegts

Test Status Time

IR Pass 3:13pm
FLO Pass 3:13pm
B Pags 3:13pm

Temperature Tests

Tegt Status Time

FZl Pass 3:13pm
SRC Pass 3:13pm
DET Pass 3:13pm
EBAR Passg 3:13pm
BT Pass 3:1L3pm

Blank Tests
Tast Status Time
IR Pass 3:1l4pm
Printer Tests
Tast Status Time
FRNT Pass 3:14pm

CRC Tests

Teat Status Time
COMP Pass 3:14pm
CAL Pass 3:24pm

Freventive 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 S
INTOXIMETERS, MODEL INTOX EC/IR II

County 3 NS Instrument Location SZD\wH\F;R)M (Cj' S‘A\L%'

Instrument Serial No C::Ja ‘3‘?“*6 lC.)‘ml 5 é)\w =<1 ‘f;M \{“’\ﬁ E.ﬁ}; ‘\M} .-

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the ?,") &) day of S:%,D ‘Wg&ﬂ» . 20 tgm the forgoing preventive maintenance

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

\\&Q VOoul D (o

S"gﬁSiure 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 T gz i e d e IR B L AR D e T e T e e Dl e L S S B e T T S




Intox EC/IR-II: Subject Test

JOHENSTON COUNTY JOHNSTON CO. JATIL 500
L Serial Number: (008846
| ) Test Date: 09/30/2015
' 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:
QUARANTELLIO, NICHCQCLAS J
Permit Number: 21536F

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

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

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

Test g/210L Time

DIAG Pass 10:00am
ATR BLK .00 10:01am
ACCY CHK .08 10:02am
AIR BLK .00 10:03am
SUB TEST .00 10:04am
ATR BLK .00 10:05am
SUB TEST .00 10:06am
ATR BLK .00 10:07am

Reported AC: .00 g/210L

Signaturekff'chemical Analyst

Court CVR

\v@@z@/@h

' Analyst

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 3755
Test Date: 09/30/2015 Tegt Time: 10:13am EDT
System Check: Pagsed

Basgeline Tests

Test Status Time

IR Pass 10:1l4am
FLO . Paas 10:14am
FC Pass 10:14am

Temperature Tests

Test Status Time

FC1 Pass 10;:;14am
SRC Pass 10:14am
DET Pass 10:14am
BAR Pass 10:14am
BT Pass 10:14am

Blank Tests

Test Status Time
ATR Pass 10:15am

Printer Tests

Test Status Time

PRNT Pass 10:15am
CRC Tests

Test Status Time

COMP Pagss 10:15am

CAL Pass 10:15am

Preventive Maintenance
Status: Pass

AL

\ \ Analyst
N

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County “'S'IDF\M"“;'T”!J?\J Instrument Location ‘SU\""\MC;’M Ca 'i-\;kﬁk

OO0 1 S AP er srRPeY pJo

Instrument Serial No.

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

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

Y certify that on the 55-) day of %Cs? NEPP’\?éE’«“ , 20 ! \" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regu]anons of the N.C. :
Department of Health and Human Services, and the instrument is functioning properly.

‘Q\MKQ/&)(C))%@WC:M) é‘g@\

‘ (w«j}( _ Sié\nat\xre 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
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

) Serial Number: 008810
Test Date: 08/30/2015

Citation Number: MOOOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG411202.
Exp Date: 04/22/2016

; Test g/210L  Time
DIAG Pass 9:57am
AIR BLK .00 9:58am
ACCY CHK .08 9:59am
ATR BLK .00 10:00am
SUB TEST .00 10:00am
AIR BLK .00 10:0lam
SUB TEST .00 10:03am
AIR BLK .00 10:04am

Reported AC: .00 g/210L

sk

Signature

Court CVR

i [ T

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

;) Serial Number: 008810
Tegst Date: 0%/30/2015

Test Record Number: 2048
Test Time: 10:05am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

} . Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:0Bam
:05am
:05am

Time

10:
10:
10:
10:
10:

06am
06am
06am
06am
Ogam

Time

10

:06am

Time

10

1 06am

Time

10
io

:06am
:06am

Preventive Maintenance

S5tatus: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County - &;j@!‘fﬂ’mﬁﬁ@h} Instrument Location f{:?ﬁﬁ}";cﬁﬁﬁ i@aa' ofF M:&m

Tnstrument Serial No.  £2¢%) s’%? 4@5‘%??” /_}55? M,:f 4‘.{);‘%}; W&l

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

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

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

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

P 1‘*‘0 kT
I certify that on the é’:’ ‘7/ day of _ “EWHEyIBse 20 A3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatlons of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

it Frsaaell 271

ngﬁmum of Ceriifying Cificiai Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subiject Test

JOHNSTON COUNTY BENSON POLICE DEPT.

f“) 500

Serial Number: 008885
Test Date: 09/04/2015

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 61G8E
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 2:03pm
AIR BLK .00 2:04pm
ACCY CHK .07 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm
S50UB TEST .00 2:09pm
ATR BLK .00 2:10pm

Reported AC: .00 g/210L

s figzzuegﬁé
Signatufejof 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

JOHNSTON COUNTY BENSON POLICE DEPT. 500

Serial Number: 008885
Test Date: 09/04/2015

Test Record Number: 412
Test Time: 2:10pm EDT

Check: Paséed

System
Baseline Tests
Test Status Time
IR Pass 2:11pm
FL.O Pass 2:11pm
FC Pass 2:11pm
Temperature Tests
Test Status Time
FC1 Pass 2:11pm
SRC Pass 2:11pm
DET Pass 2:11pm
BAR Pags 2:11pm
BT Pass 2:11pm
Blank Tests
Test Status Time
ATR Pass 2:12pm
Printer Testg
Test Status  Time
PRNT Pass 2:12pm
CRC Tests
Test Status Time
CCMP Pags 2:12pm
CAL Pass 2:1Zpm

Preventive Maintenance

Sta

e

tus: Pass

)

A e o B rnd
(1

AR AIY S

This form is used when performing Preventive Maintenance procedures

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) ey st [RP— %
County o Es Instrument Location ‘\]}m-"’ﬁ\j Aa&"”‘%&/

Instrument Serial No. f)(;' ? 7&'2) :,)d . / / C’-’/ﬁlﬁ E (_l,)//r o

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

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

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

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

L B
I certify that on the »Af) day of -w?a:';g; 7‘\'&’5 / ,(.I) A , 20 /\J the forgoing preventive maintenance
procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s o ::::) e /}
S ST
rd -t 4 ry 4 .«
# e i N
AN 4&9/ Core oA VY4
Sionature f_\f‘ Certifvine Official (‘Art}{".note Number

e vl Dy L300 3 AW TH 1%

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test .
JONES COUNTY JONES COUNTY SD 510

) Serial Number: 008705
T Test Date: 08/25/2015

Citation Number: MQ00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGH13102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 11:43am
AIR BLK .0QC 11l:44am
ACCY CHK .07 ll:44am
ATR BLK .00 11:45am
SUB TEST .00 1l1l:45am
AIR BLK .00 1l:46am
SUB TEST .00 1l:48am
AIR BLK .00 11:4%9am

Repor?;}:{/a;éoj/z 10L

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
JONES COUNTY JONES COUNTY 8D 510
Serial Number: 008705 Test Record Number: 1018
Test Date: 09/25/2015 Test Time: 1l1:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass i1l:50am
FLO Pass 11:50am
FC Passz 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11:50am
SRC Pass 11:50am
DET Pass 11:5Cam
BAR Pacs 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
AIR Pass 11:51am

Printer Tests

Test Status Time

PRNT Pasg 11:51am
CRC Tests

Test Status Time

COMP Pass il:51lam

CAL Pass 11:51am

Preventive Maintenance
Status: Pass

Qrﬂalyst

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




. ’ b e ™
. ;o
County___ /' EE

" DHHS 4080 (11/07)

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

.. . )
Instrument Location %‘4”7)’% ﬂ /ﬂf’é / )f‘a{f

AP e A
Instrument Serial No. {ﬂ;‘ gé, / '7%?%/)'2))’2’?5 . /UC.,

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. " Iniciate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" apcears, coilect breath sample; -
7. .. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bre:ath

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

('“)i' & AT R KA I ‘
I certify that on the dayof 2 E'_)Q'Q 7 g‘// 2 , 20 { Y, the forgoing preventive maintenance

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

e D LS

blgnature of Certifying Ufficial . Certiticate Number

-

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




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

Serial Number: 008867
Test Date: 09/29/2015

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

Analyst's Name:
QUARANTELILO, NICHOLAS J
Permit Number: 21536FE
Effective:
07/01/2015-07/01/2017

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

Lot Number: AGS513103
Exp Date: 05/11/2017

Test g/210L Time

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

Reported AC: .00 g/210L

<7
Signatur{jpf 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

LEE COUNTY SANFQRD POLICE DEPT 520

Serial Number: 008867
Test Date: 0%/29/2015

Test Record Number: 895
Test Time: 12:14pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Passgs

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:14pm
:14pm
:14pm

Time

12
12

12:
12:
12:

:15pm

:15pm
15pm
15pm
15pm

Time

12

:15pm

Time

12

:15pm

Time

12
12

:15pm
:15pm

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
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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_-"? ASY] ; ra Instrument Location Lf #1 (}f,/ (”‘ . S .(:3 ,

o F s - . 2 (,.,- o . . o~
" Instrument Serial No. [} Df{ Y% "; 9 ] .? 0 ( _\,} Ly ) D 1(‘”} ./5; <15 ![1_3,4/ /! \4{ L

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

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

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

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

¢ ] | o -
I certify that on the rs? 5 day of )¢ ,&’ ¢ {_,.{,J’ F 2040 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L

A')Z’fﬁ’f IA 7 o2

$  Signatufé 6T Ceffi fymg Official Certificate Number

#I

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENQIR COUNTY LENOIR CO SO 530

Serial Number: 0086389
Test Date: 08/25/2015

Citation Number: MOCCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12855E
Effective:
07/01/2015-07/01/2017

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

Lot Number: AG434201
Exp Date: 12/15/2016

Test g/210L Time
DIAG Pass 9:55am
AIR BLK .00 9:56am
ACCY CHK .07 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:58am
ATR BLK .00 9:59am
SUB TEST .00 10:00am
AIR BLK .00 10:01lam
Reported AC: .00 g/210L

Signédture yof Chemigédl Analyst

Court CVR

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



2.

Intox EC/IR-II: Preventive Maintenance
LENOIR CQUNTY LENOIR CO S0 530
Serial Number: 008639 Test Record Number: 2628
Test Date: 09/25/2015 Test Time: 10:02am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:03am
F1.O Pass 10:03am
FC Pass 10:03am

Temperature Tests

Test Status Time

FC1 Pass 10:03am
SRC Pass 10:03am
DET Pass 10:03am
BAR Pass 10:03am
BT Pass 10:03am

Blank Tests
Test Status Time
AIR Pass 10:04am

Printer Tests

Test Status Time

PRNT Pass 10:04am
CRC Tésts

Test Status Time

COMP Pass 10:04am

CAL Pass 10:04am

Preventive Maintenance
Status: Pass

723/(/\&

Anaiysi

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County[.:f’v’\(‘_‘} N4 Instrument Location i’\/ 1S !f\‘}m i) : \..}t )

Instrurﬁent Serial No.. 0o g ) W QDDQ) 'F‘ﬂ A 1;/.:3's-'“ \E; g"g‘} k/ir 1.5 {D\q 4 Ll .

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

1 certify that on the ﬁ:«) d; day of < Vi AT v !:,y s 20 i fg the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.

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

. T
(3
Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008624
Test Date: 09/25/2015

Citation Number: MO000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 9:20am
ATR BLK .00 9:21am
ACCY CHK .07 9:22am
ATR BLK .00 9:23am
SUB TEST .00 9:23am
ATIR BLK .00 9:24am
SUB TEST .00 9:26am
ATR BLK .00 9:27am

Reported AC: .00 g/210L

/) e

Sigﬁhfurg'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
LENOCIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 1477
Test Date: 09/25/2015 Test Time: 9:28am EDT
System Check: Passed

.Baseline Tests

Test - Status Time

IR Pass 9:29am'
FLO Pags 9:29%am
FC’ Pass 9:29am

Temperature Tests

Test Status Time

FC1 Pass 9:2%am
SRC Pass 9:29am
DET Pasgs 2:29%am
BAR Pags 2:2%am
BT Pass 9:2%am

Blank Tests
Test Status Time
ATR Pass 9:29am

Printer Tests

Test Status Time
PRNT Pass 9:29%am
CRC Tests

Test Status Time
CCMP Pass 9:30am
CAL Pass 9:30am

Preventive Maintenance
Status: Pass

nuﬁl_}:_m

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L 3 \AYd @\ A Instrument Location z.u": PAYS O} vy Cﬂdﬂ%’b" COU (?’M}‘Cf\'m@«

Instrumgnt Serial No. m’a‘}g ﬂ""i tf:c’:}uf }MA’:»Q gﬂf il L'EJ‘{ o){\”}(jp '

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

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

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

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

("“
1 certify that on the / 0 day of ’)}N"\_)ﬂ!" , 20 LS the forgoing preventive maintenance
procedures were performed on the instrument mdr'cated above, in accordance with current regulations of the N. C

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

&\X\W (5

£oriem nin
lellﬂt“l U Ul \d?l ll I.J ni, Allvlu

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

DHHS 4080 (11/07)



Y .
e iy

LINCOLIN COUNTY COURTHQUSE 5

Serial Number: 008823
Test Date: 092/10/2015

System Check: Passged

Test
IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pags

Status
Pags
Pagss
Pass
Pass
Paga
Blank Tests
Status

Pagg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

9

21am
9
9.

21lam
2iam

Time

9:
Qe

9

21lam
2lam

s2lam
9+
9

2lam
2lam

Time

9.

22am

Time

9:22am

Time

9:

22am

9:22am

Preventive Maintenance

sStatus: Pags

' iﬂtbx'EC/IR~II: Preventive Maintéﬁéﬁ&e o

40

Tagt Record Number; 1207
Test Times:

9:20am EDT

N

o

wnon Brr s
RIBLY D

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

Rev. 12/2007



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

Serial Number: 008823
Test Date: 09/10/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
-Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2014-01/01/201¢6

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

Lot Number: AG404101

Exp Date: 02/10/2016
Test S g/210L Time
DIAG Pass 9:2¢6am
AIR BIK .. 00 .9:26am
ACCY CHK .07 9:Z7am
ATR BLK ..0C 9:28am
8UB TEST .00 9:2%am
ATR BLK .00 9:30am
SUB TEST .00 9:31am
AIR BLK .00 9:32am

Rep?jj QT}§§§S 00 g/210IL
C §§9%4L

Slgnatur of Chemlcalyhnalyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD -
INTOXIMETERS, MODEL INTOX EC/IRII

County/} 7 ‘ @(ﬁ‘ bz // Instrument Location /7 Tr (ff )c? well / 2. \7;,,/’ :

Instrument Serial No. /—;7(5% 72 d ?/75;'?'/" / ‘ff)/?_; ,q/ 4

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

four months are:

L.

10.

f“ -~
I certify that on the ,,«#')\ 4 dayof__ . ﬁ) aﬁ,ﬁ‘fg.ﬂ/i/ﬂ{? 720/ 5" the forgoing preventive maintenance .

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

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, coflect 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 ogcurs first,

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

BT

< -
T e T
- - M’!‘;ﬁ"_:) / “
Py S ot B ' N O
.’w""ﬁ‘. m’%gﬁ‘:ﬂw’gs_»g- e cmraine T 7 "'"'// C::'/
5 - ~ — = —~ A e 4 i 7
_Signature of Certifying Oificiai Ceriificate Nuinber

-~

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 09/29/2015

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

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

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

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

Test g/210L Time

DIAG Pasgs 4:13pm
AIR BLK .00 4:14pm
ACCY CHK .07 4:14pm
ATR BLK .00 4:15pm
SUB TEST .00 4:16pm
AIR BLK .09 4:17pm
SUB TEST .00 4:18pm
AIR BLK .00 4:19pm

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 Maintenancé
MCDOWELL COUNTY JAIL 580
Serial Number{ 008892 Test Record Number: 410
Test Date: 09/29/2015 Test Time: 4:20pm EDT
System Check: Passed

Baseline Tests .

Test Status  Time

IR Pass 4:21pm
FLO Pass 4:21pm
FC Pass 4:21pm

. Temperature Tests

Test Status Time

FC1 Pass 4:21pm
SRC Pass 4:21pm
DET Pass 4:21pm
BAR Pass 4:21pm
BT Pass 4:21pm

Blank Tests
Test Status Time
AIR Pass 4:22pm

Printer Tests

Test Status Time
PRNT Pass 4 :22pm
CRC Tests

Test Status Time
COMP Pass 4:22pm
CAL Pass 4:22pm

Preventive Maintenance
Statusg: Pass

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

Rev. 12/2007




Loa vl A R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A o
County/:/ ?//fr . Z lowel! Instrument Location /777 ¢ (Dﬁ bzt f/? o <. "/
- L, _ o

Instrument Serial No. f)@ (:55/ BE & /¢ 4,»;;1,-, @ /?//_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 dispiays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. 7 s - . . .
1 certify that on the __ < Y dayof .5 <y Pl Ges ,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.

LY

Certificate Number

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

'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 09/29/2015

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

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

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

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

Test g/210L Time

DIAG Pass 4:06pm
ATR BLK .00 4:07pm
ACCY CHK .07 4:08pm
ATR BLK .00 4:09pm
SUB TEST .00 4:09pm
ATIR BLK .00 4:10pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm

‘Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=L

© _—~"  Analyst

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



Intox EC/IR-Ii:‘Preventive.ﬁéintenance
MCDOWELLQCOUNfY qAIL_5éo
Serial Number: 008888  Test Record Number: 1304
Test Date: 09/29/2015 ' 'TeSt Time: 4:14pm EDT
System Check: pagced
Baseline Tests

- Test Status  Time

IR Pass  4:14pm
FLO Pass 4:1l4pm
FC Pass 4:1l4pm

Temperature Tests

Test Status  Time

FC1 Pass 4:15pm
SRC Pass 4:15pm
DET Pass 4:15pm
BAR Pass 4:15pm
BT Pass 4:15pm -

Rlank Tests
Test Status Time

ATIR Pass 4:15pm

Printer Tests

Test Status Time .
PRNT Pass 4:15pm
CRC Tests

Test Status Time
COMP Pass 4:15pm
CAL Passg 4:15pm

Preventive Maintenance
Status: Pass

@7%:5;;%

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII B

County: - Mezcklendy - Y Instrument Location ﬂu’“ Wihile {(u I3

Instrument Serial No. 00 Few

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 N

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

I certify that on the } K day of Seﬁ’i“w ,20 1 S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W [/)047( le Sl -

Signature of Certityi@'ﬁcial Certiticate Number

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

DHHS 4080 (11/07)



Inizox BEC/IR-II:s Subject Test
MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008600
Test Date: 09/18/2015

Zlitation Number: MOGCOCO0-0
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

Analvst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effactive: '
10/18/2013-10/02/2015

Officer’'s Name: NONE, NONE
Tvpe of 2gency: FTA
Agency: DHHE
Test Type: Rreath Test

Lot Number: AG434901
Ixp Daze: 12/13/2016

Test a/210L Tine

DIAG Pass T 27pm
AT® BLK .00 TiZ8pm
ACCY CHK .08 7 E9pm
ATR BLK .00 7:30pm
8B TEST .00 T3 0pm
ATR BLK .00 7: 3 1lpm
SUB TEST .00 Ti23pm
ATR BLK .00 7:34pm

Repo?%?iéi?% 00 g/2 0L

“ignature of Chemical Analvst

Court CVR

(ol o

A .. _W __.a
AlLdly St

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



Intex HC/IR-II: Preventive Maintenance
MBECKLENBURG RBAT MCRILE UNIT 5 590
Serial Number: 208600 Tegt Record Number: 1710
Test Date: 08/18/2015 Test Time: 7:38pm EDT
System Check: Passed

Bageline Testga

Teat Status Time

IR Pass 7:39pm
FLO Pass 7:309pm
EC Pass 7:39pm

Temperature Tests

Test Status Time

FCL Pass 7:39pm
SRC ~Pass 7:39pm
DET Pass C7:39pm
BAR Pass C7 3 9pm
BT Pass 7:39pm

Blank Tesgts
Tegt Status Time
AIR Pass 7:40pm
Printer Tests
Tegt Status Time
PRNT Pass 7:40pm

CRC Tests

2

Test Status ime
COMP Pass 7. 40pm
CAL Pass 7:40pm

Preventive Maintenance
Status: Pass

OV~

A __ _ B ___a ‘f /
AALYSE ~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :
Department of Health 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 MNeel()e- "N") Instrument Location_ 13v+ Wisdle. Uni—€

Instrument Serial No. (D0 3784

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. Initiaie breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Septecder , 20 (v the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

(A VDo~ Ly

~ . o o F . ) TS 1
dlgnawure o1 Lerirying @lﬂi CETHITICAle INUImper

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

DHHS 4080 (11/07)



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

Serial Number: 008788
Test Date: 09/18/2015

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

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

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

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

Test g/210L Time

DIAG Pass 7:26pm
ATIR BLK .00 7:27pm
ACCY CHK .07 7:28pm
AIR BLK .00 7:2%9pm
SUB TEST .00 7:29pm
ATR BLK .00 7:30pm
SUB TEST .00 7:31pm
AIR BLK .00 7:32pm

/210L

Rep?'?tew: [/oo |

Vs
Signatutre of Chemical Analyst

Court CVR

(A e~

Anaiysi U

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008788

Test Date: 09/18/2015 Tegt

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

7:34pm
7:34pm
7:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

~1 =1 -1 -1 -]

Time

7:35pm

Time

7:35pm

Time

7:35pm
7:35pm

Preventive Maintenance

(A VO~

Status: Pass

Test Record Number: 1298

7:34pm EDT

Anaiysi

Y

[
N\

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

Rev. 12/2007



s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, W':Ut“b‘”) Instrument Location QJWW&/ Ukt

Instrument Serial No. 00 e T8

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

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

1 certify that on the ) ¥ day of Scp beder , 20 13 the forgoing preventive maintenance -
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

/%// V Do, AL,

signature of Certifying Qﬁciai Certificate Number

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

DHHS 4080 (11/07)



jacy Tesi

Tobox HC/IR-TE:
MECKLENDIRG BEAT MCOEILE (407 5 530

Serial Numbhe ‘t 2 UidBERa
Teat Date: 08/18/2015

Citation Nu mhc.r: MGOooo00-0
Sulejeo Neme
PREVENTIVE, MAINTE ’W“ N
Subject's Date of Birih: I L/11/1911
Subidect iy Mg 2
Doiver's Licens Hather XX
Diriver s License Nunber . NONF

Analystias Name: 'i"w 1\ . A v
Permlit Nunher: 268325
Ffflective:
I0/183/2003-00/00/20108

Officerts Name: NONE, ANONE
Type of Agendo: A

Agency s DH

Test 'Ivype: Brzavlkh Taest

s

fi

o

Lot Number: AG4A34%0
Fxp Date: 1L2/15/200

1
-
3

TEAT L 00 L2 Opm,
ATE BLEK .00 7 Upm
SUE TRET L0 G2 3L
ATR BLE L GO 73y

40T

Zignathre of Chemical 7naly

Courit OVE

(A Uy

Analyst

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



Tomion BC/IR-TI: Prevend

MBCRL2HBURG

Teax

Status

Pags
Rags
P(LCJE)

ntive

Test

Malntensnce
BAT MOBILE ODNIT 5

Record Nmﬁbex:
Time:

Time

Ti360m
7:360m

T:360m

Temperature Tests

Test Status Time
B Pass 7i360m
BRC Pass 7:36pm
DET Fass /36 pm
BAR Pass 7:3060m
a Pass Fr3cpm
Blank Tegts
Tagt Status Time
ALR Pags T:37pm
Printer Tegts
Tast Status T
JENT Paasg 73w
CRC Tesis
Tent Status Time
COMP Pass T 37om
TR Fags 73V om
Pravenizlive Maintenances
Status: Pags

ALV

Analyst

This form is used when performing Preventive Maintenance procedures

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



T e v s TR el et e T R A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ! ﬂf’ L}i’s} £y ‘bl } (¢ c} Instrument Location m‘t}“ﬁ_ h YA IP ‘B
Instrument Serial No. @(ﬂj ?{r (}% l 2‘0 fﬂul/ pm; ’ m Qﬁ}%ﬂmfmﬁ

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

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

2. Verify instrument displayé time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy; -
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
_8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath B

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

s‘_}"b’ (.w*‘?
1 certify that on the (?M day of - \’efﬂ’}f "“1& A , 20 S the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

HEb -

ey o4 . T 1
LErLUICHIC INUITIDET

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Numbexr: 008699

Test Date: 09/09/2015 Test

Time:

Systen Cheék: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:51lam
9:51lam
9:52am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgsts
Status

Pass

Printer Testg

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:H52am
:52am
:h2am
:52am
:52am

O W W oW

Time

9:52am

Time

9:52am

Time

9:52am
9:52am

Preventive Maintenance

Status: Pass

Test Record Number: 2327

9:51am EDT

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

Rev. 12/2007



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

Serial Number: 008699
Test Date: 09/09/2015

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: 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 9:55am
AIR BLK .00 9:55am
ACCY CHK .08 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:58am
AIR BLK .00 9:59am
SUE TEST .00 10:00am
AIR BLK .00 10:01lam

Remcie\&rc%«. 00 g/210L
4

Signatkre of Chefrical Analyst

Court CVR

mk&&/

Anal Jat/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

~PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR I1

County m %-Khﬂ}n i ‘;f Instrument Location g} }ﬁe v ’ ) } { "P ‘Q
‘Tnstrument Serial No@(ﬁg;%@j 17;)“7 ﬂ?@l;ﬂ gJ’ ‘}(D;ﬂi\f ‘,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;

- When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

G h ”
I certify that on the 7 L day of S_,)ffd)’}im)}f f“ ,20 .,.S, the forgoing preventive maintenance
procedures were performed on the instrument irldicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Fiad
o
0.5k
Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 09/09/2015

Test Record Number: 5427
Test Time: 12:34pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pags
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:35pm
:35pm
:35pm

Time

12
12
12

12

:35pm
:35pm

:35pm
12:

35pm
:35pm

Time

12

:36pm

Time

12

:36pm

Time

12
12

:36pm
:36pm

Preventive Maintenance

Status: Pass
m o I\
{ 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

' MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 09/09/2015

i Citation Number: M0000000-0
e Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG335201
.Bxp Date: 12/18/2015

Test g/210L Time

DIAG Pass 12:43pm
AIR BLK .00 12:43pm
ACCY CHK .08 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:46pm
AIR BLK .00 12:46pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm

00 g/210L

SignatdrF of Chemigal Analyst

Court CVR

Ana]ys{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

County m @Cy"\ﬂ e‘\b 9 ﬂ? Instrument Location- H L ﬂﬁg."&‘xf A \5\"3 @ S

Instrument Serial No. C@ \g 73!‘; &7 i:fécgo ":S“t) \R Gy (: )@{' k A Ve, M uﬂ%‘éﬁ&&f} ”ﬁ

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

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

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

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

I certify that on the Q\?’M’ day ofm:‘.}e.ﬂgéﬁ'?}}f f ,20 L*;D the forgoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A 656

Signatl.!_re;f Cerii?}ing Official Certificate Numher

¢

i

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG HUNTERSVILLE PD 590
Serial Number: 008747 Test Record Number: 2466
Test Date: 09/29/2015 Test Time: 11:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:25am
FLO Pass 11l:25am
EC Pags 11:25am

Temperature Tests

Test Status Time

FC1 Pass 11:26am
SRC Passg 11:26am
DET Pasg 11:26am
BAR Pass 11:26am
BT Pass 1l1l:26am

Blank Tests
Test Status Time
AIR Pags 1l1:26am

Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tests

Test Status Time

COMP Pass 11l:26am

CAL Pass 11:26am

Preventive Maintenance
Statug: Pass

NN

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




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

Serial Number: 008747
Test Date:-09/29/2015

Citation Number: MO0OCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject®s Date of Bivth: 11/11/1813
Subject's Sex: Male
Driver's License State: XX
Driver's Licensge Number: NONE

Analyst's Name:; HAYS, MARK D
DPermit Number: 15924E
Bffective:
01/01/2014-01/01/2016

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

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

Test g/210L Time

DIAG - Pass 11:30am
AIR BLK : .00 11:31lam
ACCY CHK .07 11:32am
ATR BLK .00 11:33am
SUB TEST .00 11l:33am
ATR BLK .00 11:34am
8UB TEST .00 li:36am
ATR BLK .00 11:37am

m e - 00 g/210L
NN

Slgnat re of Gﬁemlca Analyst

C cmmmin TTT
LalL LV

ﬂ\ 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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

County \H £ \Q'Lf: Instrument Location Ov( QoL (., o . SAL.

Instrument Serial No. & O $73< 36& U\J(G.m\\’ AL [ (PG ﬁ“hl}? |

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. 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;ify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 ('29 o @ dayof S%‘b\-&ml\ -ECYL , 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.

\\& \(Cbmm _ LS

blgzej)re of Ceriifying Gificial Ceritiicaie Nuinber

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

~ DHHS 4080.(11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Test Date: 09/30/2015

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

Analyst's Name:
QUARANTELLQ, 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: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 1:01pm
AIR BLK .00 1:02pm
ACCY CHK .07 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm

Reported AC: .00 g/210L

\
Chemical Analyst

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
MOORE COUNTY MOORE COUNTY JAIL 620

,,,,, } Serial Number: 008735 Test Record Number:; 1679
Test Date: 08/30/2015 Test Time: 1:08pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:09pm
FLO Pass 1:09pm
FC Pass 1:09pm

Temperature Tests

Test Status Time

FCl Pass 1:09pm
SRC Pass 1:09pm
DET Pass 1:09pm
BAR Pass 1:0%9pm
BT Pass 1:0%pm

Blank Tests
! Test Status Time
AIR Pass 1:09pm

Printer Tesgts

Test Status Time
PRNT Pass 1:0%pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Ibug @A&\W—r

' Analvqt —

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

/Z// /I f’é. e " T r"l" / ¢ pe i JJ%
County 4 Lt fed T B Y i Instrument Locationé- EF e S ﬁ /{,«7 g

Instrument Serial No. &f J‘fj)ié: (;"’4 / K}L/'?'-—) / / ({? & f/ Ci/:?"%y & '{’

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

-
e

. -
/ f::,,«f‘ ‘ . i / ) ‘_,.#’”
1 certify that on the / #  dayof pwet? -*tf;'??/ ffwa‘-’m@{l’f?’f , 20 :(3’ the forgoing preventive maintenance
procedures were performed 6n the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A7
/// f”ff "
o~ : e -
w’/.-;/ i ,./"/ (‘f“' p ‘,/‘ o
2 ; o N
f,ﬁw? . (/ . /,’/2 ‘ /M, {,/&{ el e (i,,{f—7 (’f _,/(, /’
' Signature of Certitying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 09/16/2015

Citation Number: MQ000000-0
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: RHODES, KENNETH C
Permit Number: 5329F
Effective:
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 11:58am
AIR BLK .00 11:59am
ACCY CHK .07 11:59am
ATR BLK .00 12:00pm
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm
S8UB TEST .00 12:04pm
ATR BLK .00 12:05pm

Reported AC:

-

Sigmature of

effical Analyst

Court CVR

nafyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY CAROLINA BEACH PD 640

Serial Number: 008661
Test Date: 08/16/2015

Tegst Record Number: 2056
Test Time: 12:06pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

. Time

: 07pm
:07pm
:07pm

Time

12:

12

12:

12

12:

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

Time

12

:08pm

Time

i2

:08pm

Time

12
12

:08pm
: 08pm

Preventive Maintenance

Status: Pass

A e

< Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

./ INTO ,
County ,A/ g‘f‘gd,«f 7520 1"/ zﬁ“’&fnstrument Location J/(/ Yy jff j” 5 /1
o .y o ~ -
COBlot 7 1S e e e\ [ 2 /} Joe A._)G}/é?;}w |

) e |

Instrument Serial No.

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows .
34 degrees, plus or minus .2 degree centigrade; i
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e PO, —
I certify that on the / (f{; day of Q""ﬁ”/é’kgf‘ﬁ"éﬁ 220 ,/ 3 the forgoing preventive maintenance

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

-7
P .
-

A e i 4

o

Signature of.Certifying Official Certificate Number ki

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 09/16/2015

Citation Number: MOCO0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 10:58am
ATR BLK .00 10:59am
ACCY CHK .08 10:59am
ATR BLK .00 11:00am
SUB TEST .00 11:01lam
ATR BLK .00 11:02am
SUEB TEST .00 11:03am
ATR BLK .00 11:04am

Reported AC‘ /4//;210L

Signature of Chémlcal Analyst

Court CVR

///’/%%M

[y
£L£iEIAR Blv

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



Intox EC/IR-II:
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

Serial Number: 008667
Test Date: 09/16/2015

Preventive Maintenance

Test Record Number:
Test Time: 11:04am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Stétus
Pass
CRC Tests
Status

Pass
Pass

:05am
:05am
:05am

Time

11:
11:
11:
11:
11:

05am
05am
C5am
05am
0bam

Time

11

:06am

Time

11

:06am

Time

11
11

:06am
:06am

Preventive Maintenance

Status: Pass

4

A e v d
LAppnLydu

1451

[ e

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

;} ! / e"/‘ o - ' -
Count;;/?/{?@, f./?’c:’f?f’/fj 3'5"29’/ & Instrument Location__/ é’/ fiﬁi/, / 7’4&#’;’”?&!«’” i

e St o Do
Instrument Serial No. ﬁﬁj(j} 2;3’ (:ﬁ/’ aﬁ};a 4:’: RS {J’z‘ ‘Jw") f;; 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 ethariol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

el

7 f);‘ - M&v zé/ . S
I certify that on the _* £/ dayof ‘*-.5 R 2G4 20 /2 the forgoing preventive maintenance
procedures were perférmed on the instrument iridicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
. ,r’r':;y /f o )
a 4 ’ ¥ & Fa
A Yy S :
2 P I - oy
f}a B { . @g}é/j;{gféfffzf/ﬂmw Pl ’
Sighature of Certifying Official Certiftcate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 09/16/2015

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 10:00am
ATR BLK .00 10:00am
ACCY CHEK .07 1G:01lam
ATR BLK .00 10:02am
SUB TEST .00 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:05am
ATR BLK .00 10:06am

Reported AC:

Sighature of “Hhénics: Analyst

Court CVR

pray e

-..J -

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER CO SD 640

Serial Number: 068626
Test Date: 09/16/2015

- Test Record Number: 6092
Test Time: 10:07am EDT

System Check: Passed

 Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10

107am

10:07am

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:07am

Time

10

10

:07am
10:
:07am
10:
10:

07am

07am
07am

Time

10

:08am

Time

10

:08am

Time

10

10

:08am
:08am

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

‘ o ,,,y o
-County .// “i/ &7 S o~ Instrument Location /{ e/ ,’ff &y Pl Ve

I3

an "} o D
Instrument Serial No. 55£‘}£§%{‘{5 ,/ :-;? - -‘i /Z\méf - )/ ZZ ) *"’“ﬁé) =

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

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

i

‘dm-"‘

I certify that on the / é day of ?If,i{/}’! M/é’ 30 f the forgoing preventive maintenance
procedures were performed on the instrument mdicﬁted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properily.

,«f’/ ‘
f"j 7~ /”‘M”%'/ " (o /0

blgng,tur’e of Certitying Otficial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 09/16/2015

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG4097029
Exp Date: 04/07/2016

Test g/210L Time
DIAG Pass 9:58am
AIR BLK .00 9:58am
ACCY CHK .07 9:5%am
ATR BLK .00 10:00am
SUB TEST .00 10:01am
ATR BLK .00 10:01lam
SUB TEST .00 10:03am
AIR BLK .00 10:04am

Reported AC:

Sigfature 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:
NEW HANOVER COUNTY NEW HANOVER CO SD 640

Serial Number: 008617
Test Date: 09/16/2015

Preventive Maintenance

Test Record Number:
Test Time: 10:05am EDT

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pags
Pass
Passg

Time

10
10
10

Temperature Tests

Test
FC1l
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

: 05am
: 05am
:05am

Time

10:
1G:
10:

10

10:

05am
05am
05am
:05am
0bam

Time

10

:06am

Time

10

:06am

Time

10
10C

:06am
:06am

Preventive Maintenance

Status: Pass

2532

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTpXIMETERS MODEL INTOX EC/IR 11

f:} -
County “gi <% S f 7 fw"i‘aﬂd 1y ¥ Instrument Location ﬂ“ij /{’w"?i gw'“ ¥, P f( a

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 #‘} e L?}{C Ay £ B 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.

e

v
at d
C2CTf

Slgri’ature of Certify;ng Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON FPD 640

Serial Number: 008628
Test Date: 09/16/2015

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: RHODES, KENNETH C
Permit Number: 5328F
Effective:
08/01/2015—08/01/2017

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

Lot Number: AG513102
Exp Date: 04/11/2017

Test g/210L Time

DIAG Pass 9:07am
ATR BLK .00 9:08am
ACCY CHK .07 9:0%2am
AIR BLK .00 9:09am
SUB TEST .00 9:10am
ATR BLK .00 9:11lam
SUB TEST .00 9:12am

ATR BLK .00 9:13am

e e

Sighature of Chemical Analyst

Court CVR

mﬂyﬂ"

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

e



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COQUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 3561
Test Date: 08/16/2015 Teast Time: 9:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 9:14am
FLO Pass 9:14am
FC Pass 9:14am

Temperature Tests

Test Status Time

FC1 Pass 9:15am
SRC Pass 9:15am
DET Pass 9:15am
BAR Pass 9:15am
BT Passg 9:15am

Blank Tests
Test Status Time
ATR Pass 9:15am

Printer Tests

Test Status Time
PRNT Pass 9:15am
CRC Tests

Test Status Time
COMP Pass 9:15am
CAL Pass 9:15am

Preventive Maintenance
Status: Pass

L

e

/ Analyst

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



.....

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. . | R (o
County 0/&!’5 Lou) Instrument Location K/‘%f/?/,;d /' cz / Ewares J7D

Instrument Serial No. CD(:) ?7(;@

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 test sequence;
4, Enter information as prompted,;
5. Verify instrurent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
I certify that on the 9 day of )& ,«Gf{fwf &, 20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//:WD ) = .
/L \dﬁf;.g/é%::: | /é& Y7 /f, Py

Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07}




Tntox EC/IR-II: Subject Test
NSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 09/09/2015

“Citation Number: MO0OO00OCGO-0

Subject's Name:

- E

Ag

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

_nalySt's Name: HALL, RANDY E
' Permit Number: 3462E

Efective:

08/01/2015-08/01/2017

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

ency: DHHS

‘Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 10:08am’
AIR BLK .00 10:09am
- ACCY CHK .08 10:09am
ATR BLK .00 10:310am
sUB TEST .00 10:11am
ATR BLK .00 10:11lam
SUB TEST .00 10:13am
ATR BLK

.00 10:15am

Repo% AC: %ODIOL

ignature of Chemical Analyst

Court CVR

ﬂmﬁ f?é/oﬁ/

nnlvrn*

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Haman Serv1ces
Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance
“ONSLOW COUNTY CAMP LEJEUNE PMO 660 .
Serial Number: 008920 = Test Record Number: 1193
Test Date: 09/09/2015 Test Time: 10:15am EDT
System Check Passad

Basellne Tests

Test Status Time
IR Pass '10:16am
FLO Pagsg 10:16am

FC ~ Pass = 10:l6am

Temperature Tests

Test . Status Time

FC1 - Pass 10:16am
.SRC Pass . 10:leam

DET Pags. 10:16am .
BAR “Pass 10:16am

BT ~ Pass 10:16am
Blank Tests

Test =~ Status Time

AIR ' Pass R '10:16am'.
Printér Tests | |

Test 'Statﬁs Time

PRNT Pass 1Q:16am
CRC Tests

Test ~  Status  Time

COMP Pass '-10;i7am

CAL Pass 10:17am

Preventive Maintenance
Status: Pass

ﬂz@/ f-?é/,..z/

nnlvqt

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County ow S/“«’i"—ﬁ"} Instrument Location fj— 2 K Son ) (s ,U & 5 4‘»4

e
Instrument Serial No. 2, ? f 5 )

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

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

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

- .S =
1 certify that on the ? day of ~J '::/(7 7E77 (5 & 20/~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancc with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ Grects ESHLLY G5y

Signature 5 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

[SLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930 -
Test Date: 09/09/2015

itation Number: M0000000-0.

: Subject's Name:
PREVENTIVE, MAINTENANCE

ct's Date of Birth: 11/11/1911
Subject's Sex: Male
river's License State: XX
Jriver's License Number: NONE

alyst's Name: HALL, RANDY E

Permit Number: 3462E
Effective:

08/01/2015-08/01/2017

fficer's Name: NONE, NONE
Type of Agency: FTA '
_ Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:01lam
AIR BLK .00 . 11:02am
"ACCY CHK .07 11:03am
ATR BLK .00 11:03am
SUB TEST .00 11l:04am
AIR BLK .00 11:05am
SUB TEST .00 ‘11:06am
AIR BLK .00 11:07am

Repizi?ﬁ AC: :.oo 7/2103

gnature of Chemical Analyst

Court CVR

o EAlS

LALLGILY D%

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

This form is used when performing Preventive Maintenance procedures R



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY JACKSONVILLEIPD 660
Serial Number: 008930 Test Record Number: 2013
Test Date: 09/09/2015 Test Time: 11:0%am EDT
 System Check: Passed

Bageline Tests

Test Status  Time
IR Pass . 1l:10am
FLO Pass - 11:10am

FC Pass 11:10am

Temperature Tests

Test Status Time

FC1 Pass 11:10am
SRC Pass 11:10am
DET Pass 2 11:10am
BAR Pass 11:10am’

BT Pass © 11:10am
Blank Tests
 Test Status Time
AR Pass 11:1lam
Printer Tests

-Test Status Time

PRNT  Pass 11:1lam
CRC Tests

Test Status ?ime

COMP Pags 11:1lam

CAL Pass ..o 11l:1lam

Preventive Maintenarice
Status: Pass

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) Ly N s “
County (("{") < /‘a"-’f) Instrument Location ey “":354‘_,_-‘) C,Odcf;ﬂ;..bf Y/

Instrument Serial No. 00 %3:?&&71 Lj—:«‘;/ff—"/ﬁiif ._;;:-«.LS L{)/:ﬁf‘«; o

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

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

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

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

Camad 'f .
[ certify that on the ? day of < ‘&"/«i’ = é’ <A 207 \Sa the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- - e R .//—’,’ e

-~ 7 /;p ~.,-"‘ ke /'."/ P s
("/P’f./*i"’? A S TS *;,ei
Signature of Certifying Official - Certificate Number

)
au

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

DHHS 4080 (11/07)




fIntok E

Ser
Tes

Citati
bject’'s.
Su
Driver'

Analyst

.. Office
Test

Lot
BXp

Test

DIAG
AIR
ACCY
ATR
SUB
ATR
SUB
AIR

Driver!

C/IR-II: Subject Test

_NSLOW COUNTY ONSLOW COUNTY SD 660

ial Number: 008932
t Date: 09/09/2015

on Number: MOOQQ000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

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

s License State: XX

g Licenge Number: NONE

‘s Name: HALL, RANDY E .

Permit Number: 3462E .

Effective:

08/01/2015-08/01/2017

r's Name: NONE, NONE .

Type .of Agency: FTA

Agency: DHHS _
Type: Breath Test

Number: AG414801 -

Date: 05/28/2016
g/210L Time
Pass 11:32am

BLK .00 11:32am

CHK .07 11:332am
BLK .00 1l:34am
TEST .00 11:35am
BLK .00 -11:35am
TEST .00 = 11:37am-
BLK .00 11:38am

Repi;;:if%S: ,.00 5/216L

© 8ignatu

re of Chemical Analyst

Court CVR

ﬂm@gf%/aé/

I‘Iﬂ.‘)’ﬂ"
“IJ

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW  -COUNTY SD 660
Serial Number: 008932 ‘Test Record Number: 3174
Test Date: 08/08/2015 Test Time: 11:38am EDT
System Check: Passed:

- Baseline Tests

Test Status  Time
IR Pass 11:39%am .
FLO Pass -~ 11:39am

FC -7 Pass 11:39am

Temperature Tests

Test Status Time

FC1 Pass 11:3%2am
SRC " Pass "11:39am
DET Pass 11:39am’
BAR Pass 11:32%am

‘BT Pass - . 11:3%am
'_Blahk Tests

Test  Status 'Timé

AIR pass ~ 11:3%am
Printer Tests

Test Status Time

PRNT Pass 11:39am
CRC Tests

Téstg Status Time

COMP Pass 11:40am

CAL | Pass " 1l:4C0am

'-Preventive Maintenance
Status:‘Pass-

alwvaot
I AT

Kol EAotl
This form is used when performmg 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 11

County (f)/u:f ot Instrument Location @/»’tﬁ/ ‘*QCL) djﬁ A A 7f\/

Instrument Serial No. Oéﬁf/ Lj%/f.‘f/i/ /C;[“ ":{'5_ Cﬁ/‘%aﬂ

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

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

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

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

) " - < . . .
I certify that on the ?‘ day of 5 el %@/ﬂ A’J/ @/L 2075  the forgoing preventive maintenance
- procedures were performed on the instrument’indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

>
//\/mu% z 14{&—@/ | 55

- Signature qf Certifying Official Certificate Number q

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

- DHHS 4080 (11/07)




Ihtbx’EC/IR-II: Subject Test

SLOW COUNTY ONSLOW COUNTY SD- 660

Serial Number: 008931
Test Date: 09/09/2015

" Citation Number: M0000000-0

2 Subject's Name: |
PREVENTIVE, MATNTENANCE
bject's Date of Birth: 11/11/1911
' Subject's Sex: Male
‘briver's License State: XX
Drlver.s License Number NONE

1Analyst“s Name': HALL RANDY E
‘Permit Number: 3462E

. Effective: :
f08/01/2015408/01/2017

Offlcer g 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
DTAG Pass 11:44am
ATIR BLK - .00 1l:45am
L ACCY CHK;.OS o 11:45am
ATIR BLK .00 ~  1l:46am
SUB TEST .00 ~ 1l:47am
ATR BLK .00 11:48am
'SUB TEST .00 11:50am
AIR BLK .00 1l:5lam
Report .00 g/210L

Slgnature of Chemlcal Analyst

Court CVR

%Mf%/aﬁ/

no]vaf

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



Intox EC/IR-II: Preventive Maintenance'
. ONSLOW COUNTY ONSLOW COUNTY SD 660
‘Serial Number: 008931  Test Record Number: 2317
Test Date: 09/09/2015 Test Time: 11:51am EDT
System Check: Passed

Baseline Tests

Test Status =~ Time

IR . Ppass 11:51lam.
FLO Pasgs 11:51am
FC . Pass . 11:51am

‘Temperature Tests

Test | Status Time

FCl _Pass 11:52am
SRC Pass 1l:52am
" DET Pass. 11:5Zam
BAR - Pass . 1l:52Zam

BT Pass 1ll:52am
Blank Tests

Test Status Time

AIR 'Pass 11:52am

Printer Tests

4Teét Status Time
PRNT Pass . 11:52am
| CRC Tests
Test Statﬁs‘ Time
CcoMP  Pass 11:52am

CAL  Pass 11:52am

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

DS, 7
County, lf JL'UE” {@b) Instrument Loéﬁijég/ LA /1/ ¢ AL )‘2’//(_{7

Instrument Serial No. /)Cy) %kf}! C;;f

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

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

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

I certify that on the { day of m—j)a;ﬂ} /x’,;z;f‘gé A 20 {5 the forgoing preventive maintenance
procedures were performed on the instrument 4ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L /
v o 7
< & ‘L R )
//\, Ay R ﬁ%ﬁé’,v@ O3 ¢/
Signaturé of Certifying Official _ Certificaté Number

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

. DHHS 4080 (11/07)
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_ Intox EC/IRiEEﬁFSﬂﬁﬁéCt*TEst.'~ . T
ONSLOW COUNTY MCAS NEW RIVER 660

Serlal Number: 008919
Test Date: 09/09/20153'
Cltatlon Number: M0000000-0.
L Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/11/1971
Subject's Sex: Male
Drlver g License State: XX
Drlver g License Number: NONE

"Analyst'stame: HALL,.RANDY-E

‘Permit Number: 3462E
o - Effective: :
--08/01/2015-08/01/2017

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

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

Test | g/210L Time
- DIAG Pass 12:23pm
“AIR BLK .00 "12:23pm -
. ACCY CHK .08 -12:24pm
ATR BLK .00 12:25pm
. 8UB TEST .00 12:26pm
. ATIR BLK .00 . - 12:26pm
'gUB TEST .00 12:28pm

AIR BLK .00 - 12:29pm

 . Repi;E?g Ac:,_.oo-5/210L'

;{fsignature of Chemical Analyst

. Court CVR

QM Eltl

nnl‘rﬂ"
hade® s

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



£

g RIS
e R

Int%idﬂc/IR ¢I~~Prevent1ve Mamntenance

e
">

ONSLOW COUNTY MCAS NEW RIVER 660
) © gerial Number: 008919  Test Record Number: 487
Test Date: 09/09/2015 - Test Time: 12:31pm EDT
System Chedk:'PasSed

Baseline Tests

. Test  Status . Time
IR, . .Pass 12:31lpm-
FLO . Pass  12:31pm

FC . Pass - 12:31pm |
- Temperature Tests

Test ‘gtatus  Time

FC1 Pass 12:31pm
SRC . Pass  12:31pm
DET Pass . 12:31pm
BAR- = Pass - 12:31lpm
BT -~ - Pass - 12:31pm

Blank Tests
Test Status Time .
ATR -~ Pass 12:32pm

Printer Tests

Test Status  Time
 PRNT Pass- .'12532pm
B | CRC Tests
Test Status  Time
comp Pass 12:32pm
CAL PaSs 12:32pm

Preventlve Malntenance
-Status: Pass

ﬂmﬂg fr;s/m

nalvaf

Anevay o

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




DHHS 4080 (1107}

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAI.NTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County

T,

) : ) N
Instrument Serial No. &2 O 8 7O 7 *”‘\ ] S AR 5’/ i/ -

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

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

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

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

. T T A ) . . .

1 certify that on the / day of Lﬁé i TEMAER g 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.

v T 7
{ i o/ % pu— (i)

g - T o et . B
Signaturg of Ceriifying Ofificial Certificatc Number

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

O AT A0 LI Instrument Location;:g’(\ T /l// orGILE ( )ﬁ.) ;7 k? i

L et . i LIRS -_Iﬁ S TN 1P D R SR L NEA

A
-
4
1




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

Serial Number: 008707
Tegst Date: 09/11/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's 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
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:01pm
AIR BLK .00 11:02pm
ACCY CHK .08 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:05pm
ATR BLK .00 11:05pm
SUB TEST .00 11:07pm
ATR BLK .00 11:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 3 660
Serial Number: 008707 Test Record Number: 2225
Test Date: 09/11/2015 Test Time: 11:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:12pm

Printer Tests

Test Status Time

PRNT Pass 11:12pm
CRC Tests

Test Status Time

COMP Pass 11:12pm

CAL Pass 11:12pm

Preventive Maintenance
Status: Pass '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

5 N
. ) y / ™
County (.,,f%/?!\ég} &€ ( o Instrument Location//-/ /o é" faéjﬁf"vf,{f,ﬁ ﬁ Z-J .
(
' , ) - f e . o
Instrument Serial No. (- IE %”(; 7 I, ’7 Cpf'?agc?}ém,f Sy /}{ /é ,é’é]ﬂ"ﬂ@_, ,L, f), {}.}

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

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

. - I}‘Z e . ! s
I certify that on the ,»1;2// day of L:::?@// et xu/’f@f ,20_/-%  the forgoing preventive maintenance

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

7 -
P
S -
> A - -
- e o S _
TR By 554
Signatufe of Certifying Otficial Certificate Number

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

DHHS 4080 (11/47) . (P



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

Serial Number: 008799
Tegt Date: 08/21/2015

Citation Number: MO0O0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ' :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGE07%02
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 10:41am
ATR BLK .00 10:42am
ACCY CHK .08 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:45am
AIR BLK .00 10:46am
SUB TEST .00 10:48am
AIR BLK .00 10:48am

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

ORANGE CQUNTY HILLSBOROUGH PD 6&67C

Serial Number: 008799

Test Date: 09/21

/2015 Test

Test Record Number: 1955

wryr

Time: 10:4%am EDT

System Check: Passed

Test

IR
FLO
FC

RBaseline Testg
Status
Pass

Pasgs
Pass

Time

10:50am
10:50am
10:50am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

L0 :50am
10:50am
10:50am

10:50am
10:50am

Time

10:50am

Time

10:50am

Time

10:51am
10:51am

Preventive Maintenance

Status: Pass

o S

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

[ o ] _ by o d o A
County /D{} % Z;‘ <O Instrument Location /#7770 . 12> (L ocg 2 7[‘,/f
¢

;

Instrument Serial No. [) (D ‘E{Cf ‘{}! (:) :,J/ 7{/’ ffif /5 /’31') {f)f‘%:’ff (.

The pre\)entive 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,

. 75" G s pr  hal 5 . —
[ certify that on the 72 dayof e S T £ ﬁi{’ €/ 20 /L) the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Departent of Health and Human Services, and the instrument is functioning properly.

.«»-"'-*-)
ya - - e ,e/ o~
e B s o
o o A7 ! J -t !
v e L Ty y “""Z’ E
N /f/""x Pl & e /"' T ’j (..) £
/ N gl - K S L - /
O e ndafuan P pad i Brlin e OVEE AR JEY. SRR N A
DIENALRIT OF LAY UiE VITiCih: LSS 1IN

A signed 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
PAMLICO COUNTY PAMLICO COUNTY SD 680

;i) Serial Number: (008640
. Test Date: 09/25/2015

Citation Number: MQO0OC0000-0
Bubject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective: ‘
08/01/2015-08/01/2017

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

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

: Test g/210L Time
DIAG Pass 12:51pm
ATR BLK .00 12:52pm
ACCY CHEK .07 12:53pm
ATR BLK .00 12:53pm
8UB TEST .00 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm

Reportjzgfiéffyoo:g/z%ﬁL

Signature of Chemical Analyst

Court CVR
auaLry 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
PAMLICO COUNTY PAMLICO COUNTY:SD 680
Serial Number: 008640 . _Teét'Recoid_Number: 1126
Test Date: 09/25/2015 Test Time: 1:06pm EDT
System Check: Passedi

Baseline Tests

Test Status Time

IR Pass 1:C7pm
FLO Pass 1:07pm
FC Pass 1:07pm

Temperature Tests

_Test Status Time

FC1 Pass 1:07pm
SRC Pass 1:07pm
DET Pass 1:07pm
BAR Pasgs 1:07pm
BT Pass 1:07pm

Blank Tests
Test Status Time
AIR Pass 1:07pm
Printer Tests

Test Status Time

PRNT Pasgs 1:07pm
CRC Tests

Test Status Time

CoMP Pass 1:08pm

CAL Pass 1:08pm

Preventive Malntenance
Status: Pass

Maalvst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

- INTOXIMETERS, MODEL IN:l;OX EC/IR I o BEi
County r Ksﬁ ({)’ Lf} C)”—"f:{ iL')l'{ Instrument L0cationm5f\ T— ji./’i s f:;) j { {.‘w ~/_fj-""j{ i f:*} -
Instrument Serial No. OO ((i} 72 7 | A /’ BAGE TH ( / i} "4{") i‘* i

e id

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 éequence;
4. Enter information as prompted;
5. Verify instrument accuracy; _
6. When "PLEASE BLOW" appears, collect breath sample; -
7. When "PLEASE B.LOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 l o ‘%f’q g G /71 e o )
I certify that on the C'j day of .. 7& }1/ FEplro i d-‘, 20 } 9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o “} /,,;— ) '_‘—i_.

,-f/) [/ } -7 A e
" \ v } . / ( 7 (s

I VA [ o o {C —

ST Signature of}éemf}f“.g Official Certificate Mumber .

;

‘1

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY BAT MOBILE UNIT 3
650

Serial Number: 008707
Test Date: 09/18/2015

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

Analyst's Name: 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: AGE07902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pasg 11:26pm
AIR BLK .00 11:27pm
ACCY CHK .08 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:29pm
ATR BLK .00 11:30pm
SUB TEST .00 11:31lpm
ATIR BLK .00 11:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst ¢

Court CVR

A oleos

This form is 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 BAT MOBILE UNIT 3 690
Serial Number: 008707 Test Record Number: 2231
Test Date: 09/18/2015 Test Time: 11:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:34pm
FLO Pass 11:34pm
FC Pass 11:34pm

Temperature Tests

Test Status Time

FC1 Pass 11:35pm
SRC Pass 11:35pm
DET Pass 11:35pm
BAR Pass 11:35pm
BT Pass 11:35pm

Blank Tests
Test Status Time
ATR Pass 11:35pm

Printer Tests

Test Status Time

PRNT Pags 11:35pm
CRC Tests

Test Status Time

COMP Pass 11:35pm

CAL Pass 11:35pm

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
N INTOXIMETERS MODEL INTOX EC/IRII

i) /) ,
" County ;G’f :;:-'{,’)r\[ f), Instrument Location é’e&’ e C » i / g:(

N . - Do o
Instrument Serial No. { £ 74(/9 s /28 ( el S % bciwé?(::f,/. A

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

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

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

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

. o

at - . . . :
1 certlfy that on the / day of .. 1 Z--',m A’?ﬁa » 20 /4 the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o ' -
v ) '
g - -
e o '<:‘) f/ )\/ ’:: rd ey T
( - . /" A e (o mnm st e r&’”?\“ﬂ)
M Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSCN CO. LEC 720

Serial Number: 008693
Test Date: 09/01/2015

Citation Number: MOQ000C0-0
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: KEESLER, GRAYHAM C
Permit Number: 768ZFE
Effective:
02/01/2014-02/01/2016

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

Lot Number: AG235201
Exp Date: 12/18/2015

Test g/210L Time

DIAG Pass 11:51am
ATR BLX .00 11:52am
ACCY CHK .07 11:52am
ATR BLK .00 11:53am
SUB TEST .00 11:54am
ATR BLK .00 11:55am
SUB TEST .00 l1l:56am

.00 11:57am

ure offéChemical 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-IY: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008ES3

Test Date: 09/01

Test Record Number: 1177

/2015 - Test Time: 11:58am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegst

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:58am
:H8am
:58am

Time

11
11

11:

11

11:

:59am
:59am
59am
:h%am
5%am

Time

11

:59am

Time

11

:5%am

Time

11
11

:59am
:5%am

Preventive Maintenance

Status: Pass

o O

< :fna.yst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

‘ ; e 3
County ”fi‘f)ég.ﬁﬁﬁf (‘,';) . Instrument Location ;)é:"" (Cageond Ca_) lf"‘s:__,
B . P T
Instrument Serial No. /"> ?”ﬁ%%ﬁ N L,:?'d") Qci)(,i ({”BL -57; ﬁf-f)‘;{ !053}‘2% n N‘\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 rtest record;
9. Verify Diagnostic Progrém; and
10.. " Verify that the ethanol gas canister is being changed before 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 S | P . _

1 certify that on the / day of ::3"@/) Pt 1A , 20 / - the forgoing preventive maintenance
procedures were performed on the instrument indlicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1'#‘.’ e -
~ L -
| :’:f; /

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
PERSPN COUNTY PERSON (CQ. LEC 720

Serial Number: 008880
Test Date: 09/01/2015

Citation Number: M0O020CC0-C
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG335201
Exp Date: 12/18/2015

Test g/210L Time

DIAG Fass 11:50am
ATR BLK .00 11:51am
ACCY CHK .08 11l:52am
AIR BLK .0O 11:52am
SUB TEST .00 11:53am
AIR BLK . .00 11:54am
SUB TEST .00 l1l:56am

AIR BLK .00 11:57am

Court CVR

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



Intox BEC/IR-II: Preventive Maintenance

PERSCN COUNTY PERSON CO. LEC 720

Serial Number: 008880 Tast Record Number: 874
Test Date: (09/01/2015 Tegt Time: I11:57am EDT

System Check: Passed

Baseline Testg

Test Status Time

IR PaSs 11:58am
PLO Pass 11:58am -
FC Pags 11:58am

Temperature Tests

Test Status Time

FC1 Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Fass 11:58am
BT Pass 11:Z8am

Blank Tests
Test Status Time
AIR Pass 11:59am

Printer Tests

Test Status Time
PRNT Pasg 11:59am

CRC Tests

Tegt Statug Time
COoOMP Pass 11:5%am
CAL Pass 11:5%am

Preventive Maintenarce
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



st

e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Co;znt)f‘“mgp 'M‘P\w Instrumént Location {‘x,( {.CQ €\ R‘:) ;:.:)

Instrument Serial No. ___( 0 & {ols lp gy pJes [ gqr[/e y 4 - deu L

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.

L‘\. (,‘ . f L &
1 certify that on the ‘ (g dayof € 7 bovbre s 20 | Dithe forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T M D e

Si_g:nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008666
Test Date: 09/16/2015

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

Analyst's Name: GUARD, KELLY G
Permit Number: 1Z2955F
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 8:55am
AIR BLK .00 8:55am
ACCY CHK .08 8:56am
ATR BLK .00 8:57am
SUB TEST .00 8:57am
ATR BLK .00 8:58am
SUB TEST .00 9:00am
ATR BLK .00 9:01lam

Reported AC: .00 _g/210L

VU

Signatuye of Chemical Analyst

Court CVR

?{/A‘ /&N,
b, A

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

Teread
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Intox EC/IR-II: Preventive Maintenance
DPITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 842
Tegt Date: 09/16/2015 Test Time: 9:02am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:02am
FLO Pass 9:02am
FC Pass 9:02am

Temperature Tests

Test Status Time

FC1 Pasgs 9:02am
SRC Pass 9:02am
DET Pass 9:02am
BAR Pass 92:02am
BT Pass 9:02am

Blank Tests
Test Status Time
AIR Pass 9:03am

Printer Tests

Test Status Time
PRNT Pass 9:03am
CRC Tests

Test Status Time
COMP Pass 2:03am
CAL Pass 9:03am

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 IT

County 5”@(’*}\ Y- - Instrument Location f\:})‘i K Cﬁuﬂ :);:/ “i;‘b
- ‘ o -
Instrument Serial No. @{)8»8:5 P l}é (/\;}Gf (j{ i“..f\) . C_,Cj) w EJ\’“)}D(,,{_,‘,

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,

Zn < -
. . L . g . d’. . . .
I certify that on the g day of ‘Mff)/}‘?w‘t)'?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 propetly.

FaF Y- T S T P Y. T
i “]y]l/l,s ILLIval OrLLvale INunper

"~ A signed 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 Malintenance.

POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832

Test Date: 09/08/2015 Test

Time:

System Check: Passed

Test

IR
FL.O
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

3:28pm
3:28pm
3:28pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

W ww

Time

3:29pm

Time

3:29pm

Time

3:29pm
3:29pm

Preventive Maintenance

Status: Pass

M\w

Test Record Number: 1234

3:27pm EDT

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
POLK COUNTY POLK COUNTY 8D 740

Serial Number: 008832
Test Date: 09/08/2015

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2014-01/01/2018

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

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

Test '~ g/210L Time

DIAG * Pass 3:32pm
AIR BLK .00 3:33pm
ACCY CHK .07 3:33pm
AIR BLK .00 - 3:34pm
SUB TEST .00 3:35pm
ATR BLK .00 3:36pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm

Repmd AC: M0 g/210L
r‘L\ % @\/

Signaturd of Chemical Fhalyst

Court CVR

UN\\M/

\ Analyst

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 I

County @ Fid :J’ }'Kf@a }f) ‘ Instrument Location 4 Cﬂﬁiﬁﬁa (;, /4 7;’?&2&%@ i 4’; m CE
| v
Instrument Serial No. _ ())& /69 / /e »‘%cm‘zﬂ}_ﬁﬁi hrty M [N

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

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

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

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

I certify that on the ;@?&d? day of ""gﬁ@jﬁﬁ 3 (R? 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"":) -~
f&:m;:fl / Mﬂég 3 7 f

Righgture 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

RICHMOND COUNTY RICHMOND CC. MAG OFF

;«) 760
o Serial Number: 008701
Test Date: 09/28/2015

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: RUSSELL, LARRY H
Permit Number: 6108EFE
Effective:
08/01/2015—08/01/2017

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

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

: Test g/210L  Time
DIAG Pass 3:13pm
ATR BLK .00 3:14pm
ACCY CHK .07 3:15pm
AIR BLK .00 3:15pm
8UB TEST .00 3:16pm
ATR BLK .00 3:17pm
SUB TEST .00 3:19pm
AIR BLK .00 3:20pm
Reported AC: .00 g/210L

Signatur £ Chemical Analyst

Court CVR

2 WU

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
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008701 Test Record Number: 1066
Test Date: 09/28/2015 Test Time: 3:28pm EDT
System Check: Pagsed

Bageline Tests

Test Status Time

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

Tempefature Tests

Test Status Time

" FC1 - Pass 3:2%pm
SRC Pass 3:29pm
DET Pass 3:29pm
BAR Pasgs 3:29pm
BT Pass 3:29pm

Blank Tests
Tesgt Status Time
AIR Pass 3:30pm

Printer Tests

Test Status Time
PRNT Pass 3:30pm
CRC Tests

Test Statﬁs Time
COMP Pass 3:30pm
CAL Pass 3:30pnm

Preventive Maintenance
Statusg: Pass

LA

\Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
- INTOXIMETERS, MODEL INTOX EC/IR I1 ,-

'County /“2 Vi /-f/}’?f’)ﬂ,}f) Instrument Location /;‘;)ﬁ ’ﬂ/‘ﬂ}&jﬁ Q f ‘} /4@51';5/@ 3 ﬂ{jmﬂﬁ
Instrument Serial No. ___ (2D g g (?z@ f{'%f\k}%)ﬂﬁ A7h /‘j&

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

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

2. - Verify instrument displays time and date;
P A Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. “ Verify Diagnostic Prograrc; and

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

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

-
1 certify that on the zﬂ 5’ day of {;é’ ﬁ;?m@ﬁﬂ ,20 /7 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.

f"f%’“\/ —/ v/ -

S:éﬂa‘l je of Certifying Official -~ ~ Certificate Number B

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO, MAG OFF

"“) 760

Serial Number: 008840
Test Date: 09/28/2015

Citation Number: M0000000-0
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: 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: AG425303
Exp Date: 09/10/2016

’ Test g/210L Time
DIAG Pass 3:09pm
AIR BLK .00 3:09pm
ACCY CHEK .07 3:10pm
AIR BLK .00 ‘ 3:11pm
SUB TEST .00 3:12pm
ATIR BLK .00 3:13pm
SUB TEST .00 3:14pm
ATIR BLK .00 3:15pm

Reported AC: .00 g/210L

Signatuﬁé,bf 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
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
j) Serial Number: 008840 Test Record Number: 1710
' Test Date: 09/28/2015 Test Time: 3:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:17pm
FLO Pass 3:17pm
FC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Bilank Tests

Test Status Time
AIR Pass 3:18pm

Printer Tests

Test Status Time
PRNT Pasgs 3:18pm
CRC Tests

Test Status Time
COMP Pass- 3:18pm
CAL Pass 3:18pm

Preventive Maintenance
Status: Pass

S

77 X =

{_JAnalyst

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

T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County. /;@f)@ﬁfé}h} Instrument Location _;{2’2%’%@5@!\? Q? J(Q!éi,

Instrument Serial No. m }? Q@S’ ~ Zﬂtﬁ«’m @@mﬂf) /if Q«

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

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

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

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

1 certify that on the 4? :g,,, hday of 5 Q@%\ﬂ‘?@é"@‘ , 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.

) 4%«/% 37

big\g;llre of Certifying Official Certiftcate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROBESON COUNTY LUMBERTON, LEC 770
#;) Serial Number: 008805
' Test Date: 09/25/2015

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AGE13103
Exp Date: 05/11/2017

, Test g/210L Time
DIAG Pass 2:58pm
AIR BLK .00 2:59pm
ACCY CHK .07 3:00pm
ATR BLK .00 3:01pm
SUB TEST .00 3:02pm
ATR BLK .00 3:02pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm

Reported AC: .00 g/210L

S5 (2 Y

Signaturg_¢f Chemical Analyst

Court CVR

. W 4

\._")\naiyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC 770
Serial Number: 008805 Test Record Number: 3367
Test Date: 08/25/2015 Test Time: 3:15pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:15pm
FLO Pass 3:15pm
FC Pass 3:16pm

Temperature Tests

Test Status Time

FCl Pass 3:16pm
SRC Pass 3:16pm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Pass 3:16pm

Blank Tests
Test Status Time
ATIR Pass 3:16pm

Printer Tests

Test Status Time
PRNT Pass 3:1l6pm
CRC Tests

Test Status Time
COMP Pass 3:16pm
CAL Pass 3:1l6pm

Preventive Maintenance
Status: Pass

S 12l

L—”Anaiyst

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



=

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /1’2.2?:»@&;%‘ Smal Instrument Location /@{%’»ffﬂiki (o . %‘ig’

Instrument Serial No. .:?f.pj} @Qgé MM@F@WMT .A/é:ﬁ

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

- four months are:

1.

10.

Verify the ethanoi 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 ;ggw day of 5@’@3@’)’3?;@@ — 20 ! fﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"‘%{2 W2 27

Sighgiurk 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)




- a

Intox EC/IR-II: Subject Test

ROBESON.COUNTY LUMBERTON, LEC. 770

,,;) Serial Number: 008836
Test Date: 09/25/2015

Citation Number: MGOQO000CG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108EFE
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG512103
Exp Date: 05/11/2017

) Test g/210L Time

"DIAG Pass 2
ATR BLK .00 2
ACCY CHK .07 2
ATR BLK .00 2:55pm
SUB TEST .00 2:
2

ATR BLK .00 : 57pm
SUB TEST .00 2:59pm
AIR BLK .00 2:59pm

N\
Signaturel\pf) Chemical Analyst

Court CVR

[ = .
\_Anaiyst

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



Intox EC/IR-

II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC.

Serial Number: 008836

Test Date: 09/25/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

3:01pm
3:01pm
3:01pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:01lpm
:01pm
:01lpm
:01pm
:01lpm

Wi w W

Time

3:02pm

Time

3:02pm

Time

3:02pm
3:02pm

Preventive Maintenance

Status: Pags

770

Test Record Number: 3661

3:00pm EDT

AR . .
U _/ARnaryst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County f({(fx/:}:}quﬁ? Instrument Location A /’t«’/ C/ S /ﬁ) {{9
Instrument Serial No. /@& gy (:}Q sbk‘.’”’br?r"/ Vit /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. Printtest record;
9. Verify Diagnostic Program; and
i_O. " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

-7
I certify that on the / 7 day of wg" /,’ﬁé?’dﬂk/i’f , 20 /w’ the forgoing preventive maintenance

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

/ S

,i’;«»- & ““"""’" ,,;/é?”f %vj/ = /Q /‘7

R
=Y 2y #“ ool
~ 3 blgnature OT Lé‘rtftymg UHICIal Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008802
Test Date: 09/17/2015

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

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

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

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

Test g/210L Time
DIAG Pass 1:02pm
AIR BLK .00 1:03pm
ACCY CHK .07 1:03pm
" ATR BLK .00 1:0bpm
SUB TEST .00 1:05pm
ATR BLK .0C 1:06pm
SUB TEST .00 1:08pm
ATR BLK ,.00 1:09pm
Rep ad PN g/210L

Siénature of Theyfitcal Analyst

Court CVR

7

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

id A __ _P___4i
4 AlUtyst



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 664
Test Date: 09/17/2015  Tesgt Time: 1:10pm EDT
System Check: Passed

Baseline Tegsts

Test Status Time

IR Pass 1:10pm
FLO Pass 1:10pm
FC Pass 1:10pm

Temperature Tests

Test . Status Time

FC1 Pass 1:10pm
SRC Pass 1:10pm
DET Pass 1:10pm
BAR Pass 1:10pm
BT Pass 1:10pm

Blank Tests
Test Status Time
AIR Pass 1:11pm

Printer Tests

Test Status Time
PRNT Pass 1:11pm
CRC Tests

Test Status Time
COMP Pass l:11pm
CAL Pass 1:11pm

Preventive Maintenance
Status: Pass

A

N - . S
Anaiyst ~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

Cournty /Z{ oac .J{/l y:(?m{ Aﬂ?{ Instrument Location 5’” e (—{ e i(./
e £ 7
Instrument Serial No, &< %@mﬁ - 2 :/ ¢ & g/_,, ﬂlfﬁf%’ﬂéﬂf 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;

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 “PLEAISE BLOW" appears, collecf breath sample;
Priﬁt test record;
Verify‘]‘)iagnostic 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 Alcohelic Breath Simulator tests,
whichever occurs first.

w-) - ﬁy{; . ZM...W
I certify that on the % day of "3 egrien \aé {:}. .20 / W the forgoing preventive maintenance

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

ot - “’_,/"/ ' | %
C::;/\\\ yé?’/tf 71.J,L' .m,ﬂ,.-ﬁffzﬂi-/ (4.’:’;- pra

Signatye 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
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: (008636
Test Date: 09/08/2015

Citation Number: M00000CCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Pexrmit Number: 11588EF
Effective:
05/01/2015-05/01/2017

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

Lot Number: AG5E17501
Exp Date: 06/24/2017

Test g/210L Time

DIAG Pass 2:23pm
ATR BLK .00 Z2:24pm
ACCY CHK .07 2:24pm
ATR BLK .00 2:25pm
SUB TEST .00 2:26pm
ATR BLK .00 2:2%7pm
SUB TEST .00 2:28pm
ATIR BLK .00 2:2%pm

Reported AC: .00 g/210L

Jﬁm&l@éwu

S¥gnature 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

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 0%/08/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:31pm
2:31pm
2:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:31pm
:31pm
:31pm
:31lpm
:31pm

N RN NN

Time

2:32pm

Time

2:32pm

Time

2:32pm
2:32pm

Preventive Malntenance
Status: Pass

Analyst

Test Record Number: 1565
Test Time:

2:30pm 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 INTO EC/IRII

County Vi ciJf"" ){/ §L f{ t (/M\ Instrument Location éf)(‘;/!'/ f?ﬁ/ ﬂ \,‘r’i { /

: Instrument Serial No. Cr\ @ VQJD 'UML"'} ’/Ut’)wi?c' [ 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 sampie;
8. Print test record;
9. Verify Diagnostic Program, and
| 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the C‘:;)) day of \u) <, 2 / Pl é‘f’ 2 , 20 / 2 the forgoing preventive maintenance
procedures were performed on the instrument irfdlcated above, in accordance ‘with current regulations of the N.C.

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

' } ’ S,ignaturc of Certifymg Off‘ cial Certificate Number

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

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JATL
780

Serial Number: 008796
Test Date: 09/08/2015

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

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

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

Test g/210L  Time

DIAG Pass 1:26pm
AIR BLK .00 1:27pm
ACCY CHK .07 1:28pm
ATR BLK .Q0O 1:28%pm
SUB TEST .00 l:2%pm
AIR BLK .00 1:30pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm

Reported AC: .00 g/210L

Signature/of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COUNTY ROCKINGHAM CC JAIL 780

Serial Number: 008796
Test Date: 09/08/2015

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:33pm
1:34pm
1:34pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Paggs
Pass

Pass
Pags

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

™

Time

1:34pm

Time

1:35pm

Time

1:35pm
1:35pm

Preventive Maintenance

st

atus: Pass

Test Record Number: 1996
Test Time:

1:33pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County Q a !\" X }C‘” { Instrument Location E’%&.J’\i\i‘\t’”&z‘}tﬂg {{.?x.)u‘i} /
Instrument Serial No. {} {:“) %:l:g ’! }mia ‘Z #{i’}(? f\/g . {/fo”if;hm{j :)Gﬁ :::?’)} , J‘X')?fcg‘”ﬁf&/{ '}Oﬁ

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 occurs first.

i o) .
I certify that on the }i' day of - 4 \g‘l jlay '\\7 ¢ ,20 )& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

",
T, \
a% RN 7
V() ym%%,._}g N\ ) Oh
Clnmoteimn of ki Bfn e AVEFAIAT Foma P WY L
LAICial LETNICaie INUInuei

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

DHHS 4080 (11/07)

)



Intox EC/IR-

RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800

Serial Number: (008914

II: Preventive Maintenance

Test Date: 09/08/2015 Test

Test Record Number:
2:0%pm EDT

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:10pm
2:10pm
2:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pasg

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

NN NN

Time

2:11lpum

Time

2:11pm

Time

2:11pm
2:11pm

Preventive Maintenance

Status: Pass

G

This form is used leen performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD CQUNTY 5D
800

Serial Number: 008914
Test Date: (09/08/2015

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

Analyst's Name: 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: AG513102
Exp Date: 05/11/2017

Test “g/210L  Time

DIAG wPass 2:14pm
AIR BLK .00 2:14pm
ACCY CHK .07 2:15pm
ATR BLK .00 2:16pm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:19pm
ATR BLK .00 2:20pm

‘ﬁiported AC: .00 g/210L

Slg ture of ﬁ%ﬁmlcal Analyst

Court CVR

Al.lulyﬁl’

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

o
. .

o

N - . e
County \ ke ’?({ﬁf\ Instrument Location_ \)i At {» } }r\ (/ £ "’x/%'_‘}-
f;‘[ - "\t'» s ‘f , g / \\ / . ,.—‘f f]
. LR ] ’:\:r /; W f-’ z}/ i /l, ( )
Instrument Serial No. { } ()& &L ) Y A S / ’W | Vi
. LA ,/ L
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

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

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

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

e
. 'ﬁw < ! : It

1 certify that on the & ﬁf! day of M% ﬁ W“’“Lm, P, 20 N the forgoing preventive maintenance

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

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

e . . o f,.‘-f-“‘”“""
A . T . e ,"N
¢ . i e o i
&._,h_w‘,.f”; :\* b e ?— Lo 4 L-!a?f«m’ /(“ 7o) B
Signature of Certifying Official~- L,ertlﬁcate Number
!"‘"’""‘
;/{{
A signed original of the preventive maintenance record shall be kept on file foy at least three years
N S
¥

e

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 09/24/2015

Citation Number: MO0O0O0O000-0
Subject's Name: ' -
PREVENTIVE, MAINTENANCE '
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: Z24123E
Effective:
11/01/2014—11/01/2016

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

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

Test g/210L Time

DIAG Pass 12:06pm

ATR BLK .00 12:08pm

ACCY CHK. .07 12:09pm

AIR BLK .00 12:10pm

SUB TEST .00 12:10pm : W
ATR BLK .00 12:11pm

SUB TEST .00 12:14pm :

AIR BLK .00 12:15pm .
Re

] Bxid‘zt' .00 g/210L
) Pl
L f?Z»VC;¢A/

ignature of Chemical Analysgt

Court

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



Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825 Test Record Number: 2026

Test Date: 09/24/2015 Test Time: 12:17pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:17pm
FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FCl1 Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Pass 12:17pm

Blank Tests
Test Status Time
AIR Pass 12:18pm

Printer Tests

Test Status Time

PRNT Pass 12:18pm
CRC Tests

Test Status Time

COMP Pass 12:18pm

CAL Pass 12:18pm

Preventive Maintenance
Statug: Pass

(Dot Fa oy,

Anaiysi

This form is used when performing Preveritive Maintenangte procedures
Forensic Tests for Alcoho
Department of Health 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

( '1 / .
Counfy DA ;Lj :)C/ P Instrument Location ‘:"Vq“""" L. \‘ N L Obe
| i;
. ; -V /’A_. - /i, / .. ,/,.-""“
.~ Tnstrument Serial No. ( )C" >f ¥ .2 / N s ”}//{ '\nf."'))‘/ S -
. : L:/{ '/{.Lf;/

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

four months are:

1L

10.

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrumeﬁt accurécy;

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

/

L

| 77 / '
~. Lcertify that on the - c day of \,fi/%f e )y P20 [ the forgoing preventive maintenance
procedures were performed on the instrument {pdicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature or}cnﬂymg Officiat . 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-ITI: Subject Test

SAMPSON COUNTY SAMPSON COUNTY SD 810

)

Serial Number: 008877
Test Date: 09/22/2015

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: 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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

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

% .00 g/210L

Signature of Cheniical A T

Court CV

Anaiysi

This form is used when performing Preventive Mamten nce procdures
Forensic Tests for Alcohol Branch y
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON COUNTY SD 810
Serial Number: 008877  Test Record Number: 2034
Test Date: 09/22/2015 Test Time; 5:14pm EDT
System Checkf}?ééséd-

Bageline Tests

Test = Status  Time

IR Pass 5:14pm
FLO Pass 5:14pm
FC Pass 5:14pm

Temperature Tests

Test Status Time

FC1 Pass 5:15pm
SRC Pass 5:15pm
DET Pass 5:15pm
BAR Pass 5:15pm
BT Pass 5:15pm

Blank Tests
Test Status Time
AIR Pass 5:15pm

Printer Tests

Test Status Time

PRNT Pass 5:15pm B .
CRC Tests .

Test Status Time

COoMP Pass 5:15pm

CAL Pasgs 5:15pm

Preventive Maintenance —
Status: Pasgs

C Dol Tokos, - :

Analvet P
nalve

This form is used when performing Preventive Main@cedures o

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countg_r:%}ﬂf:;ﬁm %C}%{\( ‘k Instrument Location-n%f} N)C\,‘Y ;( 5’\\é\ Sm)i &_,lff \ I {:Q .=

Insltrurhent_Serial No. {.)(,;\*Q;r:%:‘;}{:)% ““fiL)JI\%(}g\f 3 C‘ (o “\)‘i }

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be fol!owed at least once every
four months are:

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

2. | : Verify instrument displays time and date;
3. Initiate breath test sequence;
-4, - Enter information as prompted;
5. _ Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ~ When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before 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 c_’:% day of Kbt.? L\Bkk [\(\\’ ¢ {" 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.

3 —

- JW WO i s x\u\r\,xzf\ (LY U( N

\ 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)



Tibox BC/AIR-II: Bubject Test

SCOTLANDY COUNTY BAT MOBILE UNIT 2 820

)

Serial MNumber: 008922
Test Date: 09/03/2015

Cilitation Number: MOQOQGOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191]
Subject's Sex: Female
Driverts License State: XX
Driver's Licenss Nunmber: NONE

Analyst's Name: SKINNEE, TONYA B
Permlilt Number: 138515
Effective:
O08/01/7015-08/01 /2017

cey's Nama: NONE, NOWE
Type of Agency: FTA
Agency: DHES
Type: Breath Test

Lot Mumber: AGEL7402
Zup Date: 06/23/2017

Teat Gg/2L0L Time
DIAG Pazg B r4dpm
ATR BLK - .00 4 5pm

ACCY CHK .07
ATR BLE .QC
SUB TEST .00
ATE BLE  .G0
SUR TEST .00
AIR BLK .00

0 U 0 0 0 0o X
e ok '
Ty
ot
iie!
=]

Reported AC: .00 g/210L

Signature of Chemical

Court OVR

Analysi >

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



Res—

Intomw EC/IR-TT:

SCOTLAND CQUNTY BAT MORILE

Number :
09/G3/203

Serial
Tegt Date:

=]
D
n
pord

T
o

P

3

h
)
W
F

B

PRNT

Tergt

COME
Al

Poanresiid

ao8E22%

Frevantive Malntbenance

L5

Sl o b
2Latug

T

oo
oIV

oW
T
[N I s

0o so g
i
AR

Wi

lank Tests

NIT
‘Redord
£ Time:
i3

Tims
oo 53}2_)1‘?1
& R3pm
=i
aals
Time

Tima

a:540m

@Df\q_o a[)\ QK Watat

™

Anaiysi

AN

918

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

Counfy *::) LA ?ﬁ?\} Instrument Location m GLn '”k’ {5{1 (i \!
o _ o N !
Instrument Serial No. /jf::) (ﬂq}“ _5’ h\’; {“\(,QI i)‘(‘*"“}tq ¢ {m@ﬂ ]‘“

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

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

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

| 7. When "PLEASE BLOW" appears, collect breath sample;
B. Print test record;
9. Verify Diagnostic Program; and

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

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

) o '{'d’ﬂ ' #/ g
i certify that on the / Q day of “;,:)Eo{)?éﬁﬁﬁc@’" 20 /\.ﬁ‘the forgoing preventive maintenance
procedures were perforfned on the 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 - i
R
A e Plm ,.%/ﬁﬁ(/ﬁé B

“ ™ Signature of Cértifying Offi€ial 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
SURRY COUNTY MOUNT AIRY PD 850

Serial Numbex: 008943
Test Date: 09/18/2015

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: 22067F
Effective:
09/01/2014-09/01/2016

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

Lot Number: AG513101
Exp Date: 05/11/2017
Test g/210L  Time
DIAG Pass 9:42am
ATR BLK .00 9:43am
ACCY CHK .08 9:44am
AIR BLK .00 9:45am
9
9

SUB TEST .00 :45am
AIR BLK .00 :46am

SUB TEST .00 9:48am

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 08/18/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasg
Pass

Time

2:50am
9:50am
9:50am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:50am
:50am
:50am
:50am
:50am

W W WwwWww

Time

9:51am

Time

9:51lam

Time

9:51am
9:51lam

Preventive Maintenance

A A

Status: Pass

Test Record Number: 1764
Test Time:

5:4%am EDT

'4

LI
Anaiysg-

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

S
County E‘) LAt j{/ Instrument Locatlon 7; /Z) /;’V /{’/", ,fff“i,(?u s
. =5 .
Instrument Serial No. r’ 7? f?(?, ?L [ J} e &"M?‘ Té’?’ N ;"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;
s. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;

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

-9 Verify Diagnostic Program; and

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

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

7 —
I certify that on the /ﬁ' day of j %’9//7,(7 rdd , 20 ju.é’ the forgoing preventive maintenance

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

]
/g

gt 43;%"; & / Keaw'dD
:,// Mf#’j’% _;Z' ,f ‘,afx /{: "}?f 7

Signaiure of Ceriitying lé/IHClal Ceriificaie Number

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

.DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 08/18/2015

Citation Number: MOQ0OG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

E

ffective:

09/01/2014-09/01/2016

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

Ag

ency: DHHS

Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 10:55am
AIR BLK .00 10:55am
ACCY CHK .07 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
AIR BLK .00 10:59am
SUB TEST .00 11:00am
AIR RLK .00 11:01lam

Rep

AC:

.00 ¢/210L

nature of Chemical®Analyst

Court CVR

Tured /

A whoan
Lausay gy -

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 525
Test Date: 09/18/2015 Test Time: 11:02am EDT
Sysﬁem-Chéck: Pagsed
Baseline Tesgts

Test Status Time

IR Pasgs 11:02am
FLO - Pass 11:02am
FC Pass 11:02am

Temperature Tests

Tegt Status Time

FC1 Pass 11:03am
SRC Pass 11:03am
DET Pags 11l:03am
BAR Pass 11:03am
BT Pass 11:03am

Blank Tests
Test Status Time
ATR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

COMP Pags 11:03am

CAL Pasgs 1i:03am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County - )b\ T ;j Instrument Location S:M"r i ( £ ﬁ’}"\! m’) s !

Instr_ument Serial No. () C) gﬁ 675 y’ \jﬂ {'i’iﬂu'} ; )\/ 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;
B Vcrify instrument accuracy; .
6. | " When "PLEASE BLOW" appears, collect breath sample;
A When "PLEASE BLOW" appears, collect breath sample;
8. . ~ Print test record, |
9 o Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before 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’ FQ // day of <097é4‘)£9 7 , 20 / { the forgoing preventive maintenance

procedures were performedon the instrument indicated above, in accorda ce with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

<y

Certificate Number

e P
- St"g’natu?’e éf Certifying-Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 09/21/2015

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: BENFIELD II, KENNETH R
Permit Numbher: 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: AGH13101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 2:07pm
ATR BLX .00. 2:08pm
ACCY CHK .07 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATR RBRLK .00 2:11pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm

’- ture of Chemll Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY SﬁRRY Co JAIL 850

Serial Number: 008934
Tegt Date: 09/21/2015

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

2:15pm
2:15pm
2:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pasg
Pass

Time

:15pm
:15pm
:15pm
:15pm
:15pm

NN NN

Time

2:16pm

Time

2:16pm

Time

2:16pm
2:16pm

Preventive Maintenance
Status: Pass

Test Record Number: 1538
Test Time:

2:15pm EDT

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

Rev, 12/2007 _



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

(r-« E . . -.‘- . p YA

County__.> /oy N _ - Ingtrument Locatlon( / (i V(?ff’ e f-/«f‘fl ! »-4) i /
| ;

Instrument Serial No. /2 &0 B 7 % 2 o /?l el i A’J T AL

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

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

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

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

/ o _
I certify that on the 2 L day of > ST pl / e 20 /N the forgoing preventive maintenance
procedures were performed on the instrument mﬁtcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2. P s
({""f:’..duﬂlﬁ'I/J ﬂ‘fg r//;ffﬁ/;’z‘"‘/ lff/; "f )

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

]_l_ .



‘Intox EC/IR-II: Subject Test I
SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 09/24/2015

Citation Number: M0000000-0
Subject’'s Name:
PREEVENTIVE, MAINTENANCE : :
Subject's Date of Bixth: 11/11/1911 .
Subiject's Sex: Male CoL
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass ll:45am
ATR BLK .00 11:46am
ACCY CHK .08 11l:46am
ATR BLK .00 I1i:47am
SUB TEST .CO0 11:48am
ATR BLK .0C0 11:49am
SUB TEST .00 1l:50am
ATIR BLK .00 11i:51lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

5%// (A

nalvet

. amwwaf

This form is 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 CQUNTY CHERQOKFEE DETENTION_BEO
'*“) Serial Number: 008782 Test Record Number: £06°
Test Date: 08/24/2015 Test Time: 11:52am EDT
System Check: Passed

Bageline Tests =~

Test . Status “Time

IR Pass 11:52am
FLO . Pass 11:52am
B Pags 11:52am

Temperature Tests

Test Status Time

FCL1 Pass 11:52am
SRC Pags 1ll:52am
DET Pass 11:52am
BAR Pags 1l:52am
BT Pass ‘11:52am

Blank Tests
Test Status Time
ATIR Passg 11:53am

Printer Tests

Test Status Time

PENT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11l:53am

CAL Pasg 11:53am

Preventive Maintenance
Status: Pass

P I5 LA

Analvst
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
NTOXIMETERS, MODEL INTOX EC/IR I1

County /F ﬁﬁs, Y/ ana Instrument Location '.;”?""{.f'i N3y / v g, o Jdu /
Instrument Serial No, (/2 B X2 & E rejiGr (;'/: A/ C

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

four months are:

1.

&

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

34 degrees, plus or minus .2 degree centigrade;

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 "i’LEASE 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 afier 125 Alcoholic Breath Simulator tests, -
whichever occurs first.

S<ottmbs

I certify that on the j ¢ dayof -’ ’:F fzﬁ ] 7 f 20 } f the forgoing preventive maintenance
procedures were performed on the instrument mdtcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f’{ / K 4";'% VxeY

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)

SURE L

i
i




Inkox EC/TR-TIT: Subbiect Test

CVANIA COURTY TR
JALL 70

mber
-
09,/°

Uitation Number: MOGJQ0G0-0
Subdect's Nas
ENTIVE, MAT SNANCE
Sukiject'g Date of i 11/711/19811
1le

Subject’'s Sex:

Driver s Lioenss

Driver's Licenze Nun

vonr
AL

NONE

Analvst's MNawme: CUTLEY, DANIEL R
PN el oy

i /)

Agjeruly . DHAHE
et Tvpe: Breath

ot Numben
Bep Date:

I
—in
g
[

{45am
G4 6am
Ord7am

AT Ord&am
SUR TEET 000 LOr48am
ATR BLEK e 10:49am
JUB OTEST 00 L:5%am

R ORLK L0 10:52am

PP N ROV

r

P

00 /2101

Analvet
Analvet

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



Intox EC/IR-II: Preventive Maintenance
. TRANSYLVANIA COUNTY TRANSYLVANIA CO‘JAIL 870
Serial Wumber: 008820 Test Record Number: 917
Test Date: 09/30/2015 Test Time: 10:54am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:54am
FL.O Pass 10:54am
FC Pass . 10:54am

Temperature Tests

Test Status Time

FCl Pass 10:54am
SRC ‘Pass 10:54am
DET Pass. 10:54am
BAR Pass 10:54am
BT Pags 10:54am

Rlank Tests
Test Status Time
AIR Pasgs 10:55am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 1C:55am

CAL Pass 10:55am’

Preventive Maintenance
Status: Pass

EL SR LA

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

“County / /“l'ni“ (/7 eyt Instrument Location ,/")ﬁ LE:’ C-«b . Qﬁ'f ‘N\)H?ff pﬁﬁf 7!’-'r =

Instrument Serial No. ¢ Y™ §?¥$L/’? T/ }4/,9;-}: ;M’»ﬁ.-’u’c./ 1(;.{& v /cfﬁ;q;;. l ’, f‘jc

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

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

2. ~ Verify instrument displays time and date;
3. ~ Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
0. 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. -

The

1 certify that on the ;2 ':}1 day of . JQ’LJ'}W»VI é’d’/ 4 ,20_/%  the forgoing preventive maintenance
procedures were performed on the instrument dndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- - —
. ,«'."3’;‘ //// ,/‘/ /‘2 /
N e o
Slgnature ot Certitying Ofticial Certlﬁcate Number o

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

DHHS 4080 (11/07)



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

Serial Number: 008577
Test Date: 09/24/2015

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
0z2/01/2014-02/01/2016

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 1:44pm
ATR BLK .00 1:45pm
ACCY CHK. .07 l:46pm
ATR BLK .00 1:47pm
SUB TEST .00 1l:48pm
AIR BLK .00 1:48pm
SUB TEST .00 1:50pm
ATIR BLK .00 1:51pm

Signature of Chemifal Analyst

Court CVR

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



Intox EC/IR-

II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 310

Serial Number: 008577
Test Date: 09/24/2015

System Check: Passed

Test

IR
FLO
- FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:52pm
1:52pm
1:52pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgsg
Pass
Pasgss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:52pm
:52pm
:52pm
:52pm
:52pm

P HEREEe

Time

1:53pm

Time

1:53pm

Time

1:53pm
1:53pm

Preventive Maintenance

Status: Pass

Test Record Number: 1622
Test Time:

1:51pm EDT

A/n'ollrct

e L

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

CO““&ﬂ\%f) Instrument Locatior:j?ﬁﬁj% g\&\Q‘{b‘i \{:'L l\.ﬁlﬂka Q::\Q
s n 0K, Gotner P

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

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

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

_ & .
I certify that on the 1D day of P Wweralnel 20 12> the forgoing preventive maintenance
procedures were performed on the 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

4g.-\\\ - . (
I )\m)r\u*h‘a - ll\ \Q}iiif LN A , U«" Lj <

Signature of Certifying Officiai ' 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
WAKE CQUNTY BAT MOBILE UNIT 2 910

) Serial Number: 008736
Test Date: 09/10/2015

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

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

l DIAG Pags 10:51pm
AIR BLK .00 - 10:52pm
ACCY CHK .08 10:53pm
AIR BLK .00 10:53pm
SUB TEST .00 10:54pm
ATIR BLK .00 10:55pm
SUB TEST .00 10: 56pm
ATR BLK .00 10:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
a
‘ A vonTurod v
N I‘lll“l..yﬂlv

S

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



Tntox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 2910
Serial Number: 008736 Test Record Number: 772
Test Date: 09/10/2015 Test Time: 10:58pm EDT
System Check: Passéd' . : : }

Baseline Tests

Test Status  Time o y
IR Pass 10:59pm
FLO Pass 10:59pm
FC Pass 10:59pm

Temperature Tests

Test Status Time

FC1 Pass 10:59pm
SRC Pass 10:59pm
DET Pass - 10:5%pm
BAR Pass 10:5%9pm
BT Pass 10:5%9pm

Blank Tests
Tegt Status Time
ATR Pass 11:00pm

Printer Tests

Test Status Time
PRNT Pass 11:00pm
CRC Tests 7
Test Status Time
COMP Pass 11:00pm
CAL Pass 11:00pm

Preventive Maintenance =
Status: Pass .

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

' INTOXIMETERS, MODEL IN'I:OX EC/IRI1 ‘ N
. County L )\){,\'Qﬂ\:‘i(:;, Instrument Location %{}«}r m ‘\\i' j)l \it) k /\ Ny Jr C:;)x
Instrument Serial No.iiﬁi\% (:.'f/(-/:) s (:D‘ (3D “PD

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4. Enter information as prompted;
5. ‘Verify instrument accuracy;
6. '. When "PLEASE BLOW" appears, collect breath sample;
7. _ When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;

.9, Verify Diagnostic Program; and

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

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

& s | o .
1 certify that on the } O day of_yg\)\@[\(\\'\)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.

NN R =< ' )
S OG0 SK NatavIN /D gL

| Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 2 910

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

Citation Number: M0O0O000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
08/01/2015-08/G1/2017

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 10:08pm
AIR BLK .00 10:0%pm
ACCY CHK .08 ‘ 10:09pm
ATR BLK .00 : 10:1Cpm
SUB TEST .00 10:11pm
ATIR BLK .00 10:12pm
SUB TEST .00 10:13pm
ATR BLK .00 10:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S W

Q Anaiysi

e

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BATMOBILE. UNIT 2 910
Serial Number: 008601 Test Record Number: 1109
Test Date: 09/10/2015 Test Time: 10:18pm EDT
System Check: Passed
Baseline Tests

Test Status . Time

IR Pass 10:19pm
FLO Pass 10:1%pm
FC Pass 10:1%pm

Temperature Tests

Test Status Time

FC1l Pass 10:15pm
SRC Pass 10:19pm
DET Pass 10:1%pm
BAR Pass 10:19pm
BT Pass 10:19pm

Blank Tests
Test Status Time
AIR Pass 10:20pm

Printer Tests

Test Status Time

PRNT Pass 10:20pm
CRC Tests

Test Status Time

COMP Pass 10:20pm

CAL Pass 10:20pm

Preventive Maintenance
Status: Pass

-

A n 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 ‘\_ ,}\)Cﬁ{\ < Instrument Locati;l.% Y{)V H\\ Ut\;i \I"’ . L,/\[\\\ (:)\
Instrument Serial NC-E_:O %C\TQ'Q C)\ (““*)Q?\C Pye f" A?D

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 certlfy that.on the l D day of g\f (" \\'t’ N\k\;(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.

N >&\\\(\WR ....... D UW\,Qf\ (M \_,( "

\  Signature of Certitying 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)



.\vm—"

Intox BC/IR-II: Subjeot Test
WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008825
Test Date: 08/16/2015

nion Numbey: MO0O0CGCO9-0
¢ ieot's WName:

‘ PREVENTIVE, MAINTENANCE
Subiject’s Date of Birth: 11/11/1911
Subisct's Sex: Female
Driver's License State: XX
Driver's Licensse Numbeir: NONE

Analyest's MName: SRINNER, TONYA &
' Pearg » her: I13651H
Hiffectbive:

ZO15-08/01/72017

Officer'a Name: NONE, NONE
Typae of Agency: FIA
agency: DHHES
Test Tvoe: Breath Test

Lot Number: AGS17402
Esxp Date: 06€/23/2017

™, A e L Y L v g,
T3t g/ e l0L Time

Pags 100 om
.00 10:02
07 1.0:03pm
AR - Q0 1G:04pm
S8 TEST .00 10:04pm
ATR BILIK 00 L0:05pm
EUR TESY .00 10:07p0m

SXI LOG 10 080mm

fepoarted AC: .00 g/210L

Sigrature 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 P/ﬁR A

Preventive Malntenance

WAKE COUNTY BAT MOBILE UNIT 2 9210

Serial Number: 008928
Tegt Date: 08/10/2015

Test Record ijber~

Tast Time: 10:10pm

System Check: Passed
Bazmaeline Tests

Tegt Status Time

IR Pass 10:10pm

FLG Pasgsg 10:10pm

FC Pags C:10pm

7L
SRC
DE
BAR
BT

TR

Passg

Pass
Pass
Pdun}
FPags

Status

Fasga

CRE Te

1

Ealche

CeMp
AT,

Preven

10:10pm
10 :10pm
10:10pm
10:1Cpm
10:10pm

VT g g o
SRR

Time
10: Linm

Gt

Status Time
Paas L0:11lpm
Passy 10:11pm

&(Bﬁu!() [;\“ iK CATA

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

823

EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. ) Y - —
County { /{.J}/l }< & C,O Instrument Location ]{ﬁ' /:e .'c:r, ,f{\' f/l‘) WA /Af’%&&;ﬁ;{# Dﬁi[‘f‘fk‘ .=

Instrument Serial No. (3(3?7;6;)3 ");2 25 @Z @FN( ]),6: w’ )2 5»/ /\ﬂ / & C"/\ /(‘/ <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 o 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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test recm;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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first. L

(.--J /‘Z / i =
I certify that on the / day of e P.)/{:?,n ‘ me : , 20 /% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

/ / s ' ]
,,/,.:""\?/ A,é/ /, s\ e ,.»m éﬁ; c;';[ :_

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH FEAST DISTRICT 210
Serial Number: 008623
Test Date: 09/09/2015
Citation Number: M0O000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS07502
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 9:322am
ATIR BLK .00 9:33am
ACCY CHK .08 9:34am
ATR BLK .00 9:35am
SUB TEST .00 9:36am
AIR BLK .00 9:37am
SUB TEST .00 9:38am
AIR BLK .00 9:3%am

/210L

Chefmical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008623
Test Date: 09/0%/2015

System Check: Passed

Test
IR
FLO
FC

Status
Pass
Pass
Pass

Baseline Tests

Time

9:40am
9:40am
9:4lam

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass

Blank Tests

Status
Pags

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

idlam
:4lam
:41am
:4lam
:4lam

WO W W W w

Time
9:41am

Time
9:41am

Time
9:42am
9:42am

Preventive Maintenance

Status: Pass

Test Record Number: 3113
Tegt Time:

9:40am EDT

“Anaiysit

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 e .
County / A ,Z"‘i ol /,/rﬁ . Instrument Location // ,{,«}ﬁfé & Sk, (f/ /. /D .
» ) . - — . ! P
Instrument Serial No. (¥} 75 i?/,\( ) i 15 5, 7 %;fégfé? S Jf»\/ﬁz‘” foirdes 17

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,;
S50 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. _ When "PLEASE BLOW"™ appears, collect breath sample;
8. Print test record; '
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

) H\
I certify that on the (7') - _dayof )cﬂ /7/.6 s !j{ i , 20 N’g the forgeing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4

-

P g/ «"/ //ﬂ o | ey
’7/‘/ ) / \ e M/ Q::,’}-ff/ ()

blgnature of Certifying UIIlClal Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07) *



Intox EC/IR-II: Subject Test

WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 09/09/2015

Citati

on Number: MOQOC0O0C00-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's

Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State; XX

Driver

Analyst's

's License Number: NONE

Name: KEESLER, GRAYHAM C

Permit Number: 7682F

Effective:

02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA

Test

Agency: DHHS
Type: Breath Test

Lot Number: AG513102

Exp Date: 05/11/2017
Test g/210L  Time
DIAG Passg 10:40am
AIR BLK .00 10:41am
ACCY CHK .08 i0:42am
ATR BLK .00 10:43am
SUB TEST .00 10:43am
ATR BLK .0C 10:44am
SUB TEST .00 10:46am
ATR BLK . 0:47am

ed AC,; . i ij: iyf

ature of Chemlcal Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 3210

Serial Number: 008700
Test Date: 09/09/2015

Test Record Number: 968
Test Time: 10:48am EDT

System Check: Passed

Test

IR
FLO
EC

Status

Pags
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:48am
:48am
:48am

Time

10:

10

10:
:48am
10:

10

4 8am
:48am
48am

4 8am

Time

10

:42am

Time

10

:49am

Time

10
10

:49am
+49am

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County- ff /L) A !L:\é? (f ?,c; R Instrument Locationj"JﬂZ*{\@ C@, D‘“ C’z“dl&W L“N /"’ w“f}

: : o ) .
 Instrument Serial No. 22 {(,:";%&5 Za 4 érf’ﬂ%ﬁv\fd{? S@ : ﬁl-ﬁl/-?‘iéL s I,\j .

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 s1mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. . Initiate breath test sequence;
4. “ Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

| T ~ When "PLEASE BLOW" appears, collect breath sample;
8 | Print test record,;
9. | Verify Diagnostic Program; and

10, - '_ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

" gyt Sophfa 15
. I certify that on the / é day of . ;Z-?ﬂ .wm e , 20 / the forgoing preventive maintenance
procedures were performed on the instrument/indicated above in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

y P
& > e .
i .//: . ,{’5 7 ‘,5- o/
PN Y e, . Wq-
Sighature of Certifying Official ~ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: S

Test Date: 09

Citation Number:

Serial Number:

ubject Test

WAKE COUNTY DETENTION CENTER 910

008873
/15/2015

MOOCO0O00-0

Subject’'s Name:
i PREVENTIVE, MAINTENANCE
i?‘Subject's Date of Birth: 11/11/1911
b Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

,Analyst's Name: KEESLER, GRAYHAM C

P Permit Number: 7682EF
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: AG513102

Exp Date: 05/11/2017
Test g/210L Time
DIAG Pass 10:21lam
ATR BLK .00 10:22am
ACCY CHK .08 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:24am
ATR BLK .00 10:25kam
SUB TEST .00 10:27am
ATR BLK .00 10:28am

Repopfed AC: .00.g/

/ ?__-_ el e .
rgfiature of Chémical Analyst o

. Court CVR

‘.n s
Allalyst

This form is used when performing Preventive Maintenance procedures
~ Foreansic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 510

Serial Number: 008873
Tegt Date: 09/15/2015

Test Record Number: 1232
Test Time: 10:2%am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Passe
Pass

Time

10
190
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:29am
:29am
:29am

Time

10

10:
10:
1G:

10

:29am
29am
2%am
29am
:22am

Time

10

:30am

Time

10

:30am

Time

i0
10

:30am
:30am

Preventive Maintenance
Status: Passg

A __ _B___.a
AAIIUBEYSE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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
3

' ! " , i
'-County l{/()ﬁi"ffgéf’ (:e‘f‘:-t-f Al 7{} B} Instrument Location[ﬂ)ﬁéi@ C\ ,\l‘.\a?jm;!-, parad ‘{(e‘ﬂ' i

' ‘ : ' . . / v & ‘
Instrument Serial No. gf‘@ 7 e-;v"--c‘/ f;ﬁﬁ o/ ;lfid,:gs—yf,;,,z’:f/lﬁ/ \«J /\ﬂ! /j:?.; L /, /‘/ ¢
. . ¥ i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: : .

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
" 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. " When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

ey

_ ‘ : i o / / z _
T certify that on the /:::-" day of = 3 Jevnn, e , 20 / -7 the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e {,-:‘7 "’"'f# I

e ";"?J " = e S
e = ,,g’j‘f -

I Pl wﬁdﬁ—m-m“ é"} o G‘:;'/
Signature of Certitying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07) -



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTTON CENTER 210

Serial Number: 008924
Test Date: 08/15/2015

Citation Number: MO000000-0
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: ,
Permit Number:
Effective:
00/00/0000-00/00/0000

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number; AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:18am
ATR BLK .00 10:19am
ACCY CHK .08 10:19am
ATR BLK .00 10:20am
SUB TEST .00 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:24am
AIR BLK .00 1C:25am

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 210
Serial Number: 008924 Tegst Record Number: 1181
Test Date: 09/15/2015 Test Time: 10:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:26am
FLO Pass 10:26am
FC Pass 10:26am

Temperature Tests

Test Status Time

FC1 Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pags 10:26am

Blank Tests
Test Status Time
AIR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

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



DEPARTMEN&-Q “HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

| et - ~ . ;&f_-:-; -
County___{ 4 g% Instrument Location Z57 fpr b e, | /
.
Instrument Serial No. (2T V? s /"‘7!"7.‘3 bedry "*S/“"ﬂ'f el

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

R o .
1 certify that on the / / day of gﬁ,@ J e et 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.

- *

. N e S e
St 7N b3

“Signaturé of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




R

Intox EC/IKMI;ﬁkPreventive Maintenance
c

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008972
Test Date: 09/11/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pagss

Bageline Tests

Time

9:323pm
9:33pm
9:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgss
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

\O W0 WO o W

Time

9:34pm

Time

9:34pm

Time

9:34pm
9:34pm

Preventive Maintenance

Status: Pass

Test Record Number: 135
Test Time:

9:32pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Tei+ ;s
WAKE COUNTY BAT MOBILE UNIT 7 910

;?9 Serial Number: 008972
) Test Date: 09/11/2015
Citation Number: MOOOQCGOC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 9:18pm
ATR BLK .00 9:1%pm
ACCY CHK .08 9:1%pm
AIR BLK .00 9:20pm
SUB TEST .00 S:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:24pm
ATR BLK .00 9:25pm

ed AC: .00 g/210L
S T

Signature of Chemical Analyst

Court CVR

& T oA Df’

' ) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

4
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b .

.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IL

s el
County Lt Y Instrument Location__/.-5¢7 ff/{x‘ Le LT '/7
Instrument Serial No. ﬂf’)’{) g—,? sf:"f 9 /471 i f«"ﬁ;y J}ﬁx&r e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT 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.

| v - . -
I certify that on the / day of ‘Sé.w”“{ g vt 520 /% the forgoing preventive maintenance
procedures were performed on the 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’..::3 e T ’?
W-’ ey Ve gD e =
] ? s 7:‘«'7'! 3 7 / //U XEZ"&;N é - 6‘
7 Bighature 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/LR-If: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008969
Test Date: 09/11/2015

System Check: Pasgsed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:24pm
9:24pm
9:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 24pm
:24pm
:Z24pm
:24pm
:24pm

WO W W0

Time

9:25pm

Time

9:25pm

Time

9:25pm
9:25pm

Preventive Maintenance

Status: Pass

Test Record Number: 109
Test Time:

S:23pm EDT

[

Analvet
naivet

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008969
Test Date: 09/11/2015

Citation Number: MCO00C0000-0
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
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L  Time

DIAG Pass 9:13pm
AIR BLK .00 9:14pm
ACCY CHK .08 9:15pm
AIR BLK .00 9:16pm
SUB TEST .00 9:17pm
AIR BLK .00 9:18pm
SUB TEST .00 9:19pm
AIR BLK .00 9:20pm

Reported AC: .00 g/2
%‘ &7t /:/%

Signature of Chemical Analyst

Court CVR

_@é“ 77

Analy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
o it

County /g &% Instrument Location/&f?-'?m Wi bag (oo, 7~ -7

v

Instrument Serial No. __» O &K "7 /ﬂl/ :’«"a‘f!f“\;{ ~-g_fﬁﬂr-xm‘c:ﬁ$

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. _ When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ‘ day of ghg’ -é’:é‘?;‘.;"rmﬁ £ 20 4 <" the forgoing preventive maintenance
procedures were performéd on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L e :
& o X 64

Signature of Certifying Official Certiticate Number

1

!
A signed original of the preventive maintenance record shall lbe kept on file for at least three years.

i

I
DHHS 4080 (11/07) . i




Intox EC/IR-TI:

¥

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 210

Serial Number: 008970
Test Date: 09/11/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

9:51pm
9:51pm
9:51pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:51pm
:51pm
:51pm
:51pm
:51pm

W W\ WW

Time

9:52pm

Time

9:52pm

Time

9:52pm
9:52pm

Preventive Maintenance
Status: Pass

Test Recocrd Number: 80
Test Time:

S:50pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

F%? Serial Number: 008970
- Test Date: 09/11/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 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 9:36pm
AIR BLK .00 9:37pm
ACCY CHK .08 9:38pm
ATR BLK .00 9:39pm
SUB TEST .00 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 95:42pm
AIR BLK .00 9:43pm

Reported AC: .00
i . - /(

Sighatu of Chemical Analyst

Court CVR

revd
AAnsLy e

o This form is used when performing Preventive Maintenance procedures
. ) Forensic Tests for Alcohol Branch
Department of Health and Homan Services

Rev. 12/2007



S 4
o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
'FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

T
County_ [i/ @ bt Instrument Location_ /S AVl i)/é:[ g Lo T 7

Instrument Serial No. {3 T & ’9 L&~ /%3 sz;; h@ff; ;,z/ﬁ&

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / / day of J f;:;?ﬁ_y 7‘;"?’? 2 g 20/6 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;6 Q_J’E {///w’fz._,‘,\(/ é? 4
Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILFE UNIT 7 910
Serial Number: (008968 Test Record Number: 98
Test Date: 09/11/2015 Test Time: 9:25pm EDT
System Check: Passed

Baseline Tests

Taest Status Time

IR Pass 9:25pm
FLO Pass 9:25pm
FC Pass 9:25pm

Temperature Tests

Test Status Time

FC1 Pass 9:25pm
SRC Pass 9:25pm
DET Pass 9:25pm
BAR Pass 9:25pm
BT Pass 9:25pm

Blank Tests
Test Status Time
ATR Pass 9:26pm

Printer Tests

Test Status Time
PRNT Pass 9:26pm
CRC Tests

Test Status Time
COMP Pass 9:26pm
CAL Pass 9:26pm

Preventive Maintenance
Status: Pass

AE%EZ{,WT;V

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: 008968
Test Date: 09/11/2015

Citaticon Number: M0000000-0

Sub

ject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: S372F

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: 10/10/2016

Test g/210L Time

DIAG Pass 9:15pm
AIR BLK .00 9:16pm
ACCY CHK .07 9:17pm
ATIR BLK .00 9:18pm
SUB TEST .00 9:18pm
AIR BLK .00 9:1%pm
SUB TEST .00 g¢:20pm
AIR BLK .00 9:21pm

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: . - e " - __;,:::,f:
County /f oy ra Instrument Location ,{’ S ? 108, L Loy T _ 7
Instrument Serial No. &bgg‘f“j? 27 /é?é w Ll % \S-;;ﬁ’ F2 g s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

TN

AT —
[ certify that on the / / day of -—<->é;» %1 tf)t;fl , 200 S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

6%

Certificate Number

" Signature of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

e
-
|
[
i




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 210
(** Serial Number: 008971 Test Record Number: 80
- Test Date: 09/11/2015 Test Time: 9:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:34pm
FLO Pass 9:34pm
FC Pass 9:34pm

Temperature Tests

Test Status Time

FC1 Pass 9:34pm
SRC Pass 9:34pm
DET Pass 9:34pm
BAR Pass 9:34pm
BT Pass 9:34pm

Blank Tests
N } Test Status ‘Time
AIR Pass 9:34pm

Printer Tests

Test Status Time
PRNT Pagsg 9:35pm
CRC Tests

Test Status Time
COMP Pass 9:35pm
CAL Pass 9:35pm

Preventive Maintenance
Status: Pass

{ ) This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Numbexr: 008971
Test Date: 09/11/2015

Citation Number: MOQQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breagth Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 9:22pm
ATR BLK .00 9:23pm
ACCY CHK .08 9:24pm
AIR BLK .00 9:24pm
SUB TEST .00 9:25pm
ATR BLK .00 9:26pm
SUB TEST .00 9:29pm
ATIR BLK .00 9:30pm

Reppxied . .00 g/210L

Signdture’ of Chemical Analyst

Court CVR

Pk TS

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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

L ' 1 /) ﬁ )/
County ff/fjﬁ? f’[\é’ C«;,s Instrument Location/fb}ﬁ?;é{:‘"‘ Cﬁ_;, /)c”?é-)! f/f(_{y\f - &Y Ferd

P h
Instrument Serial No. KJC}%A?@E:(} 22 / é%&"};"ﬂj‘,&‘ﬁ'// ié 1}(’;’7 //({'*, '<Z / L/ C

The pteventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. © Verify the ethanoi gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW" appears, collect breath sample;
8. Print test record; .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' wll & 7/ / /&7
[ certify that on the .;QF day of 22 Ve gt Lrond 20 / -/ the forgoing preventive maintenance
procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

x;;‘;ﬂ‘// P g ”Jl:f::f/
e sy BD e
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Driver'

Sub

s L

E

Ag

BLK

ignature of Chemical Analys

Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 05/02/2015

Citation Number: MOO0OQO00-0

ject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX

icense Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Numbexr: 7682E

ffective:

02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA

ency: DHHS

Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 12:09pm
ATR BLK .00 12:10pm
ACCY CHK .08 12:11pm
AIR BLK .QO0 12:12pm
SUB TEST .00 12:13pm
AIR BLK .00 12:13pm
SUB TEST .00 12:15pm
ATR .00 12:16pm

Court CVR

Q/,/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

T



Intox EC/IR-TI:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 09/02/2015

Test Record Number: 1817
Tegt Time: 12:18pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pasgs
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

:18pm
: 18pm
:18pm

Time

12
12
12
i2
12

:18pm

:18pm

:18pm
:18pm

:18pm

Time

12

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:19pm

Time

12

:19pm

Time

12
12

:18pm
:19pm

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

L

il



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ (4 ke O, , nstrument Location_{j Jak. (. Detuihing Gt
. " . ..v" =, j ) / H { /
Instrument Serial No. (3¢5 “BC, | 22 L2 K/m«/m-#w.f }& !EA 1 é’.;; Ay M.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. ~ Verify instrument displays time and date;
3. ~ Initiate breath test sequence;
4. Enter information as prompted;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
'f. o When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. o Verify Diagnostic Program; and
10. | 7 Verify that the ethahol gas canister is being changed before expiration date, or the alcoholic breath

~ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

) : ) MF e ?[ e P ‘ ' .
I certify that on the . day of T2 2t &y #765% ,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 e .
_ “;"A _gd""/’ .-/j':""‘{“/

g e . Lty R

Cértifying Official Certificate Number

© A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

" Serial Number: 008612
Test Date: 09/02/2015

Citation Number: MQQ00O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014—02/01/2016

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:11pm
ACCY CHK .07 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm

: . /210L

ignature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 09/02/2015

Test Record Number: 2268
Test Time: 12:18pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:19pm
:19pm
:19pm

Time

12
12

12:

12
12

:1Spm
:19pm
19pm

:19pm
:19pm

Time

12

:19pm

Time

12

:20pm

Time

12
12

:20pm
:20pm

Preventive Maintenance

A

Status:

L

Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
™

: / 2
County / /{/r’ﬁ? e Lo, Instrument Location_ Y «ﬁ’f&’f}/ ’ '/LJ

. - L . \ L -
Instrument Serial No. ('_ﬁ)f«) L&i{f?ﬁ' / };?Q /A)/ éﬁ;\f <Apf fﬂ [/42’. C‘fﬁf‘;f . f”(‘,, .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4.. = Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3 | Print test record; -
9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7 Il
) -~ /“5 / vl 7/ / hd , ) .
1 certify that on the _. i day of e @2 ) T et Lot 20 /i:.:? the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et

7 g W '
o L T
" f::'_’: e e (-::»/j —t _,a‘/
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 09/21/2015

Citation Number: M0O000G0C0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLEK, 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: AG507902
Exp Date: 04/20/2017

Test g/210L Time

DIAG Pass 12:50pm
ATR BLK .00 12:51pm
ACCY CHK .08 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12 :56pm
AIR BLK .00 12:57pm

Court CVR

D

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcechol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 910
Serial Number: 008587 Test Record Number: 3080
Test Date: 09/21/2015 Test Time: 12:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:58pm
FLO Pass 12:58pm
FC Pass 12:59pm

Temperature Tests

Test Status Time

FC1 Pass 12:59pm
SRC Pass 12:5%9pm
DET Pass 12:59pm
BAR Pass 12:59pm
BT Pass 12:59pm

Blank Tests
Test Status Time
AIR Pass 12:59pm

Printer Tests

Test Status = Time

PRNT Pass 12:59pm
CRC Tests

Test Status Time

COMP Pass 12:5%pm

CAL Pass 12:59pm

Preventive Maintenance
Status: Pass

—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g PR ; _
County ! /jﬁ? fé & CU . Instrument Location 7<’ 7 ;1;’/" 7/‘0/5? /{3 1"/’.) ~S). .

: fnstfum_ént Se%i_ai ﬁo. £ :l’;}(“(;q{p _/:?, 4 ' () A/ 9 \?57‘@{«{,7)@ --5??('//4;59 C T* ‘}Zﬂ«:; DJ{}AA}, /]/ C . ,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
* 34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;
3. *Initiate breath test sequence;
4. Enter information as prompted;
5, Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
9. Verify Diagnostic Program; and
i0. _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

.
o - < 7/ /
1 certify that on the _ < day of o M Zfeﬁf , 20 ZE: the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Py } //.
. Vi )(/,‘-/ 7 /o y oo
" - s ! - :
7. o o o - /"Z«/
s L e —
\/./é’ . 7<.L _:»f,g::a‘*’f_f’/*-/_.—n«--h (v/‘,‘?:’ /
Signature of Certitying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

 DHHS 4080.(11/07)



Intox EC/IR-II: Subjeck Test
WAKE COUNTY RKNIGHTDALE PS $10

Serial Number: 2088238
Test Date; 03/21/2018

Citation Number: MOQGO0QR0-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11,/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Nunber: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7482F
Effective:
02/01/2014-02,/01/72016

Officer's Name: NONE, NONK
Type of Agency: FTA
Agency: DHHS _
Teat Type: Brealh Test

Lot Number: AGS07602
Exp Date: 03/20/2017

Test g/ 210L Time

DIAG Fags 1:538pm
AIR BLK . 0C 1:3%pm
ACCY CHK .07 1:39pw
AIR BLK .00 1i&0pm
SUB TEST .00 l:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:43pm
ATE BLEK .00 1:44pm

RN

cal Bnalvet

nature of

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BC/IR-I1: Preventive Maintenance

WARKE COUNTY KNIGHTDALE PS 910

Serial Number: 008838 Test Record Number:'1255
EDT

Test Date: 09721/2015 Test Time: 1:47om

System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 1:48pm
HLO Pass 1l:48pm
FC Pass 1:48pm

Temperature Tegts

Tast Status Time

FC1 Pass 1:48pm
SRC Pass 1:48pm
DT Pass 1:48pm
BAR Pass 1:48pm
BT Pags 1:48pm

Blank Tests

Tegt Status Time
ATR Pags 1:49pm
| Printer Tests
Tagl Status Time
PRNT Pass 1:49pm
CRC Tests
Test Status Time
COME FPassg 1:49pm

CAL Pass 1:49%pm

Prevencive Maintenance
Srhatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ o - ,‘-'7 &
dﬁ).z:‘.“% %,//})(::" pred /

B . f"‘
County a/ /j"'néﬁ’ ( g . Instrument Location_ /7 fc5=

Instfument Serial No. _/}) c“/*w/(“;?/{ /SR J / /fl it Gy /‘?ﬂ-ﬁx’ ] f"/ C
_ o 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.
| 7h - 7 - |
1 certify that on the 1;2/ day of *";j P cw,,w»y’ﬁ?ﬁﬂ ,20./ %7 the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,-"} o
’ : / 4 /,3';;} /w"/ = ¥/
_,,..«""“ R . ;< o /‘J ...«(.
rd AT i " oy o
( v & 7 Nt foe? /
v Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 408¢ (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
Serial Number: 008621
Test Date: 09/21/2015
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: 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 12:01pm
ATR BLK .00 12:02pm
ACCY CHK .08 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 09/21/2015

Tegst Record Number: 1939
Test Time: 12:09pm EDT

System Check: Passed

Test

IR
'FLO.

FC

Status
Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

: 09pm
: 09pm
:10pm

Time

12:
12:
12:

12

12:

10pm
10pm
10pm
: 10pm
10pm

Time

12

:10pm

Time

12

:10pm

Time

12
12

:11pm
:1lpm

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

! _ 3 -
County /jjﬁh? 2N Instrument Location {}J Al (o L e

Instrument Serial No, {_) &2 w7 % 3 {4 Jea e g LN S AR i AT U'M/: VAN

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 bfeath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 RTIEAM IS i ol . . .
1 certify that on the :;2-(‘"? day of . ?’} FPTEM 1Sz 20 U7 the forgoing preventive maintenance
procedures were performed on the 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"_? ~ ; R
; N " '
‘1‘{%@ I’f‘L.-&f 22 ,/,'.{O e/Lj}f }/M“’é /{ ,-{”5 :ﬂ;"“ : K )

Signature of Certitying Otticial Certificate Number

A signed original of the preventivé maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 09/29/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

‘Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:

08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 3:56pm
AIR BLK .00 3:58pm
ACCY CHK .07 3:58pm
ATR BLK .00 3:59pm
SUB TEST .00 3:59pm
AIR BLK .00 4:00pm
SUB TEST .00 4:02pm
AIR BLK .00 4:03pm

Repprted 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



Intox EC/IR-

II: Preventive Maintenance

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793

Test Date: 09/29/2015 Test

Time :

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:05pm
4 : 05pm
4 :05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tegts
Status

Pass
Pass

Time

: 05pm
: 05pm
: 05pm
: 05pm
: 35pm

L S ST S i

Time

4:05pm

Time

4:05pm

Time

4:06pm
4:06pm

Preventive Maintenance

Status: Pass

Test Record Number: 905

4:04pm 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
S

County / A ) f\u,:cii" *\} Instrument Location /A‘ Ol 1A FUb)

]
!

. Instrument Serlal No L)C)% fff f& / G "'/1/711‘»'1‘--#3 DT N {‘W? C,)ﬁJfa .fu -

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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,,«? 1 day of ) = TE pAREL, 20 j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly

/ el 2D Aﬁ > ,Z»’,MZX% [é i? &7

Slgnature of Certifying Official Certificate Number

A signed original of the'preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 2920

Serial Number: 008945
Test Date: 09/29/2015

Citation Number: M0000000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937EFE
Effective:
08/01/2015-08/01/2017

QOfficer's Name: NONE, NONE
Type of Agency: FTA
_ Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L  Time

DIAG - Pass 3:11pm
ATR BLK .00 3:12pm
ACCY CHK .08 3:12pm
ATR BLK .00 , 3:1l4pm
SUB TEST .00 - 3:14pm
ATR BLK .00 3:15pm
SUB TEST .00 ° 3:17pm
AIR BLK .00 3:17pm

ted AC: .00 ,g/210L

;Z;m D

Signature of Chenfical 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

WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008945 Test Record Number: 294

Test Date: 09/29/2015

Test Time: 3:19pm EDT

System Check: Passed

Basgeline Tests
Test Status Time
IR Pass 3:19pm
FLO Pass 3:19pm
FC Pass 3:19pm

Temperature Tests

Test Stat
FC1l Pass
SRC Pass
DET Pags
BAR Pass
BT Pass

us Time

:19pm
:19%pm
:19%pom
:19pm
:19pm

L W W

Blank Tests

Test Stat

) AIR Pasgs
Printer

Test Stat
PRNT Pass
CRC Te

Test Stat
CCMP Pass
CAL Pass

Preventive Ma
Status:

us Time
3:20pm

Tests

us Time
3:20pm

sts

us Time
3:20pm
3:20pm

intenance

Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health an

d Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C g E\e k G cJ\ Instrument Location C le,u e,‘ d(h{‘j (x:)u "\.i/ 5 E}" AW h’\ﬁ,\/

Instru.r'nent Serial No. Qo0 3 { i 7 | L/ 07 /M (“.'g {a i{éf 4ﬁw¥\<€.ed - ; \S!ﬂt’. { L)tf

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,;
3, Verify instrument accuracy;

| 6. Whén "PLEASE BLOW" appears, colléct breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;
8. " Print test record;
9, Verify Diagnostic Program; and

1_.0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the (9 %‘M\ day of b-ﬁ [ ;Jt?_f ’ , 20 ! S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

s et S T ey

Naglh s iﬁm | — [5G

C/,f i “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

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Test Date: 09/28/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst'’s Name: HUTCHINSON, JOSEPH E
Permit Number: I18S51E
Effective:
i0/01/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517501
Exp Date: 06/24/2017

Test g/210L Time
DIAG Pass 2:14pm
ATR BLK .00 2:14pm
ACCY CHK .08 2:15pm
ATR BLK .00 2:16pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm
8UB TEST .00 2:1%pm
AIR BLK .00 2:20pm
Reported AC: .00 g/210L

\.¢.

Sagnature of Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

CLEVELAND COUNTY CLEVELAND SD-ANNEX 220

Serial Number: 008887
Test Date: 09/28/2015

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pass
Pags
Pass

Time

2:10pm
2:10pm
2:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 10pm
:310pm
:10pm
:10pm
:10pm

b B B B N

Time

2:11pm

Time

2:11lpm

Time

2:11pm
2:11pm

Preventive Maintenance

Statug: Pass

Test Record Number: 2070
‘Test Time:

2:09pm EDT

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 I1

\
Cbunty <.3' [ 5%’3'3' ¥, Instrument Location C-r a5 %‘U N\ CG(J\ Vr{'\f’ tﬁ’
Instrument Serial No. CD O ( Xj é’{ LI ;) 2 /\/ Mcﬁq e H’cf\ "i"f E,a% G‘fi 5“"'22)?'1 [ ey

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

| 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 2 k"”’\ day of &7@@'}‘()%’\ 338 ,20 IS5 the forgoing preventive maintenance

procedures were performed on the instrument irldicated above, in accordance with current regulations of the N.C.
Department of Health and Human Servicss, and the instrument is functioning properly.

41/5 i’{]{‘ ffyﬁﬁ:;ﬁf B—— ey Z[)

,'/ / Signaiure of Certifying Official Ceitificate Number

f

A signed original of thgé'preventive maintenance record shall be kept on file for at least three years,

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COQUNTY SD 350

Serial Number: 008684
Test Date: 09/28/2015

Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject'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: 18951F
Effective:
10/01/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 1:01pm
AIR BLK .00 1:02pm
ACCY CHK .08 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm

Reported AC: .00 g/210L

Sizyature'of Chemical Analyst

Court CVR

\ Sff—_

/s .....Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TII:

Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008684
Test Date: 09/28/2015

Test Record Number: 29892
Test Time: 12:54pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

Status
Pasg
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:54pm
:54pm
:55pm

Time

12
12
12
12

:55pm

: 55pm
:55pm
: 55pm
12:

55pm

Time

i2

:55pm

Time

12

:55pm

Time

12
12

:56pm
:56pm

Preventive Maintenance

Status: Pass

fé )

Yz

Analyst
b

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 )

County J,)m ’{Q [’r 177 Instrument Location //L}‘?// / oy ¢ / ‘Q/ /: C o

N -~ "
Instrument Serial No. £ @{f@@gp ‘;X ‘,__w)r--é'f:m‘ ’}:)"-,J"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. ' Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; -
8. Print test record,; | '
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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

"y e q:‘ o
1 certify that on the {’}2 w:zw day of ) ;““’.Dy‘ Pl »qg})fi’f‘,’ 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.

7

- v 4
ey //?,4 / e e
A Iy &0/

Sighatlre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 09/22/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG409709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pags 3:30pm
AIR BLK .00 3:31pm
ACCY CHK .07 3:31pm
ATR BLK .GO 3:32pm
SUB TEST .00 3:33pm
ATR BLK .00 3:34pm
SUB TEST .00 3:35pm
AIR BLK .00 3:36pm

Reported AC: .00

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
DUPLIN CQUNTY WALILACE PD 300
Serial Number: 008858 Test Record Number: 725
Test Date: 09/22/2015 Test Time: 3:36pm EDT
System Check: Passed

Baseline Tests :

Test Status Time
IR Pass 3:37pm
FLO Pass 3:37pm
FC Pass 3:37pm

Temperature Tests

Test Status Time -
FC1 Pass 3:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
BAR Pass 3:37pm
BT Pass 3:37pm

Blank Tests
Test Status Time
ATIR Pass 3:38pm
Printer Tests

Test Status Time

PRNT Pass 3:38pm
CRC Tests

Test Status Time

COMP Pass J:38pm

-CAL Pass 3:38pm

Preventive Malntenance
Status: Pass

Pt

7

'Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

\ ti
a_" -y ” H .
o/ /L e Instrument Location ?‘"f':)r* A / e Cf e ¢ 7 ?

~f
e €5 < .o~ —
oORELy Sher' 0 D ot

‘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 timé and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 y ~ &
| o g M nslo? ]S | -
1 certify that on the day of _ /(2» ™ , 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.

-

I/ -
T & g
25O /ii/’/é.@/fi_.m_ G =2,

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07) :




Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864
Test Date: 09/22/2015

Citation Number: MOQQ0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

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 2:28pm
AIR BLK .00 2:29pm
ACCY CHK .08 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:33pm
AIR BLK .00 2:34pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm

Reported i:;§770 ‘;iigiﬂv’ﬂ-

ignature &f Chemical Analyst

Court CVR

ey 2N
/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
DUPLIN COUNTY DUPLIN CO SD 300
Serial Number: 008864 . Test Record Number: 2624
Test Date: 09/22/2015 . Test Time: 2:37pm EDT
System Check: Passed

‘Bageline Tests

Test Status Time

IR Pass 2:38pm
FLO Pass 2:38pm
FC Pass 2:38pm

Temperature Tests

Test Status Time

FC1 Pass 2:38pm
SRC Pass 2:38pm
DET Pags 2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests
Test Status Time
AIR Pass 2:39%pm

Printer Tests

Test Status Time
PRNT Pass 2:39pm
CRC Tests

Test Status Time
COMP Pass 2:39pm
CAL Pass 2:39pm

Preventive Maintenance
Status: Pass

Py

Abalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
v INTOXIMETERS, MODEL IN TOX«%CIIR/I/I p
P, 4
<.

A e
County {/ o R, & Instrument Location ,/ &2 L) 2 g (_,. Coty 7 .ﬂzf_;y

,

. | s
e /r"”:;“ - n’;,,"’/ IR ) .o , /:77
Instrument Serial No. & % ’Cii)ﬁ/‘?/(?{ \.f}‘ "{{ C f{ i ‘{ ( “) z‘i"i;;'”} A s X g:-:?}(f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appsars, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9, | Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 . e o
I certify that on the :«‘::2 e day of - &,:F:{f & A é Ce, 20/ S the forgoing preventive maintenance
procedures were performed on the instrument indiated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g

,s»"'"’ . ,f‘ L . / ' .
A xszﬁ*fﬁﬁi’&ﬁ»ﬂ’%ﬁ‘fw e o

P . Sign/zel,t,l.l’redcﬁc Certifying Officiat Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

e A e M e e B il e




Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 09/23/2015

Citation Numbexr: M0000C000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH ¢
Permit Number: 5329EF
Effective:
08/01/2015-08/01/2017

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 Pags 10:07am
AIR BLK .00 10:08am
ACCY CHK .07 10:0%2am
ATR BLK .00 10:0%am
SUB TEST .00 10:10am
ATR BLK .00 10:11lam
SUB TEST .00 10:13am
ATR BLK .00 10:14am

Reported AC: g/210L

Signature of“Chemical Analyst

Court CVR

e

Anafy: yﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 Test Record Number: 705
Test Date: (09/23/2015 Test Time: 10:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:16am
FLO Pass 10:16am
FC Pass 10:16am

Temperature Tests

Test Status Time

FC1 Pass 10:16am
SRC Pass 10:16am
DET Pass 10:16am
BAR Pass 10:16am
BT Pass 10:16am

Blank Tests
Test Status Time
ATR Pass 10:17am

Printer Tests

Test Status Time

PRNT Pags 10:17am
CRC Tests

Test Status Time

CoMP Pass 10:17am

CAL Pass 10:17am

Preventive Maintenance
Status: Pass

nlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
"\) INTOXIMETERS, MODEL INTOX EC/IR 11 g
’ ( Gl ‘Jw{.—;{

County T el € Instrument Location i-BC, e "/ &

Instrument Serial No. @ @gg’}i? ‘;:/ é 'fs;..‘jf 2 w f 7[‘{’« L\)w{f_ }&:/«

f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

<

I certify that on the _ (2> ""} day of $ vafz/«" , 20 / ~4_ the forgoing preventive maintenance
procedures were performed on the instrument indicted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the insttument is functioning properly.

,,-a-m--‘“’

e 7/ / .

el 14 / > .
f/‘,grﬁ-—’; ) (,/ p / /f} ﬁ,; ( /{/ (: J/

Signature, e @ertlfymg Of%wlal Certificate Number

p

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 08/22/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015—08/01/2017

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 4:22pm
ATR BLK .00 4:23pm
ACCY CHK .07 4:23pm
ATR BLK .00 4:24pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm
SUB TEST .00 4:27pm
ATR BLK .00 4:28pm

Reported AC: .00 ¢g/210L

Sidnature of/THemical 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
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Intox EC/IR-II: Preventive Maintenance
':PENDER-PENDER COUNTY 8D 700
Serial Number: 008946 s‘Test'Record Number: 771 -
Test Date: 09/22/2015 = Test Time: 4:32pm EDT
System Check: Passed

Bageline Tests

Tegt Status Time

IR Pass 4:32pm
FLO Pass 4:32pm
FC Pass 4 :32pm

Temperature Tests

Test Status Time

FC1 Pass 4:33pm
SRC Pass 4:33pm
DET Pass 4:33pm
BAR Pass 4:33pm
BT Pass 4 :33pm

Blank Tests
Test Status Time
ATR Passg 4:33pm

Printer Tests

Test. Status Time
PRNT Pass 4:33pm
CRC Tests

Tést Status Time
COMP Pass 4:33pm
CAL Pass o 4:33pm

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

o INTOXIMETERS, MODEL INTOX E /IR 11 /),
IV .-

/"’C/!; F2e

County /} ) v e € T Instrument Location

)
y - ﬂ,“'a‘ﬂ/ j 1 /‘ 4 a
Instrument Serial No. @ (o é@ ?3 = ) Petr s U ~ 1{) "d';fgj%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.

“,.,.w

I certify that on the/“? ;: day of »5 d??f A oﬂé “ 20 ) <5 the forgoing preventive maintenance
procedures were performed on the instrument m’&lcated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

oy |

/ﬁ, /.&' /
/ & / ,,/ ~ &S/
s Signature of ?;ﬁ:ffmg Ofﬁcxal Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
PENDER PENDER CC SD 700

Serial Number: 008935
Test Date: 08/22/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NCONE
Type of Agency: FTA
Agency: DOHHS
Tegt Type: Breath Test

Lot Number: AG404101
Exp Date: 02/10/2016
Test g/210L Time

DIAG Pass
ATR BLK .00

4

4
ACCY CHK .07 4:22pm
AIR BLK .00 4:23pm
SUB TEST .00 4:24pm
AIR BLK .00 4:25pm
SUB TEST .00 4:26pm
AIR BLK .00 4:27pm

Reporte

Sigrmature of emical Analyst

Court CVR

- -

Apdlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

PENDER PENDER CO SD 700

Preventive Maintenance. .

Serial Number: 008935 Test Record Number: 2707

Test Date:

08/22/2015 Tegt Time:

System Check: Passed -

Baseline Tests

Test Status Time

‘IR Pasgs '4:32pm
FLO Pass 4:32pm
FC Pass 4:32pm

Temperature Tests

Test Status Time

FC1 Pass 4:32pm
SRC Pass 4:32pm
DET Pass 4:32pm
BAR Pass 4:32Zpm
BT Pass 4:32pm

Blank Tests
Tegt Status Time
ATR Pass 4:33pm

Printer Tests

Test Status Time

PRNT Pass 4:33pm
CRC Tests

Test Status Time

COMP Pass 4:33pm

CAL Pass _ 4:33pm

Preventive Maintenance
Status: Pass

2

=

F@pm EDT

/J’%/é/

/ A{alyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



