DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Mot omery Instrument Location__ MO~ Qe &H 7 T,

Instrument Serial No. (’“)g}“zg e ? w22 G AL 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,

I certify that an the gf:‘f‘) day of f&rp - ,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\ x(“"Q \ ((—* Cre i %(f) 6—;%9\

fnﬁlre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
X 610

Serial Number: 008863
Test Date: 04/30/2014

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 Numbelr: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:42am
ATR BLK .00 9:43am
ACCY CHK .08 9:43am
ATR BLK .00 9:45am
SUB TEST .00 9:45am
AIR BLK .00 9:46am
SUB TEST .00 9:47am
AIR BLK .00 9:48am

Reported AC: .00 g/210L

SRV Y

Signature(df Chemical Analyst

Court CVR

el

UAnalyst

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




Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610

Serial Number: 008863
Test Date: 04/30/2014

System Check: Pagsed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

9:49%9am
9:49%9am
9:50am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

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

:50am
:50am
:50am
:50am
:50am

O W W0 W o

Time

9:50am

Time

2:50am

Time

2:50am
9:50am

Preventive Maintenance

Status: Pass

OIS

Test Record Number: 198
Test Time:

9:4%am EDT

Q Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County H‘:“ {\"Té} oM E & Instrument Location_ MO M oMERY o, i‘?‘ AL

Instrument Serial No, (¢ %’79‘\ MT"Q-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 sequenbe;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coilect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 X! day of, ‘A‘P g , 20 \u\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

RV e N

"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subtect Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
,} 610

Serial Number: (0087321
Test Date: 04/30/2014

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

Analvat's Name:
QUARANTEILLC, NICHCOLAS J
Permit Number: 215388
Effective:
08/01/2013-08/01/2015

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

Lot Number: AGL409709
Exp Date: 04/07/2016

Test g/210L,  Time

DIAG Pass 9:53am
ATIR BLK .00 $:54am
ACCY CHK .08 9:54am
ATR BLK .00 S:55am
SUR TEST .00 9:56am
ATR BLK .00 9:56am
SU7JB TEST .00 G:58am
ATR BLX .00 S:58am

Regported AC: .00 g 0L

Signétuﬁqsof Chemical Analyst

Court CVE

‘ “ 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-IT: Preventive Maintenance

MONTGOMERY COUNTY MONTHOMERY CO. JAIL 610

) \ Serial Number: 008721 Test Record Number: 906

Test Date: 04,/30/2014

System Check:

Test

IR
F1L.O
FC

Temperature Tesgts

Test
FC1
SRC
DET
BAR
37

] Test

AIR

Test

ERNT

Test

COMP
CAL

Status
Passg

Pagsg
Pase

Status
Pass
Paas
Pass
Pass
Pags
Blank Teaasts
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pacss

Passed

Bagseline Tests

Tegt Time: 9:5%am EDT

Time

9:59am
9:59am
9:59am

Time

10:
10:
. 10:
10
10:

00am
00am
00am
00am
00am

Time

10:

00am

Time

10:00am

Time

10:
10:

00am
Q00am

Preventive Maintenance

Status: Pass

&\(@Q

—

Analyst

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

Rev. 12/2007



L
wF

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County__/ !A’,Méi Instrument Location Zﬁ%ﬂ %35 / &- c{“ﬂ/ 7 7
. ) 0
Instrument Serial No. _/_7" g “7IK /&’{ & b2/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
S, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ﬁf&&’d £, ,20 /7 "J‘{ the forgoing preventive maintenance

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

e hature of Certlfymg Ofﬁmal - Certificate Number

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

DHHS 4080 (1 1/_07j




Intox EC/IR-IT:

‘Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008778

Test Date: 04/11/2014

Test Record Number: 1135

Test Time: 10:03pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 10:04pm
Pass 10:04pm
Pass 10:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

! Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time
Pass 10:04pm
Pass 10:04pm
Pass 10:04pm
Pass 10:04pm
Pass 10:04pm
Blank Tests
Status Time
Pass 10:05pm
Printer Tests
Status Time
Pass 10:05pm
CRC Tests
Status Time
Pass 10:05pm
Pass 10:05pm

Preventive Maintenance
Status:

Pass

Tmme



Intox EC/IR-II: Subject Test '~ ~
WAKE COUNTY BAT MOBILE UNIT 7 510

Serial Number: 008778
Test Date: 04/11/2014

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:
08/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 9:54pm
AIR BLK .00 9:55pm
ACCY CHK .07 9:56pm
ATR BLK .00 9:57pm
SUB TEST .00 9:58pm
AIR BLK .00 9:58pm
SUB TEST .00 10:01pm
ATIR BLK .00 10:02pm

.00 g/210L

Slgnatu-emof Chemical Analfst

Court CVR



DEPARTMENT’OFIHEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 ‘ a.z’::%r?
County !{,{/,:?"éé’é” Instrument Location ,ﬂZJ“L’/ / /"9 43/;»/ Lo fr f"" 7
. D BT iy i . ;5? .
Instrument Serial No. @5’)( & 7 /é:ﬁ’?ff Eort G

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

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

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

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

I certify thatonthe /| / day of  _wdadpuy ( ,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 property.

; E-ﬁw-—" a /f 7/ “}M’.\}y’/ & SL
‘Slgnatﬁy Fe of Cerﬁ’?mg Official ~ Certificate Niimber.

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/IReII:'Preventive Maintenance

W

T

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008577
Test Date: 04/11/2014

Test Record Number: 297
Test Time: 10:1lpm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Basgeline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status
Pasé
CRC Tests
Status

Pass
Pass

:11pm
:11lpm
:11lpm

Time

10

10:

10

10:
10:

:11pm
1llpm
:1lpm
1lpm
llpm

Time

10

:12pm

Time

10

:12pm

Time

10
10

:12pm
:12pm

Preventive Maintenance

Status: Pass

Ry,

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

Yo

v

WAKE COUNTY BAT MOBILE UNIT 7'910

Serial Number: (008577
Test Date: 04/11/2014

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

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

Effective:

09/01/2013-09/01/2015

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

Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 9:59pm
ATR BLK . .00 10:00pm
ACCY CHK .07 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:02pm
ATR BLK .00 10:032pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm
Reported AC:

Sighatur

&f Chemical Analyst

Court CVR

nalys )

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



i

A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {( A/’ /r?‘f z & Instrument Location f-Wh/j [)sz[ o Ftgar ) T ;7

7 s
Instrument Serial No. Cf:)@g} ? &2 (f[ /‘-é«“-iﬂ’tf‘ézﬂ-x &7l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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,;
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 {ﬁmf#day of /,;lﬁ/bu/ , 20 / J’/ the forgoing preventive maintenance

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

e

g, 7
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-;L;jP}eventive Maintenance
WAKE CQUNTY BAT MOBILE UNIT 7 910
Serial Number: 008704 Test Record Number: 247
Test Date: 04/12/2014 Test Time: 1:I12am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:13am
FLO Pass 1:13am
FC Pass 1:13am

Temperature Tests

Test Status Time

FC1 Pass 1l:13am
SRC Pass l:13am
DET Pass 1:13am
BAR Pass 1:13am
BT Pass l1:13am

Blank Tests
Test Status Time
ATR Pass 1:14am

Printer Tests

Test Status Time
PRNT Pass l:14am
CRC Tests

Test Status Time
COMP Pass l:14am
CAL Pass l1:14am

Preventive Malintenance
Status: Pass

& Ty

Analyst

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



Intox

3

EC/IR-II: Subject Tesgt. .

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704
Test Date: 04/12/2014

Citation Numberxr: M0O000000-0

Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
S
Drive

Date of Birth: 11/11/1911
ubject's Sex: Male
r's License State: XX

Driver's License Number: NONE

Analyst's
Pe

Name: MORGART, STEPHEN G
rmit Number: 9372E
Effective:

08/01/2013-09/01/2015

Qffic

er's Name: NONE, NONE

Type of Agency: FTA

Tes

Agency: DHHS
t Type: Breath Test

Lot Number: AG308002

Exp Date: 03/21/2015%
Test . g/210L Time
DIAG " Pass 1:02am
ATR BLK .00 1:04am
ACCY CHK .08 1l:04am
ATR BLK .00 1:05am
SUB TEST .00 l1:06am
ATR BLK .00 1:07am
SUB TEST .00 1:09%9am
AIR BLK .00 1:10am

AC: .00 g/210L

& Ty

Signat

ure of Chemical Analyst

Court CVR

7“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



T
[ ¥

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: o - : R P 7 PP .o -
- County /ﬁ--;:«)xﬁvéfé::‘ Instrument Location A.Mzz!’w? 7!’7&»51'4( & fimi, T

o R f'::i . 3 * )
Instrument Serial No. _ £ "bé’t{;’” (,’.’ff‘ o / ““?‘5}‘"2@" } 67

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

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

. — i L/ . .
1 certify that on the /- day of AT ,20 JH the forgoing preventive maintenance
procedures were performed on 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.

£ ‘ / -':-"""“'m"m:w_j e, # P
%‘"s;‘%% O, /e Ny 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/IRJiI: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 8910
Serial Number: 008623 Test Record Number: 2861
Test Date: 04/12/2014 Test Time: 1:13am EDT
System Check: Passed

Baseline Tests

Tesgt Status Time
IR Pasgs l1:14am
FLO Pass 1:14am

FC Pass 1l:1l4am

Temperature Tests

Test Status Time

FC1l Pass 1:14am
SRC Pass l:14am
DET Pags 1:14am
BAR Pass 1l:14am
BT Pass 1:14am

Blank Tests

Test Status Time
ATR Pass l:15am

Printer Tests

Test Status Time
PRENT Pass 1:15am
CRC Tests

Test Status Time
CCMP Pass l:15am
CAL Pass l:15am

Preventive Maintenance
Status: Pass

6le¢>@/

Analyst

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



N

Intox EC/IR-II: Subject Test '’

WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623
Test Date: 04/12/2014
Citation Number: MQ000000-0

Sub

ject's Name:

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

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

Drivexr!

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

E

ffective:

09/01/2013-08/01/2015

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

Ag

ency: DHHS

Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 1:05am
AIR BLK = .00 1:06am
ACCY CHK .07 1:07am
AIR BLK .00 1:08am
SUB TEST .00 i:08am
ATR BLK ' .00 1:09am
SUB TEST .00 l:1lam
ATR BLK .00 1:12am

E;ééed AC: .00 g/21OL

Signature”of Chemlcal Analyst

Court CVR

O~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

T, s o
County i ‘fﬁ-zw il ,‘:Jf., Instrument Locatlon ‘,;i_mfff.;.’ug‘ ;f 2 0. de Lt 7 »?

.—-;o
-r'

Instrument Serial No, i ¢ )(g o 2

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Prini test record; ;

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

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

I certify that on the __/ = & day of Ay ,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.

’C ") e “‘\{f"i &3 -

Slgnature of Certlfymg Offi cm! ) Certificate Number

A sigri-éd'oijigin'al of the preventive maintenance record shalt be kept on file for at least three years. —

DHHS 4080 (11/07)



E

Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 7 750
Serial Number: 008623 Tegst Record Number: 2865
Test Date: 04/13/2014 Test Time: 12:41am EDT

System Check: Passed '

Baseline Tests

Test Status Time

IR : Pass 12:41lam
FLO Pags 12:41am
FC Pass 12:41am

Temperature Tests

Test Status Time

FC1 Pass 12:42am
SRC Pass 12:42am
DET Pasgsgs 12:42am
BAR Pags 12:42am
BT Pags 12:42am

Blank Tests

Test Status Time
ATR Pass 12:42am

Printer Tests

Test Status Time

PRNT Pass 12:42am
CRC Tests

Test Statug Time

COMP Pasgs 12:43am

CAL Pass 12:43am

Preventive Maintenance
Status: Pass

ﬁalyst

This form is 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

RANDOLPH COUNTY BAT MOBILE UNIT 7 750

Serial Number: 008623
(ﬁ) Test Date: 04/13/2014

- Citation Number: MO0O00000-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG "Pass 12:28am
AIR BLK .00 12:2%9am
) ACCY CHK .07 12:30am
AIR BLK . .00 12:31am
SUB TEST .00 12:33am
ATIR BLK - .00 12:34am
SUB TEST .00 12:35am
ATR BLK .00 12:36am

ted AC: .00 g/210L
577/‘7@/

Signatyfe of Chemical Analyst

Court CVR

e Camanng

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

County %{,ﬂv 200 (?.'7 A‘ Instrument Location ;{5,&’-7\’ / ;;/ ! o 5 iLe Af‘f V/f ;T _

Instrument Serial No. 5 “p(?»? @ Z'IL

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 , -
1 certify that on the Z 2. day of /sﬁ,ﬂ 72 / . . 20/ ‘3/ 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.

5 S
? . //'/c yﬁ e ;
w W@é C:’ et o 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)

INTOXIMETERS, MODEL INTOX EC/IR 11 e

7




Intox EC/IR-II: Preventive Maintenance

RANDCLPH COUNTY BAT MOBILE UNIT 7 750

Serial Number: 008704
Test Date: 04/12/2014

Test Record Number: 251
Test Time: 10:25pm EDT

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgsg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:26pm
:26pm
:26pm

Time

10
10
10
10

10:

:26pm
:26pm
:26pm
:26pm
26pm

Time

10

:26pm

Time

10

:27pm

Time

10
10

: 27pm
:27pm

Preventive Maintenance

Status: Pass

4

Analyst

/'

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

Rev. 12/2007



Intox EC/IR-II: Subject Test*®
RANDOLFPH COUNTY BAT MOBILE UNIT 7 750

N Serial Number: 008704
) Test Date: 04/12/2014

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:
0%8/01/2013-09/01/2015

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

Lot Number: AG308002
Exp Date: 03/21/2015

Test g/210L Time

[

' DIAG _Pass 10:14pm
ATIR BLK -.00 10:15pm
ACCY CHK .08 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:19pm
ATR BLK .00 10:20pm

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/IRII

County___~ r’::fa—w/ el £ 4 Instrument Location < “’S’JM “hid & Ly bt T

Instrument Serial No. /¢ Sl 7

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

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

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

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

.n.-”’- - ' ’( .
I certify that on the /2 day of __4he?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.

f 7?;,;7 pearyits f,a/}/ L

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

¢

g




Intox EC/IR-II: Freventive Maintenance
RANDOLPH COUNTY BAT MOBiLE UNIT 7 750
Serial Number: 008612 Test Record Number: 1484
Test Date: 04/12/2014 Test Time: 9:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:51pm
FLO Pass 9:51pm
FC Pass 9:51pm

Temperature Tests

Test Status Time

FC1 Pass 9:51pm
SRC Pass 9:51pm
DET Pass 9:51pm
BAR Pass 9:51pm
BT Pass 9:51pm

Blank Tests
Test | Status Time
AIR Pass 2:52pm

Printer Tests

Test Status Time
PRNT Pass 9:52pm
CRC Tests

Test Status Time
COMP Pass 9:52pm
CAL Pass 92:52pm

Preventive Maintenance
Status: Pass

(B S5m0

Analyst

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



Intox EC/IR-II: Subject Test .
RANDOIL.PH COUNTY BAT MOBILE UNIT 7 750

“) Serial Number: 008612
' Test Date: 04/12/2014

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

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

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

Lot Number: AG303502
Exp Date: 02/04/2015

h Test g/210L Time
DIAG . Pass 9:37pm
AIR BLK .00 9:38pm
ACCY CHK .07 9:38pm
AIR BLK .00 9:39pm
SUB TEST .00 9:41pn
AIR BLK .00 9:42pm
SUB TEST .00 $:43pm
AIR BLK .00 9:44pm

Reported AC: .00 g/210L

A7t

Signatu of Chemical Analyst

Court CVR

(B 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /ifﬁ%wbm.dm A  Instrument Location_. 557 io&le i), T™ 7

Instrument Serial No. ¢ O Af

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

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

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

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

I certify that onthe  / s day of /"‘?1!)"«:’-? Ay € ,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' / /"‘" | A
‘j» i “,9.,_% [ /f" et }(; Rl
& 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: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 7 750

Serial Number: 008778
Test Date: 04/12/2014

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Eass
Pass

Time

9:49%pm
9:49pm
9:45pm

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

: 4 9pm
:49pm
:49pm
:49pm
:49pm

W W W WwYw

Time

9:50pm

Time

9:50pm

Time

9:50pm
9:50pm

Preventive Maintenance

Status: Pass

Test Record Number: 1140
Test Time:

8:49pm EDT

& € .y

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 7 750

'“) Serial Number: 008778
Test Date: 04/12/2014

Citation Numbexr: M0000000-0
Subject's Name: PREVENTIVE MAIN,
Subject'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: 8372E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L  Time
) DIAG Pass 9:34pm
ATR BLK .00 9:35pm
ACCY CHK .07 9:35pm
ATR BLK .00 9:37pm
SUB TEST .00 9:38pm
AIR BLK .00 9:39pm
SUB TEST .00 9:41pm
ATR BLK .00 9:42pm
Repgxted AC: .00 g/210L

Sighatufe of Chemical Afalyst

Court CVR

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. O ) e
County -'/ff;ﬁgwr/' Dolpl, Instrument Location /! 41 0 &Zil & /ﬁ(f'ﬂ"/f/" 7

Instrument Serial No. #™ U;é’w’f‘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 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,

LT . ,
Icertify thatonthe /2.  dayof ,",4;’"’ A & , 20/ A"// the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CETlimy” Ay

S!'gnature of Certlfymg Official Certificate Number

A signé&-grigiﬁa:]'of the preventive maintenance record shall; be kept on file for at least three years.
|

DHHS 4080 (11/07) _, rf




Intox EC/IR-II:

i

Preventive Maintenance

RANDCOLPH COUNTY BAT MOBILE UNIT 7 750

Serial Number: 008577
Test Date: 04/12/2014

System Check: Passed

Test

IR
FLO
FC

Basgseline Tests

Status

Pass
Pass
Pass

Time

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

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

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:54pm
:54pm
:54pm
:54pm
:54pm

W icww

Time

9:55pm

Time

9:55pm

Time

9:55pm
9:55pm

Preventive Maintenance

Status: Pass

Test Record Number: 1002
Test Time:

$:53pm EDT

%am

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test .
RANDOLPH COUNTY BAT MOBILE UNIT 7 750

) Serial Number: 008577
Test Date: 04/12/2014

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:40pm
AIR BLK .00 9:41pm
ACCY CHK .07 9:41pm
AIR BLK .00 9:42pm
SUB TEST .00 9:43pm
ATR BLK .00 9:44pm
SUB TEST .00 9:46pm
AIR BLK .00 9:47pm
Reported AC: .00 g/210L

E. Tl

Signature of Chemical Analyst

Court CVR

FEZ. rrpny

Analyst

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



o
1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- - , S ot
County L‘L(r’%‘}éﬁ : Instrument Location ,f;g;y‘”” VA V/ ot T %

Instrument Serial No. ¢ })éf /7 i -lﬁ-e’;xj

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

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

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

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

BN e
g

7A -
1 certify that on the L]'( day of /_}277,,4,,4,/ ,20/ 4L 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.

AW D A=

7 Sigpfhture of Certifying Official Certificate Nuthber

A signed 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 CQUNTY BAT MOBILE UNIT 7 910

Serial Number: 008778
Test Date: 04/04/2014

Test Record Number: 1129
Test Time: 11:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

:21pm
:21pm
1 21pm

Time

11:
11:

11

11:
11:

21pm
21pm
:21pm
21pm
21lpm

Time

11

Printer Tests .

Status

Pass

CRC Tests

Status

"Pass
Pass

:21pm

Time

11

:22pm

Time

11
11

: 22pm
1 22pm

Preventive Maintenance

Status: Pass

LTS

o/

Aishmt

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

Rev. 12/2007



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

Serial Number: 008778
Test Date: 04/04/2014

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: $372F
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L  Time
DIAG Pass 11:03pm
ATR BLK .00 11:04pm
ACCY CHK .07 11:04pm
ATR BLK .00 11:05pm
SUB TEST .00 11:06pm
AIR BLK .00 11:07pm
SUB TEST .00 11:09pm
AIR BLK .00 11:10pm
Re d AC: .00 g/210L
L cnpumme
& .5z

Signature of Chemical Analyst

Court CVR

%‘ 67@

g Analyst g

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. ' : - R
County_ LA rddeds - Instrument Location 4_3&2? M’Zﬁ Jeo Lt I 77

Instrument Serial No. __ (o &3 s | " ; ,&g&?—;ﬂ_ﬁ

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

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

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

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

"‘”“"71{:‘ » /; Ly
1 certify that on the 47[ day of f»%”}-” P .20/ L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

R ey B .
7 s ; - -~
,:.”"% _ . ‘j '5"41 r
R . d ./ 4 4;};&@,,)/ OS5,
\_/  Sfenature of Certifying Official Certificate’Number

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

‘DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008612 Test Record Number: 1478
Test Date: 04/04/2014 Test Time: 11:35pm EDT
gystem Check: Passed

Baseline Tests

Test Status Time

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

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 11:36pm

Printer Tests

Test Status Time

PRNT Pass 11:36pm
CRC Tests

Test Status Time

COMP Pass 11:36pm

CAL Pass 11:36pm

Preventive Maintenance
Status: Pass

e

Anaﬁkt

This form is 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 CCOUNTY BAT MOBILE UNIT 7 910

Serial Number:
Test Date:

008612
04/04/2014

Citation Number: MO000000-0

Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/1911

Subject's Sex: Male

Driver's License State:

XX

Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G

Permit Number:

9372E
Effective:

09/01/2013-09/01/2015

QOfficer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number: AG303502

Exp Date: 02/04/2015
Test g/210L  Time
DIAG ~ Pass 11:22pm
ATIR BLK .00 11:23pm
ACCY CHK .07 11:23pm
ATR BLK .00 11:24pm
SUB TEST .00 11:25pm
ATR BLK .00 11:26pm
SUB TEST .00 11:27pm
ATR BLK .00 11:28pm

Rep d AC: .00 g/210L
(T2 & noa

SignatureZof Chemical Analyst

Court CVR

E T ///_;/

Analyst

L2

o

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT
#ﬁ.‘uﬂu

k County  [.4/te- & Instrument Location A),g‘ﬁ‘?‘ Hipd. de. ,-,”4;}.1; i _;7

Instrument Serial No. _#2C> £7% —>~2 C,@m,_,m

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

3. Print test record,;

9, Verify Diagnostic Program; and

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

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

I certify that on the Lﬁfday of W}%v/ ,20/ L/ 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.

I
\
v
[
\

%M E Thimz N/ 63

Signatire of Certifying Official ¢~ s 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: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial‘Number: 008577 Test Record Number: 992
Test Date: 04/04/2014 Test Time: 11:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37pm
FLO Pass 11:37pm
FC Pass 11:37pm

Temperature Tests

Test Status Time

FC1 Pass 11:37pm
SRC Pass 11:37pm
DET Pass 11:37pm
BAR Pass 11:37pm
BT Pass 11:37pm

Biank Tests
Test Status Time
AIR Pass 11:38pm

Printer Tests

Test Status Time

PRNT Pass 11:38pm
CRC Tests

Test Status Time

COMP Pass 11:38pm

CAL Pass 11:38pm

Preventive Mailintenance
Status: Pass

St ey

Analyst

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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008577
Test Date: 04/04/2014

Citation Number: MO00O0O0O0O0-0
Subject's Name: PREVENTIVE, NONE
Subject'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: 38372E
Effective:
09/01/2013-08/01/2015

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

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

Test g/210L Time
DIAG Pass 11:23pm
AIR BLK .00 11:24pm
ACCY CHK .07 11:25pm
ATR BLK .00 11:26pm
SUB TEST .00 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:29pm
ATR BLX .00 11:30pm
Re ed AC: .00 g/210L
e
E;ﬁi/f/ha
Signat 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRII

County Cf‘wl—f-d Y Instrument Location ﬁﬁ 7 S obie Vnt 5
Instrument Serial No. Q0 g le0O [N cc:\(m-} P

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 f day of 'ﬁ/ﬂ .'} , 20 / i)/ 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.

(L Vo 4w

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
CATAWBA BAT MOBILE UNIT 5 170
Serial Number: 008600 Test Record Number: 1379
Test Date: 04/05/2014 Test Time: 8:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass " 8:58pm
. FLO Pass 8:58pm

FC Pass 8:58pm

Temperature Tests

Test Status Time

FC1l Pass 8:58pm
SRC Pags 8:58pm
DET Pass 8:58pm
BAR Pass 8:58pm
BT Pass 8:58pm

Blank Tests
Test Status Time
AIR Pass 8:59pm

Printer Tests

Test Status Time
PENT Pasgs ‘8:59pm
CRC Tests

Test Status Time
COMP Pass 8:59pm
CAL Pass 8:59pm

Preventive Maintenance
Status: Pass ‘

e

Analyst

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



Intox EC/IR-II: Subject Test
CATAWBA BAT MOBILE UNIT 5 170

Serial Number: 008600
Test Date: 04/05/2014

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

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

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L  Time

DIAG Pass 8:49pm
AIR'BLK .00 8:51pm
ACCY CHK .07 8:51pm
AIR BLK .00 8:52pm
SUB TEST .00 8:53pm
ATR BLK .00 8:54pm
SUB TEST .00 8:55pm
AIR BLK .00 8:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

PNV

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C.'-;“'f-—w L. Instrument Location 3 RT Mabie Uns ¥

Instrument Serial No. d 05’ 7 8 ?

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

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

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

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

C2UY N I

Signatdre of)@fertifying 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
CATAWBA BAT MOBILE UNIT 5 170

Serial Number: 008788 Test Record Number: 938
Test Date: O4/05/20l4n Test Time: 8:56pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:56pm
FLO Pass 8:56pm
FC Pass 2:56pm

Temperature Tests

Test Status Time

FCl Pass 8:56pm
SRC Pass 8:56pm
DET Pass 8:56pm
BAR Pass 8:56pm
BT Pass B:56pm

Blank Tests
Test Status Time
ATIR Pass 8:57pm

Printer Tests

Test Status Time
PRNT Pass 8:57pm
CRC Tests

Test Status Time
COMP Pass 8:57pm
CAL Pass 8:57pm

Preventive Maintenance
Status: Pass

AL,

j:}b%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
CATAWBA BAT MOBILE UNIT 5 170

Serial Number: 008788
Test Date: 04/05/2014

-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: 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: AG308101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 8:48pm
ATR BLK .00 8:49pm
ACCY CHK .07 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:51pm
ATR BLK .00 8:52pm
SUB TEST .00 8:54pm
AIR BLK .00 8:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

WD/

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County. m(’d( jfh bw-c.) Instrument Location 80} mé.b’r/f Ynid ¢

Instrument Serial No., /) [\ 3/2 94

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 E Z day of /41’ /? ] , 20 / L/ the forgoing preventive maintenance

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

Wﬁﬂ)ﬂ«/ 654

Signature of Certi mg Official Certificate Number

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

DHHS 4080 (11/07)



T
a

Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008698 Test Record Number: 1088

Tegt Date:

04/24/2014 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:38pm
FLO Pass 5:38pm
FC Pass 5:38pm

Temperature Tests

Test Status Time

FCL Pass 5:38pm
SRC Pass 5:38pm
DET : Pass 5:38pm
BAR Pass 5:38pm
BT Pass 5:38pm

Blank Tests
Test Status Time
ATR Pass 5:3%pm

Printer Tests

Test Status Time
PRNT _Pass 5:3%pm
CRC Tests

Test Status Time
COMP Pass 5:3%9pm
CAL Pass 5:3%pm

Preventive Maintenance
Status: Pass

oy

5:37pm 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



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

Serial Number: (008688
Test Date: 04/24/2014

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

Analyst's Name: TOWERY, CHAD V
Permit Numbexr: 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: AG405702
Exp Date: 02/26/2016

Test g/210L  Time

DIAG Pass 5:25pm
ATR BLK .00 5:26pm
ACCY CHK .07 5:27pm
ATR BLK .00 5:28pm
SUB TEST .00 5:28pm
AIR BLK .00 5:29pm
SUB TEST .00 5:31pm
AIR BLK .00 5:32pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Meell )(’ n bUM‘} Instrument Location B:-J( Mpb:de Vnd I

Instrument Serial No, 0 D 6‘2 0‘3

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.

I certify that on the 2 day of }4 ﬁ 7t / .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,

AV oy &Sy

Signature of Cejfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008600 Test Record Number: 1405
Test_Date: 04/24/2014 Test Time: 6:31pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 6:31pm
FLO Pass 6:31pm
FC Pass 6:31pm

Temperature Tests

Test Status Time

FC1 Pass 6:31pm
SRC Pass 6:31pm
DET Pass 6:31pm
BAR Pass 6:31pm
BT Pass 6:31pm

Blank Tests
Test Status Time
ATIR Pass 76:32pm
Printer Tests

Test Status Time

PRNT Pass "6:32pm
CRC Tests

Test Status Time

COMP Pass 6:32pm

CAL Pass 6:32pm

Preventive Maintenance
Status: Pass

(MY

Analy?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 BAT MOBILE UNIT 5 590

Serial Number: 008600
Test Date: 04/24/2014

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: TOWERY, CHAD V
Permit Number: 26632F
Effective:
10/18/2013f10/01/2015

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L  Time

DIAG . Pags 6:22pm
ATIR BLK .00 6:23pm
ACCY CHK .07 6:24pm
ATR BLK .G0O 6:25pm
SUB TEST .00 6:26pm
ATR BLK .00 6:27pm
SUB TEST .00 6:28pm
AIR BLK .00 6:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

LW/

Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m( el Jpn bu- j Instrument Location 850" Thb e Yt 5

Instrument Serial No, /)[) 6") B Q)

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

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

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

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

I certify thatonthe <. Y day of /4//?" ,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.

% V&M 28

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
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008788 Test Record Number: 950
Test Date: 04/24/2014 Test Time: 5:36pm EDT
System Check: Passged

Bageline Tests

Test Status Time

IR Pass 5:36pm
FLO Pass 5:36pm
FC Pags 5:36pm

Temperature Tests

Test Status Time

FC1 Pass 5:37pm
SRC Pass 5:37pm
DET - Pass 5:37pm
BAR Pass 5:37pm
BT Pass 5:37pm

Blank Tests
Test Status Time
ATR Pass 5:37pm

Printer Tests

Test Status Time
PRNT Pass 5:37pm
CRC Tests

Test Status Time
COMP Pass 5:37pm
CAL Pass 5:37pm

Preventive Maintenance
Status: Pass

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




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

Serial Number: 008788
Test Date: 04/24/2014

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG, Pass 5:24pm
ATIR BLK .00 5:25pm
ACCY CHK .07 5:26pm
AIR BLK .00 5:27pm
SUB TEST .00 5:27pm
ATR BLK .00 5:28pm
SUB TEST .00 5:29pm
AIR BLK .00 5:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

VA%

Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \j(‘\{\C/f} , Instrument Location LbC’Q,}'_ MO ) \e L\f\\ 1N :;\ |

Instrument Serial NO.OCJ é‘fs[ﬁé ] \ A & f\(‘?\ T C SO0 P 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 ﬁrompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. _ Verify that the ethanol gas canister is being changed before 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 ( \ r) { ] , 20 } ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

< ’\uf\a \Cs “T\ N u:\mm - ey

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY BATMOBILE UNIT 2 900

Serial Number: 008601
Test Date: 04/25/2014

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 11:04pm
ATIR BLK .00 1i:05pm
ACCY CHK .07 11:06pm
ATR BLK .00 11:07pm
SUB TEST .00 11:07pm
ATR BLK .00 11:08pm
SUB TEST .00 11:10pm
ATIR BLK .00 1ll1:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@@m o %@_u{\c\éf\

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
VANCE COUNTY BATMOBILE UNIT 2 900
Serial Number: 008601 Test Record Number: 887
Tegst Date: 04/25/2014 Test Time: 11:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12pm
FLO Pass 11:12pm
FC Pass 11:13pm

Temperature Tests

Test Status ‘Time

FC1 Pass 11:13pm
SRC Pass 11:13pm
DET Pass 11:13pm
BAR Pasgs 11:13pm
BT Pass 11:13pm

Blank Tests
Test Status Time
ATR Pass 11:13pm

Printer Tests

Test Status Time

PRNT Pass 11l:13pm
CRC Tests

Test Status Time

COMP Pass li:14pm

CAL Pass 11:14pm

Preventive Maintenance
Status: Pass

(QQRL/\] A‘A(R ék\ NN

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

L

\:\ﬁ PREVENTIVE MAINTENANCE RECORD

T INTOXIMETERS, MODEL INTOX EC/IRI1
County L'//: "ﬁ:’ﬁ; tj’f/{ €4 Instrument Location 72(3:‘);’] 2 '71 \//)
Instrument Serial No. f)ﬁ 457 / é: L,,J/')(f)f) & ] ﬂ//(ff.-w—

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.

[ certify that on the / / day of ,,%W / , 20 / é{ the forgoing preventive maintenance
procedures were performed on the 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 699

Signaturg of Certifying Official Certificate Number

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

DHEHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 04/11/2014

Citation Number: M0O0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

Lot Number: 2AG404101
Exp Date: 02/10/2016

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-

///////'l AﬂﬂWﬂ -

This form is 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
WATAUGA COUNTY BOONE P D 540
Serial Numbexr: 008716 Test Record Number: 1559
Test Date: 04/11/2014 Test Time: 3:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:32pm
FLO Pass 3:32pm
FC Pass 3:32pm

Temperature Tests

Test Status Time

FC1 Pass 3:32pm
SRC Pass 3:32pm
DET Pass 3:32pm
BAR Pass 3:32pm
BT Pass 3:32pm

Blank Tests
Test Status Time
ATIR Pass 3:33pm

Printer Tests

Test Status Time
PRNT Pass 3:33pm
CRC Tests

Test Status Time
COMP Pass 3:33pm
CAL Pass 3:33pm

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




prarann

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (mc’k /f f =y, / / Instrument Location (7 421/ /:’ S / // ( &l ? /

£ / o
Instrument Serial No. ({ / / f? fon (P D1 P /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 accurady;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / // day of /;f /aa / , 20 / ‘5“ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C.

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

r‘""m ":"""‘,3:5‘ Py
fﬁ P ngnature of Certifying Offi c:al 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 JAIL
130

Serial Number: 0087192
Test Date: 04/16/2014

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: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
06/01/2013—06/01/2015

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 2:41pm
AIR BLK .00 2:42pm
ACCY CHK .07 2:43pm
ATR BLK .00 2:44pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pmnm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

CALDWELL COUNTY CALDWELL CQUNTY JAIL 130

Serial Number: 008719
Tegt Date: 04/16/2014

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:50pm
2:50pm
2:50pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

" Time

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

NN N NN

Time

2:51pm

Time

2:51pm

Time

2:51pm
2:51pm

Preventive Maintenance

Status:

Pass

Test Record Number: 1586
Test Time:

2:49pm 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{k PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (: ’: L /ﬂ/ .f?/f" ,/ / Instrument Location (/j Lo /'é/im». // e’,/;ff? :7:; /

° - L e / .
Instrument Serial No. gj’%{ o q,‘; . éé‘./‘? e / /Z’/ <

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 // é day of /%’f ‘ / 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.

TN “-;:,;- T (
7 _‘ ....... -~ -
- _,y” o V;:’f‘ ﬁ (" > "“""""'-'ﬂnmumg:::’:m .‘:‘-‘-";M \‘.) ;//:;:e",l(-fj/
P “Signature of Certifying Official Certifichte 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 JAIL
i3o0

Serial Number: 008803
Test Date: 04/16/2014

Citation Number: M0O0C0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 2:42pm
AIR BLK .00 2:42pm
ACCY CHK .07 2:43pm
ATR BLK .00 2:44pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:48pm
AIR BLK .Q0 2:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JATL 130
Serial Number: (008803 Test Record Number: 333
Test Date: 04/16/2014 = Test Time: 2:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:50pm
FLO Pass 2:50pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

FCl Pass 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

Blank Tests
Test Status Time
AIR Pass 2:51pm

Printer Tests

Test Status Time
PRNT = Pass 2:51pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance
Status: Pass

=S
/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /76,*‘;{') /// 1 Instrument Location / ) é;‘ ,t.}/f ¢7) (., ﬂ’
" el [ ( /"'3 e '
Instrument Serial No. (C) ¢ (Q C/:// 7 wa Pher 7 { ) c{".}ﬁf“'

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

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

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

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

p s % ¥
[ certify that on the /‘; day of e / , 20 / ‘7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance’with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/s/ s [ol—" Lo/

Slgnature 9,preﬁlfymg 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 COUNTY SD 300

Serial Number: 008917
Test Date: 04/15/2014

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:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 11:31am
ATR BLK .00 11:31lam
ACCY CHK .07 11l:32am
AIR BLK .00 11:33am
SUB TEST .00 11:34am
AIR BLK .00 11:35am
SUB TEST .00 ll:36am
ATR BLK .00 11:37am

Reported é:;géézé:::210L

Sigﬁéture of Chemical Analyst

Court CVR

%/ /4@

nalyst

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



Intox EC/IR-II: Preventive Maintenance

DUPLIN COUNTY DUPLIN COUNTY SD 300

Serial Number: 008917
Test Date: 04/15/2014

Test Record Number: 490
Tegt Time: 11:37am EDT

System Check: Passed

Test

IR
FLO
¥C

Bagseline Tests

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pags

:38am
1 38am
:38am

Time

11:
11
11:
11:
11:

38am
38am
38am
38am
38am

Time

11

+3%am

Time

11

:39am

Time

11
I1

:3%am
:3%am

Preventive Maintenance

Status: Pass

z

HﬂWﬂ

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

: Instrument Location /Z}ﬁAe (_(EU ﬁ{:{ 'j 22(:1 /
Instrument Serial No. (ﬂ[ )gf /7/91 :’]:g;’(,%@ﬁ ; I\LC,. }

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 expiratidn date, or the alcoholic breath

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

1 certify that on the 9 day of /é/?f\’ ‘ / , 20 / &’/ the forgoing preventive maintenance

procedures were perforfhed on the 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

/ L7 _
o e P ;‘{‘ ﬁ J& o
Aﬁm i Card
& 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
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 04/09/2014

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 Number: 22067E
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L  Time

DIAG Pass. S 12:17pm
ATR BLK .00 12:17pm
ACCY CHK .07 12:18pm
ATR BLK .00 12:1%pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm

d AC: .00 g/210L

Sifghature of Chemfcal 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: Preve

ntive Maintenance

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 04/09/2014

Test Record Number:

819

Test Time: 12:24pm EDT

System Check: Passed

Baseline Tests
Test Status Time
IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12:25pm

Temperature Tests

Test Status Time
FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass - 12:25pm
BT Pass 12:25pm
Blank Tests
Test Status Time
AIR Pass 12:25pm

Printer Tests

Test Status Time
PRNT Pass 12:25pm
CRC Tests |
Test Status Time
COMP Pass 12:25pm
CAL Pass 12:25pm

Preventive Maintenance
Status:

Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/, INTOXIMETERS, MODEL INTOX ECZR II
lfeshan.

T
County 774 /cﬁfi’f}?{?f . ﬁf/
Instrument Serial No. ﬂ(ﬂﬁ 0 ?ﬁ 1% l-/* /’ /X / {v«

Instrument Location_# '?

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,

’.ﬂ" .
D o o] /Yy
1 certify that on the day of # /)?i , 20 the forgoing preventive maintenance

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

4577 |

S:gnature of Cemfylﬁﬁ Ofﬁclal Certificate Number

o

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JATL 020

Serial Number: 008890
Tegt Date: 04/09/2014

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject'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:
12/01/2012—12/01/2014

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

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

Test g/210L Time

DIAG Pass 2:35pm
ATR BLK .00 2:35pm
ACCY CHK .07 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm
EUB TEST,.00 2:41lpm

Court CVR

S

Analyst d

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



Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: (008890 Test Record Number: 473
Tegt Date: 04/09/2014 Test Time: 2:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:43pm
FLO Pass 2:43pm
FC Pass 2:43pm

Temperature Tegts

Test Status Time

FC1 rass 2:43pm
SRC Pass 2:43pm
DET Pass 2:43pm
BAR Pass 2:43pm
BT Pass 2:43pm

Blank Tests
Test Status  Time
ATR Pass 2:44pm
Printer Tests

Test Status Time

PRNT Pass 2:44pm
CRC Tests

Test Status Time

COMP Pass 2:44pm

CAL Pass 2:44pm

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 INTOT EC/IR 11
County \l\

i % {‘}VS Instrument Location \[\ \ Jﬁjz" 5 C {4 ﬂ“‘[’ij{ (;JL@ ﬁ‘]tf\(}uf'
Instrument Serial No. 0 D (2(57 Q) O \\1\;\f R}(’"‘u ’f{\mk"’c}’. | N ! C .

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

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

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

5 ot Apri/ /
I certify that on the /=2 day of ;P?E’ ' . 20} € the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=7 )
o it Y et
’ﬂ’. el 4 y s
7 Signature of Certififirig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO COURTHOUSE 960

Serial Number: 008660
Test Date: 04/25/2014

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: 22067F
Effective:
12/01/2012-12/01/2014

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

Lot Number: AG205202
Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 12:2%pm
AIR BLK .00 12:30pm
ACCY CHK .08 12:30pm
ATR BLK .00 12:32pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:35pm

ATR BLK - .00 12:36pm

Court CVR

nalyst

o

77

This form is 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
WILKES COUNTY WILKES CQO CCOURTHQUSE 960
Serial Number: 008660 Test Record Number: 3701
Test Date: 04/25/2014 Tegt Time: 12:37pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:37pm
FLO Pass 12:37pm
FC Pass 12:37pm

Temperature Tests

Test Status Time

FC1 Pass 12:37pm
SRC Pass 12:37pm
DET Pass 12:37pm
BAR Pass 12:37pm
BT Pass 12:37pm

Blank Tests
Test Status Time
ATR Pass 12:38pm

Printer Tests

Test Status Time

PRNT Pags 12:38pm
CRC Tests

Test Status Time

COMP Pass 12:38pm

CAL Pass 12:38pm

Preveritive 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

Countyc;' rYy l/ YA Instrument Location (; i t?/} anml. Q SO,

O0Z91S5 /Fafug)‘mso/,f//ﬁ-, N

Instrument Serial No.

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 samplie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas cénister 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.

I certify that on the / Z-; day of /4 A2 / ,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. o

K L 535

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)

A
5

1
i
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o
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Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

Sexrial Number: (0083915
Test Date: 04/16/2014

Citation Number: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:23pm
AIR BLK .00C 12:24pm
ACCY CHK ,Q07 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:29%pm
ATR BLK .00 12:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S R LA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008915
Test Date: 04/16/2014

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Baseline Tegts

Status
Pass

Pass
Pass

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12
12
12

:31pm
:31pm
:31lpm

Time

12
12

12
12

:32pm
:32pm
12:

32pm

:32pm
:32pm

Time

12

:32pm

Time

12

:32pm

Time

12:32pm
12:32pm

Preventive Maintenance

Status: Pass

LS ik

Test Record Number: 578
Test Time:

12:31pm

- 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 MAINTE.NANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. A o . ~ g/
County > 4E 1 Instrument Locationwg' et N (&, w/ P28 / :

Instrument Serial No, ff) & %7592 77 [E !’; ety (iw ' "év'/ e

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

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

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

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

1 certify that on the / ?‘f{ day of ;-tf? A2f /i , 20 / // 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.

s Y T ) o~ Yo e
O LA £33

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: Subiject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

"”) Serial Number: 008727
- Test Date: 04/16/2014

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

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

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

Lot Number: AG300202
Exp Date: 01/02/2015

. Test g/210L  Time
DIAG Pass 10:55am
ATIR BLK .00 10:56am
ACCY CHK .07 1C:57am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:59am
SUB TEST .00 11:00am
AIR BLK .00 11l:01lam

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
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008727 Test Record Number: 864
Test Date: 04/16/2014 Test Time: 11:02am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass il:02am
FLO Pags 11 :02am
FC Pass 11:02am

Temperature Tests

- Test Status Time
FC1 Pass 11l:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
AIR Pags 11:03am

Printer Tests

Test Status Time

PRNT Pags 11:03am
CRC Tests

Test Status Time

CCMP Pass 11:03am

CAL Paszs 11:03am

Preventive Mailntenance
Status: Pass

AL @ Lt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD _ '
INTOXIMETERS, MODEL INTOX EC/IR Il o

>

County ggﬁum v Instrument Location__.> /1777 } A C’ft‘fw‘ o :}}1 ]

Instrument Serial No. f:‘:?ﬁ g ?2 1‘: /? ?”;}/’ .Sff“f “'; {/' 1717; . f’u 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; o

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / ,55 day of ,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.

D R N 4 | _
A s £33

‘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 (11/07y . -




Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

”m) . Serial Number: 008723
: Test Date: 04/16/2014

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

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

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

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

Test g/210L  Time

DIAG Pass 10:54am
AIR BLK .00 10:54am
ACCY CHK .08 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:59%am
AIR BLK .00 11:00am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ELL S LAt

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
_SWAiN_COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723 Test Record Number: 525
Test Date: 04/16/2014 Test Time: 11:00am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00am
FLO Pass 11:00am
FC Pass 1i:01lam

Temperature Tests

Test Status Time

FC1 Pass 11:01lam
SRC Pass 11:01am
DET Pass 11:0%am
BAR Pass 11:01lam
BT Pass 1i:01lam

Blank Tests
Test Status Time
AIR Pass 11:01lam

Printer Tests

Test Status Time

PRNT Pass 11:01lam
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

2L 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD ,
INTOXIMETERS, MODEL INTOX EC/IRII

County W‘f\ ?} ol Instrument Location (ﬁ’\}&\ LQ, C V. 1“/)%%% a“\

Instrument Serial No. CFO g é) { (3/ % /% O \ i / T/Z;i 12%Y ,PVL Ty~ (:\W j::‘i—(:} .
Ka Gu;x’l% N C

The preventive maintenance procedures for the Intoximeters, Mod;,l/zntox EC/IR 11 to be followed at least once every
four months are:

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

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

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

o Q/ﬂ'—{/i""'} » . { g L{' .
I certify that on the ), ) day of - | " .20 the forgoing preventive maintenance
procedures were performed on the instraménf indicated Bbove, in accordance with current regulations of the N.C.

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

N - .
-~ P ’1’ . / P
[ oxle Torlen o 455

Signature of Certifyi g«@ff‘%t’:’ial Certificate Number

A signed original of the preventive maintenance record shajl be kept)/ﬁie for at least three years.

LI

DHHS 4080 (11/07)

o~

._r:‘“ry )
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-
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Intox EC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008615
Test Date: 04/25/2014

Citation Number: M0O0O00000-0

Subject's Name:

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

Driver's License State: XX

Driver!

g License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F

Effective:

12/01/2012-12/01/2014

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

Agency: DHHS

Test Type: Breath Test

Lot Number: AG323402
Exp Date: 08/22/2015

Test g/210L Time
DIAG Pass 1:30pm
AIR BLK .00 1:31pm
- ACCY CHK. .08, . ,l:32pm
ATR BLK ™ .00 1733pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:37pm
ATR BLK .00 1:37pm

Repdr{ed AC: .00 g/210L
(//:::;§>‘{124_,/’7ﬁ%££

Signature of Chemichl Analyst

Court CVR

Department of Health and
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008615 Test Record Number: 4500
Test Date: 04/25/2014 Test Time: I1:3%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:3%pm
FLO Pass 1:35%5pm
FC Pass 1:40pm

Temperature Tests

Test Status Time

FCl Pass 1:40pm
SRC Pass 1:40pm
DET Pass 1:40pm
BAR Pass 1:40pm
BT Pass 1:40pm

Blank Tests
Test Status Time
ATR Pass 1:40pm

Printer Tests

Test Status Time
PRNT Pass 1:40pm
CRC Tests

Test status Time
COMP Pass 1:40pm
CATL Pass 1:40pm

Preventive Maintenance
Status: Pass

e Tl

— Analy

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

oy ) - . . e
' CountyC/ij’l fo e Instrument Locationlf’\;/?&lé@—-" ( J / I,J/@V\‘ % L/hg’hﬂ;f v

o o 1 B -l
Instrument Serial No. () {) %; ((f‘; /7Z (0 i? 2) (—) L / %Z‘/W\}/ - C}"’ /r<"(’ l

= T A -
}sii,._”b)»éx A 2

;

The preventive maintenance procedures for the Intoximeters, Mode(l&ox EC/IR 1f to be followed at least once every

four months are:

1. Verify the ethano) gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
14
I certify that on the ) day of 1 , 20 the forgoing preventive maintenance

T

procedures were pefformed on the 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 P
/ /// ) g""/vé.;j{ _ / 4 ‘/W {}-ﬂ ;\) \
[N ~ Signature of Ce;t/if}',it_lgw cial.___ Certificate Number

\

A signed original of the preventive maintenance record shall\)e_\ kept orl file for at least three years.

R

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 910
Serial Number: 008826
Test Date: 04/25/2014
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123EFE
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L Time

DIAG Pass 12:04pm
AIR BLK .00 12:05pm
ACCY CHK .07 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
SuUB TEST .00 12:12pm
ATR BLK .00 12:13pm

WO ot
) '

Signature of Chemilcal Anal

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008826
Test Date: 04/25/2014

Test Record Number: 6908
Test Time: 12:15pm EDT

System Check: Passed

~ Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATIR

Test
PRNT

Test
CCOMP
CAL

Status
Pags
Pass
Pass
Pasgs
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

:16pm
:lépm
:1lepm

Time

12:
12:

12

12:
12:

lépm
16pm
:1lépm
16pm
16pm

Time

12

:1é6pm

Time

12

:16pm

Time

12
12

:17pm
: 17pm

Preventive Maintenance

Status: Pass

"D ate Forad

Analyst

This form is used when performing Preventiye Maintengnce procedures
Forensic Tests for Alcohol
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
Il\{fTOXIMETERS, MODEL INTOX EC/IR II\ e T

;ﬁ:ﬁ"\f".r‘: i ¢ )»J R f / Y
County; " "™ Vo Instrument Location ,f‘f"\at/ o \‘E [0 e
/ _
e - o RN Ay ; / ST
SN e g 1 e A J}w' e Y PP PN ~ !
Instrument Serial No.f..-,}f B {! /2 - b a! L * f}:) K <» / v g i, % \ g )
' TN s !
SR Aev e A C

3
/

g /
The preventive maintenance procedures for the Intoximeters, {\/_f_[p,dg 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.
. & i
. - e . f“: P

I certify that on the Z - g:; day of /; ? vy .20 / ‘”7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-,
e o it
S . U

.."/" /’*“ \\1,&"? i "; - '/A e E “
P A el 20 L W2 9 (o) >
= Signature of Ceﬂiﬁri,r;g--Ofﬁ?I Certificate Number

p"’l‘
A signed original of the preventive maintenance record shall békepttn file for at least three years.

DHHS 4080 (11/07)




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

Serial Number 008923
Test Date: 04/22/2014

Citation Number: MQO000000-=0
Subject's Name:

: PREVENTIVE, MAINTENANCE

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

’ Subject's Sex: Male

Driver's License 8tate: XX

Driver's License Number: NONE

* Analyst's Name: FARLEY, CYNTHIA D

‘ Permit Number: 24123E
Effective: .

12/01/2012-12/01/2014

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

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

Test g/210L  Time

DIAG Pass 2:01lpm
ATR BLK .00 2:02pm
ACCY CHK .08 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:07pm
ATR BLK .0 2:08pm

(/;g?bxgis;zzzﬂ_#oo g/210L

STIgnature of Chemical

Court CVR

o P,

Analyst

This form is used when performing Préventive Maintena ice procedures
Forensic Tests for Altehol Branch
Department of Health and Humaim Sérvices
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 008923 Test Record Number: 1075
Test Date: 04/22/2014 Test Time: 2:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:09pm
FLO Pass 2:09pm
¥C Pass 2:0%pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:0%pm
DET Pass 2:09pm
BAR Pass 2:09pm
BT Pass 2:09pm

Blank Tests
Test Status Time
ATR Pass 2:10pm

Printer Tests

Test Status Time .
ERNT Pass 2:10§m
CRC Tests

Test Status Time
COMP Pass 2:10pm
CAL Pass 2:10pm

Preventive Maintenance
Status: Pass

C e 720 forle

Anaiyst

Department of Health i Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e : g " {7,
County r@&%&gﬁ’%ﬁﬂ k Instrument Location ﬂ i ﬁk%@"%l‘\- (.-s ‘\\\”{ i‘\ni‘), \Kﬂ}

Instrument Serial No. { ) f”’)(ZCf SO %f‘ i) (;;)(; YA n"‘:}u\ A"\Jf’ 4 %ﬂ! / '7:‘1’[:'9 ’]Lf"! ( l ?’g}-{j M

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

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

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

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

[ certify that on the l I day of ‘@f ﬁf i ‘ , 20 }” the forgoing preventive maintenance
procedures were performed on the instrument'indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y0 A e, e

ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-I1: Subject Test

PASQUOTANK COUNTY ELIZABETH CITY PD
690

Serial Number: (008850
Tegt Date: 04/09/2014

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

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

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

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

Test g/210L Time
DIAG Pass 1:13pm
ATR BLK .0C 1:14pm
ACCY CHK .08 1:14pm
AIR BLK .00 1:15pm
SUB TEST .00 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:18pm
ATR BLK .00 1:19pm
Reported AC: .00 g/210L

WA

Sigﬁatuge oFf Chemital Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

PASQUOTANK COUNTY ELIZABETH CITY PD &£90

Serial Number: 0083950
Test Date: 04/09/2014

Test Record Number: 1002
Test Time: 1:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:21pm
1:21pm
1:21pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

. CRC Tests

Status

Pass
Pass

Time

:21pm
:21pm |
:21pm
:21pm
:21pm

Ho e

Time

1:21pm

Time

1:22pm

Time

1:22pm
1:22pm

Preventive Maintenance

Status:

//

Pass

2

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m]:h € Instrument Location \T\,}QI/CJ (D\ (; (:) . /"/"«‘ HF’ /) 55‘-5

wsrumen s No._ O UBGD7 5054l M Hony 17, Fuisrn, ALE.

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

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

- Lind T
I certify that on the c);) day of A‘{jf \ l , 20 \ t"\ the forgoing preventive maintenance

T

procedures were performed 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.

rl

y U (4.7

’ J Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BEC/IR-IJ: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 04/22/2014

Citation Number: MC0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'’s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:01pm
ATR BLK .00 3:01pm
ACCY CHK .07 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm
SUB TEST .00 3:06pm
ATR BLK .00 3:07pm

Reported AC: .00 g/210L

Sigmaturf of Themicall Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number:
Test Date:

008807
04/22/2014

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 3:08pm
Pass 3:08pm
Pass 3:08pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP

CAL

Status Time
Pass 3:08pm
Pass 3:08pm
Passg 3:08pm
‘Pags 3:08pm
Pass 3:08pm
Blank Tests
Status Time
Pass 3:09pm

Printer Tests

Status Time

Pass 3:09pm
CRC Tests

Status Time

Pass 3:09pm

Pass 3:09pm

Preventive Malntenance

Status:

Pass

J

Analyst

537

3:08pm 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 M{}V ‘ri"lgf’? Instrument Location /'//6. v ?l\-f’? (E 2 f . (7 .

Instrument Serial No. OO,QC}?/ ?M ?05' F Mm'/‘] §7Zj Wf”,‘a ra § 1404/ 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;
23 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 receord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / (ﬂ day of /4’ﬂ a / ,20 / 9/ the forgoing preventive maintenance
procedures were performed on the instrumeht indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 Signature of Certifyimg Official ™" Certificate Number

%/b\\ " Ly 3

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: Subject Test
MARTIN COUNTY SHERIFF'S QFFICE 570

Serial Number: 0089812
Test Date: 04/16/2014

Citation Number: M0OQ000CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 11l:18am
AIR BLK .00 11:1%am
ACCY CHK .08 11:1%9am
AIR BLK .00 1l:21am
- 8UB TEST .00 li:21am
ATR BLK .00 11:22am
SUB TEST .00 1ll:24am
ATR BLK .00 11:25am

Reported AC: .00 g/210L

L

Signature gﬁ Chemical Analyst

Court CVR

Zz/f/’( e D
) 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



Intox EC/IR~-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008912 Test Record Number: 803
Test Date: 04/16/2014 Test Time: 11:26am EDT
Syastem Check: Passed

Baseline Tests

Test . Status Time

IR Pass 11l:27am
FL.O Pass 11:27am
rC Pass 11:27am

Temperature Tests

Test Status Time
FC1 Paas 11:27am
" SRC Pass 11:27am
DET Pass 11:27am
BAR Pags 11:27am
BT Pass 11:27am

Blank Tests
Test - Status Time
ATR Pass 11:28am

Printer Testsg

Test Status Time

PRNT Pass 11:28am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:28am

Preventive Maintenance
Status: Pass

%//A —

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County H\f[df’ InstrurlnentLocation /L/[///f/(f 6}. ::;0 . 0(#‘/&({)!’, £
Instrument Serial No. DC) S) 7 9 7 AJC /7_.. /. /9{' Va ff)/( ‘1”/ /L/C

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

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

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

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

Ppe\ Y
I certify that on the /Q 2 day of v ‘ , 20 l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

2t M O (42

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
HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 04/22/2014

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

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

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

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

Test g/210L Time

DIAG Pass 12:38pm
ATR BLK .00 12:38pm
ACCY CHK .07 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATIR BLK .00 12:44pm

Reported AC: .00 g/210L

Y f——

Signéfuq@ of Chemical Analyst

Court CVR

S D

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-II: Preventive Maintenance

HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008787
Tegt Date: 04/22/2014

Tegt Record Number: 358
Tegt Time: 12:46pm EDT

System Check: Passed

Test

IR
FLC
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Statuse
Pass

Pass
Pass

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

:47pm
:47pm
:47pm

Time

12
12
12
12
12

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

:47pm

Time

12

:47pm

Time

12

:47pm

Time

12
12

:48pm
:48pm

Preventive Maintenance

Status: Pass

“GHA

D

T

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County’ [’)‘ Al Instrument Location k/ G HTPALE S
Instrument Serial No. OOBRITRA ‘??% ﬁgﬁ L. gd}f«“f‘?(/z"‘; “ %/V/G/‘f‘ 747 & Y AN

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 Slmulator tests,
whichever occurs first.

I certify that on the ?O day of Aﬁa; L ,20 / 4;/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

;z-?—’fixi) / /ﬁéwf oA é S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY EKNIGHTDALE PS 210

Serial Numbexr: 008838
Test Date: 04/20/2014

Citation Number: MOOCOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of EBirth: 11./11,/1%11
Subject's Sex: Male
Driverts License SJState: XX
Driver's License Number: NONE

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

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass Lil:27am
ATR BLK .00 1il:28am
ACCY CHK .07 11:28am
ATR BLK .00 11l:2%am
SUB TEST .00 11:30am
ATR BLK .QOQ 11i:30am
SUB TEST .00 11l:32am
ATR BLK .00 11:33am

0 g/210L

Rzrted AC:
Signature of Chemical Anaiyet

Court CVR -

IS D Loett

Analygt

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE FS 910
Serial Number: 008838 Test Record Number: 1030
Test Date: 04,/30,2014 Teat Time: 11:34am EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 11:34am
FLO Pass 11:34am
v Pass 11:34am

Temperature Tesgts

Test Status Time
FC1 Pass 11l:24am
- BRC Pass 11:24am
DET Pass . 11:34am
BAR Pass 11:34am
BT Passg 11l:34am

Blank Tests
Test Status Time
AIR Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass © 11 35am
CRC Tests

Test - Status Time

COME Pass 11:35am

CAL Pass 11:3%am

Preventive Maintenance
Status: Pass

TS D Moomecs

Analyst

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



g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

1 )‘ 3
County_{ 43 j¢fe. Instrument Location :

Instrument Serial No. . /:)O Q 7 34{% ngﬁ)/ /‘/ﬁf%ﬁ’f ) Eé’:} @‘f?’ é"/ GI/.-*’:’,. /\/) -l

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

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

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

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

I certify that on the / ? day of ,vé, }f{‘)l? i, , 20 j 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.

j?yix O Afﬂ Aiieb 43

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)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008738

Test Date: 04/13/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass |
Pass
Pass

Time

2:38am
2:38am
2:38am

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

:3%am
:3%am
:3%am
:3%am
:39am

NN

Time

2:3%am

Time

2:39%am

Time

2:3%9am
2:3%am

Preventive Maintenance

R ) bk

Status: Pass

Test Record Number: 345

2:38am EDT

Anﬁlyst

This form is 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 DETENTION CENTER 910

Serial Number: 008738
Test Date: 04/13/2014

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

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

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

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

Test g/210L  Time
DIAG Pass 2:30am
AIR BLK .00 2:30am
ACCY CHK .08 2:31am
ATR BLK .00 2:32am
SUB TEST .00 2:33am
ATR BLK .00 2:34am
SUB TEST .00 2:35am
ATR BLK .00 2:36am
Re ted AC: 00 g/210L

o ) ol

Signature of Chemical Analyst

Court CVR.

Zwﬁ /ﬁww

Analyst””"

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
[ INTOXIMETERS, MODEL INTOX EC/IRII

County !t) @ {L Instrument Location \O{\! (7 f {. r)f ¥ ﬂ/s’ ‘th\ C’L
Instrument Serial No. | DO%’.{ ()l; UL“’\ DI&QS‘\JV] ( Dr MQ\Y\)WD ?‘j (

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

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

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

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

23+ . i
1 certify that on the day of or / ,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
/-"- xfr“?/ M/){(Ciﬁ{ el &(3/»7

Signature of Certifying Official Certificate Number
\\ / g fying

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

DHHS 4080 (11/07)




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

Serial Number: 008783
Test Date: 04/23/2014

Citation Number: MO0OC0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numberx: 11646F
Effective:;
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 11:53am
ATIR BLK .00 11:54am
ACCY CHK .08 11l:54am
ATR BLK .00 1l1l:55am
SUB TEST .00 1ll:56am
AIR BLK .00 1ll:57am
SUB TEST .00 11:58am
AIR BLK .00 11:5%am

Reported AC: .00 g/210L

O~

Signature ofChemical 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
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 448
Test Date: 04/23/2014 Test Time: 12:00pm EDT
System Check: Passed

Baseline Tests.

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test - Status Time
ATR Pass 12:01pm

Printer Tests

Test Status Time

PRNT Pags 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

i A Laro

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 I1

County {) ﬁ f £, : Instrument Location: Q (?’t( C (} AL )0’/)7 @ﬂ"/ o /\ C/W

Instrumer.nt Serial No. 6 04K D‘“{ 1YY Qra ﬁ *’i’ W7o :’/{ ID r“) IW \ /A, ¥ £, %\JC

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

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

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

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

47 -/ / .ﬁ(/

I certify that on the CQ; day of /J’r} » 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.

P /,,,,/;; P /ciw, e Cy7

( \_‘//“ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008804
Test Date: 04/23/2014

Citation Number: M0OQ0CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:54am
AIR BLK .00 11:55am
ACCY CHK .07 ll:55am
ATIR BLK .00 1ll:56am
SUB TEST .00 11:57am
ATIR BLK .00 11:58am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm

Reported AC: .00 g/210L

Signature ©f Chemical Analyst

Court CVR

/,@M///é%&——

Analyst

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 BC/IR-II: Preventive Maintenance
. DARE COUNTY DARE CO DETENTION Cr 270
Serial Number: 008804 Test Record Number: 1319
Test Date: 04/23/2014 Tegt Time: 12:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
¥C Pass 12:06pm

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
ATIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

_ | County { ol Jee : Instrument Location ,’jjl,i—( [t R s / - ,7_, 7
| Instrument Serial No. Cf)[f)cg;" {e 1 2. . /% ‘!.:‘CT»":-/

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 ethano| gas canister is being changed before expiration date, or the élcoholic breath

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

iy

I certify that on the — ﬁ _ ==~ dayof /9727114—/ , 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.

A
CEYA
Slgnature of Certlfymg pff‘ Sl 9 Certificate Number

A signed original of the'prqventive maintenance record shall be kept“aon file for at least three years.
[

| : ]
_ DHHS 4080 (11/07) e o aE




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 210
Serial Number: 008612 Test Record Number: 1488
Test Date: 04/25/2014 Test Time: 11:57pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:58pm
FLO Pass 11:58pm
FC Pags 11:58pm

Temperature Tests

Test Status Time

FC1 Pass 11:58pm
SRC Pass 11:58pm
DET Pass 11:58pm
BAR Pass 11:58pm
BT Pass 11:58pm

Blank Tests
Test Status Time
AIR Pass 11:5%pm

Printer Testsg

Test Status Time

PRNT Pass 11:59pm
CRC Tests

Test Status Time

COMP Pass 11:5%pm

CAL Pass 11:59pm

Preventive Maintenance
Status: Pass

ez T

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 810

Serial Number: 008612
Test Date: 04/25/2014

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: 8372E
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG303502
'Exp Date: 02/04/2015

Test g/210L  Time

DIAG Pass 11:40pm
AIR BLK .00 11:41pm
ACCY CHK .07 11:42pm
ATR BLKX .00 11:43pm
SUB TEST .00 11:43pm
ATR BLK .00 11:44pm
SUB TEST .00 li:46pm
ATIR BLK .00 11:47pm

ed AC: .00

/4 @/

Signatwfé of Chemical Analyst

Court CVR

@(/[1%/

Analyst

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



.

'1/

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [ ;0 dedl Instrument Location ’gﬂw /’ffﬂrﬁgr e éz::e./; 7"““'7
Instrument Serial No. m) ﬁ 7 / Méf o

four months are:

1.

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify 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.

~TF

I certify that onthe 7 5 day of )&ﬁ/}rzﬁ/ , 20/ ‘-/'/ the forgoing preventive maintenance

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

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:
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008577
' Test Date: 04/25/2014

Preventive Maintenance

Test Record Number:
Tegt Time: 11:58pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:58pm
:58pm
:59pm

Time

11

:59pm
11:
11
11:
11:

59pm
59pm
5%pm
59pm

Time

11

:5%pm

Time

11

:59pm

Time

12
12

:00am
: 00am

Preventive Maintenance

Status: Pass

e & Tt

Analyst

1009

This form is 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 9210

Serial Number: 008577
Test Date: 04/25/2014

Citation Number: M0OGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 11:41pm
ATR BLK .00 11:42pm
ACCY CHK .07 11:43pm
AIR BLK .00 il:44pm
SUB TEST .00 11:45pm
ATR BLK .00 11:46pm
SUB TEST .00 11l:48pm
ATR BLK .00 11:50pm

ed AC: .00 g/210L

&[22

Signatdre of Chemical Analyst

Court CVR

s

a Analyst

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



DEPARTMENT OF HEALTH AND HUMAN ISER'VICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. N o ey
County bff /!'/ff»lmé‘f—,&ﬁ Instrument Location ,{fff)fi%’?—‘f Jf&;éi L 4“"‘-4 ./
Instrument Serial No. @HG‘“} AL g’(._n rﬂf o g f__f?—-f’:

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. 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 Slmulator tests,
whichever occurs first. :

I certify that on the ;w day of %4 Lo, , 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.

Nyt R
. I//f P \v‘/jf
, v, ) ~ /’ t_”_’x';?ﬂ,.w - A (’;’:}f
<7 slgﬁaj,fff‘e of Certifying Official Certificate Ntimber

A signed _gr_igi:nal of the preventive maintenance recmﬁ'd shalt be kept on file for at least three years.
L i

i

;
DHHS 4080 (11/07) ;




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT. MOBILE UNIT 7 910
Serial Number: 008704 Test Record Number: 255
Test Date: 04/26/2014 Test Time: 12;:3%am EDT
Sysetem Check: Passed

Bageline Tests

Test Status Time
IR Pass 12:40am
FLO Pasgs 12:40am

FC Pass 12:40am

Temperature Tests

Test Status Time

FC1l Pass 12:4Cam
SRC Pass 12:40am
DET Pasg 12:40am
BAR Pags 12:40am
BT Pass 12:40am

Blank Tests
Test Status Time
ATR Pass 12:41am

Printer Tests

Test Status Time

PRNT Pass 12:41am
CRC Tests

Test Status Time

COMP Pass 12:41am

CAL Pass 12:41am

Preventive Maintenance
Status: Pass

& T ey

Ana}ﬁs

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



Intox EC/IR-II: Subiject Test

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704

Tes

Citati

t Date: 04/26/2014

on Number: M0OQ00000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's

Date of Birth: 11/11/1911

Subject's Sex: Male

Driver
Driver'

Analyst's
Per

's License State: XX
s License Number: NONE

Name: MORGART, STEPHEN G
mit Number: 9372E
Effective:

09/01/2013-09/01/2015

Office
Ty

Test

Lot
Exp

Test

DIAG
ATR
ACCY
AIR
SUB
ATR
SUB
ATIR

r's Name: NONE, NONE
pe of Agency: FTA
Agency: DHHS

Type: Breath Test
Number: AG308002
Date: 03/21/2015%
g/210L  Time
© Pags 12:28am
BLK .00 12:2%am
CHK .08 12:2%am
BLK .00 12:30am
TEST .00 12:31am
BLK .00 12:32am
TEST .00 12:36am
BLK .00 12:37am

R ted Ac;fs?o%;iézi;:%i::>v//

Signatdre of Chem#¥cal Analyst

Court CVR

(o6 Tl

&~ 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 1

. . - . -
County 5 ;{/W & Instrument Location M j/ Z?f Ly g‘f‘r Le (s T

éf:”—:;

'/. G -
Instrument Serial No. 77> > Pl ff:? P /mf#’f{é.—;e?‘f?{/

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

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

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

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

| -~ 77t 4;// |
I certify that on the ,/:\[f;v day of /4"2% » 20 / ‘:7/ the forgoing preventive maintenance

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

LA Tl A b3L

fSlgna‘filre of Certifying Official® Certificate Number

A sign'ed‘c_)fi_'ginal of thé_preventive maintenance r;scord shall be kept on file for at least three years.

DHHS 4080 (1107) -~ o i



s

Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008623

Test Date: 04/26/2014 ~ Test
System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time:

Time
1:20am

Test Record Number: 2869

1:1%9am EDT

1:20am

1:20am

Temperature Tests

Test
FC1l
SRC
DET
BAR
BT

Test

AIR

Tast
PRNT

Test
CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
-Status

Pass
Pass

Time

:20am
:20am
:20am
:20am
:20am

s

Time
1:21am

Time
I:21am

Time
1:21am
1:21am

Preventive Maintenance

Status: Pass

@%é\é“ [l eni

Analyst

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

Reyv. 12/2007



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910
-Serial Number: 008623
_ Test Date: 04/26/2014
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:
08/01/2013-09/01/2015

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

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

- Test g/210L Time
DIAG -Pass 1:11am
AIR BLK .00 1:12am
ACCY CHK .07 1l:13am
ATR BLK .00 l:14am
SUB TEST .00 l:15am

1

ATR BLK .00 :16am
SUB TEST .00 l:17am
AIR BLK .00 ' 1:18am

ted AC; .00 g/210L
N e 4

Signatia¥e of Chemical Analyst

Court CVR

Analyst o

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County { ‘ {/fw,ﬁfo‘i/f«:?’m Instrument Location /W ﬁ/ﬁ/ga'di-ﬁ L T ’

Tz o
Instrument Serial No, :ij_" ',75?, 7 '7 y ' /::”fd'?"ﬁ%‘ﬁé?ﬁ/

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

four months are:

1.

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

Verify instrument displays time and date;

Initiate breath test sequence; |

Enter information as prorﬁpted;-

Verify instrument accuracy.; : _ _

When "PLEASE BLOW" apééars, collect'iitéath 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,

<R, £ - " '.
I certify that on the Pt day of 4;(7;’2/ , 20/ é,/ 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 property.

o 7 oo .
Cls > i

“«‘-’Qﬁj “Signdture of 6%'ing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008778 Test Record Number: 1144
Tegst Date: 04/25/2014 Test Time: 11:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55pm
FLO Pass 11:55pm
FC Pass 11:55pm

Temperature Tests

Test Status Time

FC1 Pass 11:55pm
SRC Pass 11:55pm
DET Pass 11:55pm
BAR Pass 11:55pm
BT Pass ~ 11:55pm

Blank Tests
Test - 8tatus Time
ATR Pass 11:56pm

Printer Tests

Test Status Time

PRNT Pass _ 11:56pm
CRC Tests

Test Status Time

COMP Pass 11:56pm

CAL Pass 11:56pm

Preventive Maintenance
Status: Pass

- e aead

Analyst

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



Intox EC/IR-II: Subject Test LO0T/TI ‘A%Y
$3DIAIAS UBWINY pue gieay Jo yuounueda(

WAKE COUNTY BAT MOBILE UNPRES PUONV I0J 553, ISUAIO]
saznpadedd aauruINWIBIA] 3ANUIAAL Surniojrad udym pasn s1 wI0f SIY L
Serial Number: 008778
Test Date: 04/25/2014 )sd[eny

Citation Number: M000000 g_,ikéiiy
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

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

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

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

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

Test g/210L Time
DIAG Pass 11:38pm
ATR BLK .00 11:3%pm
ACCY CHK .07 11:40pm
AIR BLK .00 11:41pm
SUB TEST .00 11:42pm
ATR BLK .00 11:42pm
SUB TEST .00 11:44pm
ATR BLK .00 11:45pm
Rep

AC: .00 g/210L
= e

SigflatyFe of Chemical Ahalyst

Court CVR



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o /
County /" &N%&P A _ Instrument Location r/éfi mpoet (e {,!’:)l {

Instrument Serial No. _ Q& 8‘2;2,@ Cf‘ /) SN{; @0£@ Nﬂ

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
. 10. Verify that the ethanol gas canister is being changed before 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 4 2, 2L ,20 7 {-/ the forgoing preventive maintenance

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

G SR 271

Signatute of Certifying Official’ Certificate Number

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

DHHS 4080 (11/07)




ar

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

Serial Number: (008899
Test Date; 04/16/2014

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

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

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

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

Test g/210L Time
DIAG Pass 5:06pm
ATIR BLK .00 5:07pm
ACCY CHK .08 5:08pm
ATR BLK .0C 5:08pm
SUB TEST .00 5:09pm
AIR BLK .00 5:10pm
SUB TEST .00 5:12pm
ATR BLK .00 5:13pm
Reported : .00 g/21CL

A
Signatﬁrd\gf Chemical Analyst

Court CVR

Y, 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
RANDOLPH COUNTY RANDOLPH CO. JAIL 750
Serial Number: 008899 Test Record Number: 1787
Test Date: 04/16/2014 Test Time: 5:14pm EDT
System Check: Passed

Bazseline Tests

Test Status Time

IR Pass 5:14pm
FLO Pass 5:14pm
FC Pass 5:14pm

Temperature Tests

Test Status Time

FC1 Pass 5:14pm
SRC Pass 5:14pm
DET Pass 5:14pm
BAR Pass 5:14pm
BT Pass 5:14pm

Blank Tests
Test Status Time
ATR Pass 5:15pm

Printer Tests

Test Status Time
PRNT Pass 5:15pm
CRC Tests

Test Status Time
COMP Pass 5:15pm
CAL Pass 5:15%5pm

Preventive Maintenance
Status: Pass

- -L'f_,':hl;lyst/’2 #

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

) -
County /5 At 1002 AN Instrument Location /5-7!\5’:)&/ Pt (,;:, J""?/ 'S

Instrument Serial No. & < i{éﬂ{f} /‘47 % fod &R/ /\}C-«

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

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

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

[ certify that on the / & day of /’? /?-?’ e ,20 /7 (/? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AL W 3 7]

{__Sighature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH CQUNTY JAIL
750

Serial Number: 008860
Test Date: 04/16/2014

Citation Number: MOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108EFE
Effective:
08/01/20l3~08/01/2015

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

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

Test g/210L Time
DIAG Pass 5:09pm
ATR BLK .00 5:10pm
ACCY CHK .08 5:10pm
AIR BLK .00 5:11pm
SUB TEST .00 5:12pm
AIR BLK .00 5:13pm
SUB TEST .00 5:14pm
AIR BLK .00 5:15pm
Reported AC: .00 g/210L
-

Signatur yst

Court CVR ”rfr

AT

) LY
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
RANDOLPH CQUNTY RANDOLPH COUNTY JAIL 750
Serial Number: (08860 Test Record Number: 2020
Test Date: 04/16/2014 Test Time: 5:17pm EDT
System Check: Passed

Bageline 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 Pass 5:17pm
BAR Pass 5:17pm
BT Pass 5:17pm

Blank Tests
Test Status Time
ATR Pass 5:18pm

Printer Tests

Test Status Time
PRNT Pass 5:18pm
CRC Tests

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

Preventive Maintenance
Status: Pass

DT el

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

7 gz S DOp
County__ Lalsiht g AL Instrument Location_ ¢ /- {RAELES
" e
xyw A L R g,f,} 0
Instrument Serial No. LA D & s

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II 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; N
4, Enter information as prompted,
5 Verify i.nstrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 PO F]
il Fays "y 7
I certify that on the &~ ?f day of 7 S 7}:% 7 cfi, , 20 /r, {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 dnd Human Services, and the instrument is functioning properly.

f"'f? .
o s i, o
ﬂdﬂ.m’i-w a’l 4 - ) Lot e? L wpm
s ":":Ig._“w K ; s ‘/l
o f‘f}"v’-:\ P S et ;fzw k.:) y i

[ Signature/of Certifying Official Certificate Number

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

. 'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND (CO. FORT BRAGG LEC. 250

Serial Number: 008787
Test Date: 04/24/2014

Citation Number: M0O0O0OQ00O-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108F
Effective:
08/01/2013—08/01/2015

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

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

Test g/210L Time
DIAG Pass 11l:35am
AIR BLK .00 13:35am
ACCY CHK .08 11l:36am
AIR BLK .00 - 1l:37am
SUB TEST .00 11:3%am .-
ATIR BLK .00 11:40am
SUB TEST .00 il:4lam
AIR BLK .00 11:42am

Reported AC: .00 g/210L

Signature~of Chemical Analyst

Court CVR

UAnalyst o

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CO. FORT BRAGG LEC. 250
Serial Number: 008787 - .Test Record Number: 305
Test Date: 04/24/2014 =~ Test Time: 1l:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR . Pass "1ll:45am
FLO Pass 11:45am
. FC ‘Pass 11:45am

Temperature Tests

Test | Status  Time

FCl  Pass - 11:45am
SRC - Pass 11l:45am
DET Pass 11:45am
BAR Pass 11l:45am

BT ' Pass. 1l:45am
| Blank Tests |
Test, _Stgtus Time
AIR Pass 1l1:46am
ﬁrintéfuTests_‘

Test  Status Time

PRNT Pass 11:46am
IVCRCjTests

Test Status Time

COMP  Pass  11:46am

CAL - Pass 11:46am

Preventive Maintenance
Status; Pass

A
(_Analyst

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



-,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /,‘»..:3)? ALECOd ' Tnstrument Location A%’/UQ.@W/HV [betce [DebTT

Instrulﬁent Serial No. /99 ,QS 73 :«’7 i of /«Ij fdfﬁ!}?f_ ,547: / :waf}( sppand NC

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10, Verify that thé ethanol gas canister is being changed before exl;iration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / 7 day of /—r? /’/)Q! - ,20 Lj the forgoing preventive maintenal.l.ce

procedures were performed on the 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 27/

4 C §3fgnature 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 E
RANDOLPH

4m) Ser
Tes

Citati

C/IR-II: Subject Test
COUNTY RANDLEMAN PD 750

ial Number: 008737
t Date: 04/16/2014

on Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver'

Analyst's
Per

Date of Birth: 11/11/1911
bject's Sex: Male '
's License State: XX

g License Number: NONE

Name: RUSSELL, LARRY H
mit Number: 6108E
Effective:

08/01/2013-08/01/2015

Office
Ty

Test

Lot
Exp

} Test

DIAG
ATR
ACCY
AIR
SUB
ATR
SUB
ATR

r's Name: NONE, NONE
pe of Agency: FTA
Agency: DHHS

Type: Breath Test
Number: AG326006
Date: 09/17/2015
g/210L Time
Pass 3:58pm
BLK .00 3:59pm
CHK .07 4:00pm
BLK .00 4:01lpm
TEST .00 4:01pm
BLK .00 4:02pm
TEST .00 4:04pm

BLK .00 4:04pm

.00 g/210L

N

Signatuke /of Chemical Analyst

Court CVR

/"%;;;%z?éff;53454g§¢7
./ 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



Intox EC/IR-II: Preventive Maintenance
RANDOIL.PH COUNTY RANDLEMAN PD 750.
Serial Number: 008737 Test Record Number: 706
Test Date: 04/16/2014 Test Time: 4:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:1l4pm
FLO Pass 4;14pm
FC Pass 4:14pm

Temperature Tests

Test - Status Time

FC1 Pass 4:14pm
SRC Pass 4:14pm
DET Pass 4:14pm
BAR Pass 4:14pm
BT Pass 4:14pm

Blank Tests
Test Status Time:
AIR Pass 4:14pm

Printer Tests

Test Status Time
PRNT Pass 4:14pm
CRC Tests

Test Status Time
COMP Pass 4:15pm
CAL Pass 4:15pm

Preventive Maintenance
Status: Pass

R

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

s . " ]
County (- &\“}‘:A (f U-J;} Instrument Location Kq nnG :%:}(“)i v P D

Instrument Serial No. O(:){[gff :;; f?' o Q ] /Y\C?\ NAR: H\%t. ]Z\G nind )7)
/Of'! Fi0-H0

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.

IE2 e Aoy
I certify that on the day of j)f Y i » 20 } )?, 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.

O \QNT s L5

Signature of Certifymg,Official Certificate Number

\ /4

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: (008585
Test Date: 04/25/2014

System Check: Passed

Test

IR
FLO
FC

Rageline Tegtg

Status

Pags
Pags
Pass

Test Record Number: 2105
Test Time: 10:02am EDT

Time

10:
10:
10:

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

coMPp
CAL

Status
Pass
Pags
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

O03am
03am
03am

Time

10:
10:
10:
:03am
10:

1c¢

03am
03am
03am

03am

Time

10:04am

Time

10:04am

Time

10:04am
10:04am

Preventive Maintenance

Status: Pass

mm\w

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 04/25/2014

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

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

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

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

Test g/210L Time

DIAG - Pass 10:08am
AIR BLKX .00 10:09%9am
ACCY CHK .07 10:10am
AIR BLK .00 10:10am
SUB TEST .00 10:1lam
ATIR BLK .00 10:12am
SUB TEST .00 10:14am

AIR BLK .00 10:15am

0
R rted&cwﬂg/zlm
(‘Tk\ Va

Sigﬂater of Chemfbfl Analyst

Court CVR

AN

Analyst 7

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

-3 " i ) ) . s ;o %
County, fﬁfmf_ = Lo e /{ (c.b . Instrument Location [:;gﬁ?'— J o, é‘ f«’,{ pe 7 <7/

Instrument Serial No. é’@ << f,} / }rj

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 thatonthe  / 4 day of ,4{4/ / ,20 / (7[ the forgoing preventive maintenance
procedures were performed on the instrumen¥'indicated above, in accordance Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//
C__/ ')}l A [ E< /

Stgnat’ure of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 4 090

Serial Number: 008717
Test Date: 04/11/2014

Citation Number: MOCOC000-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
- Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, 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: AG322601
Exp Date: 08/14/2015

Test g/210L  Time
DIAG Pass 8:47pm
AIR BLK .00 8:48pm
ACCY CHK .07 8:49%9pm

- AIR BLK .00 8 :50pm
SUB TEST .00 8:50pm
ATIR BLK. .00 8:51pm
SUB TEST .00 B:53pm
ATIR BLK .00 8:54pm

or AC;?7%22/91210L :
Tqnature of Chemical Analyst ™

Court CVR

T

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 4 (090
Serial Number: 008717 Teat Record Number: 418
Test Date: 04/11/2014 Test Time: &:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

Ik Pass © 8:ESpm
FLO Pass 8:55pm
FC Pass 8:55pm

Temperature Tests

Test Status Time

FC1 Pass 8:56pm
SRC Pass B:56pm
DET Pass 8:56pm
BAR Pass 8:56pm
BT Pass 8:56pm

Blank Tests
Test Status Time
ATR Pass 8:56pm

Printer Tesgts

Test Status Tima
PRNT Pass 8:56pm
CRC Tests

Test Status Time
COMP Pass 8:56pm
CAL Pass 8:56pm

Preventive Maintenance
Status: Pass

o7

Ahalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Ccunty j:gjﬁ:'ﬁ/‘{fy (’_z],}:_ﬂé ( & Instrument Location .sz;?ff //// /.7’/(’ / / ' /{ iy

Lo f
Instrument Serial No. },/) f’y i :; (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.

I certify that on the // day of e / , 20 / ‘7:‘/ 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.

7
/ /,/
/” - - -
Slgnaﬁlre of Certlfymg Ofﬁma! 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 BAT MOBILE UNIT 4 0890

Serial Number: 008734
Test Date: 04/11/2014

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

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

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 8:46pm
ATR BLK .00 8:47pm
ACCY CHK .08 8:47pnm
AIR BLK .00 8:48pm
SUB TEST .00 8:49pm
AIR BLK .00 8:50pm
SUB TEST .00 8:51pm
ATR BLK .00 8:52pm

Refoii;i4%§;zr2£21i;i;29

Signature offChemical Analyst

Court CVR

G~

“Analyst

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



Intox EC/IR-II:
BRUNSWICK CQUNTY BAT MOBILE UNIT 4 (090

Serial Number: (008734
Test Date: 04/11/2014

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:53pm
8:53pm
8:53pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:54pm
:54pm
:54pm
:54pm
:54pm

0 0 0 o

Time

8:54pm

Time

8:54pm

Time

8:54pm
8:54pm

Preventive Maintenance

Status:

Qf@/ﬁ/ﬁ

Pass

Anflyst

816

8:53pm EDT

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County »L)af&ﬁ‘/ a)m:// ‘\/’ 2. Instrument Locatlon.,b/‘ﬂ/ / x}/ ;6 / éy ikl 7/ //
Instrument Serial No, ZE)C‘)% J/ f '

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 instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /(Z/ i / , 20 / ?/ the forgoing preventive maintenance

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

A L2/

QYW
§1gnature 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 BAT MOBILE UNIT 4 090

Serial Number: 008871
Test Date: 04/11/2014

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: 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: AG400603
Exp Date: 01/06/2016

Test g/210L  Time

DIAG Pass 8:44pm
ATR BLK .00 8:45pm
ACCY CHK .07 8:46pm
ATR BLK .00 8:47pm
SUB TEST .00 8:48pm
ATR BLK .00 8:49pm
SUB TEST .00 8:50pm
AIR BLK .00 8:51lpm

ort AC: .00 g/210L

Signaturé 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
BRUNSWICK COUNTY BAT MQOBILE UNIT 4 090
Serial Number: 008871 Test Record Number: 763
Test Date: 04/11/2014 Test Time: 8:52pm EDT
System.check: Passed
Bageline Tests

Test Status Time

ir Pass 8:52pm
FLO Pass 8:52pm
FC Pass 8:52pm

Temperature Tests

Test Status Time

FCi Pass 8:52pm
SRC Pass 8:52pm
DET Pass 8:52pm
BAR Pass 2:52pm
BT Pass 8:52pm

Blank Tests
Test Status Time
AIR Pass 8:53pm

Printer Tests

Test Status Time
PRNT Pass 8:53pm
CRC Tests

Test Status Time
COMP Pags 8:53pm
CAL Pass 8:53pm

Preventive Maintenance
Status: Pass

Ol —

i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County N @(_,,J ﬁ‘/-}‘)\{cl)t/:"”"/{ Instrument Location /E’;%"" /’%}IQ’ Zé‘ (,.[;\f ¢ /'.}!‘" (7}
!

Instrument Serial No. C)(,\)%Lf 2

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

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

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

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

- F t

I certify that on the } _,27/°‘ day of )4, px / , 20 / §/ the forgoing preventive maintenance
procedures were performed on the instrument idicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 . / - //
2 P y
C / ' 7&:{’.«?// é,ﬂé ”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

NEW HANOVER COUNTY BAT MOBILE UNIT 4
640

Serial Number: 008717
Test Date: 04/12/2014

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
Tegt Type: Breath Test

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time
DIAG Pass 9:28pm
ATR BLK .00 9:39pm
ACCY CHK .07 9:40pm
AIR BLK .00 9:40pm
SUB TEST .00 9:41pm
ATR BLK .00 9:42pm
SUB TEST .00 9:44pm
AIR BLK .00 9:45pm
Repo .00 g/210L

>

Tgnature o

Cheﬁiéal Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 4 640

Serial Number: 008717
Test Date: 04/12/2014

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

9:47pm
9:47pm
9:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W O W W0 \Q

Time

9:47pm

Time

9:48pm

Time

9:48pm
9:48pm

Preventive Maintenance

Status: Pass

Test Record Number: 422
Test Time:

9:46pm EDT

Anﬂ&u

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 S e
County ,}“[rﬁ?(dxj //’ljxﬁ-ﬂa;f/e",f/-ti. Instrument Location 42@ / é//%/?’f /t“” /A : 71 - /

Instrument Serial No. &O e?? %Lf}j ‘{:ﬁ/

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

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

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

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

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

- A o
gt -m,.\ng/ (,/5._5/57/

Signatufe of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 4
640

Serial Number: 008734
Test Date: 04/12/2014

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

Analyst's Name: 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: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 9:37pm
AIR BLK .00 9:38pm
ACCY CHK .07 9:39pm
AIR BLK .00 9:39pm
9
9

SUB TEST .00 :40pm

ATR BLK .00 :41pm
SUB TEST .00 9:43pm
AIR BLK .00 9:43pm

r AC: .00 g/210L

Signature of”Chemical Analyst

Court CVR

Analyst 7

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 4 640

Serial Number: 008734
Test Date: 04/12/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:45pm
S:45pm
9:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

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

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

WO W W woi\o

Time

9:46pm

Time

9:46pm

Time

9:46pm
9:46pm

Preventive Maintenance
Status: Pass

Analyst

Test Record Number: 812
Test Time:

8:45pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

)
County. li \’G"L&B "1"14 Mo v/e’V'C Instrument Location lf) } F ,_,),,), f{ (J{M i 47{

Instrument Serial No. __ /) Oﬁ;‘} c{,{) "\ / [

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

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

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

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

.

I certify that on the / o day of ,;4{//& . / , 20 /I C/ the forgoing preventive maintenance
procedures were performed on the instrument irdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

% ‘
% - %\,f:}’wf—"’ﬁ/f &z £ /

Sigrfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MCOBILE UNIT 4
640

Serial Number: 008871
Test Date: 04/12/2014

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

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

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

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

Test g/210L Time

DIAG Pass 9:36pm
ATR BLK .00 9:37pm
ACCY CHK .07 9:38pm
AIR BLK .00 9:39pm
SUB TEST .00 9:3%pm
AIR BLK .00 9:40pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm

Repor /210L

L

emical Analyst

Signature of

Court CVR

T

Aﬁibmf—

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 4 640

Serial Number: 008871
Test Date: 04/12/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:44pm
9:44pm
9:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

\O W0 W0 WY

Time

9:45pm

Time

9:45pm

Time

9:45pm
9:45pm

Preventive Maintenance

Statusg: Pass

Test Record Number: 768
Test Time:

9:44pm EDT

S ———

Anaﬁ(st

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ')Z;r%{@zzif’ﬁrﬂ,ﬁ/é (I:J, Instrument Location 5522 M/ /k/f% /

Instrument Serial No. _/") 2’??, A.4” /

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostié Program; and
10. Verify 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 /Zf day of %ﬁm i ,20 / "'/7/ the forgoing preventive maintenance
procedures were perforied on the instrument inlicated above, in accordance with current regulations of the N. C.
Department of Health and Human Services, and the instrument is functioning properly. :

{/ / ><iwf YA

Signature of Certifying Official  Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 4 090

Serial Number: 008871
Test Date: 04/25/2014

Citation Number: M0O00CC0OCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:57pm
ATR BLK .00 8:58pm
ACCY CHK .07 8:59pm
ATR BLK .00 9:00pm
8UB TEST .00 9:00pm
AIR BLK .0Q0 9:01pm
SUB TEST .00 9:03pm
ATR BLK .00 9:04pm

.00 g/210L

Signature of Chemical Analy

Court CVR

Aﬁab%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

BRUNSWICK COUNTY BAT MOBILE UNIT 4 050

Serial Number: 008871
Tesat Date: 04/25/2014

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:05pm
9:05pm
9:05pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

Time

: 05pm
:05pm
:05pm
:05pm
:05pm

W WwWwww

Time

9:06pm

Time

9:06pM

Time

9:06pm
9:06pm

Preventive Maintenance

ot

Status: Pass

\

Test Record Number: 773
Test Time:

9:04pm EDT

iﬁnalygt

This form is used when performing Preventive Maintenance procedures
Farensic 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 IT

County ?{/”‘Z{Z//fg dé//éf'/é/ ' (Zi’» Instrument Location piy i //9/{4; é/a ,é /é 71 ?/ L
Instrument Serial No. ; z 28 é/ gﬁ

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 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 sampie;
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. _

1 certify that on the /-.-2 5 day of 14//( 4 ,/ , 20 / é/ the forgoing preventive maintenance

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

e

ertificate Number

Signature of Certifying Official

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




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MCBILE UNIT 4 090

Serial Number: 008734
Test Date: 04/25/2014

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 8:59%pm
AIR BLK .00 9:00pm
ACCY CHK .07 9:01pm
ATR BLK .40 9:02pm
SUB TEST .00 9:02pm
ATR BLK .00 9:03pm
SUB TEST .00 9:05pm
ATR BLK .00 9:05pm

” Chemical Analyst

Signature o

Court CVR

’Anﬁlyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 4 090
Serial Number: 008734 Test Record Number: 822
Test Date: 04/25/2014 Test Time: 9:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:06pm
FLO Pasgs 9:06pm
FC Pags 9:06pm

Temperature Tests

Test Status Time

FC1 Pass 9:07pm
SRC Pass 9:07pm
DET Pass 9:07pm
BAR Pass 9:07pm
BT Pass 9:07pm

Blank Tests
Test Status Time
ATR Pass 9:07pm

Printer Tests

Test Status Time
PRNT Pass 9:07pm
CRC Tests

Test Status Time
COMP Pass 9:07pm
CAL Pass 9:07pm

Preventive Maintenance
Status: Pass

Analyst

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



_DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

> e '
County ,4:7;;( (LS e /'é L/i) Instrument Location -45/%/ /‘/lé// / A ol /
Q
7

Instrument Serial No. ()% 77 /

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 ,J’.g day of ‘7/‘5}/( ’ .20 /7 ‘C/ 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.

( /( ,,»M// ~ ' f:"/;*{" <
Slgnatupe/c»f Cert"fﬁng Ofﬁlal 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 BAT MOBILE UNIT 4 090

Serial Number: 008717
Teat Date: 04/25/2014

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
Drivert!'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: XX
Agency: FTA
Test Type: Breath Test

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 9:02pm
AIR BLK .00 9:03pm
ACCY CHK .07 9:04pm
AIR BLK .00 9:04pm
SUB TEST .00 9:05pm
ATR BLK .00 9:06pm
SUB TEST .00 9:07pm
AIR BLK .00 9:08pm

Signature of“Cheémical Analyst

Court CVR

Xnalyst

This form is 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 CQUNTY BAT MOBILF UNIT 4 (090

Serial Number: 008717
Test Date: (04/25/2014

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:09pm
9:09pm
9:09pm

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

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

WO W0 \WwwWw

Time

9:10pm

Time

9:10pm

Time

9:10pm
9:10pm

Preventive Maintenance

Statug: Pass

Analyst

T

425

9:09pm 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 N E .0 j%;‘?f?ﬂl/é’ﬁﬁ Instrument Location ,g,ﬁ‘ i f;’v% A C’é éj/ﬁ{,}l “f?}

Instrument Serial No. {‘)f)gﬁf’ / if

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

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

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

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

1 certify that on the wﬁé day of 4@5_} '/ , 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.

455

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANCVER COUNTY BAT MOBILE UNIT 4
640

Serial Number: 008717
Test Date: 04/26/2014

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: KEESLER, GRAYHAM C
Permit Number: 7682FE
Effective: .
02/01/2014-02/01/20186

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time
DIAG Pass 8:57pm
ATR BLK .00 8:58pm
ACCY CHK .07 8:58pm
AIR BLK .00 8:59pm
SUB TEST .00 - 9:00pm
ATR BLK .00 9:Cipm
SUB TEST .00 9:03pm
~ATR BLK .00 9:03pm

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



Tntox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 4 640

Serial Number: 008717
Test Date: 04/26/2014

System Check: Passed

Test

IR
FLO
FC

Bazseline Tests

Status

Pass
Pass
Pass

Time .

9:05pm
9:05pm
9:05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 05pm
: 05pm
:05pm
: 05pm
:05pm

WO WO Wwww

Time

9:06pm

Time

9:06pm

Time

9:06pm
9:06pm

Preventive Maintenance

Status: Pass

Test Record Number: 427
Test Time:

9:04pm EDT

AEalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 L]
County :‘ﬁ‘! €L /L}{f?ﬁrﬁ? Vet Instrument Location fg;ff //}%/;:/ﬁ [‘4;/ 7‘ "”’/

Instrument Serial No. /) ’_’ZJ % L/ /

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

four months are:

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, pilus 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, coliect 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 c% day of /"Z/&ﬁ / , 20 / (7Z the forgoing preventive maintenance

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

S szl

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 (11407)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 4
640

Serial Number: 008871
Test Date: 04/26/2014

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
- Bubject’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: XX
Agency: FTA
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 8:53pm
ATR BLK .00 8:54pm
ACCY CHK .07 8:54pm
ATR BLK .00 8:55pm
SUB TEST .00 8:56pm
ATR BLK .00 8:57pm
SUB TEST .00 8:58pm

AIR BLK .00 8:59pm

Reporiyéd AC: .00 g/210L

Signature of ‘Chemical Analyst

Court CVR

Analyst

This form is used whem performing Preventive Maintensnce procedures
Foremsic Tests for Alcohol Branch
Department of Healih and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER CQOUNTY BAT MOBILE UNIT 4 640
Serial Number: 008871 Test Record Number: 779
Test Date: 04/26/2014 Test Time: 9:00pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 9:00pm
FLO Pass 9:00pm
FC Pass 9:00pm

Temperature Tests

Tegt Status Time

FC1 Pass 9:00pm
SRC Pass 9:00pm
DET Pass 9:00pm
BAR Pass 5:00pm
BT Pass 9:00pm

Blank Tests
Test Status Time
AIR Pass 9:01pm

Printer Tests

Test Status Time
PRNT Pass 9:01pm
CRC Tests

Test Status Time
COMP Pass 9:01pm
CAL Pass 9:01pm

Preventive Maintenance
Status: Pags

Analyst

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 (11407} .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /\/G?LJ /L/Aﬂ’c?/(fr“-f' Instrument Location ,/_,)/ / /”7/ /4 A" ,Mr 7‘Z y

Instrument Serial No. ¢ )[) "Z(izc%” '

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 simufator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath iest sequence;
4, 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 afcoholic breath

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

I certify that on the ’7: é,, day of /4%/’;{’ ¢ / , 20 / ﬁ/ the forgoing preventive maintenance

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

& "
(7~ g/

Slgnature of Certifying Official Certificate Number

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




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 4
640

Serial Number: 008734
Test Date: 04/26/2014

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

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

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L  Time

DIAG Pass 8:54pm
AIR BLK .00 8:55pm
ACCY CHK .07 8:56pm
ATR BLK .00 8:57pm
SUB TEST .00 8:57pm
ATR BLK .00 8:58pm
SUB TEST .00 9:00pm
ATIR BLK .00 9:01pm

.00 g/210L

Reported AC:

o

Signature of Chemical Analyst

Court CVR

Aniﬁmt

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 4 640
Serial Number: 008734 Test Record Number: 826
Test Date: 04/26/2014 Test Time: 9:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:02pm
FLO Pass 9:02pm
FC Pass 95:02pm

Temperature Tests

Test Status Time

FCl Pass 9:02pm
SRC Pass 9:02pm
DET Pass 9:02pm
BAR Pass 92:02pm
BT Pass 9:02pm

Blank Tests
Test Status Time
ATR Pass 2:03pm
Printer Tests

Test Status Time

PRNT Pass 2:03pm
CRC Tests

Test Status Time

COMP Pass 9:03pm

CAL Pass 9:03pm

Preventive Maintenance
Status: Pass

“Analyst T

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County »l—iﬁ"ﬁ’”@.ﬁ“ Instrument Locatlon““’"“?‘(? i‘”’m! CO E\)C,'Tif*f“ U‘(‘A C:T?

Instrument Serial No, O(D%" -7% L«-il \ H‘-*{!\V)W p Cmf

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

I, Verify the 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; 1‘
5. Verify instrument accuracy;
6. ‘When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; : o ;
8. Print test record; ;
9. Verify Diagnostic Program; and

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

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

1 certify that on the 9\0 day of y’:HD - 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.

\\\-&9@ \Qﬁ g ) AN

%iiljﬁture 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
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 04/29/2014

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

Analyst's Name:
QUARANTELILO, NICHQOLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG300202
Exp Date: 01/02/2015

Test g/210L Time

DIAG Pass 8:49am
ATR BLK .00 8:49am
ACCY CHK .08 8:50am
ATR BLK .00 g8:51lam
SUB TEST .00 8:52am
ATR BLK .00 8:52am
SUB TEST .00 8:54am
ATR BLK .00 8:55am

Reported AC: ;?h:fffisL

Signatuﬂ_jof 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

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 04/29/2014

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:57am
8:57am
8:57am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:57am
:57am
:57am
:57am
:57am

0 ooooom

Time

g:57am

Time

8:58am

Time

8:58am
8:58am

Preventive Maintenance

Status:

Pass

‘Test Record Number: 1781
Test Time:

8:56am EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C L )ME?, E"}Z,L»b[\'l-/{) Instrument Location r‘.{_ “F) 127&7“&(?

Instrument Serial No. C)O /7?01 O% (? . %"'1 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, coallect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic brea.fh

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 qur'P R 20 (M the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- i e

f\A_\Q )@efwﬂz < > LSO

S{gnajiﬁ of Certifying Official Certificate Number

AN

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

s

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG LEC. 250

D Serial Number: 008903
| Test Date: 04/24/2014

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:
QUARANTELLO, NICHOLAS J
Permit Number: 2I1I536F
Effective:
08/01/2013-08/01/2015

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

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

j Test g/210L Time
DIAG Pass 11l:46am
ATR BLK .00 11l:47am
ACCY CHK .08 11:48am
ATR BLK .00 11:49am
SUB TEST .00 11:50am
ATR BLK .00 1ll:51am
SUB TEST .00 ll:52am
ATIR BLK .00 11:53am

Reported AC: .00 g/210L

R e e

Signature of Gyéﬁical Analyst

Court CVR

LU —

O Analysi\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
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number: (008903 Test Record Number: 1350
Test Date: 04/24/2014 Test Time: 11:55am EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 11:55am
FLO Pass 11:55am
FC Pass 11:55am

Temperature Tests

Test Status Time

FC1 Pags 11:55am
SRC Pass 1l:55am
DET Pass 11:55am
BAR Pass 11:55am
BT Pass 11l:55am

Blank Tests
Test Status Time
AIR Pass 1ll:56am

Printer Tests

Test Status Time

PRNT Pass 11l:56am
CRC Tests

Test Status Time

COMP Pass ll:56am

CAL Pags 11:56am

Preventive Maintenance
Status: Passgz

U Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {'I\;’W—N =1 Instrument Location_k\A2 s &1 / oy btW'ﬁiuu

Instrument Serial No. cf) O T Lo L 6NTWAOD .0

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

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

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

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

-
[ certify that on the /;O\ day of u‘[\*P e ,20 A k"‘\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\JQ‘\@M»O LS

Sign@ 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
?HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 04/29/2014

Citation Number: MQO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG312802
Exp Date: 05/08/2015

Test g/210L  Time

DIAG Pass 8:54am
ATR BLK .00 8:54am
ACCY CHK .07 8:55am
AIR BLK .00 8:56am
SUB TEST .00 B:57am
AIR BLK .00 8:57am
SUB TEST .00 8:5%9am
AIR BLK .00 9:00am

Rep@ Abo:l

Signature\gf'bhemical Analyst

Court CVR

U‘T&nalyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 1973
Test Date: 04/29/2014 Test Time: §:02am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:02am -
FLO Pass 92:02am
FC Pass S:02am

Temperature Tests

Test Status Time

FCl Pass 9:02am .
SRC Pass 9:02am
DET Pasas 9:02am
BAR Pass 9:02am
BT Pags 9:02am -

Blank Tests
Test Status Time
ATIR Pass 2:03am

Printer Tests

Test Status Time

PRNT Pass 2:03am
CRC Tests

Test Status Time

COMP Pass 9:03am

CAL Pass 9:03am

Preventive Maintenance
Status: Pass

Q Analyst

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




ke )

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS MODEL INTOX EC/IRII

County, J o Fhw ST5,0 Instrument Location /ﬁé‘z‘? Vil L”Cb g L" “ 7 7
. {-"‘\..0.." 'Aé"
Instrument Serial No, (. C:DC.? 7 75’ /‘/ J- ;,,..) £ Emf Dot

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

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

2. Verify instrument displays time and date,

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record;

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

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

_ e, TET X
I certify that on the ;/4&’:" day of A ,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.

i a2 e R

5 ‘ 77w > 636

/F. / -
= S:gng]eﬁ?e of Certifying Official Certificate Number

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

=5
B
i
N
o
|
] JE
i

DHHS 4080 (11/07)




Intox EC/IR-II:~Preventive Maintenance

JOHENSTON COUNTY BAT MOBILE UNIT 7 500

Serial Number: 008778
Test Date: 04/26/2014

Test Record Number: 1149
Test Time: 10:50pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests -

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Bageline Tests

Status
Pass

Pass
Pass

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
. Pass

Time

10:
10
10:

51lpm
51pm
51pm

Time

10:
10:
:51pm
:51pm
:51pm

10
10
10

Slpm
51pm

Time

10:

51pm

Time

10:

51pm

Time

10:52pm

10:

52pm

Preventive Malntenance
Status: Pass

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

Rev. 12/2007



Intox EC/IR-II: Subject Test -
JOHNSTON COUNTY BAT MOBILE UNIT 7 500

") Serial Number: 008778
Test Date: 04/26/2014

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
09/01/2013-098/01/2015

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

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

Test g/210L Time
1

DIAG Pass 10:39pm
ATR BLK .00 10:40pm
ACCY CHK .07 10:40pm
ATR BLK .00 10:42pm
SUB TEST .00 10:44pm
ATR BLK .00 10:45pm
SUB TEST 00 10:47pm
ATIR BLK 10:48pm

RepoEte% AC: . 69@/{/

Signature &f Chemical Analy

Court CVR

RV

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County KO (}JA L ,j Instrument Location C__« [/\ | l\j A ?‘I’ rove

Instrument Serial No. OO 8(86 él \TDO } < = D &34\ V%\'M? A T

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ~ When "PLEASE BLOW" appears, collect breath sample;
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 O:z_zf}‘ day of /\P ) ‘ , 20 ’ ‘LIL' the forgoing preventive maintenance

procedures were performed on the 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(%/4/7/\ @pﬂw - é‘r[l

Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 04/24/2014

Citation Number: MOOO0O0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
06/01/2013-06/01/2015

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

Lot Number: AG323402
Exp Date: 08/22/2015

Test g/210L Time

DIAG Pass 3:37pm
ATR BLK .00 3:38pm
ACCY CHK .07 3:38pm
ATR BLK .00 3:40pm
SUB TEST .00 3:41pm
ATR BLK .00 3:42pm
SUB TEST .00 3:43pm
ATR BLK .00 3:44pm

Reported AC: .00 g

Signature ©f Chemical‘Analyst

Court CVR

alyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test Record Number: 427
Test Date: 04/24/2014 Test Time: 3:44pm EDT
System Check: éassed
Baseline Tests

Test Status Time

IR Pass - 3:45pm
FLO Pass 3:45pm
FC Pass 3 :45pul

Tenmpexature Tests

Test Status. Time

FC1 Pass -3:45pm
SRC Pass 3:45pm
DET Pass 3:45pm
BAR Pass 3:45pm
BT Pass 3:45pm

Blank Tests
Test Status Time
AIR Pass 3:46pm

Printer Tests

Test Status Time
PRNT Pass 3:46pm
CRC Tests

Test Status Time
COMP Pass 3:46pm
CAL Pass © 3:46pm

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 RECCORD
INTOXIMETERS, MODEL INTOX EC/IRII

!

- )2 ] |
County K e LS A 9\) Instrument Location :;L A Ii =« b J j//

. e M
Instrument Serial No. @( _) é%&i)) \;Sléw 'l’?;) 1 b Qh.l»)@&ﬂﬂ VWI Vie 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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breafh

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

I certify that on the O? 4 day of f’j' ? fa v [ 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.

- ‘%UK L x/m/;&/ é? ‘"715)«

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
ROWAN COUNTY SALISBURY PD 7850

Serial Number: 008835
Test Date: 04/24/2014

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:
06/01/2013-06/01/2015

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

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

Test g/210L Time
DIAG Pass 2:52pm
AIR BELK .00 2:53pm
ACCY CHK .08 2:53pm
AIR BLK .00 2:55pm
SUB TEST .00 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm
Reported AC: .00 g/210L
Signatéfe o% Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 1383
Test Date: 04/24/2014 Test Time: 3:00pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 3:00pm
FLO Pass 3:00pm
FC Pass 2:00pm

Temperature Tests

Test Status Time

FCl1 Pass 3:00pm
SRC Pags 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Test Status Time
ATR Pass 3:01lpm

Printer Tests

Test Status Time
PRNT Pass 3:01pm
CRC Tests

Test Status Time
COMP Pass 3:01pm
CAL Pass 3:01pm

Preventive Maintenance
Status: Pass

A s

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County R{f J u,/}A u Instrument Location \—) 7"1 / . /)Lf £ /L,/

o or-m

. "7 250700 M;) ' " _ e
Instrument Serial No. _{_/T) 8@@% To I vea IMV_“"fM@n 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;
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 ' 1

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

I certify that on the 02 4 day of JZ/ ﬂ ) tj , 20 / “E’Lwthe forgoing preventive maintenance

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

= pﬁg.z_fm(\!\#{%’ A/ | (:; 45\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
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 04/24/2014

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

Analyst's Name: DEAN, L K
Permit Number: 11598E

R Effective:

06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 2:47pm
ATR BLK .00 2:48pm
ACCY CHK .07 2:48pm
AIR BLK .00 2:49pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:53pm
AIR BLK .00 2:53pm

Reported AC: .00 g/210L

Sfénatu%e 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

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868

Test Date: 04/24

/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:54pm
2:54pm

Test Record Number: 2098

2:54pm EDT

2:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

NN NN

Time

2:55pm

Time

2 :55pm

Time

2:55pm
2:55pm

Preventive Maintenance

Status: Pass

f
W
¥ I

: 55pm.

[

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 o

o M . N ] .
County GUI l ”‘%’@T&CL Instrument Location }‘“\ 1 H ’%‘/{?“3; lf\mk m,}%ﬂn 5

Instrument Serial No. C)O @59 5 5 )

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

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

» I " '
I certify that on the Gl ‘éfL day of A‘f‘?f@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, :

A / N | |
L e ” ! / / -
L/ﬂ_/(?»ﬁ{f 2o g:ﬂ/)/ﬁ?fﬁ{-j £ ,ﬁ*’-j e
- L S

ignature of Certifying Official -Certificate Number

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

DHHS 4080 (1107), - -




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

Serial Number: 008655
Test Date: 04/24/2014

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:
06/01/2013-06/01/2015

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

Lot Number: AG323402
Exp Date: 08/22/201%

Test g/210L Time

DIAG Passg 11:39am
ATR BLK .00 : 11:3%9am
ACCY CHK .08 11:40am
AIR BLK .00 11:41am
SUB TEST .00 li:42am
ATR BLK .00 11:43am
SUB TEST .00 1l:44am
ATR BLX .00 11:45am

.00

Reported AC:

Court CVR

K e Edoan >

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

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 04/24/2014

Test Record Number: 2321
Test Time: 11:46am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
. Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11l:46am

:46am
:46am

Time

11:
11:
11:
11:
11:

46am
46am
46am
46am
46am

Time

11

:47am

Time

11

+47am

Time

11
11

:47am
+47am

Preventiveé Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

g i
County"*- U b / /“A?(/ Instrument Location “ fes 4 %C)‘ v \Ml bed 5y [

wndi A e}
Instrument Sertal No, n,..} (:/ C'M_j (‘5@4’1 .

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

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

1 certify that on the (:%4‘ day of fl- ‘)0 ’l? i "‘ , 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.

oL e 4

“T7 " Signature of Certlfymg bfficnal ' 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: 008828
Test Date: 04/24/2014

Citation Number: MO0OCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11598FE
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG323402
Exp Date: 08/22/2015

Test g/210L Time

DIAG Pass 11l:44am
AIR BLK .00 11:44am
ACCY CHK .08 11:45am
ATR BLK .00 ll:46am
SUB TEST .00 ll:47am
AIR BLK .00 ll:48am
SUB TEST .00 ll:4%9am
ATR BLK .00 11:50am

Reported AC: .00 g/210L

*r

¢
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'Maiﬁtenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008828  Test Record Number: 1495
Test Date: 04/24/2014 Test Time: 11:51am EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR . . Pass 11:51am
FLO Pasgs 11:51am
¥ Pags 11:51lam

Temperature Tests

Test Status Time

FC1 Pass 11:51am
SRC Pass 11l:51lam
DET Pags 11:5iam
BAR Pass 1ll:51am
BT Pass 11:51am

Blank Tests
Test Status Time

ATIR Pass 11:52am

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass 11:52am

CAL Pass 11:52am

Preventive Maintenance
Status: Pass

e an

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
,JNTOXIMETERS MODEL INTOX EC/IRIT ...

County, (;U ] ! U il (.i ' Instrument Location C:;T“ Rep ﬂ’”ﬁb&")lf@ A j

Instrument Serial No. C)(‘f; é% 17(%'{!'”

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

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 aicchoiic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the @4 5 day of A P i‘z‘! , 20 Iq‘wthc forgoing preventive maintenance

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

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

DHHS 4080 (11/07)

7{§ :F €L, Q@‘M & ;i., | {}:; H7ZN CQ—

Signature of Certifying Official Certificate Number




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

Serial Number: 008794
Test Date: 04/23/2014

Citation Number: MOCQ2000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 3
AIR BLK .00 3
ACCY CHK .08 3:
ATIR BLK .00 3:15pm
SUB TEST .00 3
3

ATR BLK .00 :lepm
SUB TEST .00 3:18pm
ATR BLK .00 3:19pm

Reported AC: .00 g/210L

]
Signa%ure o% Chemical Analyst

Court CVR

W

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



Intox EC/IR-II: Preventive Maintenéﬁéé
GUILFORD COUNTY GREENSBORO JAIL @@D]

Serial Number: 008794 Test Record Numbef: 3333
Test Date: 04/23/2014 Test Time: 3:21pm EDT

System Check: Passed

Bagseline Tests

Test Status Time ;

IR Pass 3:21pm %:ﬁ?
FLO Pass 3:21pm @
FC Pass 3:22pm il

Temperature Tests

Test Status Time ;
FC1 Pass 3:22pm |
SRC Pass 3:22pm 5
DET Pasgs 3:22pm i
BAR Pags 3:22pm
BT Pass 3:22pm ;

Blank Tests ?
Test Status  Time "
ATR Pass 3:22pm ¢ ;
Printer Tests 5 1
Test Status  Time ?_i
¥
PRNT Pass 3:22pm %fﬂ
CRC Tests E
Test Status Time % 5
COMP Pass 3:23pm
CAL Pass 3:23pm

Preventive Malntenance
Status: Pass

This form is used when performing Preventive Mamtenance prpcedurel
Forensic Tests for Alcohol Branch :

Department of Health and Human Services :: ;| j

Rev. 12/2007 P 5




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

PREVENTIVE MAINTENANCE RECORD
~ INTOXIMETERS, MODEL INTOX EC/RII

P,
County %’\O@ ‘li/ ] !’(‘ l\ AP ‘ Instrument Location kf;:\c Lr’ mrﬂc\.&’\ﬂx{ﬂ C \TJK 1 !

Instrument Serial No, w E‘;;)) 79{-9 \\ /u,g M'TLL,U,;% { //L V Q,_

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

whichever occurs first.

I certify that on the 6‘2 rQ day of }/4 P L4 , 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.

L2

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 RCOCKINGHAM CO JATL
780

Serial Number: (008796
Test Date: 04/22/2014

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time
DIAG Pass 2:54pm
AIR BLK .00 2:55pm
ACCY CHK .07 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:5%pm
AIR BLK .00 3:00pm
Reported AC: .00 g/210L
Sigﬁatére %f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: 008796
Test Date: 04/22/2014

System Check: Passed

Test

IR
FLO
FC

Baseliné Tests

Status

Pass
Pass
Pass

Time

3:01pm
3:01pm
3:01pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

BPRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:0lpm
:01pm
:01pm
:01pm
: 01lpm

Wi ww

Time

3:02pm

Time

3:02pm

Time

3:02pm
3:02pm

Preventive Maintenance

Status: Pass

Test Record Number: 1579
Test Time:

3:01pm EDT

- ONS,

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

o PREVENTIVE MAINTENANCE RECORD
s INTOXIMETERS, MODEL INTOX EC/IR I1

County, ‘F\!Cﬂ!{’j V’k‘t} hARA. Instrument Location ;:g ,_f"i/ <A

I T

Instrument Serial No. ﬁ’f}/) Q)&S Q’j ‘{:)Q l ! ::‘_(:nj J‘) @ ;/) A f{;/m & A ﬂ

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 rﬂ?é ;2 day of A IR, i , 20 / 4“‘the forgoing preventive maintenance

procedures were performéd on the instrument Indicated abeve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N

S N | ' '
ek O pda
. {ﬂ/ ;{ f,/x i «J"f’ﬁ\. 'ﬂ-«,ﬁiz&g f? 4 {'-;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

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 04/22/2014

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 2:01pm
AIR BLK .00 2:01pm
ACCY CHK .07 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm

Reported AC: .00 g/210L

Signature oé Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: P

reventive Maintenance

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636

Teast Date: 04/22/2014
- System C
Basgel
Test
IR
FLO
¥C
Temper
Test
FC1
SRC
DET
BAR
BT
Bla
Tegt
ATR
Prin
Test
PRNT
CR
Test
CoMP
CAL
Preventiv
Stat

Test Record Number: 1406

Test Time: 2:08pm EDT
heck: Pasgsed
ine Tests
Status Time
Pass 2:09pm
Pass 2:09pm
Pass 2:09pm
ature Tesgts
Status Time
Pass 2:09pm
Pass 2:09pm
Pass 2:09pm
Pass 2:059pm
Pass 2:09pm
nk Tests
Status Time
Pass 2:05%pm
ter Tests
Status Time
Pass 2:10pm
C Tests
Status Time
Pass 2:10pm
Pass 2:10pm

e Maintenance

us: Pass

AR o

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES I_
FORENSIC TESTS FOR ALCOHOL BRANCH ;

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR m

._-..._..

o

County = J‘“H’“G k#‘kﬂf\, Instrument Location k"y‘tf—*lr’}ﬁﬁ vy ! }-a,

pn—

_ _ . . ﬁ_
Instrument Serial No. Oé:) }:)) ‘7&5‘ ))‘4""' WT/:’:J ] \C e Mf*f\iﬁf{'ﬁfif ;L:'T

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

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

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

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

1 certify that on the -2 I day of } 1/9,‘.._ / / .20 f*‘"’#" the forgoing preventlve maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;_.;..,._,.m,.é/’ oo L

S:gn ture of Certlfymg Ofﬂclal Certlﬁcate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test  ~
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Numbexr: 008784
Tegt Date: 04/22/2014

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG300202
Exp Date: 01/02/2015

Test g/210L Time

DIAG Pass 1:12pm
ATR BLK .00 1:12pm
ACCY CHK .07 1:13pm
ATR BLK .00 1:14pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:17pm
ATR BLK .00 '1:18pm

Reported AC: .00 g/210L
»

g

Ot Pt B . et e b
ChemiIcal 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 .
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 04/22/2014

Test Record Number:
Test Time: I1:18pm EDT

System Check: Passed

Baseline Tests

Test
IR

FLO

FC

Status

Pass
Pags
Pass

Time .

1:19pm

1:19pm

1:20pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRINT

Test:

COMP
CAL

Status

Pass
Pags
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pass

~ CRC Tests
Status

Pass
Pass

Time

: 20pm
: 20pm
: 20pm
:20pm
:20pm

FHP R

Time

1:20pm

Time

1:20pm

Time

1:20pm

1:20pm

Preventive Maintenance

Status: Pasgs

J’Aualyst

775

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

Department of Health 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 (':TUl “P{)ml’ d, | * Instrument Location (‘ e ﬂ‘ﬁlﬂ(‘)? &) PD
Instrument Sefial No. @@ (8 7(9 5 \ (.JO iP!’) ‘ !' L@ w“(‘;J\naf\?i A{,@;’.’&’yhb)vo’, Uc .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR TI to be followed at least once 'e\"cry
four months are: .

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

2. Verify instrument displays 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.

i -
I certify that on the CQ / L~  dayof 14 ?0 = .20 ! + the forgoing preventive maintenance
procedures were performed on the instrument indicated abovc in accordance with current regulations of the N.C.’

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

P S Y 1)

= Sigrfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 04/21/2014

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 Numbex: 11598F
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 2:51pm
ATR BLK .00 2:52pm
ACCY CHK .07 - 2:52pm
ATR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:57pm
ATIR BLK .00 2:57pm

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

GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725

Test Date: 04/21

/2014 Test

Time:

SyStem Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:59pm
2:59pm
2:59pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pags
Pass

Time

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

NN NNN

Time

3:00pm

Time

3:00pm

Time

3:00pm
3:00pm

Preventive Maintenance

Status: Pass

Test Record Number: 3132

2:59%pm EDT

2 O

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

~ County !L ~ ﬂv‘u;% < i&”lﬁ ' ' Instrument Location F&ﬁn’: Ef\ﬂl e [
o T —
Instrument Serial No. () ?’A /7 / / o 1 be € Lf)(\sr’ Ay A 1/‘ of 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 infc,r;cction as prompted;
5. " Verify icstrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect brealth sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, .. - - Verify that the ethanol gas canister is belcg changed before expiration date, or the alcoholic breath

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

- . 2 ' ' |
f V1 / I _
[ certify that on the 3 ?1 day of /é jf’)"‘m Pl , 20 / “ the forgoing preventive maintenance

procedures were performed on the instrument 1nd1cated above, in accordance with current regulations of the N.C.
~ Department.of Heaith and Human Services, and the ifi§trutent is functioning properly.

i ot [ - f pu-
o Slgnatyﬁre of Certlfymg Official Certificate Number

A signed original of the preventive main'te‘nancc ;i'ﬁeco:rd_ shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 0087381
Test Date: 04/01/2014

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG312802
Exp Date: 05/08/2015

Test g/210L  Time
DIAG Pass 12:21pm
AIR BLK .00 12:21pm
ACCY CHK .08 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:24pm
ATR BLX .00 12:25pm
SUB TEST .00 12:26pm
AIR BLK .00 12:27pm
Reported AC: .00 g/210L

RK e an

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
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791  Test Record Number: 905
Test Date: 04/01/2014° Test Time: 12:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:28pm
FLO Pass 12:28pm
FC Pass 12:28pm

Temperature Tests

Test Status Time

FC1 Pass 12:28pm
SRC Pass 12:28pm
DET Pass 12:28pm
BAR Pass 12:28pm
BT Pass 12:28pm

Blank Tests
Test Status Time
AIR Pass . 12:2%pm

Printer Tests

Test Status Time

PRNT Pass 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:29pm

CAL Passg 12:29%pm

Preventive Maintenance
Status: Pass

= hnabmt

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

f /) f ey A7 . {
i [Ty e .
County L %\ v G Instrument Location INSex v if Co.

Instrument Serial No. 00 ¥ 9% f % ;[“‘ja»{ F/ﬁ-fﬁ\ K_ e

4 / :
Locvvelhn, A (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 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 breéth sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; *
9. Verify Diagnostic Program; and

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

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

pEERE Y
1 certify that on the _«Z-- i day of s "/]L}{QV i ,20 ‘“’"/ the forgoing preventive maintenance -
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. :
Department of Health and Human Services, and the instrument is functioning properly.

.,

f,_,ﬂfw — .,T:: _ g
{M’;};\’Léicwﬂf “1 V/ CQ*”‘L\ é;& g

Signature of Certifyingﬂ Official} Certificate Number

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

LT——

+
o
g
N
R
i
Tl
-
1
&
54
gl

i
4
Sl

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

- WARREN COUNTY WARREN COUNTY JAIE.920

Serial Number: 008793 -
Test Date: 04/21/2014

Citation Number: MO0CO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject'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: 24123EFE
Effective: :
12/01/2012—12/01/2014

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

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

Test g/210L Time

DIAG Pass 1l:53pm
ATR BLK .00 1:54pm
ACCY CHK .08 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:57pm
ATR BLK .00 1:58pm
S8UB TEST .00 2:00pm
ATR BLK .00 2:01pm

d AC: .00 g/210L
Ql

atlre of Chemlcal Analyst

(e 7=

Analys

Department of Health and Human Services
Rev. 12/200



Intox EC/IRfII: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Numbex: 008793 Test Record Number: 725
Test Date: 04/21/2014 Test Time: 2:02pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pasgs 2:02pm
FLO Pass 2:02pm
FC Pass 2:02pm

Temperature Tests

Test Status Time

FC1 Pass 2:02pm
SRC Pass 2:02pm
DET Pass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm

Blank Tests
Test Status Time
AIR Pags 2:03pm

Printer Tests

Test Status Time
PRNT Pags 2:03pm
CRC Tests

Test Status Time
COMP Pass 2:03pm
CAL Pass 2:03pm

Preventive Maintenance
Status: Pass

/\&.Zc,/__

Analyst

This form is used when performing Preventiyé Maintenance procedures
Forensic Tests for Alcohol B ranch
Department of Health and Human Se

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIV'E MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT ™~

s . ) .-u—,.,__"} \'\ .
St ¥ (e, . / - . /,,,.,
COUH‘Y(J/{L “Vires Instrument Location /\/(f"\/ AT : ./...__.-,_

00594 1o PHaa. ST
r/‘\/W/.'I/\,C\‘ ) N

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

Instrument Serial No.

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

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

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

. Y st r‘-/IL‘ L / /‘w/ . . .
I certify that on thes” day of / }f‘//”‘"!/' ' ,20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

e \.\.\\ e ) .
'/" ., . "Wyw...—;pw- . Vs /_r ‘,.-w“’ .f’m
_ 4 ,%’é’ o /:’5-'1 ¢ 2m, ) \
Signature of Certifying Official . | Certificate Number.
{_/
S,

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

DHHS 4080 (11/07)




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

Serial Number: 008945
Test Date: 04/21/2014

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
- Subject'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:
12/01/2012-12/01/2014

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

Lot Number: AG300202
Exp Date: 01/02/2015

Test g/210L Time

DIAG Pass 11:09am
ATR BLK .00 11:10am
ACCY CHK .08 11:1lam
AIR BLK .00 11:12am
SUB TEST .00 11:12am
AIR BLK .00 11:13am
SUB TEST .00 11:15am
AIR BLK .00 11:16am

orted AC: .00 g/210L

re of Chémical Analvgt

Court CVR

@M _F=
Analysf
This form is used when performing Preventive tenance 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 Date: 04/21/2014

Test Record Number: 272
Test Time: 11:17am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

IStatus

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pagss
Pass
Pass
Pazs

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests.

Status

Pass
Pass

:17am
:17am
:18am

Time

11:
11:
11:
11:
11:

1l8am
18am
18am
l8am
18am

Time

11

:18am

Time

11

:1l8am

Time

11
11

:19am

:19am

Preventive Maintenance

Statug:

Pass

v Tm

This form is used when performing Prev
Forensic Tests for Alcohol Branch
Department of Health and Hunitan ict

Analyst

Rev. 12/2007

:ntive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Ny ,-wx-- T e H =
Instrument Serial No, 0&9 (Sj'@?j é? -5 ?}‘i) { f ‘fﬂ i M/‘f?)’\ té ﬁ\ é ‘
TD\ cler & " Ao

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

g
r.

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ~ Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 d :
I certify that on the / 7 f day of /] f}ﬁ}’&" / / ;20 / L/ the forgoing preventive maintenance
procedures were performed on the instrument/indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’ ) g e _ﬂd’"ﬂ"'
oyl Forlan 45
T Signature of Certifying Ofﬁc-ii'v“____v _ Certificate Number

A signed original of the preventive maintenance record shall be gmﬁ]e}or at least three years.

e

DHHS 4080 (11/07)

County/l//&:f / e Instrument Locationli‘;'l a lé'@r (/_3’ . b(’?j{’/’/ 1 7[" W»C(}‘?’l 7[9,‘/,—{ |




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

Serial Number: 008686
Test Date: 04/17/2014

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 Numbexr: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L Time

DIAG Pass 3:11pm
ATR BLK .00 3:12pm
ACCY CHK .08 3:12pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLK .00 3:1l6pm
SUB TEST .00 3:17pm
ATR BLK .00 3:18pm

Reported AC: .00 g/210L

- Mﬁ/m

Sidgnakute of Chemical A

Court CVR

C te Faten

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests fo] 0 anch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008686
Test Date: 04/17/2014

Test Record Number: 5524
Test Time: 3:1%pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:20pm
FLO Pass 3:20pm
FC Pass 3:20pm

Temperature Tests

Test Status Time
FC1 Pass 3:20pm
SRC Pass 3:20pm
DET Pass 3:20pm
BAR Pass 3:20pm
BT Pass 3:20pm
Blank Tests
Test Status Time
ATIR Pass 3:21pm
Printer Tests
Test Status Time
PRNT Pass 3:21pm
CRC Tests
Test Status Time
COMP Pass 3:21pm
CAL Pass 3:21pm

Preventive Maintenance

Status:

Pass

C D ite Fortew

Analysi

This form is used when performing
Forensic Tests fo

Department of Health ant I
Rev, 12/2007

Preventive Maintens

nce procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 >\

County/l/(/l ;éc- Instrument Locatnorg/(/[" 4516 ( Y 711(?;4 //,k/’g.,\f% *}é‘iz,w
Instrument Serial No.{i}(") 8 (53/ i Q‘) 2; 1% o /’ 127 1A A ‘-J__, /\ C\ !
E | | e [z,,g”/‘\w A

The preventive maintenance procedures for the Intoximeters, @1 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.

/ TR ?fk/} ' / / ‘{ . . .

1 certify that on the 4 day of /T Yy s , 20 the forgoing preventive maintenance
procedures were performed on the instrument ‘indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

C// / Bﬂé& / Ziv (et é;fff

Slgnature of Certlfqu'g"gfﬁmal — Certificate Number

A signed original of the preventive maintenance record sha@ ept on file j r at least three years.

"
R e

DHHS 4080 (11/07)




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

Serial Number: 008816
Test Date: 04/17/2014

Citation Number: MQO000000-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: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L  Time
DIAG Pass 1:42pm
AIR BLK .00 1:43pm
ACCY CHK .08 1:44pm
ATR BLK .00 1:45pm
SUB TEST .00 l:46pm
ATIR BLK .00 1:47pm
S8UB TEST .00 1:49pm
ATR BLK .00 1:50pm
d AC: .00 g/210L

signatlure of Chemical Analyst

Court CV

C_2 7;;

Anab%t

This form is used when performing Prdventive Maintenance procedures
Forensic Tests for Alcehol Branch
Department of Health-and Human Services

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008816
Test Date: 04/17/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:51pm
1:51pm
1:52pm

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

:52pm
:52pm
:52pm
:52pm
:52pm

N

Time

1:52pm

Time

1:52pm

Time

1:53pm
1:53pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 6198
Test Time:

1:51pm EDT

Dl Forten

This form is used when performing Pre
Forensic Tests for Alcoh
Department of Health and Human'S

Analyst

Rev. 12/2007

entive Maintenance

procedures



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II ™ ‘;\\
F

o - P B S
Countyﬂ;“ Vi iCJ’ BN Instrument Locationf v /("'{’ W O .
-y e o f - AP - {
Instrument Serial NO.OC)<{ g’/ E) :}ﬂ: 7 L/ff:/{quL % }?f;\l.j (7)‘“\ D[
Fyan LonTon A /] C.
/

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

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

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

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

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

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

M eyt APy s

I certify that on the f/ é? dayof 7 L / , 20 / the forgoing preventive maintenance
procedures were performed on the instrumentfndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Offici ].... Certificate Number

A signed original of the preventive maintenance record shall bgkept.-en file for at least three years.

DHHS 4080 (11/07)




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

Serial Number: 008815
Test Date: 04/16/2014

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L Time

DIAG Pass 2:30pm
AIR BLK .00 2:31pm
ACCY CHK .08 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 - 2:33pm
ATIR BLK .00 2:34pm
SUB TEST .00 2:35pm
ATR BLK .00 2:36pm

tu&e’bf Chemlcél Analyst

Court CVR

Analyst

This form is used when performing Preventjvé giice procedures
Forensic Tests for Alcoliol 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 Date: 04/16/2014

System Check: Passed

~Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

2:38pm
2:38pm
2:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pasg

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pasgs

Time

:38pm
:38pm
:38pm
:38pm
:38pm

NN NN

Time

2:39%pm

Time

2:39pm

Time

2:39pm
2:39pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 856
Test Time:

2:38pm EDT

C e Fotee

Analyst

This form is used when performing Preventive Mainte
Forensic Tests for Alcoho
Department of Health and Human Services

Rev. 12/2007

nce procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

B INTOXIMETERS MODEL INTOX EC/IR I N
County 3/3’ 34 é i Instrument Location ? W b !L :j VA E o, . .r,.,.fi'ff-} .
Instrument Serial No el 0, &/ / 2’ """" 2‘ & (\’ // 5 ?{j 1:(” - ,V//\ {L’n tlfgi : ’
(/1{,; ‘f‘f}’b\ L Cﬂ“ . {/\ k\,,x
The preventwe mamtenance procedures for the Intoximeters, Model Intox EC/IR If to ble followed at Ieast Once every
four months are: N
L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thefmdmeter shows

34 degrees, plus or minus .2 degree centigrade;

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

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

- {/73 . N e _
I certify that on the f {7 day of /"7 131 / ,20 ° Kf/ the forgoing preventive maintenance
procedures were performed on the instrumeny indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

Ny
s X Sl &)
&= Signature of Certifying-Official Certificate Number
P

y
3 g
A signed original of the preventive maintenance record shallbe kept-of file for at least three years.

DHHS 4080 (11/07) -




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

Serial Number: 008942
Test Date: 04/16/2014

Citation Number: MOCOQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject's Date of Birxth: 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:
12/01/2012-12/01/2014

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

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

Test g/210L Time
DIAG Pasgs 12:49pm
AIR BLK .00 12:50pm
ACCY CHK .08 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATR BLK .00 = 12:54pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
Reported AC: .00 g/210L

re of Chemical Anal

Court CV

S e Flew

Analyst ; T
This form is used when performing Preventive Mai nce 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: 008942 Test Record Number: 703

Test Date:

04/16/2014 Test Time:

- System Check: Passed
Baseline Tests -

Test ' Status Time

12:5%pm EDT

IR Pass 12:5%pm
FL.O Pass 12:59pm
FC Pass 12:5%pm

Temperature Tests

Test Status Time

FC1 Pass 12:59pm
SRC Pags 12:59pm
DET Pass 12:59pm
BAR Pass - 12:5%pm
BT Pass 12:59pm

Blank Tests
Test Status Time
AIR Pass 1:00pm

Printer Tests

Test Status Time
PRNT Pass | 1:00pm
CRC Tests

Test Status Time
COMP Pass 1:00pm
CAL Pass 1:00pm

Preventive Maintenance
Statug: Pass

Analy's't

This form is used when performing PreVentive Maintens

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I -
AT : ‘o A
County ;L oA in J’;! 1A Instrument Location }' yiain KK { pin L4 :‘/ L
-~ S A " ~ S i {'iM g
RPN ) ST L =
Instrument Serial No. (3 () §5’ 5’3 ) ‘39 o >5 S ,’” o Gl ¥ /L LA

é.:ef? iat ,th e, - -g AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC@'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 élcoholic breath |

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

| [ o | N

I certify that on the day of /4 LV , 20 / L"/{ the forgoing preventive maintenance
procedures were performed on the instrument/indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/1/_ ey "\-\\’ .......... | N w et
. -~ - Ao 7 "-.’l‘ .
" }Agf&w Yol AN

= ~E="" Signature of Certifying Officialj—— Certificate Number -

A signed original of the preventive maintenance record shall beCpt"mf' Tile for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COQUNTY FRANKLIN CO. JAIL 340

Serial Number: 008933
Test Date: 04/16/2014

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: PARLEY, CYNTHIA D
Permit Numbexr: 24123E
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L Time
DIAG Pass 11:48am
AIR BLK .00 11:4%am
ACCY CHK .08 11:50am
ATR BLK .00 1i:5lam
SUB TEST .00 11l:51am
AIR BLK .GC 11:52am
8UB TEST .00 11l:54am
ATR BLK .00 il:55am
Repqrted AC: .00 g/210L

) —~

e i
ufe—06f Chemidal Analyst

Court CVR

/\@, Foter,

Analyst

This form is used when performing Prevefitive Mamt pitance procedures
Forensic Tests for Alcohal Bran
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: 617
Test Date: 04/16/2014 Test Time: 11:56am EDT
System Check: Passed
Baseline Tests

Test Status  Time

IR Pass 11:57am
FLO Pass 11:57am
7C Pass 11:57am

Temperature Tests

Test Status Time

FCL Pass 11:57am
SRC Pass 11:57am
DET Pass 1i:57am
BAR Pass 11:57am

BT Pass 1i:57am
Blank Tests

Test Status Time

AIR Pass 11l:57am
Printer Tests

Tegt Status Time

PRNT Pass 11:57am
CRC Tests

Test Status Time

COMP Pass 11:58am

CAL Pass 11:58am

Preventive Maintenance
Status: Pass

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



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

PREVENTIVE MAINTENANCE RECORD _—
INTOXIMETERS, MODEL INT ’/X EC/IR II ; e

Ay

County( ’)"“/ (A ?'j L ' " Instrument Location / / S FOb A \)A Fotd,
( - = pamg - M"f

Instrument Serial No. ‘}O%’ :7 “1 4'1 { 7 ’7 /\/ ( /A v / VV‘ - dff"‘

/{7 }!51’01’%()1,\& /)"\_ , /\/’ W

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R | H(2 be fo]lowed at least once every
four months are:

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

2, Verify instrument displa;},r'c;t.i‘r‘ne and date;
3 - Initiate breath test sequence; lr
4, Enter information as prcr.nptcd:; .
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

it L -55)1- ' / f &f .
I certify that on the / { dayof /71 JJ¥ , 20 ! the forgoing preventive maintenance
procedures were performed on the instrument #hdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e b 455

Signature of Certifying Official Certificate Number
l.r” .

et

A signed original of the preventive maintenance record shall Qgcpt on filé for at least three years,

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test
ORANGE COQUNTY HILLSBORQUGH PD 670

Serial Number: 008799
Test Date: 04/14/2014

Citation Number: MG00G0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2012-12/01/2014

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 5:16pm
AIR BLK .00 5:17pm
ACCY CHK .07 5:18pm
ATR BLK .00 5:19pm
SUB TEST .00 5:20pm
ATR BLK .00 5:21pm
SUB TEST .00 5:23pm
ATR BLK .00 5:23pm

Reported AC: .00 g/210L
- v

of Chemical Analysit

Court CVR

Department of Health-an
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLSBORQUGH FD €£70
Serial Number: 008753 Tegt Record Number: 1632
Test Date: 04/14/2014 Test Time: 5:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:25pm
FLO Pass 5:25pm
FC Pass - 5:25pm

Temperature Tests

Test Status Time

FC1 Pass 5:25pm
SRC Pass 5:25pm
DET Pass 5:25pm
BAR Pass 5:25pm.
BT Pass 5:25pm

Blank Tests
Test Status Time
AIR Pass 5:26pm

Printer Tests

Test Status Time
PRNT Pass 5:26pm
CRC Tests

Test Status Time
COMP Pass 5:26pm
CAL Pass 5:26pm

Preventive Maintenance
Statug: Pass

C oy [Z

Analyst

This form is used when performing Preventive Majntenance procedures
Forensic Tests for Aleeh anch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I = ) :
F . }l i

County () (O EI({:‘—«- - : Instrument Locationc-:/?\‘{.-!ﬂ)( ( / ‘/" i .

Instrument Serial No.Q 0 ?”,6’ <;' G {:G/Zg W]a v 71—1 ~ z—-—{"\\fjﬁ"ﬂ""w K. re /\‘) - :’O) /F(‘J -
A& ,f"}”?“’ l‘ /F& | k ! A G n‘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;
; : S. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; 7
8. Print test record; '
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

whichever occurs first.

b of Fe /[} . , Y
1 certify that on the _/ / day of /| J2Y ,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.

2

]

5

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

i

i

3

- o - T o (_,.
( ________ 1 B"\fé«“_, ’f'“’_"% - fiﬁ,(/\ 49 5 3
"~ Signature of Certifying Official .\ Certificate Number

A signed original of the preventive maintenance record shall be kepton file foy at least three years.
S

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILI, PD 670

Serial Number: 008856
Test Dateé: . 04/14/2014

Citation Number: M0020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2012-12/01/2014

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 1:38pm
ATR BLK .00 1:39pm
ACCY CHK .08 1:40pm
AIR BLK .00 1:41pm
SUB TEST .00 l:42pm
ATR BLK .00 1:43pm
3UB TEST .00 1:45pm
ATIR BLK .00 l:46pm

Reported AC: .00 g/210L

N

Signakdre of Chemical

Court CVR

Department of Health and Hums
Rev. 12/2007



Intox EC/IR-II: Preventive Maint

enance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: (08856 Test Record Number: 1359

Tegt Date:

04/14/2014 Test Time:

System Check: Passed

Baseline Testg

2:03pm EDT

Test Status Time

IR Pass 2:04pm
FLO Pass 2:04pm
FC Pass 2:04pm

Temperature Tests

Test Status Time

FC1 Pass 2:04pm
SRC Pags 2:04pm
DET Pass 2:04pm
BAR Pass 2:04pm
BT Pass 2:04pm

Blank Tests
Test Status Time
ATR Pass 2:05pm
Printer Tests

Test Status Time

PRNT Pass 2:05pm
CRC Tests

Test Status Time

COMP Pass 2:05pm

CAL Pass 2:05pm

Preventive Maintenance
Status: Pass

Department of Health and ¥

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD _
INTOXIMETERS, MODEL INTOX EC/IR I1 e
’ A.gi_.ygfz@f( H } (7.

¥

/_.-‘:‘ ] o ,
County{\,_ﬂ'{ 6‘:"""\-’?}’{.‘/” Instrument Location S
T

Instrument Serial No.('}(:}%" <.E§' % C{ % }_’fg w‘?/ﬁeﬁ - %’3 i L/.._{/\jl 4\7%’# lI/mi P\é\\ _ ;.\ "}}f ‘ f) /‘li’(’..:‘ :
!

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.

s .
I certify that on the f L{ day of AE) ¥ { , 20 { k{ the forgoing preventive maintenance
procedures were performed on the 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 ‘""“’\,\_ e R
(A ade  Forly assS .
i ~"  Signature of Cefft'iff/ing Gfﬁc?al Certificate Number B

A signed original of the preventive maintenance record sha!llbc kept o/ryéle for at least three years.

\"‘w-.....w“

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE CQUNTY CHAPEL HILIL. PD 670

Serial Number: 008838
Test Date: 04/14/2014

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
i12/01/2012-12/01/2014

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

Lot Number: AG3226C1
Exp Date: 08/14/2015

Test g/210L Time
DIAG _Pass 12:28pm
AIR BLK .00 12:29pm
ACCY CHK .08 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:35pm
AIR BLK .00 12:35pm
Reported AC: i;;ég/zloL
= Mh
Stgnatufe of Chemical Ft
Court CVR

Department of Health and Hu
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL

Serial Number: 008839
Test Date: 04/14/2014

FD 670

Test Record Number:
Test Time: 12:38pm EDT

System Check: Passed

Test

IR
FLC
¥C

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Bageline Tests

Status

Pass
Pags
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

:38pm
:38pm
:38pm

Time

12
12
12
12
12

:38pm

:38pm
:38pm
:38pm
:38pm

Time

12

:39pm

Time

12

:39%9pm

Time

12
12

:39pm
:3%pm

Preventive Maintenance

Status:

Pass

ol [Tl

v

Analysf

1223

This form is used when performing Preventive Maintenance procedures

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

ranch



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

D 7 re
County Nf:—- W H A M OVE o Instrument Location ¢ DA\T MO& ILE U'\'\” ! ‘._3

Instrument Serial No. (OO 8 707 : w LM 6_ TaM 4 U 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 ac;:uracy;
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 aicoholic breath

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

A PR 4 '

I certify that on the } [ day of AL , 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.

(j Q»M._ (2614 /:)/ SR b4s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANCQVER BAT MOBILE UNIT 3 640

Serial Number: 008707
Test Date: 04/11/2014

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

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

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

Lot Number: AG3091i01
Exp Date: 04/01/2015

Test g/21CL Time

DIAG Pass 11:14pm
ATR BLK .00 11:3i5pm
. ACCY CHK .08 11:15pm
AIR BLK .00 11:16pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:20pm
ATR BLK .00 11:21pm

:Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

5= S

2 Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER BAT MOBILE UNIT 3 640
Serial Number: 008707 Test Record Number: 1989
Test Date: 04/11/2014 Test Time: 11:29pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:30pm
FLO Pass 11:30pm
FC Pass 11:30pm

Temperature Tesgts

Test Status Time

FC1 Pass 11:30pm
SRC Pass 11:30pm
DET Pass 11:30pm
BAR Passg 11:30pm
BT Pass 11:30pm

Blank Tests
Test Status Time
AIR Pass 11:30pm

Printer Tests

Test Status Time

PRNT Pass 11:30pm
CRC Tests

Test Status Time

COMP Pass 11:31pm

CAL Pass 11:31pm

Preventive Maintenance
Status: Pass

00 Q. 5

Aﬁalyst

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



b
]
t:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County N EV\J }\ l‘(“\)\! oVE & Instrument Lo.cation,::}% A—T Of:)// LE (.))\) as \3

Instrument Serial No. 008(0 J‘/ 7 W LM “\')6 7o M /; U C‘

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

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

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

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

. . .

I certify that on the / l day of A / < s , 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.

_, {2% /5 P LHs

Signature‘of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER BAT MOBILE UNIT 3 640

Serial Number: 008647
Test Date: 04/11/2014

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

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

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

‘e

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

Test g/210L Time
DIAG Pass 11:05pm
AIR BLK .00 11:06pm
ACCY CHK .08 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm
SUB TEST .00 1l:11pm
ATIR BLK .00 11:11pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(K /B

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-1I: Preventive Maintenance
NEW HANOVER BAT MOBILE UNIT 3 640

Serial Number: 008647
Test Date: 04/11/2014

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:13pm
:13pm
:13pm

Time

11:
11:

11

11:
11:

13pm
13pm
:13pm
13pm
13pm

Time

11

:14pm

Time

11

:1l4pm

Time

11
11

:l4pm
:14pm

Preventive Maintenance

Status: Pass

(B

[0 2,

nalyst

1926

11:13pm EDT

atn

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

Department of Health and 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 /\J El/d /\ 1 A/\[OUE 12\ Instrument Location\j%AT
Instrument Serial No. OC) 8(0/(0 WI - M / A-/ C TJO/‘/ » /U/ 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 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 alcohoiic 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 A/ i) L , 20 / L} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N 2., 5. r:

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

Mozice Ut =




Intox EC/IR-II: Subject Test
NEW HANCOVER BAT MOBILE UNIT 3 640

Serial Number: 008616
Test Date: 04/11/2014

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

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

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

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

Test g/210L Time

DIAG Pass 11:06pm
ATR BLK .00 11:08pm
ACCY CHK .08 11:08pm
AIR BLK .00 11:0%pm
SUB TEST .00 11:10pm
ATR BLK .00 11:10pm
SUB TEST .00 11:12pm
ATR BLK .00 11:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

() 2, (B,

Aﬁalyst

This form is 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 BAT MOBILE UNIT 3 640
Serial Number: 008616 Test Record Number: 1899
Test Date: 04/11/2014 Test Time: 11:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:14pm
FLO Pass 11:14pm
FC Pass 11:15pm

Temperature Tests

Test Status Time

FC1 Pass 11:15pm
SRC Pass 11:15pm
DET Pass 11:15pm
BAR Pass 11:15pm
BT Pass 11:15pm

Blank Tests
Test Status Time
AIR Pass 11:15pm

Printer Tests

Test Status Time

PRNT Pass 11:15pm
CRC Tests

Test Status Time

COMP Pass 11:16pm

CAL Pass 11:16pm

Preventive Maintenance
Status: Pass

L& B,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

oy - - P - .=
County DARE Instrument Location 8”"17’ & f/‘j"j“ g a7 D

Instrument Serial No. > () 8(_9/ (} K / 77'{*\/' /‘*/ ;q t,g,')K’ Al L

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

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

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

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

. £ 2,2 . . .

1 certify that on the ) day of A Pzl ., 20 ! q the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

, A . s EI’J:
_.«VL‘C/ // ;} et (_!

Signature of Certifying Official Certificate Number

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

DHUS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 3 270

Serial Number: 008616
Test Date: 04/05/2014

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
0%9/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 10:04pm
AIR BLK .00 10:05pm
ACCY CHK .08 10:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:07pm
AIR BLK .00 10:08pm
SUB TEST .00 l10:09pm
ATIR BLK .00 10:10pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

b & /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: Preventive Maintenance
DARE COUNTY BAT MOBILE UNIT 3 270
Serial Number: 008616 Test Record Number: 1896
Test Date: 04/05/2014 Test Time: 10:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1C:11pm
FLO Pass 1¢:11pm
FC Pass 10:12pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:12pm

Printer Tests

Test Status Time

PRNT Pass 10:12pm
CRC Tests

Test Status Time

COMP Pass 10:13pm

CAL Pass 10:13pm

Preventive Maintenance
Status: Pass

@Qr-g'ﬁ/@w%

Alnalyst

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

"HD ARE Instrument Location :Mb)f'i T /L// OrFILE ( )/\J/ 7 5

County

Instrument Serial No. 008 C.’) L'L ,7 M / 77:}/ / Jﬂ WK v /J C—*

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

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

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

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

A
I certify that on the 5 day of A f’)l <l , 20 ! q the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(:EQM‘ ({7&/ e :)7 ot e, ({{_‘f‘ {.[ (Cj

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
DARE COUNTY BAT MOBILE UNIT 3 270

Serial Number: 008647
Test Date: 04/05/2014

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

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

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

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

Test g/210L  Time

DIAG Pass 11:01pm
ATR BLK .00 11:02pm
ACCY CHK .08 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:04pm
AIR 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

(oo 2oy 7F e

%nalyst

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



Intox EC/IR-II:
DARE COUNTY BAT MOBILE UNIT 3 270

Serial Number: 008647
Test Date: 04/05/2014

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

ii:
11:
11:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Pasgs
Pass

02pm
09pm
09pm

Time

11:
il:
11:
11:
11:

09pm
02pm
0%pm
08pm
092pm

Time

11:

09pm

Time

11:

10pm

Time

11:
11:

10pm
10pm

Preventive Maintenance

Status: Pass

Ll Ry A5,

Kualyst

1922
11:08pm EDT

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/IRI1

e, | oy I T
County . Df\ K€ Instrument Location #‘? AT/ L i OisILE (J AT

Ly

Instrument Serial No. O 8@7&” 17 //1 { 77;\/ /“ / -‘\tz\)K,) f\[ e

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

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

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

3z . :

1 certify that on the f) day of A ( ( <L 20 / L" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/) é A / "‘\ L’/ /gj s h_-,,‘--u-“.) C_—/ffz (?(:«:5"

Signatur¢’ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 3 270

Serial Number: (008707
Test Date: 04/05/2014

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

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

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

Lot Number: AG308002 .
Exp Date: 03/21/2015

Test g/210L Time

DIAG Pass 11:02pm
AIR BLK .00 11:03pm
ACCY CHK .08 11:04pm
ATR BLK .00 11:05pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm
SUB TEST .00 11:08pm
ATR BLK .00 11:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Aﬁlalyst

This form is 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 BAT MCBILE UNIT 3 270
Serial Number: 008707 Test Record Number: 1984
Test Date: 04/05/2014 Test Time: 11:10pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 11:10pm
FLO Pass 11:10pm
FC Pass 11:10pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:11pm

Printer Tests

Test Status Time

PRNT Pass 11:11pm
CRC Tests

Test Status Time

COMP Pass 11:11pm

CAL Pass 11:11lpm

Preventive Maintenance
Status: Pass

b, 5

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR I1
County !J A S'C\) LVOTA AL Instrument Location ’BA T M Zzeus-y U"‘J t7 ;5

e,

OOE 707 A )25 7a CiTy, MO

Instrument Serial No.

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

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

: 2. Verify instrument displays time and date;
_ 3. Initiate breath test sequence,
4, Enter information as prompted;
?_z. 5. Verify instrument accuracy;
: s, 6. When "PLEASE BLOW" appears, collect breath sample;
':';{;w “_;E 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A2/ )4

1 certify that on the day of A .20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

,a: ()ﬂ.ﬁf’w /Z/ /. j) o LHE |

Signature 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

PASQUOTANK COUNTY BAT MOBILE UNIT 3
690

Serial Number: 008707
Test Date: 04/19/2014

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

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

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

Lot Number: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 8:08pm
AIR BLK .00 8:09pm
ACCY CHK .08 8:10pm
ATR BLK .00 8:11pm
SUB TEST .00 8:11pm
AIR BLK .00 8:12pm
SUB TEST .00 8:14pm
ATR BLK .00 8:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O 2. 2

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PASQUOTANK COUNTY BAT MOBILE UNIT 3 690

Serial Number: 008707
Test Date: (04/19/2014

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

Test Record Number: 1892
Test Time:

8:16pm EDT

8:17pm

8:17pm
8:17pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

. -“Tegt-

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 8:17pm

Pass 8:17pm

Pass 8:17pm

Pass 8:17pm

Pass 8:17pm

Blank Tests

Status Time -
Pass §:18pm

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass -

Time

8:18pm

Time

8:18pm
8:18pm

Preventive Maintenance

Status: Pass

MR B

- Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County P ASHQUOTANK Instrument Location ‘B AT
U E 4213655 . ‘
Instrument Serial No. CD.O gj(D (7[ / K / ZAI2E (H C/ T// i /L/(M"

=

orii)le (oir 5

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record; 3

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

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

[ certify that on the / ? day of ,«4 //)’2 Za , 20 / ’Z“/ the forgoing preventive maintenance

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

ﬂﬁ‘“—w Ko /5 awmn (o HE

Signature 6f Certifying Official " Certificate Number

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

;
¢

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY BAT MOBILE UNIT 3
690

Serial Number: 008647
Test Date: 04/19/2014

Citation Number: M0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

i

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

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

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

Test g/210L Time

DIAG Pass 8:23pm

ATR BLK .00 8:24pm ‘
ACCY CHK .08 8:24pm ¢
ATR BLK .0C 8:25pm

SUB TEST .00 8:26pm

ATR BLK .00 8:27pm

SUB TEST .00 8:28pm

ATR BLK .00 8:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QQAvQﬁ (e

Alialyst

This form 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
PASQUOTANK COUNTY BAT MOBILE UNIT 3 690
Serial Number: 008647 Test Record Number: 1931
Test Date: 04/19/2014 Test Time: 8:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:32pm
FLO Pass 8:32pm
FC Pass 8:32pm

Temperature Tests

Test Status Time

FC1 Pass 8:32pm
SRC Pass 8:32pm
DET Pass §:32pm
BAR Pass 8:32pm
BT Pass 8:32pm

Blank Tests ¥

Test Status Time

ATIR Pass 8:33pm

Printer Tests

Test Status Time
PRNT Pass 8:33pm
CRC Tests

Test Status Time
COMP Pass 8:33pm
CAL Pass 8:33pm

Preventive Maintenance
Status: Pass

. o rde o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County M CORE Instrument Location E‘Qgg ! Ng- ? JB .

Instrument Serial No. OO0 ?7 99 Q.@REI . ’ b2

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 (ﬁ déy of M ..~ , 20 \Ll the forgoing preventive maintenance

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

\m\;Q\(QMM j LSO

gnature of Certifying Official Cértificate Number

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

DHHS 4080 (11/07)

B R




Intox EC/IR-II: Subject Test
MOORE COUNTY ROBBINS PD 620 .

——) S8erial Number: 008728
Test Date: 04/22/2014

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:
QUARANTELILO, NICHOLAS J
Permit Number: 21536FE
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 2:02pm
ATR BLK .00 2:03pm
ACCY CHK .08 2:04pm
AIR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATIR BLK .00 2:06pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pm

Signature oEijemical Analyst

Court CVR

oY Gorey —

nalyst

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



~Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY ROBBINS PD €20
Serial Number: 008728 Test Record Number: 244
‘Test Date: 04/22/2014 Test Time: 2:09pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 2:10pm
FLO " Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Status Time

FC1 Pass 2:10pm
SRC Pass 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
BT Pass 2:10pm

Blank Tests
Test Status Time
AIR - Pass 2:11pm

Printer Tests

Test Status Time
PRNT Pass 2:11pm
CRC Tests

Test Status Time
COMP Pass 2:11pm
CAIL Pass 2:11pm

Preventive Maintenance
Status: Pass

k,\:Q\A\'-Tt\nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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
L.FE Instrument Location_ <o r+-vTORD \)a\\t-f.i—” b&w

County

Instrument Serial No. _ (¢ B¥6 ] COATORD PG

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

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

2, Verify instrument displays tzme and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; gndﬂ
10. Verify that the ethanol gas canisccr is being changed before 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 \Q\‘[P {z"*\w ,20 \ ™ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

od\ Clse D 65D,

Signdture 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
LEE COUNTY SANFORD POLICE DEPT 520

__) Serial Number: 008867
Test Date: 04/17/2014

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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

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

} Test g/210L  Time
DIAG Pass 11:05am
AIR BLK .00 11l:06am
ACCY CHK .07 11:07am
AIR BLK .00 11:08am
SUB TEST .00 11:08am
AIR BLK .00 11:0%am
SUB TEST .00 11l:1lam
AIR BLK .00 11l:1lam

Signature f Chemlcal Analyst

Court CVR

MYz D

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
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 761
Test Date: 04/17/2014 Test Time: 11:12am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11l:12am
FLO Pass 11:12am

FC Pass 11:12am

Temperature Tests

Test Status Time

FC1 Pass 1ll1:12am
SRC Pass 11:12am
DET Pagss 11:12am
BAR Pass 1i:12am
BT Pass l1l:12am

Blank Tests
Test Status Time
AIR Pass o 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

uod) (>

Q Knalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. County CMA’ T&i"b&rM Instrument Location i)l Ve d—-tj_"‘? P . b

InstrumentSeri_alNo. C)O%Q:‘ L g‘ et C'\'\TH , ’N)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 dénjster displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 f_c_i‘_.e_gree centigrade; :

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, " Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. | Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 r? day of ?ﬁ' ? &4 bone , 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.

\\L)Q\\ I /)-A:TZ.&:) S A

Sigl(ffgb:?;‘f""'(:ertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test .

CHATHAM COUNTY SILER CITY PD. 180
) Serial Number: 008811
Test Date: 04/17/2014

Citation Number: MOQQQ000-0
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: - |
QUARANTELLO, NICHQLAS J
Permit Number: 21536E

Effective:
08/01/2013-08/01/2015

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

Lot Number: AG312802
Exp Date: 05/08/2015

) Test g/210L Time
DIAG Pass 12:33pm
ATR BLK .00 12:24pm
ACCY CHK .07 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm

Reported AC: .00 %éfiff>
\\u@@mz

Signature&sﬁ Chemical Analyst

Court CVR

—e

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



Intox EC/IREIi: PEeVentivé Méintenance
CHATHAM ‘COUNTY SILER CITY PD. 180
Serial Number:“OﬁSéii” .Test Record'Number: 1064
Test Date; 04/17/2014 Test Time: 12:41pm EDT
System Check: Pasgsed
Bageline Tests

Test Status  Time

IR ~Pass ~ 12:41pm
FLO - Pass 12:41pm
‘FC . .Pass 12:41pm

Temperature Tests

Test Status Time

FC1 Pasg 12:41pm
SRC Pagg 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pags 12:41pm

Blank Tests
Test Status  Time
AIR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm.

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \HO KE” Instrument Location T CO . \}f’(&ﬂhw T
OOBESS ErTroed MG

Instrument Serial No.

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 c'éhister 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;
=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 Simuiator tests,
whichever occurs first.

AP :
I certify that on the 8\ \ day of »" ‘{ 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.

1\).@ \( . <M—<E-:‘:> =N

()Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION.@ENTER 460

—;) Serial Number: 008855
Test Date: 04/21/2014

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/71/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536F

Effective: '
08/01/2013—08/01/2015

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 Passg 1:08pm
AIR BLK .00 1:08pw
ACCY CHK .07 1:0%pm
AIR BLK .00 1:10pm
SUs TEST .00 1:10pm
ATR BLK .00 1:11pm
SUB TEST .00 1:13pm
ATR BLK .GO 1:14pm

Reported AC: .00 g/210%

A h O

Signature off Chemical Analyst

Court CVR

N [P ISR

' nalyst

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/IRuIIﬁ Preventive Maintenance

-HOKE COUNTY DETENTION CENTER 460 -

Serial Number: 00
Test Date: 04/21

8855 Test Record Number: 956

/2014 Test

Time:

Zystem Check: Passed

Test

IR
FLO
- B

Baseline Tests
Status
Pass

Pass
Pass

Time

l:lSpm
1:15pm
1:15pm

Temperature Tests

Test
rci
SRC
DET

BAR
BT

5 Test

AIR

Test

PRNT

Tegt

CoMp
CAL

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

Pass
Pass

Time

: 15pm
:+15pm
:15pm
:15pm
:15pm

I

Time

lL:1l6pm

Time

l:1lépm

Time

l:iépm
1:1épm

Preventive Maintenance

Status: Pass

1:15pm 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



‘(k“‘w”f

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County. %“\Glé'f Instrument Locationlr"\f’) -E 0. ‘Bﬁ:ﬁ‘ﬁ?’“"“ on e
Instrument Serial No, XD RE S . Qrm}ﬂ\f T gy G

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

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

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

AV LS.

{.fjié'i'ﬁture of Certifying Official Certificate Number

A3
Mo,

A signed 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

) Serial Number: 008852
Test Date: 04/21/2014

Citation Number: MO000000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject'ts Date of Birth: 11,/11/1911
. - ‘Subject's Sex: Male T
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG300101
Exp Date: 04/01/2015

P Teat g/2100L Time
DIAG Pagsg 1:05pm
AIR BLKX .00 1:05pm
ACCY CHK .08 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLK .00. L:09pm
SUB TEST .00 I:11lpm
ATR BLK .00 . 1:11pm.

Reported AC: .00 ¢g/210L

WiloNSey

Sigﬁatuqéjof Chemical Analyst

" Court CVR

i
Analyst

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



Intox EC/IR II: Preventive Maint@nance
HOKE COUNTY DETENTICN CENTER 460
”) Seriai Number: 008852 Test Record Number: 572
Test Date: 04/21/2014 Test Time: I1:12pm EDT
System Check: Passed
B isQEiné Tests

Test Status Time

IR Pass 1:13pm
FLO Pass 1:13pm
FC _ Pass 1:13pm

Temperature Tests

Test Status Time

FCL - Pags L:12pm
SRC Pass 1:12pm
DET - Pass 1:13pm
BAR . Pass 1:13pm
BT Pass 1:13pm

Blank Tests
| Test Status Time
AIR Fass L:13pm

Printer Tests

‘Test Status Time
PRNT Pass 1:13pm
CRC Tests
Test Status Time
COMP Pass L 1l4pm
CAL Pags 1l:14pm

Preventive Maintenance
Statusg: Pass

\)\JOUr @w‘aj

Analyst

R

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT |

7 i /’f 4
County f)i)ﬁ? e V//;f’/"" Instrument Location /{Df‘:’, V}/f/}ffﬁ”’;‘-‘ (f;’j -
AW 2 < Py
Instrument Serial No. ({g)ﬁrﬁ!’;’;ﬁ ;’/ (j/"/ %..._:3;"’5 & /? /"““/f)‘f />?f/%{f}7f“‘

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

/ y
'- - !
1 certify that on the /f‘”/f) day of ,(%,:? Yo / , 20 ,} ‘17g the forgoing preventive maintenance
procedures were perfornied on the instrunfent/indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1
g . /'/. g
A7/ S A P
/ £ !_C/ s . o o 7 /
Ll ke G
’ Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER COUNTY PENDER CO SD 700

Serial Number: 008901
Test Date: 04/10/2014

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:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 4:08pm
AIR BLK .00 4:09pm
ACCY CHK .07 4:09pm
ATR BLK .00 4:11pm
SUB TEST .00 4:11pm
ATR BLK .00 4:12pm
SUB TEST .00 4:14pm
AIR BLK .00 4:15pm

Reported AC:

e —

Signature of¥Chemical Analyst

Court CVR

'Analyst o

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



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY PENDER CO 8D 700
Serial Number: (008901 Test Record Number: 573
Test Date: 04/10/2014 Test Time: 4:15pm EDT
System Check: Pasged
Baseline Tests

Test Status Time

IR Pass 4:16pm
FLO Pass 4:16pm
FC Pass 4:16pm

Temperature Testsg

Test Status Time

FCl Pass - 4:16pm
SRC Pass 4:16pm
DET Pass 4:16pm
BAR Pass 4:1l6pm
BT Pass 4:16pm

Blank Tests
Test Status Time
AIR Pass 4:17pm

Printer Tests

Test Status Time
PRNT Pasg 4:17pm
CRC Tests

Test Status Time
COMP Pass 4:17pm
CAL Pass 4:17pm

Preventive Maintenance
Status:; Pass

’ A'nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o : s ~ o
7 S 2 A A
County fer s Instrument Location] &-+5¢9~ Lo s o G,
Ny oy T b S
Instrument Serial No, ©./ ./ 75 &1 L) L aa !

ot
'f;ii ) K}J [{:3 £ (O f\} (

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

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

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

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

NV

e

I certify that on the :’_K:: ’ day of /7 /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.

PN - o

7 TP Signature of Certifying Ofrﬁcial Certificate Number
;

{
1

5
A signed original of the preventive maintenance record sha]'!‘~-b§_§eg§,@h file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 04/08/2014

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: 24123E
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L  Time

DIAG Pass 12:05pm
AIR BLK .00 12:06pm
ACCY CHK .07 12:07pm
AIR BLK .00 12:07pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm
SUB TEST .00 12:11pm
ATR BLK .00 12:312pm

Reported AC: .00 g/210L

Signafture of Chefical &n

Court CVR

%{% le,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON (CO. LEC 720
Serial Number: 008693 Test Record Number: 1016
Test Date: 04/08/2014 Test Time: 12:13pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:13pm
FLO Pags 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status. Time

FC1 Pass 12:13pm
SRC Pasgs 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests
Test Status Time

AIR Pass 12:14pm

Printer Tests

Test Status Time

PRNT Pass 12:14pm
CRC Tests

Tegt Status Time

COMP Pass - 12:14pm

CAL Pass 12:14pm

Preventive Maintenance
Status: Pass

67%7:;/ C@Vl

Analyst

This form is used when performing Pr¢ventive Maintenance procedures
Forensic Tests for Alcohol Bpanch
Department of Health and 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

pd

County 7‘/(-* 5!“5/\ Instrument Location_{ )L’i ad 3{/‘?\ {~ o L — o
Instrument Serial No.{)":/) FEYO " IyEen C SIv R4 f : f;;ﬂf.-»e

Mrw-\

)}{ !OL Py C.»/ /\j C;_‘

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

1. Verify the 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
10. Verify that the ethanol gas canister is being changed before 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 Ao | 1 . —
I certify that on the day of 77 k7). , 20 the forgoing preventive maintgnance
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.

T \‘m _ " Pt
- o ple Favien ©NS

T Signature ofCertlfymg Official Certificate Number

el
e

A signed original of the preventive maintenance record shallfbglk_e_p& n file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: (008880
Test Date: 04/08/2014

Citation Number: M0O0OGC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2012-12/01/2014

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 Pags 11:23am
AIR BLK .00 11:24am
ACCY CHK .08 11:24am
AIR BLK .00 11:25am
SUB TEST .00 li:26am
ATR BLK .00 1i:27am
SUB TEST .00 11:28am
ATIR BLK .00 11:29am

Reported AC: .00 g/210L

Stghatate Bf Chedmical Ana

C vt Farlen,

A’nalyst _

This form is used when performing Kreventive Majintenance precedures
Forensic Tests for Alec r
Department of Health and Human Services
Rev. 12/2007



Intox EC/XIR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 04/08/2014

Test Record Number: 684
Test Time: 11:30am EDT

System Check: Paséed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pags
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

31lam
3lam
31lam

Time

11:
11:
11:
11:
11:

2lam
3lam
3lam
3lam |
3lam

Time

11:

3lam

Time

11:

31lam

Time

i1i:
11:

32am
32am

Preventive Maintenance

Status: Pass

This form is used when performing Préventive Maintengnce procedures

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. ) : | B |
County__} /Z;Z %. - C‘:"} - * Instrument Location,zggf;'"' /%,;d/, 7:; ' 5;’/){{; / f:,;,/

- .ﬁ’ - /
Instrument Serial No, /2285 / 5}%’?“

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 "FLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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-J»:., e ' f . .
I certify that on the __ »‘—";j 4 day of /,44455’ % /201‘/ ,‘"}/ the forgoing preventive maintenance

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

e
i
o / /.4
S e - /.-g’f”' . o o
e i s - !
, T £ P
(__W” _ /':; . _f‘f ‘\M/zf”f_;{_/m ,{:;’"’ oy /
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008734
Test Date: 04/05/2014

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

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

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L  Time

DIAG Pass 10:06pm
AIR BLK .00 10:07pm
ACCY CHK .07 10:08pm
ATIR BLK .00 10:0%9pm
SUB TEST .00 10:09pm
ATR BLK .00 10:10pm
SUB TEST .00 10:12pm
AIR BLK .00 10:13pm

) T4 3 e -
ignature of Chemical Analyst

Court CVR

Analysi

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



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: (008734
Test Date: 04/05/2014

Test Record Number: 813
Test Time: 10:I14pm EDT

System Check: DPasged

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Statusg
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:14pm
:1l4pm
:1l4pm

Time

10:

10

10C:

10
10

l4pm
:14pm
l4pm
:14pm
:14pm

Time

10

:15pm

Time

10

:15pm

Time

10
10

:15pm

:15pm

Preventive Maintenance

Status: Pass

Analyst

{

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘ ‘ T N .
County t J;ﬂz M Instrument Location //Jf}ﬁ/}' (,C.;-) . fi)# TEMT1op CENTE R
- », , ;L
Instrument Serial No. (2¢-2%3 (650, }(\;‘Af LI [t P ;\j e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foltowed 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 ch@ged before expiration date, or the alcoholic breath

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

1 certify that on the {2 w‘; day of /1 I NN , 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.

,Z 32»/ (oo A it (27

Signature of Certifying Official Certificate Number

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

-.DHHS 408¢ (11/07)

NI



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

Serial Number: 008686
Test Date: 04/03/2014

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

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

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

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

Test g/210L Time
DIAG Pasgs 3:35pm
ATIR BLK .00 3:36pm
ACCY CHK .07 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:39%pm
AIR BLK .00 3:40pm
SUB TEST .00 3:41pm
AIR BLK .00 3:42pm
Re ted AC: .00 g/210L

>

Signature of Che

1cdl Analyst

Court CVR

(:/?_AJQ‘QM

Amilyst

This form is 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 %10
Serial Number: 008686 Test Record Number: 5492
Test Date: 04/03/2014 Test Time: 3:43pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 3:44pm
FLO Pass 3:44pm
FC Pass 3:44pm

Temperature Tests

Test Status Time

FCL Pags 3:44pm
SRC Pass 3:44pm
DET Pass 3:44pm
BAR Pass 3:44pm
BT Pasgs 3:44pm

Blank Tests
Test Status Time
AIR Pass 3:45pm

Printer Tesgts

Test Status Time
PRNT Pass 3:45pm
CRC Tests

Test Status Time
COMP Pass 3:45pm
CAL Pags 3:45pm

Preventive Maintenance
Status: Pass

D Dtk

Anafyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 //d/lkiiz’, Instrument Location A)_g{éfg: Cz’ ' fzizf..I EMNT o iz MNTE K.

Instrument Serial No. OO‘&?@Q@ g 3 '®) !‘ /-/ﬂMMUA D £0 /&LF/C:/#'L/;/UC

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethancl gas canister is being changed before 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) :.37 day of Aﬁ 21 ,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.

\;Z/(f‘vo /%xm é:s‘”%z'

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE CQOUNTY DETENTION CENTER 910
Serial Number: 008826
Test Date: 04/03/2014
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: 8937F
Effective:
08/01/2013~-08/01/2015

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

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

Test g/210L Time

DIAG Pass 2:45pm
AIR BLK .00 2:46pm
ACCY CHK .08 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00. = 2:50pm
AIR BLK .00 - 2:50pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm

R rted AC: 00 g/210L
NI .

Signature of Chemical Analyst

Court CVR

\B/ub,o ot

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COQUNTY DETENTION CENTER S10
Serial Number: 008826 Test Record Number: 6852
Test Date: 04/03/2014 Test Time: 3:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pags 3:05pm

Temperature Tests

Test Status Time

FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm

Blank Tests

Test Status Time
ATR Pags 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tesgts

Test Status Time
COMP Pass 3:06pm
CAL Passg 3:06pm

Preventive Maintenance
Status: Pass

\Zu;ﬂm

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 IN';/Q/( EC/IRII

7 \ N
County Z(j{)ﬁ_”“ TR J—C}fZ)/‘/ Instrument Location//OZ T AM £7in) L, j/-%f LIF S DE T,

P, Instrument Serial No. £.-0 &Jjé; F}Ps / Og ///// « :jE}:f:é?f? Sond ST ":3:':’1 c/el O/":{/ AL

EN

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 }'( 7%’;/2 /L. , 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.

MQ ) it 6.3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFEFS DEPARTMENT
650

Serial Number: 008688
Test Date: 04/01/2014

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

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

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

Lot Number: AG303502
Exp Date: 02/04/2015

Test g/210L Time

DIAG Pass 1:41pm
AIR BLK .00 1:42pm
ACCY CHK .07 1:42pm
ATR BLK .00 1:43pm
SUB TEST .00 l:44pm
ATR BLK .00 1:45pm
SUB TEST .00 l:46pm
AIR BLK .00 1:47pm

Re@(AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S s ) Bzt

Anals'st

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



Intox EC/IR-II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008688
Test Date: 04/01/2014

System Check: Passed

- Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time -

1:50pm

Test Record Number: 676
Test Time:

1:50pm EDT

1:50pm

1:50pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:51pm
:51lpm
:51pm
:51pm
:51pm

R

Time

1:51pm

Time

1:51pm

Time

1:51pm
1:51pm

Preventive Maintenance

Status: Pass

2%l Dokt

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- e = < .
County ﬁ/tﬂlﬁ"’,ﬂv’{ﬁ?ﬂ//‘/) ror Instrument Location%ﬂﬁv’ﬁwfﬁ’?ﬂ/«/ Lo SHEw g7 ¢ LT

. — g )
Instrument Serial No, ¢/ 3 O e 0 2. JEFFEn AN ST Ay ((}/‘\{, AN

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

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

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

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

I certify that on the () / day of [’/‘1) i, ,20/ %/  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
\«f_/ B/ZM < :’j(j AT ;ﬁr'?%i é:} _EPW/

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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 04/01/2014

Citation Number: MCCIQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 88937H
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG323402
Exp Date: 08/22/2015

Test g/210L Time

DIAG Pass 1:40pm
ATR BLK .00 1:41pm
ACCY CHK .08 l:41pm
ATR BLK .00 1:42pm
SUB TEST .00 l:43pm
ATR BLK .00 1:44pm
SUB TEST .00 1:45pm
ATR BLK .00 1:46pm

Regorted AC: .00 g/210%L

Signature of CHemical Analyst

Court CVR

Zubﬂ/é’h@éﬁ

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFQ DEPARTMENT 650

Serial Number: 008607
Test Date: 04/01/2014

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

1:50pm
1:50pm
1:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

HE PR

Time

1:51pm

Time

1:51pm

Time

1:51pm
1:51pm

Preventive Maintenance

Status:

o

Pass

O _Joers

Test Record Number: 735
Test Time:

1:50pm EDT

Aiﬁﬁ@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 f’/}qt——/}cﬁﬂ Instrument Location f’/)/‘j:? )}"/}hf C £ . f’:‘ C‘) .

Instrument Serial No. 00 %36 95"‘ /K (N Mﬁ/ /; . F “?/AA,«' f:a/%")‘j y /\J -

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. . 3
! certify that on the (i_) / day of A FRIL ,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 Hurnan Services, and the instrument is functioning properly.

-~
A
\Lﬁ(ﬂ O K(J /}9;52“&4‘ L 37

Signature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CO. 8D 410

Serial Number: 008695
Test Date: 04/01/2014

Citation Number: MO0O0QOCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
| . Subject's Sex: Male
Driver's License State: XX
i Driver's License Number: NONE

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

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

Lot Number: AG3232402
Exp Date: 08/22/2015

Test g/210L Time

DIAG Pass 12:18pm
ATR BLK .00 12:1%pm
ACCY CHK .08 12;19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

Repoyted AC: .00 g/210L
L, /gmz:fz(

Signature of Chemical Analyst

Court CVR

oy

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HALTFAX CC. HALIFAX CQ. SD 410
Serial Number: 008695 Test Record Number: 1566
Tegt Date: 04/01/2014 Test Time: 12:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:27pm
FLC Pass 12:27pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pass 12:27pm
SRC Pass 12:27pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

Blank Tests
Test Status Time
ATR Pass 12:28pm

Printer Tests

Test Status - Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

COMP Pass i2:28pm

CAL Pass 12:28pm

Preventive Malintenance
Status: Pass

Zuaﬁ W

Analys?

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. e 1T 2
County / '}?/f"}l LAY Instrument Location /J‘fo.l“’/‘-?/‘vfﬁﬁff’:»’:ﬁ Haeng ."i-)

AF

e T i 2 f. Pl . . - } ny B [ S,
Instrument Serial No. ff}fly %T}){fﬁ~m{-fﬁ /!{5) e;/&} / 4‘/‘5)“!}"\%«*}M }f’ "a{ j Ve KN aw s FEY '#,"{A‘Ef A}{:

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

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

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

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

\ /A
I certify that on the ﬂf,.»}ff day of / f‘?ﬁ /e , 20 / ‘if the forgoing preventive maintenance
procedures were performed on the 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 ) zj/}ﬂ e

< Signature of Certifying 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
HALIFAX CO RQOANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 04/01/2014

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: X¥
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:08pm
AIR BLK .00 3:09pm
ACCY CHK .08 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:12pm
AIR BLK .00 3:12pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm

rted AC: .00 g/210L
/ubzozg)ﬂz&&

Signature of Clemical Analyst

Court CVR

NI/

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
HALTFAX CO ROANOKE RAPIDS PD 410
Serial Number: 008635 Test Record Number: 1271
Test Date: 04/01/2014 Test Time: 3:22pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:23pm
FLO Pags 3:23pm
FC Pass 3:23pm

Temperature Tests

Test Status Time

FC1 Pass 3:23pm
SRC Pass 3:23pm
DET Pass 3:23pm
BAR Pass 3:23pm
BT Pass 3:23pm

Blank Tests

Test Status Time

AIR Pass 3:24pm

Printer Tesgts

Test Status Time
PRNT Pass 3:24pm
CRC Tests

Test Status Time
COMP Pass 3:24pm
CAL Pass 3:24pnm

Preventive Maintenance
Status: Pass

e
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /’/ﬁ)é JFAX / Instrument Location E@,@A’UME : Zg B DE /}‘7@

Instrument Serial No. 00 ﬁ é’ g (o /ﬂ ‘“/O /? 0%\/\/0’5 & /4!/%’: ,kfj'cv‘}/v’aﬁ/ a /&ﬁ/!)& o ‘/C

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

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

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

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

I certify that on the o/ day of ,/'77/&/3 / v ,20 7 ‘/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. :
Department of Health and Human Services, and the instrument:is functioning properly.

\ZZ/MED J %WK 637

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)

o ——— i LIRS



Intox EC/IR-II: Subject Test
HALITFAX CO. ROANQOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 04/01/2014

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

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

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

Lot Number: AG203502
Exp Date: 02/04/2015

Test g/210L Time

DIAG Pass 3:06pm
AIR BLK .00 3:07pm
ACCY CHK .07 3:08pm
AIR BLK .00 3:09pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm

Re ed AC: _.00 g/210L
:Z{QDAO%@“

Signature of Chemical Analyst

Court CVR

LS D iy

Analyst'

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. ROANOKE RAPIDS PD 410
Serial Number:.008656_' Test Record Number: 474
Test Date: 04/01/2014 Test Time: 3:18pm EDT
' 8ystem Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 3:18pm
FLO Pass 3:18pm
FC Pass 3:19pm

Temperature Tests

Tegt Status Time

FC1 Pass 3:19pm
SRC Pass 3:15pm
DET Pass 3:19pm
BAR Pass 3:19pm
BT Pass 3:19pm

Blank Tests
Test Status Time
ATR Pass 3:19pm

Printer Tests

Test Status Time
PRNT Pass 3:20pm
CRC Tests |

Test Status Time
COMP Pass 3:20pm
CAT, Pass 3:20pm

Preventive Maintenance
Status: Pass

o
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County //Jﬂ';f— 5':, Instrument Location é j/‘# ey L ,»;)/3 Y /“) 1’,)

Instrument Serial No. - 6«3_‘:‘::3 ‘%3 h'?f?)f:' fﬂ?;z 3 g“,“ . 7% L. QI’Z__- A,f";; T i{‘{)ﬁf{g !:f%fimefj?j /\.)uf;..

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prorﬁpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath samplie;
8. Print test rer;crd;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 T P f . . .
I certify thaton the  {)-S  day of /4 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.

VIO S T

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 04/03/2014

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: 8937F
Effective:
08/01/2013—08/01/2015

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

Lot Number: AG300202
Exp Date: 01/02/2015

Test g/210L Time

DTIAG Pass 11:48am
ATR BLK .00 11:49am
ACCY CHK .08 11:50am
ATR BLK .00 ll:51am
SUB TEST .00 11:54am
AIR BLK .00 11:54am
SUB TEST .00 11:56am
AIR BLK .00 11:57am

.00 g/210L

Signature of Chemical Analyst

Court CVR

_\Z/ub AO/M

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 910
Serial Number: 008700 Test Record Number: 690
Test Date: 04/03/2014 Test Time: 11:5%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:5%9am
FLO Pass 11:5%2am
FC Pags 12:00pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:00pm

Printer Tests

Teegt Status Time

PRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

\/EA@ A M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C 0:\‘ GQw b 23 Instrument Location C&.Jf aw IO & Cou m‘!\l_/ 5D

Instrument Serial No. OO?X&I {00 g 50&?‘%1»\1‘@%4 Bl\}é{z /\/eb\/%ﬂ
B3 46,4~ 527

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence; '
4. Enter information as prompted;
5. Verify instrument accuracy; _
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiratian 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 A B \ , 20 iL{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\agh Tl (5

(_fj / 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
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821
Test Date: 04/04/2014

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

Analyst's Name: HUTCHINSCN, JOSEPH E
Permit Number: 19951FE
Effective:
i10/01/2013-10/01/2015

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

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

Test g/210L Time
DIAG. Pass 1:00pm
ATR BLK .00 1:01pm
ACCY CHK .07 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:04pm
AIR BLK .00 1:04pm
SUB TEST .00 1:06pm
ATR BLK .00 1:07pm
Reported AC: .00 g/210L

\QLLLI/L\_)

nature of Chemical Analyst

Court CVR

.

NIt

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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c-rv e Intox EC/IR-II: Preventive Maintenance.

CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821 Test Record Number: 1206

Test Date:

04/04/2014 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:09pm
FLO Pass 1:09pm
rC Pass 1:09pm

Temperature Tests

Test Status Time

FC1 Pass 1:09pm
SRC Pass 1:09pm
DET Pass 1:09pm
BAR Pass 1:09pm
BT Pass 1:09pm

Blank Tests
Test Status Time
AIR Pass 1:10pm

Printer Tests

Test Status Time
PRNT Pass 1:10pm
CRC Tests

Test Status Time
COMP Pass 1:10pm
CAL Pass 1:10pm

Preventive Maintenance
Statug: Pass

\ & $pP——~—

1:08pm EDT

Y

Analyst

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Cm;nty Ca"\' G \O A Instrument Location C{_l+ G ‘Oﬁ C-J U t'i‘!'\; 5]‘:3

Instrument Serial No, OO?(p 3/7 }‘9 O B 50{1‘% We fﬂL 5‘ I/Cﬂ., A/@LJ 'l'f)lfi
g8 ~HL9- 557

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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/ ““L\ day of A’,ﬁ(\ \ , 20 I L{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

j)lf.’\;idzzt & ‘féﬁéﬁtﬁ’ﬂ) 69 5?25

A signed 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

CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687
Test Date: 04/04/2014

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

Analyst's Name: HUTCHINSON JOSEPH E

Permit Number: 199518 -
Effective:

10/01/2013-10/01/2015

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L  Time

DIAG Pass 1:01pm
ATR BLK .00 : 1:02pm
ACCY CHK .07 1:03pm
ATIR BLK .00 1:04pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1l:07pm
ATR BLK .00 1:08pm

Reported AC: .00 g/210L

\. ¢

Sébnaﬁu%e of Chemical Analyst

Court CVR

Qrz:. 1




Intox EC/IR-II: Preventive' M
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687  Test
Test Date: 04/04/2014 ;. Tes

Test

IR
FLO
FC

Test

FC1
SRC EV-T- T Poa,
DET
BAR g Ot v
BT

Blank ;‘Te'st’,rs R

Test Status ;-

Test

COMP Pass. ..
CAL Pags: ¢

This form is used when performing Preventive | [aintenance procedures -
Forensic Tests for Alcohol Branch =~ -~
Department of Health and Human: Services
Rev. 12/2007 . [!"




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C Ci-'li'(i ) \0(1 Instrument Location’ l—l\ C{< o) (";/ P B

IInstrumentSerialNo. OO 33#‘ BLll-i QV\O( AV@, S[’\'j’, H’\C [‘(Qil
- _%3%-334-dogo - . -

3
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequcnce;
4., Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before exp“igration 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 Ll Hn __1¥ dayof A/}(‘i ‘ ' ,20 l L{ the forgoing preventive maintenance
procedures were performed on the instrument iddicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\«W 27 S— 650

Signature of Certifying Offi cnal 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
CATAWBA CQUNTY HICKORY PD 170

Serial Number: 008841
Tegat Date: 04/04/2014

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
i0/01/2013-10/01/2015

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

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

Test g/210L: Time

DIAG Pass 1:57pm
ATR BLK .00 1:58pm
ACCY CHEK .08 1:5%9pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm

Reported AC: .00 g/210L

0.5 4

Sé@nature of Chemical Analyst

Court CVR

N
Y

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

CATAWBA COUNTY HICKCRY PD 170

Serial Numbexr: 008841

Test Date: 04/04

/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:05pm
2:05pm
2:06pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

: 06pm
:06pm
:06pm
: 06pm
:06pm

BN RN NN

Time

2:06pm

Time

2:06pm

Time

2:07pm
2:07pm

Preventive Maintenance

%

Status: Pass

Test Record Number: 1404

2:05pm 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/IRI1

o
County G‘l a. 5'\"0 Vi Instrument Location b &\ wio ¢\+ P b
Instrument Serial No. OO 8 7 33 5} ]! C,\ﬂ(‘a AL (‘,.k < 5‘}"{‘6’.@:* ; l%e‘ i Gm'i‘

704~ 335 - 3743

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 *
I certify that on the fa day of t[\ﬁ\r i \ . 20 IL( the forgoing preventive maintenance
procedures were performed on the 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 jﬁ /ﬁ‘j’f’” B — éf;éﬁ

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

GASTON COUNTY BELMONT PD 350

Serizl Number: (008733
Test Date: 04/07/2014

Citation Number:
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth:
Subject's Sex: Male
Driver's License State:
Driver's License Number:

XX

Analyst's Name:
Permit Number:
Effective:
10/01/2013-10/01/2015

19951F

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

MooocoC00-0

11/11/1911

NONE

HUTCHINSON, JOSEPH E

Tegt Type: Breath Test

Lot Number: AG326006

Exp Date: 09/17/2015
Test g/210L  Time
DIAG Pass 11:1&am
ATR BLK .00 11:17am
ACCY CHEK .08 11:17am
AIR BLK .00 11:18am
SUB TEST .00 11:19am
ATR BLK .00 11:19%am
SUB TEST .00 11:21am
AIR BLK .00 11:22am
Reported AC:-

.00 g/210L

\s

S%ﬂhature of Chemical Analyst

Court CVR

N

\ <

0

T

Analyst

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

Department

of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BELMONT PD 350
Serial Number: 008733 Test Record Number: 812
Test Date: 04/07/2014 Test Time: 11:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 11:24am
FLO  Pass 11:24am
FC Pass 11:25am

Temperature Tests

Test Status Time

FC1 Pass 11l:25am
SRC Pass 11:25am
DET Pass 1i:25am
BAR Pass 11:25am
BT - Pass 11:25am

Blank Tests
Test Status Time
.AIR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pasgs 11:25am
CRC Tests

Test Statﬁs Time

COMP Pass 11:26am

CAL Pass 11:26am

‘Preventive Malntenance
Status: Pass

R —
ﬂ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

™ -
County C-» & l.’) Garius Instrument Location Cc‘ft E ol Cus C QL m..‘!"i,{ -

{

o - g :

Instrument Serial No. @O?S’ff S ke, 50 CO:“L.,) [ A‘Vé ; (,Gﬂ CEJF"C/(
PZOL‘{ - C?{,QCJ - BOOO

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. Whén "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.

. Iy .
1 certify that on the 7‘(’{/\ day of Aﬂﬂ '\ .20 ‘L{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N Y W—— o
Wl e — 65y

,/// ff Signature of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)



Intox RBC/IR-LI: Subject Test
CABARRUS (COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 04/07/2014

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

Enalyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
i0/01/2013-10/01/2015

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test - g/210L Time
DIAG Pass 12:27pm
AIR BLK .00 12:28pm
ACCY CHK .08 12:29pm
ATR BLK .00 12:30pm
- 8uB TEST .00 12:30pm
ATIR BLK .0C 12:31pm
SUB TEST .00 12:33pm
AIR BLK .00 12:34pm

Reported AC: .00 g/210L

Lo

Sapnature of Chemical Analyst

Court CVR

N\ —
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 BC/IR-IX:

Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 04/07/2014

Test Record Number: 2231
Test Time: 12:35pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12

Temperature Tests

Test
FC1l
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
Pags

: 35pm
12:
12:

35pm
35pm

Time

12:

12
12

12

35pm

:35pm
: 35pm
12:
:35pm

35pmn

Time

2:36pm

Time

12

$36pim

Time

12

:36pm

36pm

Preventive Maintenance

M—&%

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/IRI1

.County Li‘ AR ¢V) l 4 Instrument Location L iAo ‘lv\ CO Mﬂ+}i Cf? Mr+' l/\o TS

Instrument Serial No. 008¥&7 i j (Of,t r‘”{ 5/ “Ugre, Li/\Co'VLh)ﬂ
o4 -~ 73& ~9030

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

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

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

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

. IN;
1 certify that on the C’T‘M’l day of AD 'l \ ,20 ’ i the forgoing preventive maintenance
procedures were performed on the instrument ‘indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

sphd [ 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
LINCOLN COUNTY COQURTHOUSE 540

Serial Number: (008827
Test Date: 04/09/2014

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

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

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L  Time

DIAG | Pass 3:01pm
AIR BLK .00 3:02pm
ACCY CHK .08 3:02pm
AIR BLK .00 3:04pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:07pm
AIR BLK .00 3:07pm

Reported AC: .00 g/210L

.

Si%ﬁature of Chemical Analyst

Court CVR

fﬁ%_

Analyst

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



Intox EC/IR-II: Preventive Maintgnance
LINCOLN CQUNTY COURTHOUSE”54O
Serial Number: (08827 Test Record_Number: 1767
Test Date: 04/09/2014 Test Time: 3:08pm EDT
System Check: Passed -
Bageline Tests

Test Status Time

IR Pass 3:09pm
FLO Pass 3:09pm
FC Pass 3:09pm

Temperature Tests

Test Status Time

FC1 Pass 3:;09pm;

SRC Pass 3:09pm

DET Pass »3:09pm,
- BAR Pass . 3:09pm’ -
BT Pass 3:09pm.

Blank Tests
Test Status Time
AIR Pass . 3:09pmy

Printer Tests

Test Status Time_ﬁ
PRNT Pags | 3:10?m
CRC Tests -
Test Status Time
COMP Pass 3:10pm

CAL Pass 3:10pm

Preventive Maintenancef 
Status: Pass

\ 2
J

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IRII

County "W’)v)f@ ‘(\\‘\/ Instrument Location "-w:’ GW\\\} (/(:) L)‘fﬂ}Q )j s D

/
Instrument Serial No. E\i)() W 'i/ % ,;21,/) -»..,2) {C! ’:n-“ 1. /ﬁ} 5@ fr](." f‘
70H- %7«/?; g J§’17

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

d’

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

ik - }.

1 certify that on the / day of A 914 3.\ , 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 (56

\ Signature of Certify?é 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

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842

Test Date: 04/07/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pazs

Time

g:47am
9:47am
9:47am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status
Pasgs
Printexr Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

+47am
:47am
:47am
:47am
:47am

O W WO WO

Time

9:47am

Time

9:47am

Time

9:48am
9:48am

Preventive Maintenance

Status: Pass

Test Record Number: 1330

9:46am EDT

Analyst

N\m\\w

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 04/07/2014

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

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

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

Lot Number: AG315701
Exp Date: 06/06/2015
Test g/210L Time
DIAG Pass 9:51lam
ATR BLK .00 9:51am
ACCY CHK .07 9:52am
ATE BLK .00 9:53am
SUB TEST .00 9:54am
ATR BLK .00 S:55am
SUB TEST .00 9:56am
AIR BLK a#OO 9:57am

mrted. .00 g'/210L

Slgnat*re of Cheml al Analyst

Court CVR

m\w

Analyst

G

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINT.ENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County N\&Ly\\ 2y xD\J (q Instrument Location {\\\ {c kz'v £ 3“) N 6({')1)-!\‘?}/ ;::i }:)
Instrument Serial No. &D}f!’@g’ & %(O Jéb = ) ( \x\ﬁf !Oﬁt

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be fo]]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 accura?:y;
6. When "PLEASE BLOW" éppears, coltect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Ab Do o
I certify that on the % day of /X \\ , 20 }‘L} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S, n . &

B ,

\"‘ Qum‘-'\“‘-@* 7
R

. ngnature of C‘él?fymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590

Serial Number: 008665
Test Date: 04/08/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Test Record Number: 3310
Test Time: 11:50am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

5lam
51lam
5lam

Time

11:
11:
11
11
11:

51lam
51lam
H5lam
51lam
5lam

Time

11:

52am

Time

11:52am

Time

11:52am

11:

52am

Preventive Maintenance

Status:

BN

Pass

Analy

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

Rev. 12/2007




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SHERIFFS DEPARTMENT
590

Serial Number: 008665
Test Date: 04/08/2014

Citation Number: M0000000-0
Subject's Name:

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

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

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

Lot Number: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 11:56am
ATR BLK .00 11:56am
ACCY CHK .08 11:57am
ATIR BLK .00 11:58am
SUB TEST .00 11l:59%am
AIR BLK .00 11:5%am
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm

Reporked<AC: .Q0 g/210L
m(‘ %\O\%&Mﬂ

Signature\ of Chemical }inalyst

Court CVR

[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 ( / 2VE h V’C/ Instrument Location % ;ﬁf} 4 mﬁuf] i‘lm “P \D

' Insﬁument Serial No. m‘?&? } )’(; MS* “j"?é{j ﬁ]ﬂ’ﬂ@ /4 V‘f»’. )41./) }':5- %U (1a W}
| 0739 vy

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;
S. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Ao ,

I certify that on the 4}} day of f}f 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.

M\, 656

\.' " Signatiire of C}ffifying 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

CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 04/038/2014

Test Record Number: 459
Test Time: 12:52pm EDT

- System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tegts

Test
FCL
SRC
DET

BAR
‘BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:52pm
:52pm
:53pm

Time

12
12
12

12:
12:

: 53pm
:53pm
: 53pm
53pm
53pm

Time

12

:53pm

Time

12

:53pm

Time

12
12

:53pm
:53pm

Preventive Maintenance

Status: Pass

%\\

v
,An?y%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
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Numbexr: 008500
Test Date: 04/09/2014

Citation Number: M000C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG, Pass 12:56pm
AIR BLK .00 12:56pm
ACCY CHK .07 12:57pm
ATIR BLX .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01lpm
ATR BLK .00 1:02pm

Report@ed AC: .00 g/210L

AN N,

Signaturﬁ of Chemic4l Analyst

Court CVR

m W

Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County K U"\f";’w f‘g::} ﬁ;’( - Instrument Location }_C} ,“‘QS"E’" - ] 7{/ Y

PAN - {:% "_7 sy " ' — - ) -
Instrument Serial No. (}(,) gﬁ 2? )?{ f Sﬁlé’k{,ﬁfobﬁ ‘EI:}F FC’” ("-?? ‘f: Hl')’#
A0 . et
WAg- M5 2255

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

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

4h A 4
[ certify that on the ,} é = dayof JSIgM i\ , 20 ll [ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m ?}Qm\i\@ v 656

§
i X,
‘ Signature of Cer;'ﬁing Official Certificate Number
!
\

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

 DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: (008889 Test Record Number: 567
Test Date: 04/16/2014 Test Time: 11:05am EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pasg 11:05am
FLO Pass 11:05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FC1 Pass 11:06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
AIR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass l1l:06am

CAL " Pass 11:06am

Preventive Mailintenance
Status: Pass

/WQS& WY

/74
Analyst /

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




Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY FPD 800

Serial Number: 0088859
Test Date: 04/16/2014

Citation Number: M0O00CCQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 153824FE
Effective:
01/01/2014—01/01/2016

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

Lot Number: AG320602
Exp Date: 07/24/2015

Test g/210L  Time

DIAG Pass 11:15am
ATR BLK .00 1ll:16am
ACCY CHK .08 11:17am
AIR BLK .00 11:1i8am
SUB TEST .00 11l:1%am
ATR BLK .00 11:1%9am
SUB TEST .00 1ll:21lam

AIR BLK .00 11:22am

1
Repor \Sgsgb 00 g/210L

Slgnatdri\of Chemlca;/hnalyst

Court CVR

/%X\\\w

‘Analyst

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



. .
St

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / / Pve /f '-L/ Instrument Location th/ /t‘?ﬂd //( é/h 9{ 2
Instrument Serial No. 60 QIIQ6

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

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

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

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

I certify that on the / 7 day of /yﬂ/‘ . / T .20 / V the forgoing preventive maintenance

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

N VoS Lrs

Signature of Ceptftying Official Certificate Number

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

DHHS 4080 (11/07)



'Intox EC/IR-II: Preventive Maintenance
CLEVELAND BAT MOBILE UNIT 5 220
Serial_Number: 008628 Test'Record'Numberi~lo77
Test Date: 04/17/2014 Test Time: 7:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 7:54pm
FLO | Pass 7:54pm
FC Pass . 7:54pm

‘Temperature Tests:

Test Status Time

FC1 Pass 7:54pm
SRC Pass 7:54pm
DET Pass 7:54pm
BAR Pass 7:54pm
BT Pass 7:54pm

Blank Tesgts
Test Status Time
AIR Pass 7 :55pm
Printer Tests

Test Status Time

PRNT Pass 7:55pm
CRC Tests

Test Status Time

COoMP Pass 7:55pm

CAL Pass _ 7:55pm

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
CLEVELAND BAT MOBILE UNIT 5 220

- Serial Number: 008698
¥ Test Date: 04/17/2014

Citation Number: M0000000-0-
Subiject'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
e Type of Agency: FTA
. Agency: DHHS

o Test Type: Breath Test

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

. Test " g/210L  Time
i DIAG Pass 7:45pm
Do AIR BLK .00 7:46pm
o ACCY CHK .08 7:47pm
: AIR BLK .00 7:48pm
: SUB TEST .00 7:49pm
AIR BLK .00 7:49pm
SUB TEST .00 7:51pm

;o AIR BLK .00 7:52pm

Reported AC: .00 g/210L

oo Signature of Chemical Analyst

Court CVR

W/ﬁc .

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MCC/L/(’ (4 KéUf /‘i Instrument Location g‘-/' VY4 ljm::}- 5

Instrument Serial No. O G @é? Cf} 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / b day of #fﬂ' / , 20 / if the forgoing preventive maintenance
procedures were performed on the 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 V(Qﬂ(-’% 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 (11/67)



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

Serial Number: 008698
Test Date: 04/10/2014

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

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

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

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

Test g/210L Time

DIAG Pags 7:50pm
ATIR BLK .00 7:51pm
ACCY CHK .08 7:52pm
ATR BLK .00 7:53pm
8UB TEST .00 7:54pm
ATR BLK .00 7:55pm
SUB TEST .00 7:56pm
ATR BLK .00 7:57pm

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
MECRLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008698 Test Record Number: 1063
Test Date: 04/10/2014 Test Time: 8:02pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 8:03pm
SRC Pass 8:03pm
DET Pass 8:03pm
BAR Pass 8:03pm
BT Pass 8:03pm

Blank Tests
Test Status Time
ATR Pass 8:03pm

Printer Tests

Test Status Time
PRNT Pass 8:03pm
CRC Tests

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

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



St

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (A)&\”}G( ka2 Instrument Location £p7 nbJr L/h!;L £

Instrument Serial No. 06 Lﬂ?é? %?

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

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

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

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

I certify that on the / Z day of /42/?’ / , 20 / (/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance {vith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%//()”L/ ¢TI Y

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
WATAUGA BAT MOBILE UNIT 5 940

Serial Number: 008698
Test Date: 04/12/2014

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

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

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

Test g/210L Time

DIAG Pass 7:17pm
AIR BLK .00 7:19pm
ACCY CHK .07 7:19pm
AIR BLK .00 7:20pm
SUB TEST .00 7:21pm
ATR BLK .00 7:22pm
SUB TEST .00 7:24pm
AIR BLK .00 7:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Uy

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
WATAUGA BAT MOBILE UNIT 5 940
Serial Number: 008698 Test Record Number: 1075
Test Date: 04/12/2014 Test Time: 7:30pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 7:30pm
FLO Pass - 7:30pm
FC Pass 7:31pm

Temperature Tests

Test Status Time

FC1 Pass 7:31pm
SRC Pass 7:31pm
DET Pasg 7:31pm
BAR Pags 7:31lpm
BT Pass 7:31pm

Blank Tests
lTest Status  Time
AIR Pass 7:31pm
Printer Tests

Test Status Time

PRNT Pass 7:31pm
CRC Tests

Tast Status Time

COoMP Pass 7:32pm

CAL Pags 7:32pm

Preventive Maintenance
Statug: Pass

R,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é‘lf)a‘a*‘-\ Instrument Location 5«'«/; Palise Yl S

Instrument Serial No, é 6 [e L: 98/

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 79 f ©/ I .20 / L/ the forgoing preventive maintenance
procedures were performed on the instrument iNdicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% Ve y . A%,

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:
GASTON BAT MOBILE UNIT 5 350

Serial Number: 008698
Test Date: 04/19/2014

Citation Number: M0O0C0OO000-~0
Subject's Name:
PREVENTIVE;;MAINTENANCE
. Subject'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: 265632E
Effective:
10/18/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 2:00pm
AIR BLK .00 9:01pm
ACCY CHK .07 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:03pm
ATR BLK .00 9:04pm
SUB TEST .00 9:06pm
AIR BLK .00 9:07pnm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L] 2y

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 BAT MOBILE UNIT 5 350

Serial Number: 008698
Test Date: 04/19/2014

Test Record Number:
Test Time: 9:08pm EDT

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pags

Time

9:08pm
9:08pm
2:08pm

Temperature Tests

- Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Passg
Pass

- Time

: 08pm
: 08pm
: 08pm
: 08pm
:08pm

WAL W W w

Time

9:0%pm

Time

9:09%9pm

Time

9:09pm
9:09pm

Preventive Maintenance

Status: Pass

o IS o

Analyst

1079

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

Department of Health and 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 w”\?“a Vyh Instrument Location /3}97 s e f/h?z 5

Instrument Serial No. OO ‘6) 7£ g

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

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

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

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

[ certify that on the /Z day of /4}9 r } , 20 / (/ the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WL/M | 2R

Signature of Certify'yﬂg 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
WATAUGA BAT MOBILE UNIT 5 940
Serial Number: 008788 Test Record Number: 946
Test Date: 04/12/2014 Test Time: 7:47pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 7:47pm
FLO Pass 7:47pm
FC Pass 7:47pm

Temperature Tests

Test Status Time

FC1 Pass 7:48pm
SRC Pass 7:48pm
DET Pass 7:48pm
BAR Pass 7:48pm
BT Pass 7:48pm

Blank Tests
Test Status Time
ATR Pass 7:48pm

Printer Tests

Test Status Time
PRNT Pass 7:48pm
CRC Tests

Test Status Time
COMP Pass 7:48pm
CAL Pass 7:48pm

Preventive Maintenance
Status: Pass

i

Analyst

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



Intox EC/IR-II: Subject Test
WATAUGA BAT MOBILE UNIT 5 940

Serial Number: 008788
Test Date: 04/12/2014

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS -

Test Type: Breath Test

Lot Number: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pags 7:19pm
ATR BLK .00 7:20pm
ACCY CHK .07 7:21pm
AIR BLK .00 7:22pm
SUB TEST .00 7:22pm
ATR BLK .00 7:23pm
SUB TEST .00 7:25pm
ATR BLK .00 7:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Ly dif

Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MZ (/( // “ bl} A ]‘7 Instrument Location ,{3@1 /9706 IVZ’ l//m/ s

Instrument Serial No. bﬂ f;’ 7 ‘gﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /4//" '/ , 20 / Lf the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(Al Udayp 418

Signature of Certif{ing Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008788
Test Date: 04/10/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:49pm
9:49pm
9:49pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:49pm
14 9pm
:49pm
:49pm
:49pm

W WwWwww

Time

9:50pm

Time

2:50pm

Time

9:50pm
9:50pm

Preventive Maintenance

Status: Pass

Test Record Number: 940
Test Time:

9:48pm EDT

U )

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 580

Serial Number: 008788
Test Date: 04/10/2014

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
‘Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG30%101
Exp Date: 04/01/2015

Test g/210L  Time
DIAG Pass 9:38pm
AIR BLK .00 9:39pm
ACCY CHK .07 9:39pm
ATR BLK .00 92:40pm
SUB TEST .00 9:41pm
ATR BLK .00 9:42pm
SUB TEST .00 9:43pm
ATR BLK .00 9:44pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ey,

Analyst y

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County me&’clt’h bu-"j Instrument Location %%L Miohde UnaidT

Instrument Serial No. (30 86 00

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 4 day of ,y/ﬂ: / , 20 / 5’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current reguiations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

EXWAINY v

Signature of pél'tifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 580

Serial Number: 008600
Tegt Date: 04/10/2014

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 Licenge 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: AG322601
Exp Date: 08/14/2015

Test g/210L  Time
DIAG Pass 9:39pm
AIR BLK .00 9:40pm
ACCY CHK .07 9:40pm
ATR BLK .00 9:42pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm
SUB TEST .00 9:45pm
AIR BLK .00 2:45pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

W(/ﬁ/

Axli'alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: (008600 Test Record Number: 1382
Test Date: 04/10/2014 Test Time: 9:47pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:47pm
FLO Pass 9:47pm
FC Pass 9:47pm

Temperature Tests .

Test Status Time

FCl Pass 9:47pm
SRC Pass 9:47pm
DET Pass 9:47pm
BAR Pass 9:47pm
BT Pass 9:47pm

Blank Tests
Test Status ‘Time
AIR Pass 9:48pm

Printer Tests

Test Status Time
PRNT Pags 9:48pm
CRC Tests

Test Status Time
COMP Pass 9:4épm
CAIL Pass 9:48pm

Preventive Maintenance
Status: Pass '

(S Do 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



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M sV 74 Instrument Location 5« A Db de (Lns? €

Instrument Serial No. /)D 8/; ()0

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
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.

1 certify that on the / ga day of }Q P ) , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A oy AL,

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

WATAUGA BAT MOBILE UNIT 5 940

Serial Number: 008600
Test Date: 04/12/2014

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

7:31pm
7:31pm

.7:31pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATIR

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

+31pm
:31pm
:31pm
:31pm
:31pm

NG TN NG RN

Time

7:31pm

Time

.7:3lpm

Time

7:32pm
7:32pm

Preventive Maintenance
Status: Pass

Y

Test Record Number: 1391
Tegt Time:

7:30pm EDT

B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12,2007



Intox EC/IR-II: Subject Test
WATAUGA BAT MOBILE UNIT 5 940

Serial Number: 008600
Test Date: 04/12/2014

Citation Number: MOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/21.0L Time

DIAG Pass 7:22pm
ATIR BLK .00 7:23pm
ACCY CHK .07 7:23pm
ATIR BLK .00 7:24pm
SUB TEST .00 7:25pm
ATR BLK .00 7:26pm
SUB TEST .00 7:28pm
AIR BLK .00 7:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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 11

County (% Y Instrument Location 9\7" )%05 e L/ et

Instrument Serial No. O é Da

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at [east once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the } ? day of }Q»ﬂ e ' , 20 ) \I 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.

(XLl (Do o 2y

Signature of Certifying 7(tcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MCBILE UNIT 5 350

Serial Number: 008600
Test Date: 04/19/2014

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
10/18/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 9:02pm
AIR BLK .00 92:04pm
ACCY CHK .07 9:04pm
ATR BLK .00 S:05pm
SUB TEST .00 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:08pm
AIR BLK .00 9:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2l z/oo«/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

GASTON BAT MOBILE UNIT 5 350

Serial Number: 008600
Test Date: 04/19/2014

System Check: Passed

Test

IR
FLC
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:11pm
9:11pm
9:11pm

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

Pass

CRC Tests

Status

Pass
Pass

O W W W

Time

:1lpm
:11pm
:1lpm
:11pm
:11pm

Time

9:12pm

Time

9:12pm

Time

9:12pm

Test Record Number: 1399
Test Time:

9:10pm EDT

9:12pm

Preventive Mailntenance

Status: Pass

Ll ) Dot

—r

Analyst

4

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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

&

] pe
County_ {. s »‘f‘;"’f?’/ Instrument Location_¢ ¢~ SNk phe LA S

‘ SVLVAIEN
Instrument Serial No. /’} ) [g’é A

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 Alccholic Breath Simulator tests,
whichever occurs first.

e RN
I certify that on the ,w/ 7 day of /"fﬂe’f"?"” v , 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.

)
#

- py . . _
L [ g ) f,’ "*Céjf
{/" '"/‘-":"?;/ L g <ux}i/3\..“a‘./_:ff'} L “‘S

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CLEVELAND BAT MOBILE UNIT 5 220

Serial Number: 008600
Test Date: 04/17/2014

Citation Number: MQOO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG322601
Exp Date: 08/14/2015

Test g/210L Time
DIAG Pass 7:44pm
ATR BLX .00 7:45pm
ACCY CHK .07 7:45pnm
AIR BLK .00 7:47pm
SUB TEST .00 7:47pm
ATR BLK .00 7:48pm
SUB TEST .00 7:50pm
AIR BLK .00 7:51pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2

Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
CLEVELAND BAT MOBILE UNIT 5 220

Serial Number: 008600
Test Date: 04/17/2014

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: TOWERY, CHAD V
Permit Number: 26632F
Effective:
10/18/2013—10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time
DIAG Pass 7:44pm
ATR BLK .00 7:45pm
ACCY CHK .07 7:45pm
ATR BLK .00 7:47pm
SUB TEST .00 7:47pm
ATIR BLK .00 7:48pm
SUB TEST .00 7:50pm
ATR BLK .00 7:51pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(B VDL

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 II

' R /f 2 '
County__ C i / 7t Instrument Location éf"’"f* X prod e e A T

- - 7, A
Instrument Serial No. £ (j Cf(ﬁ LK

"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;
[ 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 j W day of / “‘j yda / 0/ U 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.

-y
(LA ek oy

Signature of Cemfymg 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
CLEVELAND BAT MOBILE UNIT 5 220

Serial Number: 008600
Test Date: 04/17/2014

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: 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: AG322601
Exp Date: 08/14/2015

Test g/210L  Time

DIAG Pass 7:44pm
ATR BLK .00 7:45pm
ACCY CHK .07 7:45pm
AIR BLK .0G 7:477pm
SUB TEST .00 7:47pm
ATR BLK .00 7:48pm
SUB TEST .00 7:50pm
ATIR BLK .00 7:51lpm

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
CLEVELAND BAT MOBILE UNIT 5 220
Serial Number: 008600 Test Record Number: 1396
Test Date: 04/17/2014 Test Time: 7:53pm EDT
System Check: Passed

BaSeline Tests

Test Status Time

IR Pass 7:54pm
FLO Pass 7:54pm
FC Pass 7:54pm

Temperature Tests

Test Status Time

FC1 Pass 7:54pm
SRC Pass 7:54pm
DET Pass 7:54pm
BAR Pags 7:54pm
BT Pass 7:54pm

Blank Tests
Test Status  Time
ATR Pass 7:54pm

Printer Testsg

Test Status Time
PRNT Pass 7:54pm
CRC Tests
Test Status Time o
COMP Pass 7:55pm
CAL Pass 7:55pm

Preventive Maintenance
Status: Pass

UV

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



- procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II VJD
- - 1 7 ) / A ) T N B B Pl v e
County ( ﬂ/& f\ i/ ! / ((@,ﬂ/ Instrument Location(«,,,/f( “ 7 ’if sy Jf : f
IS
o A ! f - " B A . R . S
Instrument Serial No.{3 {) {8 (}i’-‘ f“{ ] . / " l )/ ¥ 7 M5O 1S a__:\-’ / ]

a_ o :
Cr eecdim gy AN S

—7 q
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to’ge followed at least once every ' ;

four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10.l Verify that the ethanol gas canister is being changed before 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 Q_}? hc} day of f‘{ g"fné’)’f’ . / , 20! k";/ the forgoing preventive maintenance '

Department of Health and Human Services, and the instrument is functioning properly.

“‘3

f"“\-\‘\\ J——
N e T o
(] Sl avilen 50 S
Signature of Certifying Official “Certificate Number
T

. ¢
A signed original of the preventive maintenance record shal(jgs kept oWor at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR‘PD 380

Serial Number: 008641
Test Date: 04/22/2014

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: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
12/01/2012-12/01/2014

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG308002
Exp Date: 03/21/2015

Test g/210L Time

DIAG Pass 11:03am
ATIR BLK .00 11:04am
ACCY CHK .07 11:05am
AIR BLK .00 11:06am
SUB TEST .00 11:07am
ATR BLK .00 11:08am
SUB TEST .00 11:09am
ATR BLK .00 11:10am

o d AC: .00 g/210L
—
7 v

atuze—of Chemical Analyst

Court CVR

/\zz Wicae.

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol B

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II:

*

Preventive Maintenance

GRANVILLE COUNTY CREEDMCOR PD 380

Serial Number: 008641
Test Date: 04/22/2014

Test Record Number: 775
Test Time: 11:1lam EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pasgss
Pass
Pass
Pags
BRlank Tests
Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:llam
:1lam
s1l2am

Time

11:
11:
11:
11:
11:

12am
12am
l12am
lZ2am
l2am

Time

11

:12am

Time

11

:12am

Time

11
11

+13am
:13am

Preventive Malintenance

Status: Pass

D TRt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol

Department of Health and Human S¢

Rev. 12/2007




':7':;a,.:DEPARTMENT OF HEALTH AND HUMAN SERVICES
% FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO! ; EC/IR 1| ,

County_{Anion

Instrument Serial No. QO FS9% 5(9&8 p{‘DV!(Jg'?Mk(_ ."'ﬁtug, S;Ju%“/\ L\)e’){}?\r_‘“b\}
To4- 25‘15 0 553

-The preventive maintenance procedures for the Intoxrmeters Model Intox EC/[R H to be followed at least once every
four months are: : - :

1. Verify the ethanol gas canister drsp]ays pressure, or the alcohohc breath srmulator thermometer shows
34 degrees, plus or minus .2 degree centrgrade : : :

\ .

2, Verify mstrument dlsplays time and ‘détc;‘;a -
3. Initiate breath test sequence; BRI % .
4, _'Enter information as prompte,d‘ L

ol
R
Y

10. Verify that the ethariol gas car}rste, s, being changed lg‘efo € xprratron date, oF the al%ohollc breath
:  simulator solution is being chénged“every four ‘months or after 125 Alcoholic Breath Simulator tests,
;whlchever occurs f rst :

¥

> '_‘"‘1».

I certify that on the 0? J , l" : day of AM‘\ L 520 { L! the forgoing preventive maintenance
procedures were performed on the mstrument mdleated above, i in. accordance with current regulations of the N.C.
Department of Health and Human Servmes and tﬁ,e mstrument Is functlonmg properly.

Exte

Ay

Certificate Number

'/’ / N Slgnatq' 'of Certrfymg Ofﬁclal

A signed orig_inal-of the preventive rnaint_enahce reg%r.d's‘halli be._i«f file for at least three years.

&,
DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 04/28/2014

Citation Number: M0OO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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, JOSEFH E
Permit Number: 19951E
Effective:
10/01/2013-10/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303502
Exp Date: 02/04/2015

Test g/210L Time

DIAG Pass 10:01lam
AIR BLK .00 10:02am
ACCY CHK .08 10:02am
ATR BLK .00 10:04am
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

N\

Siqﬂature of Chemical Analyst

Court CVR

Qf@%

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

UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 04/28/2014

System Check: Passed

Test

IR
FLO
FC

BaselinerTests

Status

Pass
Pass
Pass

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:08am
:08am
: 0%am

Time

10:
10:
10:
10C:
10;

0%am
09am
0%am
0%am
0%am

Time

10

:0%9am

Time

10

:0%am

Time

10
i0

: 09%am
:09am

Preventive Mailntenance

N

Status: Pass

Test Record Number: 509
Test Time:

10:08am

Y

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



