DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD 7
INTOXIMETERS, MODEL INTOX EC/IR 11

County C {...-Lc..s SNe Instrument Location Bc\» ™Mok fe  Wa't ' -

Instrument Serial No. OQ 8 B+ h‘ i}

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

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

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

I certify that on the ) y day of Q Vopy 4 , 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.

( Ut g ‘

Signature of Certifying Offi 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
CATAWBA BAT MOBILE UNIT 5 170

Serial Number: 008706
Test Date: 08/15/2014

Citation Number: M0O0000CQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 265632F
Effective:
10/18/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 7:04pm
AIR BLK .00 7:05pm
ACCY CHK .07 7:06pm
AIR BLK .00 7:07pm
SUB TEST .00 7:07pm
ATR BLK .CO 7:08pm
SUB TEST .00 7:10pm
ATR BLK .00 7:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

U D 5

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA BAT MOBILE UNIT 5 170
Serial Number: 008706 Test Record Number: 3238
Test Date: 08/15/2014 Test Time: 7:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7 :15pm
FLO Pass 7:15pm
FC Pass 7:15pm

Temperature Tests

Test Status Time

FC1 Pass 7:15pm
SRC Pass 7:15pm
DET Pass 7:15pm
BAR Pass 7:15pm
BT Pass 7:15pm

Blank Tests
Test Status Time
AIR Pass 7:15pm

Printer Tests

Test Status Time
PRNT Pags 7:15pm
CRC Tests

Test Status Time
COMP Pass 7:16pm
CAL Pass 7:16pm

Preventive Maintenance
Status: Pass

(LR

Analyst

N

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

¢4 13 -
County. S*L ‘xk\ 6'\‘ Instrument Location % "-\,oL ywal, )d u’ wt 5

Instrument Serial No. 60 87 %8

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

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

1 certify that on the 2‘1 day of /QU yI'p /' .20 / t7[ the forgoing preventive maintenance

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

(RIS

Signature of Certifying O c1al 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
STANLEY BAT MOBILE UNIT 5 830

Serial Number: 008788
Test Date: 08/22/2014

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

Znalyst's Name: TOWERY, CHAD V
Permit Number: 26632FE
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 8:27pm
AIR BLK .00 8:28pm
ACCY CHK .07 8:28pm
AIR BLK .00 8:2%pm
SUB TEST .00 8:30pm
AIR BLK .00 8:31pm
SUB TEST .00 8:32pm
AIR BLK .00 8:33pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(U W

Analyst

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



Intox EC/IR-II: Preventive Maintenance
STANLEY BAT MOBILFE UNIT 5 830
Serial Number: 008788 Test Record Number: 1048
Test Date: 08/22/2014 Test Time: 8:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:37pm
FLO Pass 8:37pm
FC Pass 8:38pm

Temperature Tests

Test Status Time

FC1 Pass 8:38pm
SRC Pass g:38pm
DET Pass 8:38pm
BAR Pass 8:38pm
BT Pass 8:38pm

Blank Tests
Test . Status Time
AIR Pasgs 8:38pm

Printer Tests

Test Status Time
PRNT Pass 8:38pm
CRC Tests

Test Status Time
COMP Pass 8:39pm
CAL Pass 8:35%pm

Preventive Maintenance
Status: Pass

e2a)
Analyst 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/IRII

County §4“‘1(—’; Instrument Location &aﬂ' Mole Usd 5

Instrument Serial No. Da g "ok

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

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

I certify that on the 21 day of /Q tyu ot , 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.

w ([(-;)0 | s ¥

Signature of Certifying Official {__J) Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

-

STANLEY BAT MOBILE UNIT 5 830

Serial Number: 008706
Test Date: 08/22/2014

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: 26632FE
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 8:24pm
AIR BLK .00 8:25pm
ACCY CHK .07 8:26pm
ATR BLK .CO 8:27pm
SUB TEST .00 8:27pm
AIR BLK .00 8:28pm
SUB TEST .00 8:30pm
ATR BLK .00 8:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

STANLEY BAT MOBILE UNIT 5 830

Serial Number: 008706
Test Date: 08/22/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:35pm
8:35pm
8:35pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

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

0 oo

Time

8:36pm

Printer Testg

Status
Pass
CRC Tests
Sﬁatus

Pass
Pass

Time

8:36pm

Time

8:36pm
2:36epm

Preventive Maintenance

Status: Pass

Test Record Number: 3244
Test Time:

8:34pm EDT

gz MdU\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

Lo



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / t 5\(.‘&/ i Instrument Location Eyl /D 4./( p 7" J

Instrument Serial No. _0 0 ‘E 73 4

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 certify that on the ?8/ day of /g Lisy Ll , 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.

Wt/r)aa, Vi,

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 BAT MOBILE UNIT 5 540

Serial Number: 008706
Test Date: 08/28/2014

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 8:02pm
AIR BLK .00 8:03pm
ACCY CHK .07 8:04pm
AIR BLK .00 8:05pm
SUB TEST .00 8:05pm
AIR BLK .00 8:06pm
SUB TEST .00 8:08pm
AIR BLK .00 8:09pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
N~ Analyst U

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



Intex EC/IR-II: Preventive Maintenance
LINCOLN BAT MCEILE UNIT 5 540
Serial Number: 008706 Test Record Number: 3249
Test Date: 08/28/2014 Test Time: 8:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:14pm
FLO Pass 8:14pm
FC Pass B:1l4pm

Temperature Tests

Test Status ‘Time

FC1 Pass 8:14pm
SRC Pass 8:14pm
DET - Pass 8:14pm
BAR Pass 8:14pm
BT Pass 8:1l4pm

Blank Tests
Test Status Time
AIR Pass 8:14pm

Printer Tests

Test Status Time
PRNT Pass 8:15pm
CRC Tests

Test Status Time
COMP Pass 8:15pm
CAL Pass 8:15pm

Preventive Maintenance
Status: Pass

(U

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County ﬁ/ _5’/(//'7/ 4 Instrument Location Bu/—— hod /e Vh, /"L ﬁﬁ
Instrument Serial No. 0 0 g70é’

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 accurs first,

I certify that on the Z/ day of /409' US4 ,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.

e 65y

Signature of Certifying Offigial 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
FORSYTH BAT MOBILE UNIT 5 330
Serial Number: 008706 Test Record Number: 3241
Test Date: 08/21/2014 Test Time: 7:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:35pm
FLO Pass 7:35pm
FC Pass 7:35pm

Temperature Tests

Test Status  Time

FCL Pass 7:35pm
SRC Pass 7:35pm
DET Pass 7:35pm
BAR Pass 7:35pm
BT Pass 7:35pm

Blank Tests
Test Status Time
AIR Pass 7:36pm
Printer Tests

Test Status Time

PRNT Pass 7:36pm
CRC Tests

Test Status Time
COMP Pass 7:36pm
CAL Pass 7:36pm
Preventive Maintenance ,
Status: Pijif\ﬁ(///

~ Analyst U

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH BAT MOBILE UNIT 5 330
Serial Number: (008706 Test Record Number: 3241
Test Date: 08/21/2014 Test Time: 7:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 7:35pm
FLO Pass 7:35pm

BEC Pass 7:35pm

Temperature Tests

Test Status Time

FC1 Pass 7:35pm
SRC Pass 7:35pm
DET Pass 7:35pm
BAR Pass 7:35pm
BT Pass 7:35pm

Blank Tests
Test Status Time
AIR Pass 7:36pm

Printer Tests

Test Status Time
PRNT Pass 7:36pm
CRC Tests

Test Status Time
COMP Pass 7:36pm

CAL Pass 7:36pm

Preventive Maintenance
Status: Pass -

UL

s
L Analyst \J

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

r ~ E)
County__/-6 .+ sy A4 Instrument Location Dm’- mosil Pn? S

Instrument Serial No. 00 4788

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 Z l day of - /&U; 12 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.

(O U Do 41t

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
FORSYTH BAT MOBILE UNIT 5 330

Serial Number: 008788
Test Date: 08/21/2014

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: 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: AG209101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 7:30pm
ATR BLK .00 7:31pm
ACCY CHK .07 7:31pm
ATR BLK .00 7:32pm
SUB TEST .00 7:33pm
ATR BLK .00 7:33pm
SUB TEST .00 T:35pm
AIR BLK .00 7:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(U Uy,

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH BAT MOBILE UNIT 5 330

Serial Number: 008788
Test Date: 08/21/2014

System Check: Passed

Test

IR
F1.O
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

7:42pm
7:42pm
7:42pm

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

:42pm
:42pm
:42pm
:42pm
:42pm

R R BESRCS P |

Time

7:43pm

Time

7:43pm

Time

7:43pm
7:43pm

Preventive Maintenance
Status: Pass

Test Record Number:; 1044
Test Time:

7:41pm EDT

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

Rev. 12/2007



. )

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County é) Q_)’;ld“\ Instrument Location ﬁ‘w"} Mob ; Je. V' »‘\s} {

Instrument Serial No. (JO 8 é?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 (267 day of /4090'5{ A , 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.

U Sl oy

Signature of Certifying (ﬁal 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 Tesl:
GASTON BAT MOBILE UNIT &5 350

Serial Number: 008698
Test Date: 08/29/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permilt Number: 26&32E
. Bifective:
10/18/2013-10/01/2015

iTj

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

Lot Mumber: AG405702
Exp Date: 02/26/201%

Test g/210L Time

DIAG Pasg 3:58pm
ATR BLK .00 8:59pm
ACCY CHK .07 9:00pm
ATR BLK .00 9:01pm
SUB TEST .00 9:01pmn
AIR BLK .00 g:02pm
SUB TEST .00 93 (4pm
ATR BLE .00 9:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

e

Analyst

Court CVR

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



Intox BC/IR-II: Preventive Mainbtenance

GASTON BAT MOBILE UNIT 5 350

Serial Number: 008898 Test Record Number: 1177
Test Date: 08/29/2014 Test Time: 9:08pm EDT

System Check: Pagsed
Bageline Tests

Tegt Status Time

IR Pass 2:06pm
FLO Pass S:06pm
#C Pass 9:06pm

Temperature Tests

Tagt Status Time

FCL Pass 9:06pm
SRC Pass S:06pm
DET Pasgsz 9:06pm
BAE. Pass 9:06pm
BT Pasg 9:060m

Blank Tesgts
Tast Status Time
AIR Pass S:07pm

Printer Tests

Test Status Time
PRNT Passz 9:07pm

CRC Tests

Tast Status Time
CoMP Pagg 9:07pm
AL Pass 9:0%7pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County GQD'}'W\ Instrument Location ﬁh’} heb, Y/ [/h. } iﬂ

Instrument Serial No. 00 g ) 39’

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

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

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

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

1 certify that on the 77 day of /40 9 u>A , 20 / Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functiening properly.

& 58

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008788
Test Date: 08/29/2014

Citation Number: M000000OC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 26632FE
. Effective:
10/18/2013-10/01/2015

Qfficer'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 8:58pm
ATR BLK .00 8 :59pm
ACCY CHK .07 8:59pm
ATR BLK .00 9:00pm
SUB TEST .00 9:01pm
AIR BLK .00 9:02pm
SUB TEST .00 9:03pm
AIR BLK .00 9:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

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

GASTON BAT MOBILE UNIT 5 350

Serial Number: 008788
Test Date: 08/29/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:07pm
9:07pm
9:07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
. CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:07pm
: 07pm
: 07pm
:07pm
: 07pm

\o W0 ww\o

Time

9:08pm

Time

9:08pm

Time

9:08pm
9:08pm

Preventive Maintenance

Statusg: Pass

Test Record Number: 1055
Test Time:

9:06pm EDT

BAUNIaY

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 7%’@'0(? H Instrument Location B‘-—‘t rob Jie Ubu’l -

Instrument Serial No. 0 O g 7 gi‘)’

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 prorﬁpted;
5. Verify instrun_]ent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 30 day of /ng vald 20 1 ‘/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(V0 Ul 458

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
IRDELIL BAT MOBILE UNIT 5 480

Serial Number: 008788
Test Date: 08/30/2014

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: 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: AG309101
Exp Date: 04/01/2015

Test g/210L Time
DIAG Pass 2:12pm
AIR BLK .00 2:13pm
ACCY CHK .07 2:14pm
AIR BLK .00 2:14pm
SUB TEST .00 2:15pm
ATR BLK .00 2:16pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

U e

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

IRDELI, BAT MOBILE UNIT 5 480

Serial Number: 008788
Test Date: 08/30/2014

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:23pm
2:23pm
2:23pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
-Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

:23pm
:23pm
:23pm
:23pm
1 23pm

NN

Time

2:24pm

Time

2:24pm

Time

2:24pm
2:24pm

Preventive Maintenance

Status:

Pass

Y 09

Test Record Number: 1062
Test Time:

2:23pm EDT

/5

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/IR 11

County (’ 9\-‘-@; 5. Instrument Location 13‘\-*’ Moia:[t- Une \9’ 5

Instrument Serial No. OD 'B'-) bb\

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Eanter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When “"PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 30 day of g u'}vao‘ , 20 / 3( the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(L Do (T4

Signature of Certifyikg 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 BAT MOBILE UNIT 5 170

Serial Number: 008706
Test Date: 08/30/2014

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

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

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 2:16pm
AIE BLK .00 2:17pm
ACCY CHEK .07 2:1%7pm
AIR BLK .CO0 T 2:18pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:21pm
ATIR BLK .00 2:22pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA BAT MOBILE UNIT 5 170
Serial Number: 008706 Test Record Number: 3252
Test Date: (08/30/2014 Test Time: 2:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
EFC Pass 2:26pm

Temperature Tests

Test Status Time

FC1 Pass 2:26pm
SRC Pags 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status ‘Time
AIR Pass 2:27pm

Printer Tests

Test Status  Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

GAVEEN >

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 W\Q{'\Z‘\ {7,'./\\\")( J ‘}"{4’ Instrument Location / N )iu’ib ? D

Instrument Serial No, MX (;:?9497 3‘) '\} L}() (f?C:i "‘)G“WBG A\N . {:” W )s Vo
A%~ 136 %

The preventive maintenance procedures for the Intoximeters, Modef 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 informaticn as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

A
I certify that on the 20’!‘ - day of A g (Jm&')" ,20 j J;’t the forgoing preventive maintenance

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

&\kw 556

i Signature of Certifyz}ﬁg 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 CORNELIUS PD 590

Serial Number: 008692
Test Date: 08/20/2014

Test Record Number: 2260
Test Time: 10:35am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pags
Pass
Pasg
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Bagseline Tests

Time

10:
10:
10:

36am
36am
36am

Time

10:
:36am
10:
10:
10

10

deam

36am
36am
36am

Time

10:

37am

Time

10

:37am

Time

10

:37am
10:

37am

Preventive Maintenance

Status: Pass

M2\

Analyst /

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: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Test Date: 08/20/2014

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

Repjwizbb\\isiéisuzizloL

Slgnatu e of Chemlc Analyst

Court CVR

&&\

Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County {:) AN oLA Instrument Location VoA &uﬂ ';;;*’ —.g; j:}

Instrument Serial No. (F}%W?@ «..:%‘%'Aj %} ‘pﬂ&ﬁﬁﬂ Q(jﬁ }/\ !/ )C) N £

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

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

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

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

%
1 certify that on the } Zf " dayof A . s}.‘j’}' ,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.

ﬂ? AN 656

Signature of Certifyin?f)fﬁcia] 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

UNION COUNTY UNION COUNTY SD 890

Serisl Number: 008876
Test. Date: 08/18/2014

Test Record Number: 3433
Test Time: 10:58am EDT

System Check: Pagsed

Test

ir
FLO
FC

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baselinea Tests

Status
Pass
Pasgs
Pags

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pasgs

Time

1C:
:59%am
10:

10

5%am

59am

Time

10:
:59%am
10:
:59am
:59am

10

10
10

59am

5%am

Time

11:

00am

Time

11:

00am

Time

11:
11:

00am
00am

Preventive Maintenance

Status: Pass

\&\w

Analyst /

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

Rev. 12/2007



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

Serial Number: 008876 .
Test Date: 08/18/2014

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Pexrmit Number: 15924FE
Effective:
01/01/2014-01/01/2016

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

Lot Number: AGE322601
Exp Date: (8/14/2015

Tast - g/210L Time

DIAG Fass 11:03am
AIR BLK = .0C 11:03am
ACCY CHK .08 11:04am
ATR BLK .00 1i:05am
SUB TEST .00 11:06am
ATR BLK .00 11:07am
SUB TEST .00 ~ 11:08am
AIR BLK .00 11:09am

TSN

Slgnat re of Chemzc 1 Analyst

Court CVR

cihx\\wﬂ/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

C'ount_"?:)f‘ 4 "'%“ i BEAN (‘% Instrument Location P‘)(\T MNveh e Uy T+ L:A\
Instrument Serial Ng:»‘(:‘) [ o O | iC: SO

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;

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

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

I certify that on the _ %\ day of Qg ATaYe! *‘%,'t"“ , 20) )\j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C, e
Department of Health and Human Services, and the instrument is functioning properly. _ S

s ) . - ' . :
"C?"D Q‘f\\ i o P\ S B'Ki AN (D L JI k*‘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
SCOTLAND COUNTY BATMOBILE UNIT 2 820

/ Serial Number: 008601
Test Date: 08/08/2014

Citation Number: MQQOQ0000-0.
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

, Test g/210L  Time

L
DIAG Pass 7:33pm
ATIR BLK .00 7:34pm
ACCY CHK .07 7:34pm
AIR BLK .00 7:35pm
SUB TEST .00 7:36pm
AIR BLK .00 7:37pm
SUB TEST .00 7:38pm
AIR BLK .00 7:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(:T£:>Khﬂiy¥1‘_:ia) ;i:55*<\(g\f\_LJ/\\

Analyst '

Pt

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



s

Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY BATMOBILE UNIT 2 820

Serial Number: 008601
Test Date: 08/08/2014

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

7:41pm
7:41pm
7:41pm

Temperature Tests

Test

¥C1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:41pm
:41pm
:41pm
:41pm
:41pm

R e B

Time

7:42pm

Time

7:42pm

Time

7:42pm
7:42pm

Preventive Maintenance

Status:

Ko <3i<mM/\

Pass

Test Record Number: 933
Tegt Time:

7:41pm EDT

(:;;DK\(\ﬂqg)

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

Coynt{ i%(ﬂ r‘r\ Oy (:\ Instrument Location & ot ‘{"'\I\NC‘)}D.! \r; \ \¢ A \+ KD\

Instrument Serial No] X R q (:‘D C’I :q) C ™ ( k\)

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

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

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

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

. ' o , . .
1 certify that on the ,—’{ day of }:\\ A Ol 5y t , 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 < ‘ .
f;"-\.){@ﬁ.u(h P\ mb\\j\ [YAAY RN L_Q L“l L)
! Signature of Certifying Official Certificate Nfimber

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

DHHS 4080 (11/07) R | | | R



Intox BEC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 2 820

) Serial Number: (008929%
Test Date: 08/08/2014

Citation Number: MO0OO0000-0
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: SKINNEER, TONYA B
Permit Number: 13551F
Rffective:
10/01/2013-10/01/2015

Officer's Name: WNONE, NONE
Type of Agency: FITA

Agency: DHHS

Type: Breath Test

Tag

part

Lot Number: AG4A02703
Exp Date: 01/27/2016

Test g/210L  Time

LIAG Pase 7:30pm
ATR BLK .00 72 1pm
ACCY CHK .07 7:31pm
ATR BLKX .00 7:32pm
SUB TEST .00 7:33pm
ATR BLK .00 7:24pm
SUB TEST .00 T:36pm
ATIR BLK .00 73 7pm

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-IY: Preventive Maintenance

SCOTLAND COQUNTY BAT MOBILE

UNIT 2 820

Serial Number: 008929 Test Record Number: 765

Test Date:

Q8/08/2014 Test Time:

Systenm Ch sl Passed

Pagseline Tegts

Test Status Time
iR rass 7:40pm
FLO Pasgs F:40pm

FC PaEs 7:40pm

Temperature Tests

Test Status Time

ECL Fasgs 7:40pm
SRC Pass 7:40pm
DET Pass 7:40pm
BAR Pass T:40pm
BT Pass 7:40pm

Blank Tests

Test Status Time
ATR Pass 7:41pm

Prianter Tests

Test Status Time
PRNT Pasg T:4dipm

CRC Tests

Test Status Time
COMP rass 7:41pm
CAL Pagss 74l pm

Preventive Maintenance
tatus: Pasg

7:40pm EDT

QO“U L—P\ S'K Lr\n\_h/\

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \“‘\l( STa L '\\(‘ Instrument Locatiomj Q»-ir !{Y\‘ib\/:ﬂ \e. \‘“U\ \k :;\

Instrument Serial chi_:‘: ()f:{, (J)Cf,) \ &‘Si% %-)

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; | o f
7. When "PLEASE BLOW" appears, collect breath sample; .
8. " Print test record;
9. Verify Diagnostic Program; and
10. Verify 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.

(ol - ]
1 certify that on the i ] day of Y”\\i, D\ ﬁ\j“:‘?‘[“\” ,20 i {"] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S WG W—P‘a O inp £ (4] 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
HARNETT COUNTY BATMOBILE UNIT 2 420

Serial Number: (008601
Test Date: 08/15/2014

Citation Number: MO000000-0
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, TCNYA B
Permit Number: 13651E
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 10:13pm
ATR BLK .00 10:14pm
ACCY CHK .07 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:17pm
ATR BLK .00 10:18pm
SUB TEST .00 10:20pm
ATR BLK .00 10:22pm

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
HARNETT COUNTY BATMOBILE'UNIT 2 420
Serial Number: 008601 Test Record Number: 936
Test Date: 08/15/2014 Test Time: 10:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22pm
FLO Pass 10:22pm
FC Pass 10:22pm

Temperature Tests

Test Status Time

FC1 Pass 10:22pm
SRC Pass 10:22pm
DET Pass 10:22pm
BAR Pass 10:22pm
BT Pass 10:22pm

Blank Tests
Test Status Time
AIR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 16:23pm
CRC Tests

Test Status Time

COMP Pass 10:23pm

CAL Pass 10:23pm

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

i

County, l;\ AR ) k Instrument Locatlon[ ‘g‘;f._.d e }D\‘\eﬁ \ A '\,.‘;\T” (;\
Instrument Serial N({...A,J KL} a Q‘ &’i}\“\i)

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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(‘s Lot s '}“” , 20} ‘L--% the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

N\ — “ o
Oy Y ONuen o LYY
* 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

HARNETT COUNTY BAT MOBILE UNIT 2 420

N N

J Serial Number: 008929
Test Date: 08/15/2014

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

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

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

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

| Test g/210% Time
DIAG Pass LG:10pm
ATR BLK .00 10:120m
ACCY CHK .07 10:12pm
ATR BLX .Q0 10:13pm
SUB TEST .00 iG:l4om
AIR BLK .00 10: 150
S8UB TEST .00 10:16pm
ATR BLK .00 10:17om

Reported AC: .00 g/219%

Signature of Chemical Analyst

Court "CVR

@Dﬂ\u& ? S‘K mmg/\

Anat yst

f
} 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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Intox EC/LR-II: Preventive Malntenaznce

HARNETT COUNTY BAT MOBILE UNIT 2 420

Serial Number: 008929 Tegt Record Number:; 758
Test Date: 08/15/2014 Test Time: 10:18pm EDT

System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 10 :19pm
FLO Fags 10:19pm
FC Pass - L0:19pm

Temperature Tes

Test . Btarus Time

Bl Pasg 10:1%0om
SRC Pass 10:1%pm
DET Pass 10:19pm
BAR Pass 10:1%pm
BT Pass 10:15%0m

Tegt Status Time
ALR Pass 10¢:20pm

Printer Tests

Test Status Time

FRNT rass 10:Z0pm
CRC Tests

Taegi Status Time

COMP Pagse 1G:20pm

CAL Pass 1G:20pm

Preventive Maintenance
Status: Pass

Q,)@N O\% éﬁu’\r\‘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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L\J ) lfﬁbf SN Instrument Location %)Qj” \!\\r\(f)\:}i !‘fi L’L( \i + .r";)\
Instrument Serial No(-/() % (":11&0\ L\B ; =N d‘_) D

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

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

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

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

’ J‘\ - ey =u . - I
I certify that on the @ ] day of l"“‘\i Mo f“s'} ,20] 1\[ the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

bnamas, -

e ¢ f
O f:}) ‘11;._}“’% SAYAY VA [ S ‘{4 ’7/

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
WILSON COUNTY BAT MOBILE UNIT 2 270

Serial Number: (00892%
Test Date: 08/21/2014

Citation Number: MO000000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of RBRirth: 11/11/1911
Subiject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG4A02703
Exp Date: 01/27/2016

Test g/210L Time
- DITAG Pasg 10:44pm
AIR BLK .00 10:45%pm
ACCY CHEK .07 10:4epm
AIR BLK .00 1G:47pm
SUE TEST .00 10:47pm
AIR BLK .00 10:48pm
SUB TEST .00 10:50pm
ATR BLK .00 10:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Sonp B fuanin

Analyst

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



Intox EC/IR-IT: Preventive Maintenance

WILSON COUNTY BAT MOBILE UNIT 2 970

Serial Number: (008929 Test Record Number: 772
Test Date: 08/21/2014 Test Time: 10:52pm EDT
Svetem Check: Pasged

Baseline Tesats
Test status Time
IR Pass 10:53pm
FLO Pass 10:53pm
FC ragg 10:53pm

Temperature Testis
Tast Status Time
FCi Pass 10:53pm
SEC Fags 10:53pm
DET Pags 10:53pm
BAR Fass 10:5Z2pom
BT Pags “lG:5Epm
Blank Tests

Tast Status Time
ATR rass 10:53pm

Printaer Testg
Test Status Time
RNT Pags 10:54pm

CRC Tasts

Teast sStatus T e
COMP Fass 10:54pm
CAL Fassg 10:54pm
Preventive Maintenance

Status: Pass

4
QS;MDr\ACk 3 )(f<gF;LM\P\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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_J V & ¢ (\ﬁbo ) Instrument Locationf\%“,)aj‘-mﬂh\\@ { \’{‘\ ajc (;
V . A
Instrument Serial Nc[) Cg ’.}E}b [M,TZ? (een<. Doin 'P ;\)

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

‘\ <

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

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

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

l certify that on the - \“‘)l\m) Sk dayof Q LA s % ,20 (-i- the forgoing preventive maintenance
procedures were performed on the instrument md;lgateif above, in accordance with current regulations of the N.C.

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

o—

- . |
QQDW tl(L T% j"\\i\r\ N Lﬁ L“} L)

Signature of Certlfymg Official - Certificate Number

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

DHHS 4080 (11/07)




RN

Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 2 400

Serial Number: 008736
Test Date: 08/22/2014

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

Analyst's Name; SKINNER, TONYA B
Permit Number: 13651F
Effective:
i10/01/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 11:46pm
ATIR BLK .00 11:47pm
ACCY CHK .08 11:47pm
ATIR BLK .00 11:48pm
SUB TEST .00 11:49pm
AIR BLK .00 11:50pm
SUB TEST .00 11:51pm
ATR BLK .00 11:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

a2

@01\1\‘ O EB X SAAVIaN

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
GREENSBORO BAT MOBILE UNIT 2 400
Serial Number: 008736 Test Récord Number: 701
Test Date: 08/22/2014 Test Time: 11:53pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:53pm
- FLO Pass 11:53pm

FC Pass 11:53pm

Temperature Tests

Test Status Time

FCl Pass 11:53pm
SRC Pass 11:53pm
DET Pass 11 :53pm
BAR Pass 11:53pm
BT Pags 11:53pm

Blank Tests
Test Status Time
ATR Pass 11:54pm

Printer Tests

Test Status Time

PRNT Pass 11:54pm
CRC Tests

Test Status Time

COMP Pass 11l:54pm

CAL Pass 11:54pm

Preventive Maintenance
Status: Pass

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

Y " . e b o
County/ (‘C’“’ £ 5y “\j,)( SO Instrument Location:E){-:'"—-]r (\mtjbe A “\{ ) ﬁ; r:)
o 4 Ty
Instrument Serial Nof )D f\{ 1O | C:f (¢ € {’\f}}:}h{ £ “""/\}_)

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.

I certify that on the QQ ;2 day of ,\ SINELEN \ , 20 J 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 properiy.

{...\

R ( DD T\ m) ka LW oA L'” L} )'“/

\ " Signafure 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)




ol

Intox EC/IR-II: Subject Test

GREENSBORC BATMOBILE UNIT 2 400

Serial Number: 008601
Test Date: 08/22/2014

Citation Number: M0000000-0

Sub

ject's Name:

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

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

E

ffective:

10/01/2013-10/01/2015

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

Ag

ency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:17pm
AIR BLK .00 11:18pm
ACCY CHK .07 11:18pm
ATR BLK .00 11:1%pm
SUB TEST .00 11:20pm
AIR BLK .00 11:21pm
SUB TEST .00 11:23pm
ATR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Dﬁ\gg\, :b 53Kmr\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-1I: Preventive ﬁaintenance
GREENSBORO BATMOBILE UNIT 2'400
Serial Number: 008601 Test Record Number: 942
Test Date: 08/22/2014 Test Time: 11:25pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 11:25pm
FLO Pass 11:25pm
FC Pass 11:25pm

Temperature Tests

Test Status Time

FC1 Pass 11:26pm
SRC Pass 11:26pm
DET Pass 11;:26pm
BAR Pass 11:26pm
BT Pass 11:26pm

Blank Tests
Test Status Time
ATR Pass 11:26pm

Printer Tests

Test Status Time

PRNT Pass 11:26pm
CRC Tests

Test Status Time

COMP Pass 11l:26pm

CAL Pass 11:26pm

Preventive Maintenance
Status: Pass

@@DHM;
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

Coun@ pAR l“\‘“”b\{ NOCD Instrument Location r J(\\j \\L"}\\\ ‘\i \ﬂ \‘X%’\ \‘!f /g\
Instrument Serial No.Of C')‘?DC\ (‘t\q‘?i‘ ( o feen "‘zk SOV R C ) m

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,

.-'-\ L

0
I certlfy that on the <> D\ day of *"-«L\(‘ N \"”““E" , 20 \b \ the forgoing preventive maintenance
procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N\k{ N Q fF‘) . %u’\ru A (oY

4
o 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)




s

Intox EC/IR-II: Subiect Test
GREENSBCRO BAT MOBILE UNIT 2 400

Serial Number: 00885235
Test Date: 08/22/2014

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

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

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

Lot Number: AG402703
xp Date: 0L/27/20616

Tast g/210L Time

DIAG Pasa 11:13pm
AIR BLK .0C 1l:15pm
ACCY CHE .07 : 1i:15pm
ATR BLK .00 11:1é6epm
SUB TEST .00 11:17pm
ATR BLK .00 11:18pm
SUB TEST .00 11l:20pm
AIR BLE .00 11:21lpm

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



oz !

e

Intox BC/IR-TIT: Preventive Malntenance

GRAENSBORC BAT MOBILE UNIT 2 400

Syabtem Check: Pagsed

Raseline Tests

Tast Status Time

IR Pags L1:23pm
FLO Pass 1:23pm
¥FC Pasgs 11:23pm

Tast Status Time

ECL Pass 11:23pm
SRC Pass 11:23pm
DET Pass il1:23pm
BAR Fags 11:23pm
BT Pagsg Ll 23pm

o AT fead -
Biank Testg

Test Status Time
ATR bass 1i:24pm

Test Statusg Time
PRNT rags 1i:24pm

Taat Status Tinme
COMP Fass 1i:24n
CAT Pagss 11i: 24

Preventive Maintenance
Status: Pags

=

Analyst

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

Serial Numher: (0088285 Tezt Record Number: 776
Test Date: (8/22/2014 Test Tine: I11:22pm EDT

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County L e Instrument Locationiztac\\’.'_)im i \\é‘;ﬂﬂﬂ e \/\ Ay {- (:) .'

Instrament Serial N, X100 | :"\'L)C-’\{ "("Q" S C\ p D

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ™y day of” L\k Wola® )f'“' .20 \ ’\-! the forgoing preventive maintenance

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

{“x Jrov—— .w

AY ' f }
_ )\{ MO, ﬂ D T )K: AN L L( ]\1 L"!
= .\ Signature of Certifying Official Certificate Number

A signed ori'ginhl of 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 BATMOBILE UNIT 2 520

Serial Number: 008601
Test Date: 08/23/2014

Citation Number: MO000000-0
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 Numbexr: 13651E
Effective:
i6/01/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 10:09pm
ATR BLK .00 10:10pm
ACCY CHK .07 10:10pm
AIR BLK .00 10:11pm
SUB TEST .00 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:15pm
ATR BLK .00 10:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY BATMOBILE UNIT 2 520
3 Serial Number: 008601  Test Record Number: 949
Test Date: 08/23/2014  Test Time: 10:17pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:17pm
SRC Pass - 10:17pm
DET Pass 10:17pm
BAR Pass 10:17pm
BT Pass 10:17pm

Blank Tests
} Test Status Time
ATR Pass 10:18pm

Printer Tests

Test Status Time

PRENT Pass 10:18pm
CRC Tests

Test Status Time

COMP Pass 10:18pm

CAL Pass 10:18pm

Preventive Maintenance
Status: Pass

Qoo B SHeona

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

T ey e A
County _ i ) e U S el Cp Instrument Location ] ) AT [ s ( L}'M /7
oy Ly “ }
Instrument Serial No. €2 (D00 o / \J LA 55 /'/ -

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

ey T X N e
1 certify that on the A day of /L G WS T , 20‘] (‘/ ~__ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

ra)

l/'} .‘

j . —
0025 Cys
Slgnatu’re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

=
)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MCOBILE UNIT 3 090.

Serial Number: 008647
Test Date: 08/29/2014

Citation Number: MC000000-0
Subject's lName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:13pm
ATR BLK .00 10:14pm
ACCY CHK .08 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:16pm
AIR BLK .0C 10:17pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/\L L /o 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



‘_IntoxeEC/IR-II;:?#evéntive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090
Serial Number: 008647  Test Record Number: 2002
Test Date: 08/29/2014 Test Time: 10:21pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time
IR : Pass 10:22pm
FLO . Pass 10:22pm

FC Pass 10:22pm

Temperature Tests

Test Status Time

FC1 Pass 10:22pm
SRC Pass 10:22pm
DET Pass 10:22pm
BAR Pass 10:22pm
BT Pass 10:22pm

Blank Tests
Test Status Time
ATR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pass 10:23pm

CAL Pass 10:23pm

Preventive Maintenance
Status: Pass

g5

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

Y - TR e Az e (Lo e 7

County_ . ! j )= LG L) 1 Instrument Location f) AT/ J Leroll L C”' PN
g (Hv:" yrad 7 P R Tl )
Instrument Serial No. (:) C) < /1)0 2 (w__/f{ CABASH J ’A‘“\ -

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

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

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

2. Verify instrument displays time and date;

3. Initiate breath test séquence;

4. Enter information as prompted;

5. Verify instrument accuracy;,

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

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

8. Print test record,;

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

1 ertify that on the J? 1 day of A oS T ,20 / Lj the forgoing preventive maintenance
procedures were performed on the 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 fo c
Ay p— (&
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
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Numbér: 008707
Test Date: 08/29/2014

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
Pexrmit Number: 15671E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 10:13pm
AIR BLK .00 10:14pm
ACCY CHK .08 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

‘ Ay

| Analyst

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



tox EC/IR-II: Preventive Maintenance
 BRUNSWICK COUNTY BAT MOBILE UNIT 3 090 -
‘ial Number: 008707 Test Record Number: 2061
it Date: 08/29/2014 Test Time: 10:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22pm
FLO Pass 10:22pm
FC Pass 10:22pm

Temperature Tests

Test Status Time

FC1 Pass 10:22pm
SRC Pass 10:22pm
DET Pass 10:22pm
BAR Pass 10:22pm
BT Pass 10:22pm

Blank Tests
Test Status Time
AIR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pagg 10:23pm

CAL Pass 10:23pm

Preventive Maintenance
Status: Pass

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 I ,
NaaT Movdiee U/\Jf [

e

County__ )2\ 11 5tad] CK Instrument Location__ }7

Instrument Serial No. - O g':"i CD / (£ C ALnBAs HI o &

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 minug .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test éequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcbholic 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 S day of £ { V6OST , 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.

0b 2 L
‘ﬁ% e {c"xf f/ ....,:J Ly (__( B (:".'{ é‘_":)
Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e
o




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

Serial Number: 008616
Test Date: 08/29/2014

Citation Number: M0O00G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 10:03pm

AIR BLK .00 10:04pm }
ACCY CHK .08 10:05pm

ATR BLK .00 10:06pm

SUB TEST .00 10:07pm

AIR BLKX .00 10:08pm

SUB TEST .00 . 10:09pm

AIR BLK .00 10:10pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

U — ﬁL ;/':79 TS

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 3 090
Serial Number: 008616 Test Record Number: 1971
Test Date: 08/29/2014 Tegt Time: 10:11lpm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12pm
FLO Pass 10:12pm
¥C 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 10:13pm
CRC Tests

Test Status Time

COMP Pass 10:13pm

CAL Pass 10:13pm

Preventive Maintenance
Status: Pasgs

Oﬂwv@ Wrﬁ—é’*"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



DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

) o - B B BN
County ___ %‘}Q (L)i15uDy il Instrument Location, _ f fr’H’“ /\“/{ £ivAl { (- L)f\-\’f r .

-y 7 . ~
Instrament Serial No, () (O &5 (sl (_c ( AL.AEASH , A

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

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

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

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

< / . —
I certify that on the /? {e day of }/’\ Lo Uo7 , 20 / ‘I“T{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//‘w‘! Q /7 - . o
LA ft'-w,\ / :...L) A 5 d £ &‘} o

ity

Signature of Certifying Official Certificate Number

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

.-'\;

g




Intox EC/IR-II: Subject Test

 BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Number: 008616
Test Date: 08/26/2014

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

1 Subject'q 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: FITA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 8:49pm
AIR BLK .00 8:50pm
ACCY CHK .08 8:51pm
ATR BLK .GO 8:52pm
SUB TEST .00 8:52pm
ATR BLK .CO 8:532pm
SUB TEST .00 8:55pm
AIR BLK .00 8:56pm

" Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

PO s .

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



Intox EC/IR-II: Preventive Maintenance i
BRUNSWICK CQUNTY BAT MOBILE UNIT 3 0850
Serial Number: 008616 Test Record Number: 1967
Test Date: 08/26/2014 Test Time: 8:56pm EDT
System Check: Pasged

Bageline Tests

Test Status Time

IR Pass 8:57pm
FLO Pass 8:57pm
FC Pasgs 8:57pm

Temperature Tests

Test Status Time

FC1 Pass 8:57pm i
SRC Pass 8:57pm

DET Pass 8:57pm

BAR Pass 8:57pm

BT Pass 8:57pm

Blank Tests

Test Status Time

ATIR Pass 8:57pm

; ;i Printer Tests

Test Status Time
ﬁ_ifi | PRNT ‘Pass 8:58pm
| CRC Tests
J o Test Status  Time
COMP Pass 8:58pm
CAL Pass 8:58pm b

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

s _— o et g g e LR —?
County_ Qb3 3L 0O [T Instrument Location__. HAT e e Z»-J ST
g /( {L ! AR e
Instrument Serial No. __ (2 COC (o (e Qo Katag ] N A
I

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

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

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

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

y : 4 4. . . .
I certify that on the 21 day of r‘/\ oGS T . 20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/1 /&
e [
G KA/ R & ‘iaj‘ -

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 (11407}




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 3 660

Serial Number: 008616
Test Date: 08/21/2014

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

Analyst's Name: BARNES, ALVIN R i
Permit Number: 15671E '
Effective:
09/0i/2013-09/01/2015

ﬁ' o Officer's Name: NONE, NONE

‘ a Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11l:16pm

AIR BLK .00 11:17pm

ACCY CHK .08 11:18pm

AIR BLK .00 11:19pm

SUB TEST .00 11:20pm

ATR BLK .00 11:21pm

SUB TEST .00 11:22pm

AIR BLK .00 11:23pm !

Reported AC: .00 g/210L

Sigﬁature of Chemical Analyst

Court CVR

| _ OM! é—-—'—*’“—}

: 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

ONSLOW COUNTY BAT MCOBILE UNIT 3 660

Serial Number: 0086168
Test Date: 08/21/2014

Test Record Number:
Test Time: 11:24pm

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

Pags

CRC Tests

Status

Pass
Pass

:25pm
: 25pm
:25pm

Time

11:
11:
11:
1l:
11:

25pm
25pm
25pm
25pm
25pm

Time

11

:26pm

Time

11

:26pm

Time

11
11

1 26pm
:26pm

Preventive Maintenance

Status:

Pass

(leg;___/ég )//Z;L—*""~‘fé>

Analyst

1961
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County IU(:: L M AN OVE 2, Instrument Location .,,,'I%A 7 M ’{ OB LE (d) AT "3’)
Instrument Serial No. Oc’f)ﬁ (:Q L:”? W! Lad o6 Toed , (e

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 / C‘l’ day of A \JC 37 , 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} (; '/) 7 S
Lﬂ-ﬂ {"“ I 5"’ ‘“_,:} T e S (‘i 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

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008647
Test Date: 08/16/2014 .

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: BARNES, ALVIN R
Permit Number:; 15671F
Effective:
08/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 10:51pm
ATR BLK .00 10:52pm
ACCY CHK .08 10:53pm
ATR BLK .00 10:54pm
SUB TEST .00 10:54pm
ATR BLK .00 : 10:55pm
SUB TEST .00 10:57pm
ATR BLK .00 10:58pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 3 640

Serial Numberg‘00864f _i Test Record Number: 1990

Test Date: 08/16/2014 Test Time: 10:5%pm EDT
et . R . 4':"! \‘-,\.: o i--1-..‘»u..v,g i ,..‘

'SYstem Check: Passed

Bageline Tests

Test - Status Time

IR Pass 10:55%5pm
FLO Passg 10:59pm
FC Pass 11:00pm

Temperature Tests

Test Status Time

FC1 Pass 11:00pm
SRC Pass 11:00pm
DET Pass 11:00pm
BAR Pass 11:00pm
BT Pass 11:00pm

Blank Tests

Test Status Time

AIR Pass 11:00pm

Printer Tests

Test  Status Time

PRNT Pass 17:00pm
CRC Tests

Test Status Time

COMP Pass 11:00pm

CAL Pass 11:00pm

Preventive Maintenance
Status: Pass

(o & 5l

Afalyst

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

. i o
County ME 1 !" "'l-ﬂ\’OGU’ i Instrument Location 5/\ T M / O LE (./} ] 5
Instrument Serial No. _ OO 8 70 7 (J-) {Cpd 1aJC T’(_) . y ;L) '

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

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

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

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

] 1 . .
I certify that on the / ‘i.D day of I{ \NUDGWS T 20] ('tL the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatlons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

Mol A Gug

Slgnatlire of Certlfymg 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

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008707
Test Date: 08/16/2014

Citation Number: M0O0000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, NCONE
.Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e 2, 15y

" 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-I1: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 3 640
Serial Number: 008707 Test Record Number: 2051
- Test Date: 08/16/2014 Test Time: 11:03pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 11:03pm
FLO Pass 11:03pm
FC Pass 11:03pm

Temperature Tests

Test Status Time

FC1 Pass 11:03pm
SRC Pass 11:03pm
DET Pass 11:03pm
BAR Pags 11:03pm
BT Pass 11:03pm

Blank Tests
Test Status Time
AIR Pass 11:04pm

Printer Tests

Test Status Time

PRNT Pass 11l:04pm
CRC Tests

Test Status Time

COMP Pass 11:04pm

CAL Pass 11:04pm

Preventive Maintenance
Status: Pass

00 2 5. _

Aualyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVI._CES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII :

County fL)&_ (a) [L['%”L}O{"/C"d" Instrument Location k"_p’& 7 MO(/"Lt ()M’T 2

Instrument Serial No. (3O ¢C3 ((:)/ Gp o [/L) (e pdfa ) oD ' 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;
3. Verify instrument accuracy;
6. x When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. ? Verify that the ethanol gas canister is being changed before 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 / ZP day of /\ UL 2T 20/ ﬁl the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

MM.__ uz G (o #8

Slgnatuqé of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

- NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008616
Test Date: 08/16/2014

Citation Number: M00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:42pm

ATR BLK .00 10:43pm

ACCY CHK .08 10:44pm

ATIR BLK .00 10:45pm

SUB TEST .00 10:45pm

ATIR BLK .00 10:46pm 3
SUB TEST .00 10:49pm

ATR BLK .00 10:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e 2 5

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
NEW HANOVER COUNTY BAT MOBILE UNIT 3 640
Serial Number: 008616 Test Record Numberx: 1956
, Test Date: 08/16/2014 Test Time: 10:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time
H
IR Pass 10:51pm
FLO Pass 10:51pm
FC Pass 10:51pm

Temperature Tests

Test Status Time

FC1 Pass 10:51pm
SRC Pass 10:51pm
DET Pass 10:51pm
BAR Pass 10:51pm
BT Pass 10:51pm

Blank Tests
Test Status Time
AIR Pass 10:52pm

Printer Tests

Test Status Time

PRNT Pass 10:52pm
CRC Tests

Test Status Time

COMP Pass 10:52pm

CAL Pass 10:52pm

Preventive Maintenance
Status: Pass

(e b B

Aﬁﬂyﬂ

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

— P .
County /L)E—LL) ["!/U/L)OL/’K:Z_ Instrument Location L'? AT /L oohie (-)#v) (7 j

Instrument Serial No. (2550707 Z‘) ) 1 dGTE 0 » /L) 4

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

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

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

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

I certify that on the / 5# day of &Q UEU S 7 , 20 j L]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.

ﬁ/ﬁ/‘w %* [/ n.,J — (e HE

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008707
Tesgt Date: 08/15/2014

Citation Number: MO0OOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Passg 11:24pm
ATR BLK .00 11:25pm
ACCY CHK .08 11l:26pm
AIR BLK .00 11:27pm
SUB TEST .00 ll:28pm
AIR BLK .00 11:28pm
SUB TEST .00 11:30pm
AIR BLK .00 11:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2 /5. .

“ Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 32 &40
Serial Number: 008707 Test Record Number: 2046
Test Date: 08/15/2014 Test Time: 11:3I1pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:31pm
FLOC Pass 11:31pm
FC Pass 11:32pm

Temperature Tests

Test Status Time

FCl Pags 11:32pm
SRC Pass 11:32pm
DET Pass 11:32pm
BAR Pass 11:32pm
BT Pass 11:32pm

Blank Tests
Test Status Time
AIR Pass 11:32pm

Printer Tests

Test Status Time

PRNT Pags 11:32pm
CRC Tesgts

Test Status Time

COMP Pass 11:32pm

CAL Pass 11:32pm

Preventive Mailntenance
Status: Pass

oLz

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 f\/E‘”L"J H '!\A)Ql/é' 2 Instrument Location .:B’(i- T fL J{ 6G1LE é)") (i ;:5? |
Instrument Serial No, (&) 5(0 (’f( /1) {/L}i Ladin 16 Tond i A“) C

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10.  Verify that the ethanol gas canister is being changed before 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 15 day of / { VHUs T , 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.

MMW{Q—\ /7 ,_:.f) e Fy . CO Lf[ é-;'))

Signature fof Certifyin_g Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008647
Test Date: 08/15/2014

Citation Number: MQO0O0O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject'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:
O9/Ol/2013~09/01/2015

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

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

Test g/210L Time
DIAG Pass 11:22pm
ATR BLK .00 11:23pm
ACCY CHK .08 11:24pm
ATR BLK .00 11:25pm
~ 8UB TEST .00 11l:25pm
AIR BLK .00 11:26pm
SUB TEST .00 11:28pm
ATR BLK .00 11:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e 2 B

’Analyst

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



- ‘Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT_MOBILE UNIT 3 640

Serial Number: 008647
Test Date: -08/15/2014

System Check: Passe

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

O
2y

&u.

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

2%9pm
29pm
30pm

Time

13
11
11:
11:
il:

30pm

:30pm

30pm
30pm
30pm

Time

13;

30pm

Time

11:

30pm

Time

17
11:

30pm
30pm

Preventive Maintenance

Status: Pass

-

Test Record Number:
Test Time: 11:29pm EDT

4

Cﬁqfl

nalyst

1983

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

Department of Health 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 f\) £ G ,“\ A AJIQUE L Instrument Location m'f? AT / Ys 1 FIE (,.«}ﬁ'i'f' r

. iy K
Instryment Serial No, __ (. O}}(L@/ Q !)L) Plsdrad & Tand, At e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed 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 proinpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

z I

I certify that on the ! A day of f{\ LGUW DT ,20 / (‘“i’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

NP7 7 e
(w/k« "("""“‘"‘"’kc;*-? ‘ :/‘} e C_L‘_f 4"/("1’/ 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) -

F




L - SNETE RPN AL i, L R,

T T T . TR S, e Y

Intox EC/IR-II: Subject Test

- NEW HANOVER COUNTY BAT MOBILE UNIT 3

640

Serial Number: 008616
Test Date: 08/15/2014

Citation Number: MQOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Tegt g/210L Time

DIAG Pass 11:20pm
AIR BLK .00 11:21pm
ACCY CHK .08 11:21pm
ATR BLK .00 11:22pm
SUB TEST .00 © 11:23pm
ATR BLK .00 11:24pm
SUB TEST .00 11:25pm
ATR BLK .00 11:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

5

.ﬁ\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:
NEW HANCOVER COUNTY BAT MOBILE UNIT 3 640

Serial Number: 008616
Test Date: 08/15/2014

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoOMP
CAL

Status

Pass
Pass
Pass
Pags
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 28pm
: 28pm
:29pm

Time

11
11

11

11

11:

:29pm
:29pm
29pm
: 29pm
29pm

Time

11

:29pm

Time

11

1 29pm

Time

11
11

:30pm
:30pm

Preventive Maintenance

Status:

.

Pass

A/Q—*—/‘a

This form is used when performing Preventive Maintenance procedures

Aﬂ'alyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

11:28pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

7

M — ey - y = ) —:7 *
County I AWVE /‘~1 Instrument Locatigtiljﬁ?q T /l/ O3 LE Uﬂ‘] e \:7'. S
Instrument Serial No. C)Cﬁ 8 QD Cll 7 /~l A L/ ELOC f‘<, fu C

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted,

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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 U C Lo 7 , 20/ / the forgoing preventive maintenance

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

(Mo — cde

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008647
Test Date: 08/08/2014

Citation Number: MO000CO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:41pm
AIR BLK .00 9:42pm
ACCY CHK .08 9:43pm
ATIR BLK .0OC 9:44pm
SUB TEST .00 9:44pm
ATR BLK .00 9:45pm
SUB TEST .00 9:46pm
AIR BLK .00 9:47pm

" Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

dﬁmﬁa Sy

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 3 240
Serial Number: 008647 Test Record Number: 1980
Test Date: 08/08/2014 Tegst Time: 9:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:49%9pm
FLO Pass 9:49pm
FC Pass 9:49pm

Temperature Tests

Test Status Time

FCl1 Pass 9:49pm
SRC Pass 9:49%pm
DET Pass 9:49pm
BAR Pass 9:49pm
BT Pass 3:49pm

Blank Tests
Test Status Time
ATR Pass 9:49pm

Printer Tests

Test Status Time
PRNT Pass 9:50pm
CRC Tests

Test Status Time
COMP Pass 9:50pm
CAL Pass 9:50pm

Preventive Maintenance
Status: Pass

W @5

Anaﬁmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C.? "i:‘} f{ (/E/\{ Instrument Locatmn }:{A 7 /L //é’/} Ve () PIT j
Instrument Serial No, & Oé% (/ & / (( [1‘[\4 [/ =2 o0 ) fh\} 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 breatﬁ |

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, t) (_/ =) 7 20} Lrl the forgoing prevenhve maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P P L/ .
o L ]
PO R N R (o H
- Signature ?ﬁ‘ Certifying Official Certificate Number

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

DHHS 4080 (11/07)-




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

Serial Number: 008616
Test Date: 08/08/2014

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

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

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

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

Test g/210L Time

DIAG Pass 9:40pm }
ATIR BLK .00 9:41pm

ACCY CHK .08 9:41pm

AIR BLK .00 9:42pm

SUB TEST .00 9:43pm

ATIR BLK .00 " 9:44pm

SUB TEST .00 9:45pm

ATR BLK .00 9:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

|
\
I
P
]
L
]
[

o) 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

CRAVEN COUNTY BAT MOBILE UNIT 3 240
§

£

Serial Number: 008616& Tegt Record Number: 1948
Test Date: 08/08/2014 Test Time: 9:47pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:47pm
FLO Pass 9:47pm
¥C Pass 9:47pm

Temperature Tests

Test Status Time

FC1 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 Pass 9:48pm N
CRC Tests

Test Status Time

COMP Pass 9:48pm

CAL Pass 9:48pm

Preventive Maintenance -
Status: Pass

2B

Knalyst

e

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



HE Zﬂ, b e S S i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s Z =z
County ( B iw/{b"ﬁ: ~ Instrument Locatnon 1/’1 AT /‘[7&/ 2)LE T

- - . o . N
Instrument Serial No. 06)6 2 8, 7 // “//l VE LoC K > A -

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

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

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

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

1 certify thatonthe __ (¢ ) day of A i ) Q (5 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. -

;"ﬂ'} '
/ ﬂ ’//7 ‘/;7 VN
Lo ST

UM (g J s,
Szgnatuz{e of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008707
Test Date: 08/08/2014

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: 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: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 9:43pm
ATR BLK .00 9:44pm
ACCY CHK .08 9:44pm
ATR BLK .00 9:45pm
SUB TEST .00 9:45pm
AIR BLK .00 9:46pm
SUB TEST .00 9:48pm
AIR BLK .00 9:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CU LB

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 3 240

Serial Number: 008707
Test Date: 08/08/2014

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pags
Pass
Pasgs

Time

9:50pm

9:50pm
9:50pm

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

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

WO W\ o w

Time

9:51pm

Time

9:51pm

Time

9:51pm
9:51pm

Preventive Maintenance

Statug: Pass

I Ay Y

Test Record Number: 2042
Test Time:

8:50pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County'r% R ‘A—@N le Instrument Location E‘Qfﬁ« LA{CW 7’ {i} , ( 23 L Vf'{; } VA S0

Instrument Serial No. { ) (} W() (? /02 £. CQAJL g'; WG‘SL\"‘/%WA’)’?, ‘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 alecholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

e 0
! certify that on the ng day of {\/-J-f‘»"’\;(’{/{ﬁ {w ,20 }, (!/ the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y A0 Gy3

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
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909
Tegt Date: 08/25/2014

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: I12955F
Effective:
08/01/2013-08/01/2015

Officexr'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 10:36am
ATR BLK .00 10:37am
ACCY CHK .08 10:37am
AIR BLK .00 10:39am
SUB TEST .00 10:39%am
ATR BLK .00 10:40am
SUB TEST .00 10:42am
ATR BLK .00 10:43am

-

Signaturg ‘of Chemical Analyst

Court CVR

Y/ Y

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




Intox EC/IR-II:

Preventive Maintenance

BEAUFORT COUNTY COURTHQOUSE 060

Serial Number: 008909
Test Date: 08/25/2014

Test Record Number:
Test Time: 10:44am

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

:44am
r44am
+45am

Test Status Time
FC1 Pass 10:45am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pags 10:45am
BT Pass 10:45am
Blank Tests
Test Status Time
AIR Pass 10:45am
Printer Tests
Test Status Time
PRNT Pass 10:45am
CRC Tests
Test Status Time
COMP Pags 10:46am
CAL Pass 10:46am
Preventive Maintenance
Status: Pass
") “Analyst

1980
EDT

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

Rev, 12/2007

§ A

I
CEER



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

LI M . ;
County L\ AN Instrument Location }Zi vy S “0 AN W D .

Iﬂstrument Serial No. D D glﬁ ‘;i "i /)) 0 C{ fii:. F. n[}l"/'i l]r ‘S’)’[',, )(/ { }]5 }{7 ¥ ?f ;ﬁ/ C

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

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

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

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

10. Verify that the ethanol gas 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 ra) day of ﬂ?ﬁ'&f’M .S?L 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.

QUM G

Y S‘gnatm\e of Ceriifying Officiat-w 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
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 08/22/2014

Citation Number: MOCO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's WName: 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 10:21am
AIR BLK .00 10:22am
ACCY CHK .07 10:23am
AIR BLK .00 10:24am
SUB TEST .00 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:26am
AIR BLK .00 10:27am

Reported AC: .00 g/210L
*;55; /1/k\‘h—————ﬂ’7éﬁ::)

Sigﬁifgye'of Chemical Analyst

Court CVR

UM D

. 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
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 14089
Test Date: 08/22/2014 Test Time: 10:28am EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass ' 10:29am
FLO Pass 10:29am
FC Pass 10:29am

Temperature Tests

Test Status Time .

FC1 Pass 10:29am
SRC Pass 10:29am
DET Pass 10:2%am
BAR Pass 10:29am
BT Pass 10:2%am

Blank Tests
Test Status Time
ATR Pass 10:30am

Printer Tests

Test Status Time

PENT Pass 710:30am
CRC Testse

Test Status Time

COMP Pagg id:EOam

CAL Pass 16:30am

Preventive Maintenance
Status: Pass

il £

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 (/\.) .\ES:(}J\_ InstmmentLocatlonz/() 5‘},0\/\ (2)\ )L{’C/\ LO\/\ (/ adanalled
!_nstrument Serial No, /){) W/g) //)O / /é:/ »M/; 5/‘[ /(/ Z}(Jt/? » M(

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

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

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

Y M2 Wk

S:gnature 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
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: (008918
Test Date: 08/20/2014

Citation Number: MJI000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 cof Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG312802
Exp Date: 05/08/2015

Test g/210L Time

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

Reported AC: .00 g/210L

YA

Signétuye ©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

WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008918
Test Date: 08/20/2014

Test Record Number: 350
Test Time: 11:54am EDT

System Check: Passed

Test

IR
FL.O
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:55am
:55am
:55am

Time

11:
" 11

11

11:
11:

ES5am
E5am
: 5ham
55am
55am

Time

11

:55am

Time

11

:55am

Time

11
11

:heam

:5eam

Preventive Maintenance

Status: Pass

=

i

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, g:ﬁ.) f!. ; S0 Instrument Location UJ : \f;af)ﬂ (Ii:;). ‘DU‘QP /1 %\LV ] (/f;ﬁﬁlﬁ '

Instrument Serial No;ﬁ C,) g(ﬁ §§ | /{/;’ ﬂ ;‘f-'-m . /j‘;”ﬁﬁ/}? ‘(7/; ff‘kjﬁ ! {Sdlfﬁuf 4 fi.fii

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

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

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

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

S S I
I certify that on the A day of 'CAS.\ \ . 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.

4
ZM /{»L»‘W-M(ﬁ o,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 08/20/2014

Citation Number: MO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG317801
Exp Date: 06/27/2015

Test g/210L Time

DIAG Pass 11:1lam
ATR BLK .00 11:11am
ACCY CHK .07 11:12am
AIR BLK .00 11l:1i3am
SUB TEST .00 11:14am
ATR BLK .00 11:15am
SUB TEST .00 l1l:16am
ATR BLK .00 11:17am

Reported AC: .00 g/210L

Signature Jof Chemical Analyst

Court CVR

?"/‘g&Ajﬁ —

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970
SerialJNumber: 008652 Test Record Number: 2566
Test Date: 08/20/2014 -~ Test Timeé: 11:18am EDT
System Check: pPagsed

Baseline Tests

Test " gtatus ~ Time

IR Pass 11:219am
FLO Pass 11:19am
FC Pass 11:1%9am

Temperature Tests

Test Status Time

FC1 _ Pass 11:19am
SRC .~ Pass 11:19am
DET' Pass 11:19am
BAR Pags 11:19am
BT Pass 11:19am

Blank Tests
Test Status Time
AIR Pass 11:20am

Printer Tests

Test Status Time

PRNT Pass 11:20am
CRC Tests

Test Status Time

COMP Pags  11:20am

CAL Pass 11:20am

Preventive Maintenance
Statusg: Pass

'“’)JQML 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/IRII

County LF O 4 Instrument Location L{” NG é\“:\ S oy

Instrument Serial No. ()Og(fﬂmg /,‘)D mﬁf’{m ‘) ,é/x/t§f\)‘f) /L/(/

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

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

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

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

1 certify that on the /‘J)r:) i day of '/\ N .a* , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7/2( A Gy 5

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY LENQOIR CO SO 530

Serial Number: 008639
Test Date: 08/22/2014

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 G
Permit Number: 12955EF
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 10:50am
ATR BLK .00 10:51am
ACCY CHK .07 10:52am
ATR BLK .00 10:52am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:55am
ATR BLK .00 10:56am

Reported AC: .00 g/210L

Signafure of Chemical Analyst

Court CVR

/| S

Analyst

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



Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008632
Test Date: 08/22/2014

Tegt Record Number: 2346
Test Time: 10:57am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1G:
10:
10:

58am
58am
58am

Time

10:
10:
10:
10:
10:

58am
58am
H8am
58am
58am

Time

10:

58am

Time

10:

59am

Time

10:
10:

5%am
59am

Preventive Maintenance

Status: Pass

7

Z%(/\k

Analyst

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

Rev. 12/2007



DEPARTMENT OP: HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o . :
e . " .
Instrument Locationf&""ﬂ /4-"1 OSLg L xT“% )

County__ /-t

Instrument Serial No. / i) ég 72 42 /’42,?6’6;’(

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 . - |
I certify that on the =0 day of ,{,f A& LST ,20/¢f  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s Y Y
o £ —
Sigfafure 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)




S

Intox EC/IR-II: Preventive Maintenance

.

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704

Test Date: 08/30/2014 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests
Status
Pass

Pass
Pass

Time

2:02am
Z:02am
2:02am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printexr Tests
Status
Pags
CRC Tests
Status

Pass
Pass

Time

:02am
:02am
:02am
:02am
:02am

NN NN

Time

2:02am

Time

2:03am

Time

2:03am
2:03am

Preventive Maintenance

Status: Pass

Test Record Number: 310

2:02am EDT

Y22 67

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 7 510

Serial Number: 008704
Test Date: 08/30/2014

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

Officer's Name: NCNE, 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 1:53am
ATR BLK .00 l:54am
ACCY CHK .08 1l:5ham
ATR BLK .00 1:56am
SUB TEST .00 1l:56am
ATR BLK .00 1:57am
SUB TEST .00 1:5%9am
ATR BLK .00 1:59am

ted AC: .00 g/210
0 g/21
%Q/U"éﬁ%

Signature of Chemical Analyst

Court CVR

= E =
~/

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 IT

County-f 24 a1 o4 2 c/é u._, r::; . Instrument Location,(f:v/-«’f‘ff ﬁ?@«f& A{ L// A7 /
§
Instrument Serial No. /j(') Ef }7 / ”}‘ S / j/ P o, e z‘ﬁl Al

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

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

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

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

pra 7 :
I certify that on the «/ 9) day of f";‘a’zfr:; o < , 20 5/ the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

,,...a ______ 4 : 1 ‘!{”‘.K.
S o

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 4 090

Serial Number:.0087l7
Test Date: 08/29/2014

Citation Number: MOO20000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 9:3%pm
AIR BLK .00 9:40pm
ACCY CHK .07 9:41pm
AIR BLK .00 9:41pm
SUB TEST .00 9:45pm
AIR BLK .00 S:46pm
SUB TEST .00 9:47pm

AIR BLK .00 S:48pm

STgnature of ZChemical 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:
BRUNSWICK COUNTY BAT MOBILE UNIT 4 0890

Serial Number; 008717
Test Date: 08/29/2014

Preventive Maintenance

Test Record Number:
Test Time:

- System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:52pm
9:52pm
9:52pm

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
Pags

Time

:53pm
:53pm
:53pm
:53pm
:53pm

W0 W0 W

Time

9:53pm

Time

9:53pm

Time

9:53pm
9:53pm

Preventive Maintenance
Status: Pass

Anlst'

441

5:52pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-

7 ] o o , -.z )
County ?Z‘f?f &J‘{"t (S ey »:F X 'z o /0 Instrument Locationﬁ.)? 7W ey ///gfé 4: 4//&/,1. /Z L:;/

Instrument Serial No. /j‘{f)‘o’lbg(rz _[ / < / f/ _/&/ e §;‘_}_z‘m&’ /4,«,1%

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 exﬁiration 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 s day of L S . , 20 / # the forgoing preventive maintenance
procedures were perférmed on the instrument indi¢ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/V”/
‘ /-;:'/

»,.l_/.f,e,/” f
Tt g, M.,m ‘ &C/
Signature of Certifying Official L)

A signed original of 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: 008734
Test Date: 08/29/2014

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 9:36pm
AIR BLK .00 9:37pm
ACCY CHK .07 9:38pm
ATR BLK .00 9:3%pm
SUB TEST .00 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:43pm
ATIR BLK, .00 9:44pm

P

Eél.ﬁﬁalyst

Court CVR

I

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 4 090

Serial Number: 008734
Test Date: 08/29/2014

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

- Pass
Pass
Pass

Time

9:46pm
9:46pm
9:46pm

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

:46pm
:46pm
:46pm
:46pm
:46pm

W WO Www

Time

9:47pm

Time

9:47pm

Time

9:47pm
9:47pm

Preventive Maintenance
Status: Pass

et

" Analyst

846

9:45pm EDT

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 MA.INTENANC'E RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CO“"W;@”/V% 28 /é ({)& Instrument Locatio 7 7 /}/3:;)}/4 45/://’Z &{7/

Instrument Serial No. &_/:) 8: E;. ’t/ /

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

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

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

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

I certify that on the 2 E day of /é‘g’;é/_gam , 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,

AL Lo/

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 Numbexr: 008871
Test Date: 08/29/2014

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:
02/01/2014-02/01/20186

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 9:34pm
ATR BLK .00 9:35pm
ACCY CHK .07 9:36pm
ATR BLK .00 9:37pm
SUB TEST .00 9:38pm
ATR BLK .00 9:39%pm
SUB TEST .00 9:40pm
ATR BLK .00 9:41pm

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 4 090

Serial Number: 008871
Test Date: 08/29/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

status
Pass

Pags
Pass

Time

9:43pm
9:43pm
9:43pm

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

:43pm
143pm
:43pm
:43pm
:43pm

0 O W0 WO O

Time

9:44pm

Time

9:44pm

Time

9:44pm
9:44pm

Preventive Maintenance

Status: Pass

Test Record Number: 798
Test Time:

9:43pm EDT

] Analyst

w

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: oy e o . D e 3 PR
County L2 iedpyr fgormpin Instrument Location /a7 gty iy 557 £ e~ fobenty

Instrument Serial No. 7D ¥ 7 7.8 -y, F sl /4 /,:' j’ &

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

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

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

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

oy TR
I certify that on the 30 day of ARl E e T , 20/ *-':/'/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

YA
.;" S:gnature of Certlfjrmg 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 CCOUNTY BAT MOBILE UNIT 7 910

Serial Number: 008778
Test Date: 08/30/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:47pm
8:47pm
8:47pm

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

:47pm
:47pm
:47pm
:47pm

00 0 00 00 O

Time

8:48pm

Time

8:48pm

Time

8:48pm
8:48pm

Preventive Maintenance

Status: Pass

Test Record Number: 1220
Test Time:

8:46pm EDT

:47pm .

Z (S Telon D7

Analyst

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

Rev. 12/2007



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

Serial Number: 008778
Test Date: 08/30/2014

Citation Number: MOQ000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 8:36pm
ATR BLK .00 8:37pm
ACCY CHK .07 8:38pm
ATR BLK .00 8:3%pm
SUB TEST .00 8:40pm
ATIR BLK .00 8:41pm
SUB TEST .00 8:42pm
AIR BLK .00 8:43pm

SV DT

Signatfire of Chemical Analyst

Court CVR

(G Cnme,

Analyst

This form is nsed 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 /0 /?Wé € Instrument Location /5?;?&?“ Lt ol le Lol 7

z‘l‘;?

N &
Instrument Serial No. E“:ﬁ‘:)g C:’»/ - - C—f?f,éy&ée% [ /‘7/ 1 £ &

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
f . 4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify 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 S ! L day of FLeG-tr ST ,20 7 '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.

Sy

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: Preventive Maintenance
ORANGE COUNTY .BAT MOBILE UNIT 7 660
Serial Number: 008612 Test Record Number: 1541
Test Date: 08/30/2014 Test Time: 8:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:51pm
FLO Pass 8:51pm
FC Pass 8:51pm

Temperature Tests

Test Status Time

FC1 Pass 8:51pm
SRC Pass 8:51pm
DET Pass 8:51pm
BAR Pass 8:51pm
BT Pass 8:51pm

Blank Tests
Test Status Time
AIR Pass 8:52pm

Printer Tests

Test Status Time
PRNT Pass  8:52pm
CRC Tests

Test Status Time
COMP Pass 8:52pm
CAL Pass 8:52pm

Preventive Maintenance
Status: Pass

__5?6@ LAY,

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
ORANGE COUNTY BAT MCBILFE UNIT 7 660

Serial Number: 008612
Test Date: 08/30/2014

Citation Number: M0O0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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

Test g/210L Time

DIAG Pass 8:38pm
ATR BLK .00 8:39pm
ACCY CHK .07 8:39pm
AIR BLK .00 8:40pm
SUB TEST .00 8:41pm
AIR BLK .00 8:42pm
SUB TEST .00 8:43pm
ATR BLK .00 8:44pm

ted AC: .00 g/210L

T
gn\ ’ f?/éﬁ;2§:><77
Ch cal Analyst

Court CVR

o

N & Ty

™/ 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 ‘ y
; e R o A=
County {,%Q;{fc’ o Instrumcnt Location f& "‘ffy ig 74 (L )fw £ Lffy*”iw{f‘ A &

o, (:’;T‘E;W ;.r-'i -"’"‘? f ;i”-j;

Instrument Serial No. (Fw { VA g R
34 ‘J-'

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.

By
i
A

P ‘.{‘
1 certify that on the == "y " dayof iy rf e 30 ,207¢ "/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.

"‘wn_

oy - s
.,.M.f" ff ,ﬁ*ﬁ; 4o /f 2 7 w}%ﬁ" tf’:‘,“‘:-n {f:‘s

" Signature of. Ccrtlfylng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 210

Serial Number: 008577
Test Date: 08/29/2014

Test Record Number: 1057
Tesgt Time: 11:37pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
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

Pags

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

38pm
38pm
38pm

Time

11:

11
11

11

38pm

:38pm
:38pm
11:

38pm

:38pm

Time

11:

39pm

Time

11:39pm

Time

11:
11:

39pm
3%9pm

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
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 8910

Serial Number: 008577
Test Date: 08/29/2014

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

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 11:21pm
ATR BLK .00 11:22pm
ACCY CHK .07 11:23pm
AIR BLK .00 11:24pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm
SUB TEST .00 11:27pm
ATR BLK .00 11:28pm

Reported AC: .00 g/210L

f‘j),‘///@/

Signatufe of Chemical Analyst

Court CVR

B Gy

- 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

. . B o
County (i Db Instrument Location fW ,fffﬁ o8, leg ﬁﬁm/ iy /

Instrument Serial No. 5 g ?7 ",»7(? /’s}]ﬁf’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 alcohalic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

TR g ;
1 certify that on the M day of it G et 87 ,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.

S N VAR A

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)




’-1
Intox EC/IR-IT: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 9210
Serial Number: 008778 Test Record Number: 1215
Test Date: 08/29/2014 Test Time: 11:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23pm
FLO Pass 11:23pm
FC Pass 11:23pm

Temperature Tests

Test Status Time

FC1 Pass 11:23pm
SRC Pass 11:23pm
DET Pass 11:23pm
BAR Pass 11:23pm
BT Pass 11:23pm

Blank Tests
Test Status Time
AIR Pass 11:24pm

Printer Tests

Test Status Time

PRNT Pags 11:24pm
CRC Tests

Test Status Time

CcoMp Pass 11:24pm

CAL Passg 11:24pm

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

Serial Number: 008778
Test Date: 08/29/2014

—

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

Znalyst'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: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 11:07pm
AIR BLK .00 11:08pm
ACCY CHK .08 11:08pm
AIR BLK .00 11:09pm
SUB TEST .00 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 11:13pm
ATR BLK .00 11:13pm

Court CVR

(s &’

Analyst

_'* This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

~ County CO/ oy /56{ S Instrument Location C?“) / CF o7 é)fz_l‘f’ l fc;)cd £ );"‘r,r

Instrument Serial No. OO0 ggg?}; 5}1 e S # Dcﬁ’} (D

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

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

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

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

I certify that on the /57 day o})/éf(/é; 53 7 2% 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.

A < /Z%ﬁ// &/

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 005886
Test Date: 08/18/2014

Citation Number: MCOOJO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: DHHEZ
Test Type: Breath Test

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

Test g/210L - Time

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

Reported AC: .00 g/210]
e Al

Signature of Chemical Analyst

Court CVE

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 EBC/IR-II: Preventive Maintenance
COLUMBUS COUNTY CCLUMBUS COUNTY SD 230
Serial Number: 008886 Tegt Record Number: 991
Test Date: 08/18/2014 Test Time: 2:55pm EDT
System Check: Passed

Bageline Tests

Tast Status Time

IR Pasg 2:55pm
FLO Pass 2:55pm
EC Pass 2:55pm

Temperature Tegtis

Test Status Time

FC1 Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pags 2:55pm
BT Pass 2:55pm

Blank Tesgts
Test Status Time
ATIR Pass 2:56pm

Printer Tests

Test Status Time
PRNT Passg 2:56pm
CRC Tests

Test Status Time
COMP Pass 2:56pm
CAL Pass 2:56pm

Preventive Maintenance
Status: Pasgs

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

«”‘:3/ . (’? " . .
County 5:.:3 cf,}// E Instrument Location G Comy TP f“}f

=
I_“Strument Serial No. & ‘Q@é%/ »'g;‘;a Qj%@ 7 “‘7[ !{\ Lbfﬂ‘?/‘w

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

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

2. Verify instrument displays time and date;
3. . Initiate breath test sequence;
4, *  Enter information as prompted;
5. Verify instrument accuracy,
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, | Verify that the ethanol gas canister is being changed before 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 é/ day of /7 & 7 , 20 / ‘7{ the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7/ o |
/{ﬁ /2?%;’&4 | (éﬂ/

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
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Test Date: 08/18/2014

Citation Number: MO00OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329FE
Effective:
09/01/2013-08/01/2015

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 1:17pm
AIR BLK .00 1:18pm
ACCY CHK .07 1:18pm
AIR BLK .00 1:19pm
S8UB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm
Reported AC: g/210L

o At

Sighature off Chemical Analyst

Court CVR

_ZK/%/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-

ITI: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY 5D 080

Serial Number: 008818

Test Date: 08/18/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

DPass
Pass

Time

1:26pm
l1:26pm
1:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Passg
Pags
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

1 26pm
:26pm
:26pm
:26pm
:26pm

R

Time

1:27pm

Time

1:27pm

Time

1:27pm
1:27pm

Preventive Maintenance

Status: Pass

Test Record Number: 869

1:25pm EDT

L

z Aﬁalysf

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ‘ :J"':?' } :
Pt : P / A
County__ /= / @ d"/ﬁ’”’ ~ Instrument Location £o?/Gysltrry  {iC28x 7D &7
| o R SR i N Pl M
Instrument Serial No. ¢t2° © g’eﬁ:“"’ G o / (P b h’i)wd‘:»;}-’}"&

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

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

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

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

A / .
I certify that on the /"’ ﬂ/? day of _» Yoy S 7 , 20 / %he forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p
- o
e . v A - L )
S ~ Ay, o 4 .
S T R )
¢ Signature of Certifying Official Certificate Nuniber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BLADEN COQUNTY BLADEN COUNTY SD Q08¢0

Serial Number: 008894
Test Date: 08/18/2014

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
098/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 1:22pm
ATR BLK .00 1:23pm
ACCY CHK .08 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:25pm
ATR BLK .00 l:26pm
S8UB TEST .00 1:27pm
ATR BLK .00 1l:28pm
Reported AC:

.00,g/210L

AL ¢

Sighature of

‘hemlcaernalyst

Court CVR

P /é/%g_,

Anaiyst

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



Intox EC/IR-II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 0088854

Test Date: 08,/18/2014 Test

Time:

System Check: Passged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:33pm
1:33pm
1:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

HHBR R

Time

1:34pm

Time

1:34pm

Time

1:34pm
1:34pm

Preventive Maintenance
Status: Pags

Test Record Number: 618

1:32pm EDT

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR T

e
e - —~ 4 _
County™"¢7 &y _ped S Instrument Location =« €5 g~ 48 5o Ci’:? Lol Foy
7
iy o fo T g ,’*’i{’ Wy
Instrument Serial No, (7€~ (f:ﬁ) o - TS g ; 75‘06” R T O
. g

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 sim_ulatof thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

)
A7 Z : . i
1 certify that on the // &/ dayof /}("‘ﬁ‘ & /DY a , 207 g‘?" the forgoing preventive maintenance
procedures were performed on the instrument ieidicated above, in accordaneé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. o

: Lo ?7 / el .
i rd . - /
_"’j/ h (~- - f"f//{:‘}/l’?z’;‘i{/ 4«{" L 6’::) c“-.; /
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 .
SAMPSON COQUNTY SAMPSON CO SD 810

Serial Number: (008825
Test Date: 08/18/2014

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: 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: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pags 11:54am
ATR BLK .00 11:55am
ACCY CHK .07 11l:56am
AIR BLK .00 11:57am
SUB TEST .00 11:57am
ATR BLK .00 il:58am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm

Signature of Themical Analyst

Court CVR

/{C; (" VM

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

SAMPSON COUNTY SAMPSCON CO SD 810

Serial Number: 008825
Test Date: 08/18/2014

Test Record Number: 1813
Test Time: 12:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
iz
12

: 02pm
:02pm
:02pm

Time

12:

12

12:

12
12

0Z2pm
:02pm
02pm
:02pm
: 02pm

Time

12

:02pm

Time

12

:02pm

Time

12
12

:03pm

:03pm

Preventive Maintenance

Status: Pass

L e

4 Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRII

County 557”’”’ fj SO~ Instrument Location__~ & mét,ﬂmf ey D h fz'?/

. InstrumentéerialNo. /_O 08377 s;f/"lf!f’;/?ﬁ : D’fgfg/‘{—..

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 / ?7 day of //é/ Py , 20 / @-/ the forgoing pféventive maintenance

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

AT /%z;/k/‘*‘%_/’ ' | 5%

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
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 08/18/2014

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: RHCDES, 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: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 11:48am
ATIR BLK .00 11:49am
ACCY CHK .08 11:49am
ATR BLK .00 11;:;51am
SUB TEST .00 ll:51am
ATIR BLK .00 11:52am
SUB TEST .00 11:54am
ATR BLK .00 11:55am

Reported AC: .00 g/210L

L N e —

Signature of Chemical Analyst

Court CVR

L &Mv/é&é_’

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
SAMPSON COUNTY SAMPSON COQUNTY SD 810
Serial Number: 008877 Test Record Number: 1754
Test Date: 08/18/2014 Test Time: 11:56am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:56am
FLO Pass 11l:56am
FC Eass 11l:56am

Temperdture Tests

Test Status Time

FC1l Pass 11l:56am
SRC Pass 1ll:56am
DET Pass 1l1:56am
BAR Pass 11:56am
BT Pass 1ll:56am

Blank Tests
Test Status Time
ATR Pass 11:57am

Printer Tests

Test Status Time

PRNT Pass 11:57am
CRC Tests

Test Status Time

CoMP Pass 11:57am

CATL Pass 11:57am

Preventive Maintenance
Status: Pass

sl 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

V"
County \Z,) ff«f ) / /£ Instrument Location ’f}:’{/’ fﬁ/ol/ L& 2 ﬁ ’:j"’) /{ e
Instrument Serial No. ({? £ ;’ﬁ ?@52%3 f:> “ “},/ /7 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 /7;,»’7," { f. 20/ §/ the forgoing preventive maintenance

procedures were perfofmed on the instrument ifdicated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L //’/ZM O/

Sigffature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN CCUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 08/18/2014

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: 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: AG408709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 10:04am
AIR BLK .0GC 10:04am
ACCY CHK .07 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:09am
ATR BLK .00 10:09%9am

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: (008858 Test Record Number: 655
Test Date: 08/18/2014 Test Time: 10:10am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:10am
FLO Pass 10:10am
FC Pass 10:10am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:11am

Printer Tests

Test Status Time

PRNT Pass 10:1lam
CRC Tests

Test Status Time

COMP Pass 10:11lam

CAL Pass 10:11am

Preventive Maintenance
Status: Pass

s A///,Zé’/é_—"

nal')’rst

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 11 ;
[ s fﬁ"
County P‘fj /T)é/&ﬁf" Instrument Location f S c;‘::;)’j € tﬁ-«:,’)‘{/ #7 ?"’“Z,y’

I, . .
Instrument Serial No (Z/}ﬁ L/é/ ‘ - ji,;-,/ e f“ f : lf; ) ‘ﬁf; ,{’)?@_._k

The preventive mainienance 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 instrumenf accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW“. appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /u&’?’é#('f 57 , 204 ;‘;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 properfy.

4 - / P {
/ /// «/r:J /f{ ----- (s Y
S:gnature 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 PENDER CQUNTY SD 700

Serial Number: 008946
Test Date: 08/18/2014

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTRENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013—09/01/2015

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

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

Test g/210L Time

DIAG Pass 9:18am
ATR BLK .00 9:19%am
ACCY CHK .07 9:19am
ATR BLK .00 9:20am
SUB TEST .00 9:21lam
AIR BLK .00 9:22am
SUB TEST .00 8:23am
AIR BLK .0C 9:24am

Reported AC: .00 g/210L

etaly S5

Signature of” Chemical Analyst

Court CVR

yAnalyst

This form is used when 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 PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 08/18/2014

Test Record Number:
Test Time: 9:25am EDT

'System Check: -Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:25am
9:25am
9:25am

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

125am
: 25am
1 25am
:25am
:25am

W W iWwww

Time

9:26am

Time

9:26am

Time

9.:26am
9:26am

Preventive Maintenance
Status: Pass

712

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County }z’:) & 47 Instrument Location ' [ /‘7{1/1’”,#" ey 47 7?/,»*

Instrument Serial No. K:-‘ K) 5 | (3/2(:? / #.:_’,“'J/ / A . 1{:‘5:“ Z)”?Wf’““ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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" appearc, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 5;‘-" day of )ZZ(' L}ﬁ , 20 / C7/ the forgomé preventive maintenance:

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

A e Z 9/

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
PENDER COUNTY PENDER CO SD 700

Serial Number: 008901
Test Date: 08/18/2014

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2013-09/01/2015

Cfficer'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 9:14am
ATR BLK .00 9:14am
ACCY CHK .07 9:15am
ATR BLK .00 9:16am
SUB TEST .00 9:17am
ATIR BLK .00 9:17am
SUB TEST .00 9:19am
AIR BLK .00 2:20am

Reported AC: .00 g/210L

A %/@/

Signature of“Chemical Analyst
g b4

Court CVR

An/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-IT: Preventive Maintenance
PENDER COUNTY PENDER CO SD 700
Serial Number: 008901 Tegst Record Number: 715
Test Date: 08/18/2014 Test Time: 9:20am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:21am
FLO Pass 9:21am
FC Pass - 9:21am

Temperature Tests

Tegt Status Time

FC1 Pass 9:21lam
SRC Pass 9:21lam
DET Passg 9:21lam
BAR Pass 9:21am
BT Passg 2:21am

Blank Tests
Test Status Time
AIR Pass 9:21am

Printer Tests

Test Status Time
PRNT Pass 9:22am
CRC Tests

Test Status Time
COMP Pags 9:22am
CAL Pass 9:22am

Preventive Maintenance
Status: Pass

Py

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 A5 2 ahle i A Instrument Location 0/‘5{,’7( WAY S c:/
Instrument Serial No, ﬂ @ g é e g | I/:) o [ C /2:) Zf;ﬂ{’

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. 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,

Pt e

' Vi o 4 _
I certify that on the / 4 day of /‘/Z;f G D7 , 20 / (7‘( 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.

. i
/égf: (,/;r ;/////;Z%j‘:/jé@_“ﬂ c'f;f C:? /

Signafure of Certifying Official Certificate Nurfiber

A signed 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
BRUNSWICK COUNTY CAK ISLAND PD (090

Serial Number: 008648
Test Date: 08/15/2014

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: 5329FE
Effective:
0%/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 10:36am
AIR BLK .00 10:37am
ACCY CHK .07 10:37am
AIR BLK .00 10:38am
SUR TEST .00 10:3%am
AIR BLK .00 10:3%am
SUB TEST .00 l10:41lam
AIR BLK .00 10:42am
Reported AC: .0HO0 g/210L

ydely ,{Jé“h—/

Sidnature &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

BRUNSWICK COTNTY QAK ISLAND PD 090

Serial Number: 008648
Test Date: 08/15/2014

Test Record Number: 1234
Tegt Time: 10:42am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printexr Teste

Status

Pass

CRC Tests

Status

Pass
Pags

:43am
:43am
143am

Time

10:

10
10
10
10

43am
:43am
:43am
:43am
:43am

Time

10

14 3am

Time

10

+44am

Time

10
10

tddam
:44am

Preventive Maintenance

Status:

Pass

KO et

’Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /‘5?, 784 2 ;€4S Instrument Location__ /"’/“"’ df £7. rﬂff/ " Cle Loy o1 £ Ly
/
) ey an v ‘f /)
Instrument Serial No. £ rﬁjf{ Jfﬁ i f(, / t»fi)/"‘”‘"

ud

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

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

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

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

I certify that on the /" 5 day of %ﬁ" S A / (/ the forgoing preventive mamtenance

procedures were perfofmed on the instrdment i )atﬁcated above, in accordancre wath current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2

-

,/ »'/ 7 / o
.//5/: (/, 4.// ’c’f‘/? il G < /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
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008585
Test Date: 08/15/2014

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG409709
Exp Date: 04/17/2016

Test g/210L Time
DIAG Pass 9:20am
AIR BLK .00 9:20am
ACCY CHX .07 9:21lam
ATR BLK .00 9:22am
SUB TEST .00 9:23am
AIR BLK .00 9:24am
SUB TEST .00 9:25am
AIR BLK .00 9:26am
Reported AC: . /210L

Lo /Z;%J

Signfdture 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 BRUNSWICK CO SD 090

Serial Number: 008585
Tegt Date: 08/15/2014

System Check: Passed

Test

IR
FLC
FC

Baseline Tests

Status

Pags
Pasgg
Pass

Time

9:27am
"9:27am

9:27am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pagss
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1 27am
:27am
:27am
1 27am
:27am

WO W W0 WD

Time

9:28am

Time

9:28am

Time

9:28am
9:28am

Preventive Maintenance

Status: Pass

Test Record Number: 2881
Test Time:

§:27am EDT

- An'alyst

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

Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County B U Sals CL Instrument Location ,Z/% U S /i Cﬂ(%’f - f\/(/

Instrument Serial No. & 95 é; s, P u'{/ A eyt 7‘?/\ iﬁ:\ T) "5?0 ~

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

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

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

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

I certify that on the /7 S day of %? o ST ,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.

ey R 1)

7 Sigrature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK CQUNTY BRUNSWICK CO 5D (090

Serial Number: 008602
Test Date: 08/15/2014

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:.
09/01/2013—09(01/2015

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

Lot Number: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 9:21am

ATR BLK .00 9:22am

ACCY CHK .08 9:23am

ATIR BLK .00 ~ 9:24am :
SUB TEST .00 - 9:25am

ATR BLK .00 . 9:26am

SUB TEST .00 ' : 9:27am

AIR BLK .00 .7 9:28am
Reported AC: 0 g/210L

54

Siéﬁéture 6f Chemical Analyst

Court CVR

%/%/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: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602

Test Date: 08/15/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:30am
9:30am
9:30am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagsg
Pass
Passg
Pass
Blank Tests
Status
Pass
Printer Tesgts
Status
Pags
CRC Tests
Status

Pass
Pass

Time

:30am
:30am
:30am
:30am
:30am

O WO WwWww

Time

9:31lam

Time

9:31lam

Time

9:31lam
9:31am

Preventive Maintenance

Status: Pass

Test Record Number: 2874

9:2%am EDT

Anéﬁmt

This form is used when perfonﬁing Preventive Maintenance procedures
_+ ' Forensic Tests for Alcohol Branch
Department of Health and 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 /_.:3 ,n.,//f:? iy /,,«// C:«/dJ Instrument Location S Liin SE T ﬁ_j}«"f?(_’" /'/'f )& 2{,‘)

Instrument Serial No. /”f 7/’ 3 37 e’f"“' /7? 4}’/

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;
3. Verify instrument accuracy;
- 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appea;rs, 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 /Sf day of / 524’?’.,} P ,20 / 5";/ the forgoing preventive maintenance

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

- ) s
4 j”f . ///,;% e & 2/

Sighature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Numbexr: 008874
Test Date: 08/15/2014

Citation Number: MQOGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbeyr: NONE

Analyst's Name: RHODES, KENNETH O
Permit Number: 5329EF
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 Pags 8:10am
ATR BLX .00 8:11lam
ACCY CHK .08 8:12am
ATR BLK .00 8:13am
SUB TEST .00 8:13am
ATR BLK .00 8:14dam
SUB TEST .00 8:16am
AIR BLK .00 8:16am

oy

Signature éf Chemical Analyst

Court CVR

Wy

“ Analyst

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



Intox EC/IR-

IT: Preventive Maintenance

BRUNSWICK COUNTY SUNSET BEACH PD 080

Serial Number: (008874

Test Date: 08/15/2014 Test .

Time:

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests
Status
Pasgs

Passg
Pass

Time

8:17am
8:17am
8:17am

Temperature Tests

Test
FC1L
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pags
Pass
Pass
Pasg

Blank Testg
Status
FPags

Printer Tests
Status
Pags

CRC Tests

Status

Pasgs
Pass

Time

r17am
:17am
:1l7am
:17am
:17am

o 2 o W @

Time

8:18am

Time

8:18am

Time

8:18am
8:18am

Preventive Malntenance

Status: Pass

" Test Record Number: 381

8:17am EDT

AL gl

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

r ‘“} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II ,
/ frepeesville ),
County_/ (jf"\ s {f )l Instrument Location__ N2&s088 VI £ /% S1HEE

Instrument Serial No. (/{j((j f(é-f;d | f & (},3;{ / G ;

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

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

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

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

U ;,j} .
< - /#—

1 certify that on the __~—— day of “"" i75 ?/fﬁ/ / , 20 the forgoing preventive maintenance

procedures were performed on the instrument 1nd|c§ted above, in accordancé’ with current regulations of the N.C.

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

rd
t’ _,,.f'
- r‘"‘“ ""'s "
.‘-‘ \, s /J r‘ i‘fﬂ?f,,,m'ﬁ'*’,fﬁw}" ,_e&af'—,;‘- e/’
Signaturg 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
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 08/05/2014

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: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
12/01/2012-12/01/2014

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

Lot Number: AG319902
Exp Date: 07/18/2015

Test g/210L Time

DIAG Pass 10:2%9am
ATR BLK .00 10:2%am
ACCY CHK .08 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:34am
ATR BLK .00 10:35am

- 90 g/210L

SZqhature of Chemf&al Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 08/05/2014

Test Record Number: 1065
Test Time: 10:35am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10:
106:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

36am
3sam
26am

Time

10

10

:36am
10:
10:
:36am
10:

36am
36am

36am

Time

10:

37am

Time

10:

37am

Time

10:
10

37am
37am

Preventive Maintenance

Status: Pass

= W ki

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
NTOXIMETERS, MODEL INTOX EC/IR 11

County /A ;)E{f/ 7LZ Instrument Location W I t'/ 74/ / R’A A f// /)ﬂé‘q %}j’\/;
Instrument Serial No. ‘/j /J/? é ﬁ M 5 /Qﬂ u)Cf/{’/#? / b/ 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 \J day of /47(,49’ bag 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.

X iz w‘\//zg/i?{ i ‘{7

7 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

FORSYTH COUNTY FORSYTH CO DETENTION
3320

Serial Number: 008659
Test Date: 08/05/2014

Citation Number: M00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 Pasgs 9:33am
AIR BLK .00 9:34am
ACCY CHK .07 9:34am
ATR BLK .00 9:35am
SUB TEST .00 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:38am
ATR BLK .00 9:39am

-ﬁlgnature af"ﬁheﬁical Analyst

Court CVR

| AualysV

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 2948
Test Date: 08/05/2014 Test Time: 9:40am EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 9:40am
FLO ~ Pass 9:40am
FC Pasgs 9:40am

Temperature Tests

Test Status Time

FC1 Pass 9:41am
SRC Pass 9:4lam
DET Pass 9:41lam
BAR Pass 9:41am
BT Paas 9:41am

Blank Tests
Test Status Time
ATR Pass 9:41am

Printer Tests

Test Status Time
PRNT Pass 9:41am
CRC Tests

Test Status Time
COMP Pass 9:41am
CAL Pass 9:41am

Preventive Maintenance
Status: Pass

i

~ Andlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and 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 Il(:/; -] ‘/)[( . Instrument Location )[" 5 {/ 74/ / il / / (!Q éﬁ 740 A
Instrument Serial No. O?gg/g {/\/?ﬁgs 74;!? 'g% éﬂ?’, N ‘ (./ W

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

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

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

| 8. Print test record;
9. Verify Diagnostic Program; and

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

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

I certify that on the 5 day of }4;'&;‘ 744 7/ , 20 / / he forgoing preventive maintenance

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

e i

Signature6t 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

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 08/05/2014

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: BENFIELD II, KENNETH R
Permit Number: 22067FE
Effective:
12/01/2012-12/01/2014

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 9:08am
ATR BLK .00 9:0%am
ACCY CHK .08 2:10am
ATR BLK .00 9:11lam
SUB TEST .00 9:12am
AIR BLK .GO 9:13am
SUB TEST .00 9:15am
9:16am
g/210L

.1gnature &z Chemldél Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CC DETENTIQON 330

Serial Number: (008583 - Test Record Number:
08/05/2014 Test Time: 9:1%am EDT

Test Date:

Systeim Check: Passed

: Baseline Tests

Test Status Time

IR Pass 9:19%am
FLO Pass 9:19am
FC Pags 9:20am

Temperature Tests

Test Status  Time

FC1 Pass 9:20am
SRC Pass 9:20am
DET Pass 9:20am
BAR Pass 9:20am
BT Pass 9:20am

Blank Tests
Test Status Time
ATR Pass 9:20am

Printer Tests

Test Status Time
PRNT Pass 9:2bam
CRC Testé

Test Status Time
COMP Pass 9:21lam
CAL Pass 9:21am

" Preventive Maintenance

Status: Pass

0

" Analys¢”

5127

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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%5 {‘/ 7"4 Instrument Location )[%;7" !/ )L'\/ 60 t ﬂ‘d( / (/ ) )4,/] ‘/7/ a4
Instrument Serial No. | ({) (j Wv?é;’ éU/ 737 /4 - 54’ / éﬂ’} Nf C.

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

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

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

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

I certify that on the ‘-{d = dayof /4:4 Ggus 7[ ,20 / y/he forgoing preventive maintenance
procedures were performed on the instrument indiated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey

Signature of Certlfyu‘rg 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

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Test Date: 08/05/2014

Citation Number: MOGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Officer's Name: NCONE, 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 9:04am
ATR BLK .00 9:05am
ACCY CHK .08 9:06am
ATR BLK .00 9:07am
SUB TEST .00 9:07am
ATR BLK .00 92:08am
SUB TEST .00 9:10am
AIE BLK .00 9:10am

Court CVR

&7

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



Intox EC/IR II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serlal Number: 008825
- Test Date;'08/05/2014

~ Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:13am
9:13am
9:13am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time
:13am
:13am

:13am
:13am

OO WwWww

Time

2:14am

Time

9:14am

Time

©:14am
9:14am

Preventive Maintenance

Status: Pass

Test Record Number: 646
9:13am EDT o

+13am-

Yo 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 INTQX EC/IR I

County(;\/)f»} !//C') Instrument Location / )ﬁf’ v/ 14 {/ AU 7/1/ / A /
Instrument Serial No. @a 8 ?,?Iﬂj;m“ /Z 72’6& V )\{;/” . /‘(/(: .

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

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

2. Verify instrument 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.

Y sy s/ o
I certify that on the ) day of_/ 7S 7/ 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.

/ ;’i/ /fw % pa-ad

B
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 2350

Serial Number: (008905
Test Date: 08/04/2014

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
N Driver's License Number: NONE
Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067FE
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 Pags 9:41am
AIR BLK .00 9:42am
ACCY CHX .08 9:43am
ATR BLK .00 9:44am
SUB TEST .00 9:44am
e AIR BLK .00 9:45am
SUB TEST .00 9:47am
AIR BLK ,.00 9:47am

Y.
Siénature of Chemial 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

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 0083905

Test Date: 08/04/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pags

Time

9:53am
9:53am
9:53am

Temperature Tests

Test
FC1
SRC
DET

BAR
- BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tesgsts

Status

Pass
Pass

Time

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

[\ QRN+ JRTe IACo IR Vo]

Time

9:54am

Time

9:54am

Time

9:54am
9:54am

Preventive Maintenance

Status: Pass

Test Record Number: 1422

9:52am EDT

/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 I

County_«_ A K f? { f Instrument Location E / /é/f‘r’) 1"% /f"CC”
™
Instrument Serial No, / Ec 2 gf C?gf ,;:;‘_: é < /.zé;f)@ﬁ Ji/f?')ﬁﬂ //

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, coflect 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 (37 / day of /4’/4?(4’.5 / , 20 / / the forgoing preventive maintenance

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

ey

]~ Signature Gf"('fertlfgﬁﬁg 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
SURRY COUNTY ELKIN' PD 850

Serial Number: (008926
Test Date: 08/21/2014

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

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 12:34pm
ATR BLK .00 12:35pm
ACCY CHK .07 12:35pm
AIR BLK .00 12:36pm
SuUB TEST .00 12:37pm
ATR BLK .00 12:38pm
8UB TEST .00 12:39pm
AIR BLK .00 12:40pm

Re ed%g/zloL

dignature of Che#fical 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 Maintemance.

A

' SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 08/21/2014

Test Record Number: 615
Test Time: 12:41pm EDT

System Check: Pasged

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

cCoMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

:41pm
:41pm.
:42pm

Time

12
12
12
12
12

:42pm
:42pm

14 2pm
:42pm
:42pm

Time

12

:42pm

Time

12

142pm

Time

12
12

:42pm
: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/IRII

County ﬁ’fiﬂ %"5 Instrument Location ‘:d:;’?é’ P%S' l/ ?; ur ‘i{;( :7:3;? /
Instrument Serial No. ﬂdfhﬁwﬁé )/ fd!)f)fufii /\/f (’

The preventive maintenance procedures for the Intoximeters, Modet! 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 /; GQ & W dayof / i 4413 , 20 / the forgoing preventive maintenance
procedures were performed on the instrument {gdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T 5

e " &M;.,M - " t‘l
Slgnature of C,e’r‘fifymg 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
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 0085896
Test Date: 08/22/2014

Citation Number: M002020000-0
Subject's Name: '
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male'
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
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 10:26am
ATR BLK .00 10:27am
ACCY CHK .07 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:29am
ATR BLK .00 10:30am
SUB TEST .00 10:31am
ATIR B .00 10:32am

Reported AC: .007%g/234L

gignature of Chemifal 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
STOKES COUNTY STOKES-COUNTY JATL 840
Serial Number: 008596  Test Record Number: 689
Test Date: 08/22/2014 Tegt Time: 10:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass 10:34am
FC Pass 10:34am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
SRC Pasg 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
ATR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

P it

"~ AnaKst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department 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(:Z(}C/IR I1
/'

. e«
Cbunty -:-5‘;#011»’}5 5 Instrument Location j ' %) /}C €
Instrument Serial No. ﬁ ﬁ g‘é / O chﬁGﬁ? 7£ wrest / .

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. Eater information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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?? Cg day of /4 U ?L(:/; 7[ , 20 /ZZ/ the forgoing preventive maintenance

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

!
e A A Ty

Nt :
[

Signature &f 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
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 08/22/2014

Citation Number: MOGQOO00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 11:25am
ATR BLK .00 11:25am
ACCY CHK .07 ll:26am
ATIR BLK .00 11:27am
SUB TEST .00 l11:28am
ATR BLK .00 11:2%am
SUB TEST .00 11:30am
AIR BLK .00 11:31am

”
1 Analyst

Tature of Chemdfa

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-1II: Preventive Maintenance
STOKES COUNTY KING PD 840
Serial Number: 008610 Test Record Number: 1490
Test Date: 08/22/2014 Test Time: 11:32am EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 11:32am

FLO Pass 11l:32am

FC Pass 11:32am

Temperature Tests

Test Status Time

FC1 Pass 11:32am
SRC Pass l1l:32am
DET Pass 11:32am
BAR Pass 11:32am
BT Pass 11:32am

Blank Tests
Test Status Time
ATR Pass 11:33am

Printer Tests

Test Status Time

PRNT Pass 11:33am
CRC Tests

Test Status Time

CoMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

b

Analysty

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 SOMOE TN Instrument Location_¢__. | /v (L ON s"’) R e

‘ i(’ Pt ﬂ\l“‘“[-)\m

Instrument Serial No. ¢ ¢) c-Zf 4 S—g ¢ A TR NI-¢

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. a {/erify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or thé alcoholic breath

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

T f s Cnvareees
I certify that onthe (oA é’ day of ‘é‘:)ﬂ.i{’\ LSl ,20 1 "“‘e’ the forgoing preventive maintenance
procedures were performed on the 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_

\( ( et ) ,r‘ﬂ-) ‘“C;Lm;?

! S@nature of Certifying Official Certificate Number
‘\_

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON‘PD, 500

Serial Number: 008658
Test Date: 08/26/2014

Citation Number: M0O0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Sukbject's Bex: Male .
Driver's Licengse State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1i:10am
AIR BLK .00 1l1:11am
ACCY CHK .08 11l:11lam
ATR BLK .00 11:12am
SUB TEST .00 11:13am
ATR BLK .00 1l:14am
SUB TEST .00 1ll:15am
ATIR BLK .00 11:16am

Reported AC: .00 g/210L

Aot )

Signature(ﬂ emical Analyst

Court CVR

pﬁ@wmj

@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

JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 08/26/2014

Test Record Number: 1043
Tegt Time: 11:I18am EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

11
11
i1

Temperature Tests

Test
FC1l
SRC
DET
BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
rPass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:18am
:18am
:18am

Time

11:
11:
11:
11:
11:

18am
18am
18am
l8am
18am

Time

11

:19am

Time

11

:1%am

Time

11
11

:19am
:12am

Preventive Maintenance

Status:

b

Pass

UAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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_ ~SOH-STUN Instrument Location_“as {20 i A- Yohce bc‘{}

el

S ErHn pa L

Instrument Serial No. (¢ %‘E;Ci Yy

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

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

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

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

Vs — '
I certify that on the {% > dayof {‘}‘L?/u‘%a , 20 \\"5{ the forgoing preventive maintenance

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

‘\JQ \(1 mm«w’% ,.J S on

(\QSgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

B R R T R T e
A T - = ==




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 08/26/2014

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:
QUARANTFELI.O, NICHCLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG317801
Exp Date: 06/27/2015

Test g/210L Time
DIAG Pass :08am
ATR BLK .00 : 09am
ACCY CHK .07 : 09am

9

9

9
ATR BLK .00 9:10am
SUB TEST .00 9:1llam
9

ATR BLK .00 12am
SUB TEST .00 9:13am
ATR BLK .00 9:14am

Reported AC: .00 210L

M D

Sighatur%jBf'Chemical Analyst

Court CVR

T

o)
)  Analyst

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



Intox EC/IR-II: Preventive Maintenance
5OHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 08/26/2014

Test Record Number:
Tegt Time: 9:16am EDT

System Check: Passed

Bagseline Tests

Test

IR
FLO -
FC

Status

Pass
Pass
Pags

Time

9:16am
9:16am
9:l6am

Temperature Tests

Test
FC1
SRC

! DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
bPass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:léam
:leam
:16am
:16am
:16am

W W W0 W W

Time

9:17am

Time

9:17am

Time

S:17am
g:17am

Preventive Maintenance

Status: Pass

Analyst

- %@WQ

773

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

Department of Health and Human Services

Rev, 12/2007



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PR_EVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- e,

e e el rava' o e |
County !p o Instrument Location L& e L_) Ly et
."\‘ YA - ) :
Instrument Serial No. ¢ % b th < e ey k)

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

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

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

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

L r‘ may T g
I certify that on the ¢ day of Brog LS ,20 4 S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ———

& l P ./:M\ \\ : -
NI VAV P (55
gg\lﬁtﬁ'fe 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 CCUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 08/25/2014

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:
QUARANTELLO, NICHCOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 11:38am
ATR BLK .00 11:38am
ACCY CHK .07 11l:3%am
AIR BLK .00 11:40am
SUB TEST .00 ll:41lam
ATR BLK .00 11:41am
S8UB TEST .00 1l:43am
ATR BLK .00 11:44am

Reported AC: ﬁﬁbjfff:>

Signature QE 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-TII: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 08/25/2014

Teat Record Number:
Test Time: 11:44am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pags

Time

11
11

11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

145am
:45am
:45am

Time

11:
11:
11:
11:
11:

45am
45am
45am
45am
45am

Time

11

:45am

Time

11

:d6am

Time

11
11

td6am
c46am

Preventive Maintenance

Status: Pass

LoD Qe
U

Analyst

1404

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘“f* e v Instrument Location VD.,JUN \’ﬁ hee \)\’*"{)'
i N FEUY N ¢
Instrument Serial No. () }‘é(:«ui L N (£

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. :?‘.{'7 Verify Diagnostic Program; and
10. Verify that the ethanol gas 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.

“ e il - -
I certify that on the Qd}\ day of qbf\.)(/\\..)‘:;\ , 20 \ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

l\ \\,,Qﬁ K QLW:» WAy . LS

(Bgnature 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)

4
g




Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLICE DEPT. 420

') Serial Number: 008644
Test Date: 08/22/2014

Citaticn Number: M0O0O000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191

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

Analyst's Name:
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: AG312802
Exp Date: 05/08/2015

Test g/210L Time
DIAG Pass 11:04am
AIR BLK .00 11:05am
ACCY CHK .08 11:06am
ATR BLK .00 11:07am
SUB TEST .00 ll:07am
ATR BLK .00 11:08am
SUB TEST .00 1li:10am
AIR BLK .00 11:11am
Reported AC: .00 g/210L

D,

Signature of Chemical Analyst

Court CVR

LD O

Qv 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

HARNETT COUNTY DUNN POLICE DEPT. 420

) Serial Number: 008644
Test Date: 08/22/2014

Test Record Number: 1077
Test Time: 11:1lam 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

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

l2am
12am
12am

Time

11:
11:
11:
11:
11:

12am
12am
12am
12am
1l2am

Time

11:

1l3am

Time

11:

13am

Time

11:
11:

13am
13am

Preventive Maintenance

Statug: Pass

¥J¢&QL€ﬁlﬁthu;a

RO

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 II
e,

_ P WA
County, [ i)ﬁ iéi & Instrument Location (f,{ja? A/ﬁf » / _}zf;ﬂ;y%gw VA 4:',4‘\[?-’{-‘1,«-'"

e

<7 il r";"') ;} v
. ‘ s oy o P I N & Y
Instrument Serial No, ¢~./¢™ }’513"'3"’,;;5@ P ) FAe g peas ponmd fn/ LA /iam bi_ Y"" L
= v fasy

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.
Ty ﬁ‘ - r}
I certify that on the 473 day of /T»/!!w{‘fl?'rifé s , 20 / {*;/ the forgoing preventive maintenance 4
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oS/

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008826
Test Date: 08/28/2014
Citation Number: MO0O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbex: 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: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 9:27am
ATR BLK .00 9:28am
ACCY CHK .08 9:2%9am
ATR BLK .00 2:30am
SUB TEST .00 9:30am
ATR BLK .00 9:31am
SUB TEST .00 9:33am
ATR BLK .00 9:34am

Rep

1ghature 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

WAKE COUN%Y DETENTION CENTER 910

Serial Number: 008826
Test Date: 08/28/2014

System Check: Passed

Test
iR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time

9:40am
9:40am
9:40am

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PENT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tesgts

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

+40am
:40am
:40am
:40am
:40am

O W W ww

Time
S:41am

Time
9:41am

Time
9:41am
9:41lam

Preventive Maintenance

Sy

Status: Pass

Test Record Number: 7327
Test Time:

9:40am EDT

1 Aialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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’dél e f / Instrument Location — ‘:?;7///{‘ e ﬁ/) £ P[D

Instrument Serial No. @O g? 42 é \.j{)//}( & /J;'ﬂ e . Prde

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

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

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

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

L certify that on the ,2\ ,Z day of /6/ 0 LT ,20/ 4/ the forgoing preventive maintenance
procedures were performed on the instrumentifidicated above, in accordancé with current regulations of the N.C.

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

e 497

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
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 08/22/2014

Citation Number: MO0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of RBirth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge 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: DHAHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 3:16pm
ATR BLK .00 3:17pm
ACCY CHEK .08 3:17pm
ATR BLK .00 3:18pm
S8UB TEST .00 2:1%pm
AIR BLK .00 3:20pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

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
MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 702
Test Date: 08/22/2014 Test Time: 3:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:24pm
FLO Pass 3:24pm
FC Pasgs 3:24pm

Temperature Tesgts

Test Status Time

FC1 Pass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests
Teat Status Time
ATR Pass 3:24pm

Printer Tests

Test Status Time
PRNT Pass 3:25pm
CRC Tests

Test Status Time
COMP Pass 3:25pm
CAL Pass 3:25pm

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 HI

County % & a;/ SN _ Instrument Location M&, /< // / / Q ‘&
Instrument Serial No. ﬁ/) 5/5‘“2/ - ma_./ b /74 f/ / . /V (:

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

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

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

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

I certify that on the 2 / day of /%4 (3 7” , 20 / 4/ 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 properly.

/o =N 4G
/,Sig ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

oy
"t
B
[




Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 08/21/2014

Citaticn Number: MOOO0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Cfficer's Name: 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 1:56pm
AIR BLK .00 1:57pm
ACCY CHK .07 1:58pm
ATR BLK .00 1:5%pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:02pm
AIR BLK .0OC 2:03pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/47%? .

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
MADISON COUNTY MARS HILIL PD 560
Serial Number: 008582 Test Record Number: 1005
Test Date: 08/21/2014 Test Time: 2:06pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
FC Pass 2:07pm

Temperature Tests

Test Status Time

FC1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
ATR Pass 2:07pm

Printer Tests

Test Status Time
PRNT Pass 2:07pm
CRC Tests

Test Status Time
COoMP Pass 2:08pm
CAL Pass 2:C8pm

Preventive Maintenance
Status: Pass

%,;,%?P_A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ‘)/&L/p,_cef\/ Instrument Location )ém' e 63/1/ C& Je A

Instrument Serial No. ¢ j 6 5 Ny f? LRIV /// 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;
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,

[ certity that on the / 9 day of %/4 [ZA 7" , 20 / f/ the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<
g s -
//M p— /
__~"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
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 08/19/2014

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: 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: AG402703
Exp Date: 01/27/2016

Test g/210L Time

DIAG Pass 12:50pm
AIR BLK .00 12:51pm
ACCY CHK .07 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 l2:56pm
AIR BLK .00 12:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

’ / Ana;yst - =

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




Intox EC/IR-II: Preventive Maintenance

YANCEY‘COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 08/19/2014

Test Record Number: 1020
Tegt Time: 12:58pm 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

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

:58pm
:58pm
:58pm

Time

12
12
12
12
12

:58pm
:58pm
:58pm
:58pm
:58pm

Time

12

:59pm

Time

12

:59pm

Time

12
12

:59pm
:59pm

Preventive Maintenance

Status: Pass

4

-t:3:==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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County [/1/(4 fa Uj’&h Instrument Location_n/%, 74, iftm‘ &. Tez. ’/
Instrument Serial No. /%0 & 2/8 8{0&75 // 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 informatio:lj ag prompted;
5, Verify instrumel;:tl accuracy;
6. When "PLEASE BLOW" appears, 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 g/ day of /%qy{ 7{' ,207 5/ the forgoing preventive maintenance
procedures were performed on the instrument “Indicated above, in accordance with current regulations of the N.C.

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

S i) —  [47
Certificate Number

1gnature of Certlfymg ng Official

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

DHHS 4080 (11/07)

L TR N e




Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 08/08/2014

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 8:48pm
ATR BLK .00 8:49pm
ACCY CHK .07 8:50pm
ATR BLK .00 8:50pm
SUB TEST .00 8:51pm
AIR BLK .00 8:52pm
SUB TEST .00 8:53pm
AIR BLK .00 8:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(ha=rS_  ——
’/,f”" Analyst

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




Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 1508
Test Date: 08/08/2014 Test Time: 8:55pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

iR Pass 8:55pm
FLO Pass 8:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FC1 Pass 8:55pm
SRC Pass 8:55pm
DET Pass 8:55pm
BAR Pass 8:55pm
BT Pass 8:55pm

Blank Tests
Test Status Time
ATR Pass 8:56pm

Printer Tests

Test Status Time
PRNT Pass 8:56pm
CRC Tests

Test Status Time
COMP Pass 8:56pm
CAL Pasgs 8:56pm

Preventive Maintenance
Status: Pass

————r

/ Anal;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

e,
&

¥ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County. c‘.’:fzis. /;5/ bt // Instrument Location (*":/z /f'!’ e .f / c'_"‘:‘ o ?:fwz i /
Instrument Serial No. ﬁ{‘f’\ y /4 '/‘”? #’Z“ Al ’ ,ﬁ?ff .

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

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

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

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

I certify that on the ,,f? day of ,/"{,r,f sl , 20 ‘/ d;f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordanicé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

rsserrrs,
T ny

C

P
R il =N
o 2 rore— "
- f f :i;’ - W’f"fﬁ E’r:ﬂi@ﬁgvgwﬂ") M“mnwwww‘{mm‘wﬂw é‘ﬁ}ff?
{ /ﬁigffé’thre 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)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 08/07/2014

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: 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: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 4:30pm
AIR BLK .00 4:31pm
ACCY CHK .07 4:32pm
ATR BLK .00 4:33pm
SUB TEST .00 4:34pm
AIR BLK .00 4:35pm
SUB TEST .00 4:36pm
AIR BLK .00 4:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ﬁ;%f?/—\

Analyst

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



Inﬁox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWEILL COQUNTY JAIL 130
Serial Number: 008719 Test Record Number: 1637
Test Date: 08/07/2014 Tegt Time: 4:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:39pm
FLO Pass 4:39pm
FC Pass 4:39pm

Temperature Tesgts

Test Status Time

FC1 Pass 4:39pm
SRC Pass 4:3%pm
DET Pass 4:39pm
BAR Pass 4:39pm
BT Pass 4:39pm

Blank Tests
Test Status Time
ATR Pass 4:40pm

Printer Tests

Test Status Time
PRNT Pass 4:40pm
CRC Tests

Test Status Time
COMP Pass 4:40pm
CAL Pass 4:40pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{} PREVENTIVE MAINTENANCE RECORD

o INTOXIMETERS? MODEL INTOX EC/IRII
County i'::’.;: é}’?:z/fff / / Instrument Location C‘:'z; ,4'"// L /f/’/ f’j;j :7 ;53 i
Instrument Serial No.. £ 5w 7 f;{’:cef? oy £ A7 e‘fm

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 7 day of A7/a (/ 4 ?"{' " , 20,/ {ﬁ'l the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—
‘ >
A,M"::- radl T 4’.::’ “x"j, »
=D, g X
*" -7 Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELIL COUNTY CALDWELI. COUNTY JAIL
130

Serial Number: 008803
Test Date: 08/07/2014

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Numbexr: 1I1304FE
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG - Pass 4:31pm
ATR BLK .00 4:32pm
ACCY CHK .07 4:33pm
AIR BLK .00 4:34pm
SUB TEST .00 4:34pm
ATR BLK .00 4:35pm
SUB TEST .00 4:37pm
AIR BLK .00 4:38pm

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

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008803
Test Date: 08/07/2014

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pasgs

Time

4:39%pm
4:39pm
4:39pm

Temperature Tests

Tegt
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

:39pm
:39pm
: 39pm
:39%pm
: 39pm

L S ST T

Time

4:40pm

Time

4:40pm

Time

4:40pm
4:40pm

Preventive Maintenance

Status:

Pass

Test Record Number: 385
Test Time:

4:38%pm EDT

- ] z J—

//;/”/— Anab%f

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

Rev. 12/2007



A
H
:
;
i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /%51 Lo Instrument Location //l’;‘rn n cf./’,g /ﬁ’if ,.5 /fa 7"6 '

Instrument Serial No. 002’ 7(75 / 7/ / ﬁ A / YA C.‘l/ S AL

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / g day of /¢ LAt h S 7/ ,20 /&/  the forgoing preventive maintenance
procedures were performed on the instrument |ntlfcatcd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/7,...,/ fE ol 435

" 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
MACON COUNTY MACON CO MAGISTRATE 550

'“b Serial Number: 008785
‘ Test Date: 08/18/2014

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: 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: AG335201
Exp Date: 12/18/2015

Test g/210L  Time
|

DIAG Pass 12:43pm
ATR BLK .00 12:44pm
ACCY CHK .08 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:4%pm
ATR BLK .00 12:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L) e

v/ Analyst

ez

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



‘”Ihtox EC/IR IT: Preventlve Maintenance

MACON COUNTY MA /\éQN CO MAGISTRATE 550

Serial Nﬂmber: 008795
Test Date: 08/18/2014

Test Record Number: 344
" Test Time: 12:51pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12:
12:

12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR
Test
PRNT

Test

COMP
CAT

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

51pm
51pm

:51lpm

Time

12
12:

12
12

52pm
52pm

:52pm
:52pm
12:

52pm

Time

12

:52pm

Time

12:

52pm

Time

12:

12

52pm

:52pm

Preventive Maintenance

Status: Pass

2SN 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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT
= - _/{f

e s 3 .
Instrument Location —-— 44 » 1 6’{) T

Instrument Serial No. £2(7 & 227 @ r v Son CM / 7{}/’ P /L/’C:’

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

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

7
I certify that on the -ZX day of ..{ {4 / )4 , 20 / {% the forgoing preventive maintenance
procedures were performed on the instrument indiCated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
; 34 degrees, plus or minus .2 degree centigrade; 5
% 2. Verify instrument displays time and date;
é _ 3. Initiate breath test sequence;
.% : 4, Enter information as prompted;
S5 Verify instrument accuracy;

6. When "PLEASE B.LOW" appears, collect breath sample;

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

' '_ - 3. Print test record;
u N 2 Verify Diagnostic Program; and
} 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
;

S S T 435

Signature of Certifying Official Certificate Number

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

. DHHS4080(1107) -




Intox EC/IR-II: Subject Test

SWATIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 07/28/2014

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: CUTLER, DANIEL R
Permit Number: 8457E

E

ffective:

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 3:51pm
AIR BLK .00 3:52pm
ACCY CHK .07 3:53pm
ATR BLK .00 3:53pm
SUB TEST .00 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:56pm
ATIR BLK .00 3:57pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SR 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



RN

Intox BEC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727

Test Date: 07/28/2014 Test

Time:

‘System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:58pm
3:58pm
3:58pm

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

:58pm
:58pm
:58pm
: 58pm
:58pm

L ) o L W

Time

3:59pm

Time

3:59pm

Time

3:59pm
3:59pm

Preventive Maintenance

Status: Pass

(Ll o it

Test Record Number: 2900

3:58pm 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 I

County \/\Qu(\\ ﬁ\ i {/\, . -' - Instrument Location W\U\Y’K‘ML b“ﬂf i ; | 60‘ D
InstrumentSex.'ial.No. DUZ)(‘&]QU \\E) E Q?“}(f{,g\ [7 I 3 M\f,’éli)fgbﬂ“

.

The preventivé 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 samulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

- 8. Print test 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.

) oA / 3 L
I certify that on the r,;) (j day of ,f—‘%;é? e 720 / / the forgoing preventive mainienance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C,

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

” (=5 7

e Signature of Certifying Official Certificate Number

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

DHHS 408¢ (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 0089806
Test Date: 08/28/2014

Citation Number: M0000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/13/1911

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

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

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

Lot Number: AG31570L
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 1:13pm
ATIR BLK .00 1:14pm
ACCY CHK .08 1:14pm
ATIR BLK .00 1:16pm
SUB TEST .00 1:17pm
ATR BLK .00 1:18pm
SUB TEST .00 1:19pm
ATR BLK .00 1:20pm

Reported AC: .00 g/210L

Signature v Chemical Analyst

Court: CVR

,,»7;§::Zyz{22 /42;;;;7” o

[ Analyst

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




Intox EC/IR-II: Preventive Maintenance
HERTFCRD bOUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 08/28/2014

Test Record Number:
Test Time: 1:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

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

-8tatus

Pass
Pass

Time

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

HERRRE

Time

1:22pm

Time

1:22pm

Time

1:23pm
1:23pm

Preventive Maintenance

,,~é;522¢4ﬁaf? /4Z;£k1fi_,,

Statusg: Pass

[

Analyst

471 _

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

Department of Health and 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 3/\{,{ \ g( f\ : Instrument Location__ ID\\{\ 9 "?\“ e & : Y? :

,InstrumcntSerlalNo _ E'Y\ [{%“‘((& - ’7'[?:;, L\} Mm:f\ ‘;;“’/ , ﬁx‘hgs}(gg E ;d»‘i

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

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

- & /
I certify that on the £ y day of Ao §77 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.

N Y

(,_'/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIRE PD 450

Serial Number: 008848
Test Date: 08/28/2014

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: KEESLFR, 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: AG335201
Exp Date: 12/18/2015

Test g/210L Time

DIAG Pass 12:30pm
ATR BLK .00 12:31pm
ACCY CHK .08 12:32pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm

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

HERTFORD CQUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 08/28/2014

Test Record Number: 997
Test Time: 12:38pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

12
12
i2

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:38pm
:38pm
:38pm

Time

12:
12:
:38pm

12
12
12

38pm
38pm

:38pm
:38pm

Time

12

:3%pm

Time

12

:39pm

Time

12
12

:39pm

:39pm

Preventive Maintenance

Statug: Pass

/’%fz 7. /6@”6;_-

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 (‘bég i/\/e \) 'Instrument Location i:?ﬁ[ﬂ/{ U\’€ v I "i ' C/’O J { /’/ L\D V‘é,ﬁ’k
I _ .
. Ins@ment Serial No. Dfé%’](;’; _ ! Dz g . 2\‘“[/\’ 6/1(é [/} {l \VJ {1\()\/\;\'}\{'\.{;)7" ﬂ\_/\
. ] {

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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 gnd date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
Vg Print test record;
9, Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

IS5 o /
I certify that on the day of i T 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.

mfs//ff@& éV7

Signature of ( Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008879
Test Date: 08/25/2014

Citation Number: MO0CC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: KEESLER, LINDA A
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

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

Test g/210L Time
DIAG Pass 2:35pm
ATR BLK .CO 2:36pm
ACCY CHK .07 2:37pm
AIR BLK .00 2:38pm
SUB TEST .00 2:38pm
AIR BLK .00 2:39%pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm
Reported AC: .00 g/210L

Signatu%e’of Chemical Analyst

Court CVR

_j%ﬁiZ:ei<V’ /ééi;;_ﬂL
O Analyst

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




Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008879

Test Date: 08/25/2014 Test

Time:

Sygtem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:18pm
2:18pm
2:19pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:19pm
:19pm
:19pm
:19pm
:19pm

B BO B B DO

Time

2:19pm

Time

2:19pm

Time

2:20pm
2:20pm

Preventive Maintenance

Status: Pass

Test Record Number: 347

2:18pm EDT

e o Moo

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 bata be e Instrument Location_/A? M4 OB, L & Y

e

ya

Instrument Serial No. £y cg 'ﬂm. /“’%27 L

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

four months are:

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 & 7 day of ,_;,Z,A o bt ST , 2()// "’:;«// the forgoing preventive maintenance

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

o N~ R
el O oz’ E3C
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)




JT
Intox EC/IR-II- Prevgntlve Ma;ntenance
WAKE COUNTY. BAT MPBILE UNIT 7 910

Serial Number 008612 Test Record Number: 1534

Test Date: 08/29/2014 | Test Tlme 11:23pm EDT
fi

System Chepr Passed

BasellnefTests
-

Test Sta#us Time

IR Pass  1l:24pm
FLO Pag 11:24pm
FC Pags  11:24pm

_Temperatﬁ%e Tests

Test Sta?us Time
FC1 Pass 11:24pm
 SRC Pass 11:24pm
DET Pag 11:24pm -
BAR Pagsg ‘11:24pm :
BT Pass - '11:24pm

Blankgiests'
cl
Test 'Sta¢us _ Time_
\

ATR Pa$$ 11:24pm

Prlnter Tests

Test Staqus Tlme.
PRNT Paé% ' 11:25pm
- N
CRC i%sts |
Test - St%&us-_ Time
comp Pass 11:25pm
CAL Pas-; 11:25pm ]

Preventlve Mqlntenance
StatuS* Pass

This form is used when performmg Pre' entxve Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services -
Rﬂalz_'_; T




Intox EC/IR-II: Subject Test

™

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612
Test Date: 08/29/2014

Citati

on Number: M0000000C-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject’'s

Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

Driver!?

Analyst'sg

S License Number: NONE

Name: MORGART, STEPHEN G

Permit Number: 9372F

Effective:

09/01/2013-09/01/2015

Office
Ty

Test

Lot
Exp

Test

DIAG
AIR

ACCY
ATR
SUB
AIR
SUB
ATIR

R

SigHa

-BLK

00
ted AC: .00 -
' _ [5/6}@/

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

Type: Breath Test

Number: AG303502
Date: 02/04/2015

g/210L Time

Pass 11:10pm

BLK .00 11:11pm
CHK .07 11:12pm
BLK .00 11:12pm
TEST .00 1l1:13pm
BLK .00 11l:14pm
TEST .00 li:16pm

11:17pm

of Ctémical Analyst

Court CVR

7 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



DEPARTMENT OF 'HEALTI;I AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAiNTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

4 . e g g P . . p—
County /’,1/ /’,,i;ﬁ—é.{-"—' - Instrument Location /-":’5:5";'1 A1EE. ééf%": L et

.‘-L,;J oy e ) .
Instrument Serial No, TNy 475 7 70 /ﬂﬁf gt oy o oh

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

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

e
Yeertify thatonthe _ 2 2. dayof _«f peis cosed™ , 20,7 ";?/ 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.

o S Ty, b3

Signature of Certifying Official” " Certificate Number

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

- DHHS 4080 (11/07) -

WZafee

B
A
N
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Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008577 Test Record Number: 1050
Test Date: 08/22/2014 Test Time: 11:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:13pm
FLO Pass 11:13pm
FC Pass 11:13pm

Témperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 131:14pm

Printer Tests

Test Status Time

PRNT Pasgs 11l:14pm
CRC Testg

Test Status Time

COMP Pass 11:14pm

CAL Pass 11:14pm

Preventive Maintenance
Status: Pass

(i o i/

) Analyst

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



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

Serial Number: 008577
Test Date: 08/22/2014

Citation Number: MOOOQQQ0-0
Subject's Name:

" PREVENTIVE, MAINTENANCE
Subject'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: AG305202
Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 11:02pm
ATR BLK .00 11:03pm
ACCY CHK .07 11:04pm
AIR BLK .00 11:05pm
SUB TEST .00 11:06pm
AIR BLK .00 11:07pm
SUB TEST .00 11:10pm
AIR BLK .00 11:11pm

Reported AC: .00 g/210L
& T Tz

of Chemical "Analyst

Court CVR

T S Uiy

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County_ /s et oy : Instrument Locatlon/f 'i;,«, ?;"‘ /f” /,i, i, L g” s f,w, ,a;i“’

Instrument Serial No. (:,*("\ ri - ,/ - "»A‘Zﬁ:«a { ,wrv;

The preventwe 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 _ " ‘{ﬁzc—lay of /.,Z/,; &g f , 204 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.

P Y
P B
7 __ o N S
\‘;/Tl ff" ,,ﬂ’é/ / / // L3 (:/”‘J,_,C a
= 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 (11/0

7

c’ .

,.-ﬂ.
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Intox EC/IR-FI: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612
Tegt Date: 08/22/2014

Test Record Number: 1530
Test Time: 11:10pm EDT

System Check: Passed

Test

IR
FLO
FC

Statué

Pass
Pass
Pass

Bageline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

:1llpm
:1lpm
:11pm

Time

11:
11:
13:
11:
11:

Blank Tests

Status

Pass

llpm
1llpm
1lpm
llpm
llpm

Time

ii

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:11lpm

Time

11

:12pm

Time

11
11

:12pm
:12pm

Preventive Maintenance

CR—

Status:

Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number:

Test Date:

00861
08/22/201

2
4

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

Subject's Date of Birth:

Officer’'s Name:

i1

Subject's Sex: Male
Driver's License &tate:
Driver's License Number: NONE

9372E

Effective:
09/01/2013—09/01/2015

Type of Agency: FTA

Agency: DHHS

/11/1911

XX

~Analyst's Name: MORGART, STEPHEN G
Permit Number:

NONE, NONE

Test Type:

Breath Test

Lot Number: AG303502

Exp Date: 02/04/2015
Test g/210L Time
DIAG Pass 11:00pm
AIR BLK .00 11:01pm
ACCY CHK .07 11:02pm
ATIR BLK .00 11:03pm
SUB TEST .00 11:04pm
ATR BLK .00 11:05pm
SUB TEST .00 11:07pm
AIR BLK .00 11:08pm

Rep ed AC: .00 g/21

Ot

& Firmm>

a4

Sig

ure of Chemical Analyst

Court

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

Department of Health and Human Services

Rev. 12/2007

CVR

$SBTA Tiiomy

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County f;u’%r’yéﬁ Instrument Location /{-3’&4 % t fi»j'/«-g lez L«fé/ 7 /

. . - .
Instrument Serial No. /5 ¢ £ 7 T8 / “»’?”’{é‘i-’ etacd

The preventlve maintenance procedutes 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,

fd
Icertify thatonthe <2~ “~ dayof - Le&oee SF 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.

(;’Z — (Ve s Gz

> 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-1I: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008778 Test Record Number: 1204
Test Date: 08/22/2014 Test Time: 11:27pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:27pm
FLO Pass 11:27pm
FC Pass 11:27pm

Temperature Tests

Test Status Time

FC1 Pass 11:27pm
SRC Pass 11:27pm
DET Pass 11:27pm
BAR Pass 11:27pm
BT Pass 11:27pm

Blank Tests
Test Status Time
AIR Pass 11:28pm

Printer Tests

Test Status Time

PRNT Pass 11:28pm
CRC Tests

Test Status Time

COMP Pass 11:28pm

CAL Pass 11:28pm

Preventive Maintenance
Status: Pass

@Z & T/ Sm

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 UNTIT 7 910

Serial Number: 008778
Test Date: 08/22/2014

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

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

Test g/210L Time
DIAG Pass 11:15pm
ATR BLK .00 11:20pm
ACCY CHK .07 11:20pm
ATR BLK .00 11:21pm
SUB TEST .00 11:22pm
AIR BLK .00 11:23pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm
Reported AC: .00 g/210L

Court CVR

I T

AﬂﬁWﬂ

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

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

s ft e e ' o
County___ s e e Instrument Location £. 507 1 013, L g bAewi¥ -

. - . o . )
Instrument Serial No. T 577 &> :i[ f.x:,) AT g et

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

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

7 b , - . . . :
1 certify that on the 2.2 dayof it € o 57 , 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.

Ll Tl 63

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-IT: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 810
Serial Numbker: 008704 Test Record Number: 305
Teat Date: 08/22/2014 Test Time: 11:4%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49pm
FLO Pass 11:49pm
FC Pass 11:45pm

Temperature Tests

Test Status Time

FC1 Pass 11:49pm
8RC Pass 11:49pm
DET ' Pass 11:49pm
BAR Pass 11:49pm
BT Pass 11:49pm

Blank Tegts
Test Status Time
AIR Pass 11:50pm

Printer Tests

Test Status Time

PRNT Pass 11:50pm
CRC Tests

Test Status Time

COMP Pass 11:50pm

CAL Pass 11:50pm

Preventive Maintenance
Status: Pass

€ 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: Subject Test s
i
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704
Test Date: 08/22/2014

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

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

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

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

Test " g/210L Time
DIAG . Pass 11:3%92pm
AIR BLK .00 11:40pm
ACCY CHK .08 11:40pm
ATR BLK .00 11:41pm
SUB TEST .00 11:42pm
AIR BLK .00 11:43pm
SUB TEST .00 11l:44pm
ATR BLK .00 11:45pm
R rted AC: .00 g/210L

Court CVR

P IR,

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 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o

: Ty
Foe IoF ’;‘;‘"‘“ ‘/

County 7. 4 des Instrument Location l,.‘,ﬁ»??' e Anr i e
. S ’;‘".ﬁ
Instrument Serial No. {_}{ > & :? /,‘:., i el fons

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

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

' 4. :
I certify that on the -7 72 “* day of .7 ,1 L e 55 , 207 ")‘{ the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o 3 ;
e o o S b
L t’: o J"-f:- - ( / !/ [ - j? e (.}(.«* R C"*v, . i
“" Signature of Certlfymg Official Certificate Number i

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

"} Serial Number: 008760
Test Date: 08/22/2014

Test Record Number: 644
Test Time: 11:3é6pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
rC1
SRC
DET

BAR
BT

) Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:36pm
:36pm
:36pm

Time

11:
11:
11:
11:
1i:

37pm
37pm
37pm
37pm
37pm

Time

11

:37pm

Time

11

:37pm

Time

11
11

:37pm

: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 -
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008760
Test Date: 08/22/2014

Citation Number: MOOC0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 11:26pm
ATIR BLK .00 11:27pm
ACCY CHK .08 11:28pm
AIR BLK .00 11:29pm
SUB TEST .00 11:29pm
ATR BLK .0C 11:30pm
SUB TEST .00 11:32pm
ATR BLK .00 11:33pm
Re ed AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

RS s ==

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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- A signed original of the preventive maintenance record shall be kept on file for at least three years.

' '_DHHS 4080 (11/07)

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

,4.-

County s/ L xﬁ’a}b Instrument Locatlonf/ “*’*f“”'e M’f e 4. / & Lﬂm’g T

. »"')

VRV ot PR B
Instrument Serial No, __ ¢ ¢ Yl &% < 4 [’ C’r“?' y

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

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

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

¥l .
oy A oy Frra—— e . . .
I certify that on the il day of ‘/-‘ff'« Lyt S f , 204 “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.

iy “"’l“‘ “-H-\"u o
-‘5..} rs -'f’ Jrr""“"'"mm"— \\*.\' "F-" Ty
s oamrrsmessal ,J’; - * ,-’ / fﬂ‘)
Q el £ T Y %

o sﬁ'ﬁatui‘e of Certifying Official - " Certificate Number




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623 Test Record Number: 2901
Test Date: 08/22/2014 Test Time: 11:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30pm
FLO Pass 11:30pm
FC Pass 11:30pm

Temperature Tests

Test Status Time

FC1 Pass 11:31pm
SRC Pass 11:31pm
DET Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests

Test Status Time
ATR Pass 11:31pm

Printer Tests

Test Status Time

PRNT Pass. 11:31pm
CRC Tests

Test Status Time

COMP Pass 11:31pm

CAL Pass 11:31pm

Preventive Maintenance
Status: Pass

E T e

Analyst

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



Intox EC/IR-II: Subject Test ’

WAKE COUNTY BAT MOBILE UNIT 7 %910
Serial Number: 008623
Test Date: 08/22/2014
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: NO
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
08/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 1l:21pm
AIR BLK .00 11:22pm
ACCY CHK .07 11:23pm
ATR BLK .00 11:24pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm
SUB TEST .00 11:27pm
AIR BLK .00 11:28pm

Reparted AC: .00 g/210L
26T

SigmAture 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County Jﬁfwffﬁ%f\l Instrument Location Qg'ﬂuh'ﬁfm\f é\bé. (ce Desir
Instrument Serial No. 0 QQ(‘Q 5,.,.,. @a‘f"ﬂd{{{? 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 __2 £ dayof ,/’9 LS Us7 .20/ i‘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.

PN
”J_N st ""‘3:;.5&0,7 /j{,f - ‘i
( 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)

i
S
|




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BENSON POLICE DEPT,
500

Serial Number: 008885
Tect Date: 08/25/2014

Citation Number: MOCCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG31780C1
Exp Date: 06/27/2015

Test g/210L Time

DIAG Pass 1:27pm
ATIR BLK .00 1:28pm
ACCY CHK .07 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATIR BLK .00 1:34pm

Reported AC: .00 g/210L

e W

Signaturét of Chemical Analyst

Court CVR

TN A2

{_JAnalyst

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

JOHNSTON COUNTY BENSON POLICE DEPT. 500

Serial Number: 008885
Test Date: 08/25/2014

System Check: Passad

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FCL
SRC
DET

BAR
Br.[..]

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

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

B

Time

1:35pm

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

1:36pm

Time

1:36pm
1:36pm

Preventive Maintenance

P

Status: Pass

Test Record Number: 375
Test Time:

1:34pm EDT

In Y
@, Analyst

A~ Q‘,/@Z_

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

Rev. 12/2007



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

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

County [ g\ f\IDDC.R"J ' Instrument Location A 1261 /a)lzf ceE D5l
/i -
Instrument Serial No. (? 0{@ 8:‘50 / ) /{?,é’@"’bj 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 bre_ath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /—) [ZENVAYIN / d/ the forgoing preventive maintenance :

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

/9
5L 27)

\ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




-

Intox EC/IR-II: Subject Test
RANDOLPH LIBERTY PCOLICE DEPT 750

Serial Number: 008830
Test Date: 08/04/2014

Citation Number: M0OOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 6:51lpm
ATR BILK .00 6:52pm
ACCY CHK .08 6:52pm
ATR BLK .00 6:53pm
SUB TEST .00 6:54pm
AIR BLK .00 6:55pm
SUB TEST .00 6:57pm
ATR BLK .00 6:57pm

Repi:;;;;?s£;<.0 g/210L

Signature\.of Chemical Analyst

Court CVR

TR

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
" RANDOLPH LIBERTY PCLICE DEPT 750
Serial Number: 008830 Test Record Number: 462
Test Date: 08/04/2014 Test Time: 6:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:58pm
FLO Pass 6:58pm
FC Pass 6 :58pm

Temperature Tests

Test Status Time

FC1 Pass 6:58pm
SRC Pass 6:58pm
DET Pass 6:58pm
BAR Pass 6:58pm
BT Pass 6:58pm

Blank Tests
Test Status Time
ATR Pass 6:59pm

Printer Tests

Test Status Time
PRNT Pass 6:59%pm
CRC Tests

Test Status Time
COMP Pass 6:59pm
CAL Pass 6:59pm

Preventive Maintenance
Status: Pass

AT 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



g S R T Pl

DEPARTM_EI;IT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
‘County 0{«?{},‘\4’ GE Instrument Location /ﬂi{ffﬁbﬁﬁfj&ﬁjﬁﬁ /:}E:}

Instrument Serial No. f}f i)‘:cl’? ?:2 i _Z_Q 7 A‘f C:?/'-u]dw’/g ?Tisﬁj ST
s poroues NG

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.

Fa . an - ]
I certify that on the _ ngS’ dayof ¢ :;) LGS , 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.

St 12 371

[ S}nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008721
Test Date: 08/23/2014

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

Analygt's Name: RUSSELL, LARRY H
Permit Number: 6I108E
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 3:42am
ATR BLK .00 3:43am
ACCY CHK .08 3:43am
ATR BLK .00 3:44am
SUB TEST .00 3:45am
ATR BLK .00 3:46am
SUB TEST .00 3:47am
AIR BLK .00 3:48am

RePOjjig:§C: .00 g/210L
A I

Signature ¥ Chemical 2Znalyst

Court CVR

e W4

/
\”_/ 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
ORANGE COUNTY HILLSBQORQUGH PD 670
Serial Number: 008721 Test Record Number: 811
Test Date: 08/23/2014 Test Time: 3:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:58am
FLO Pass 3:58am
FC Pasgs 3:58am

Temperature Tests

Test Statug Time

FC1 Pass 3:58am
SRC Pasgs 3:58am
DET Pagsg 3:58am
BAR Passg 3:58am
BT Pacss "~ 3:58am

Blank Tests
Test Status Time
ATR Pass 3:58am

Printer Tests

Test Status  Time
PRNT Pass 3:58am
CRC Tests

Test Status Time
COMP Pass 3:5%am
CAL Pass 3:5%am

Preventive Maintenance
Status: Pass

P
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 N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

2 .
County :’«{Hf’! ,{{ Ferdd Instrument Location /7% / g (‘, -ﬁf{‘J?f! 7/
Instrument Serial No. /2D % (e &/ @ SHEl /7S 0, P Y, / cs‘_m,

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

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

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

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

p —
1 certify that on the A day of /‘/édt’«s A T ,20_/ & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.

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

v )
é/’ s {,?/f_m‘,.-éé' e f),/,_,»; -(ﬂ ..,:'?.._:D é/
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)




-Iﬁtox EC/IR-II: Subject Test
PAMLICO COUNTY PAMLICO COUNTY SD 680

“J} - Serial Number:3008640
Test Date: 08/20/2014 -~

Citation Number: MOGOCC00-0
o Subject's Name:
_ PREVENTIVE,:MAINTENANCE
Subject's Date of Birth: 11/11/1911
o Subject’'s Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

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

Officexr!’ s_Name: NONE, NONE
Type of Agency: FTA
_ Agency: DHHS -
Tegt Type: Breath Test

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

Test g/210L  Time

b

\ DIAG - = Pass 2:03pm
AIR BLK .00 2:04pm -

ACCY CHK .08 2:05pm

" ATR BLK .00 2:06pm

SUB TEST .00 2:06pm

_AIR BLK .00 2:07pm

"SUB- TEST .00 2:09pm

-~ ATR BLK .00 2:09pm

-_Reported:A:;Q/}oo %/210L

_Slqnature of Chemical Analyst

-Court CVR

nalyst

Thls form is used when performmg Prevenhve Mamtenance procedures
Forensic Tests for Alcohol Branch
- Department of Health and Human Servn:es
Rev. 12/2007



Intox-EC/IR-

II: Pre#entive-Maintenance

PAMLICO COUNTY RAMLICO COUNTY 5D 680

_Serial Number: 008640

Test Date: 08/20/2014 Test

Time:"

System Check: Passed

Test

IR

FLO

rC

Baseiine Tésts
-Status'
Pags

Pags
Pass

Time

2:10pm
2:10pm
2:10pm

Temperature Tests

Tést

FC1
SRC
DET

BAR

BT

Test

ATR

Test

DPRNT

Test

COMP

CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank TeSts_
Status

Pass

Time

:11lpm
:1lpm
:11pm
:11lpm
:11lpm

BN NN

Time

2:11pm

Printer Tests

status
k‘Pasé
CRC Tests
 Status

Pass
Pass

- Time

2:11pm

Time

Test .Record Number: 1041

2:10pm EDT

2:11pm.

2:11pm

Preventlve Malntenance

Status: Pass

nalyst

This form is.u'_sed whe.:'n performing PreventiVe Maintenance procedures.
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Jo 23 " Instrument Location_<o A3 (b M—xﬁ)"{/
o - L . - e
Instrument Serial No. (¥ X 7)< "J /‘/&i’ﬁ/ RS el

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

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

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

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

I certify that on the D A dayof /S ?‘LL{Z( ) / ,20 / “’7/ the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

ﬁme’f En F5Y

Signature/of Certifying Official Certificaté Number

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

DHHS 4080 (11/07) .




Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY 8D 510

}  Serial Number: 008705
' Test Date: 08/20/2014

Citation Number: M0000C00-0

‘ - Subject's Name: '

PREVENTIVE, MAINTENANCE _

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

Driver's License State: XX

Driver's License Number: NONE

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

QOfficer'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 12:51pm
AIR BLK .00 - . 12:52pm
ACCY CHK .07 : 12:53pm

" AIR BLK .00 12:53pm .
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 -12:56pm
AIR BLK .00 12:57pm

‘Reported A:;éﬁ;;%ﬁa/leL

Signature of Chemical Analyst

- Court CVR

%%@f%éﬁ/

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 .

JONES COUNTY JONES COUNTY SD 510

'”3 . . Serial Number: 008705
Test Date: 08/20/2014

Test Record Number: 929
Test Time: 12:58pm EDT

System Check: Passed

. Test

IR
'FLO.
FC

Temperature Tests

Teat

FC1
SRC
DET
BAR
BT

':'Testf

AIR.

Test

PRNT

Test .

CoMP
CAL

Baseline Tests

Statusg

Pass
Pass
Pass

Status

Pass
Pass
. Pass
Pags
Pass

Blank Tests

Status

Pags

Printer Tests

Status
Pags
CRC Tegts
_Status'

Pass
Pass

Time

12
12: 58
+58pm-

iz

12:
12:
12:

iz

1z

58pm
58pm

Time

>8pm
58pm
58pm

:58pm
:58pm -

Time

12

:59pm

Time

12y

59pm

Time

12

12

:59pm
59pm’

' Preventive Maintenance

Statug: Pass

ﬁmﬂe f%/aé/

e

nalyst

' Tlus form is used when performmg Preventive Maintenance pmcedures

Forensic Tests for Alcohol Branch
Department of Health and Human Serv1ces

Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- 4 / i P / 7
County c‘ff/‘?ﬁ? VEAN Instrument Location (:f/ AHyein) Lownd 71}:’
- -, . st o ._,.«‘»-".
Instrument Serial No. () 2 '] k- <9 /‘}é"ﬁj Vs {;;LMK (9/4, Yo 2 i

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
0. Verify Diagnostic Program; and
- 10. Verify that the ethanol gas canister is being changed before 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 /"‘;gaﬁcszf‘r{«ﬁ oy ,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.

-, y
s ) --:,;f J g R
" Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subjedt'rest

CRAVEN COUNTY CRAVEN COUNTY SD 240
) Serlal Number 008732
Test Date: 08/20/2014

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

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

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

: Agency: DHHS

' Test Type: Breath Test

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L  Time
DIAG Pasgs - ~12:05pm
AIR BLK .00 12:05pm
ACCY CHK .07 - 12:06pm
~ATR BLK- .00 - 12:07pm
SUB TEST .00 12:07pm
ATIR BLK .00 12:08pm
SUB TEST .00 A2:10pm
AIR BLK .00 . - 12:1lpm

Reported AC: .00 g/210L

A4

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR II- Preventive Malntenance

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Numberp.008732:
Test Date: 08/20/2014

Test Record Number:j1197
“Test Time: 12:12pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO.
FC

Status

Pasgs
Pags
Pass

Time

A2

12
12

Temperature Tests

. Test

FC1’
SRC
DET
BAR

BT

Test

ATR

eTest

"PRNT

Test

‘COMP -

CAL.

Status

Pass
Pasgs
Pass
Pass
Pass .

. Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass.
Pass

13pm

: 13pm
:13pm

Time

12

12
i2

12
12:

v13pm
:13pm
:13pm
:13pm

13pm

Time

12:

Printer Tests

13pm

Time .

- 12

:ldpm -

Time

i2:

‘12

14pm
14pm

Preventlve Malntenance

Status:

Pass

ﬂaﬂaf@f’%/@Z/

nalyst

Thls 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

. 7 - Flgw] o A ;
- County d:/f;ff{/’(f’:“i// Instrument Location /’%ﬁ’&d«ﬁf&f’@b} f{' A dj',

A e -
Instrument Serial No. (:»Jf-f:" 5 «y / 7

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

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

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

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

anvar

iy e
1 certify that on the D day of /740 ¢ s ,20 /S 5/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S T iy Dy
{/" L d?/ci‘:,n{z}” L /"X/cfw«(’v%/ n..fe.-j (;‘KJ
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

“)' Serial Number: 008817
' . Tegt Date: 08/20/2014

Citation Number: MOCCG000-0
Subject's Name:
_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
- Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
1 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 o 1l:22am
ATR BLK .00 I1:22am
ACCY CHK .07 ' 11:23am
AIR BLK 00 11:24am
SUB TEST .00 11:24am
"ATIR BLK .00 = il+25am
SUB TEST .00 o 11:27am
ATR BLK .00 11:28am

. Repori;$:§C:aaé%279/2loL

. Signature of Chemical Analyst

Court CVR

%_mg f";é/aZ/

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

CRAVEN COUNTY NEW BERN PD 240

e

. Serial Number: 008817 .
' Test Date: 08/20/2014

Test Record Number: 1061
Tegt Time: 11:31am EDT

System Check: Passed

Bageline Tests -

Test

IR

FLO
FC-

‘8tatus

Pags
Pags
- Pass

li:
11+
11+

Température Tests

- Test

. FCl1
~ SRC
DET

BAR
BT

! fff - o Test

ATR

. Status

Pass
Pass
Pasgs
Pass
Pass

Status

Pags

‘Time

32am
32am
32am "

Time

11-
11:
11:
11:
11:

Blank Tests

11:

Pprinter Tests

-Test

PRNT

.Test'

CoMP
CAL .-

Status

Pass

CRC Tests:

Status

- Pass
Pass

11

11
11:

32am -
32am
32am
32am
3Z2am

Time

33am

Time

33am

‘Time

313am
33am

Preventive Maintenance

Status:

Pass

%Mfﬂaf’/

nalyst

This form is used when performmg Preventive Malntenance procedures

. Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



PR
T R 2R

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Zfﬁﬁﬁfﬂj | Instrument Location_47/ t‘f%\‘s Cﬁﬁ/t‘?/@{;v/%)/‘j/ /A /7 &

Instrument Serial No. f:}//.) g ,/ C}?

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

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

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.

ey i
I certify that on the _,=~&’ __day of /‘Z,{,;.? w3 / ,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.

'f;") ,{-ﬂ::a‘ / vﬂ/'}
" * o, ),f‘rw_, e
[{ e (z,rg!fj;"ﬁ-ﬁ-' 0/4 ‘ i:} §/
Sign;ﬁ;re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

o - Serial Number: 010819
: . Test Date: 08/20/2014

Citation Number: MO0O0G0O00-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

‘Lot Number: AG320602
- ExXp Date: 07/25/2015

Test- 'g/210L Time.
DIAG Pass 10:26am
"ATR BLK .00 ‘10:27am
ACCY CHK .08 - 10:27am
ATR BLK .00 . 10:28am
SUB TEST .00 ‘10:29am
ATR BLK ,00 10:30am.
~ 8UB TEST .00 - 1l0:3lam
ATR BLK .00 ' -10:32am

 Reported AC: .00 g/210L

AL

Signature of Chemical Analyst

Court CVR

ﬂmg oy

nalyst

_ Thls 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
CRAVEN COUNTY MCAS CHERRY. POINT 240
Serial Number: 010819 Tegt Record'Number:'378_
Test Date: 08/20/2014 Test Time: 10:32am EDT
System Check: Passed

_Baseline'Tests

Test Status Time

IR . Pass o 10:33am
FL.O Pasg’ 10:33am
FC Pass 10:33am

Temperature Tests

Test . Status Time

FC1 °~  Pass 10:33am
SRC Pass 10:33am
DET ‘Pass 10:33am
BAR Pags 10:33am

BT . Pass - 10:33am -
Blank Tests |
Test Status Time
'AiR - _Pass . 10;34am 
| Printer'TeStS_

Test Status .Time

PRENT Pass "10:34am
CRC Tests . |
Test = Status Time |
COMP , Pass ‘10;34am
CAL Pass ©10:34am

Preventive Maintenance
Status: Pass

A{lalyst. T
This form is used when perfbrming 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/IRIT

county_ A2 NS _ Instrument Location /‘r?{:? l/ ff"/é.?&/{f /‘4 4.

Instrument Serial No. 2 5 oer X7

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 ogcurs first,

v oy

7 ' :
I certify that on the .. <= = O day of // ,4:{’«,-* us , 20 / Y the forgoing preventive maintenance
procedures were performed on the instrument ind{cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

>, |
[T Dol E Y

Slgnatu[_/ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Iﬁtbx'EC/IR-II; Subject Test
CRAVEN COUNTY HAVELOCK D 240

”} 7 Serlal Number 008800
Test Date:- 08/20/2014

Cltatlon Number - MOQOooC00-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
_ - “Subject's Sex: Male . ,
. Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG308702
Exp Date: 03/28/2015

Test . g/210L  Time:
DIAG Pass ' 9:34am
~AIR BLK - .00 . 9:34am -
"ACCY CHK .07  9:35am
- ATR BLK .00 -~  9:36am.
© 8UB TEST .00 " 9:37am
AIR BLK .00 " 9:38am
SUB TEST .00 9:3%am -

ATR BLK .00 S:40am

Repozz?%f%%%z;;zgi%;zloL

"S8ignature of Chemical Analyst

Court CVR

nalyst

" 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 Maihtenance

CRAVEN COUNTY HAVELOCK PD 240

Serial.Number: 008800.

Test Date: 08/20/2014 Test

Time:

System Check: Passed

Test'-

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
- Pass

Time

9:51lam
9:51am
9:51am

Temperature Tests

Test

FCL
SRC
DET
BAR
BT

Test

AIR

Status

Pass
Pass
Pass
Pass
Pass

W W \Www W

Time

:51lam
:51lam
:51lam
:51lam

Blank_Tests'

Status

Pass

Time

9:52am

‘Printer Tests:

Tegt

PRNT

Test.

COMP
CAL

-Status
‘PéSS

' CRC Tests

Status

Pass
-Pasgs

Time:

Test-Record Number: 849

9:50am EDT

:51lam -

9:52am

Time

9:52am

9:5Zam

Preventive Maintenance

Status: Pass

nalyst

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

: 7 o T
County ¢ ,«;»’,{??%fﬁez 7 Instrument Location__ A< ?Zd;wfc’af:% (ol 24 ,a.-»?é v
ey . R o,
Instrument Serial No. ¢¢2 §(0 05 Al R e (O e i

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

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

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

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

< Rt
I certify that on the / ,/a day of /7@:2::«)”4’”:5 / ,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.

/,f”’"? .
LN gl "’;7‘/ e IS
- Signa%ufé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

} : Serial Number: 008605
: Test Date: 08/19/2014

Citation Number: MOOOOOOO 0
Subject's Name:

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

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

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

Lot Number: AG315701
- Exp Date: 06/06/2015

Test  g/210L  Time
DIAG - Pass 3:58pm
. AIR BLK .00 3:5%pm
ACCY CHK .08 4:00pm
AIR BLK .00 4:01pm -
'SUB TEST .00 4:01pm
ATR BLK .00 - 4:02pm
SUB TEST .00 4:04pm
AIR BLK .00 4 :05pm

Repoi;%%)AC. . /210L

Slgnature of‘Chemlcal_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

CARTERET COUNTY CARTERET COUNTY 8D 150

Serial Number: 008605

~ Test Date: 08/19/2014 Test

Time:

'System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:05pm
4:05pm

"4 :06pm

Temperature Tests .

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Printer Tests

Test

PRNT

- T_est

COMP
CAL

Statug
'Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
.Status

Pags
Pags.

IR NS

Time

:06pm
: 06pm
:06pm
:06pm
:06pm

- Time

4 06pm

Time

Test Record Number: 3044

4:05pm EDT

4:06pm -

Time

4:06pm

4:06pm

Preventive Maintenance

Status: Pasgss

nalyst

This form is used when performing Preventive Maititel_iance procedures
" Forensic Tests for Alcohol Branch :
Department of Health and 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 ({jﬁ?/f 715"’:"@:‘_?71’ Instrument Location_ ¢ A7 74 éfjﬁaﬁ/c‘,’ 7‘4/1/ '

Instrument Serial No. __ ¢3¢ Ho0 8 o kj%/"f?ff/ / :7/:“15 (:j)/";; oz

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

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

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

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

1 certify that on the / E day of /%zé;},jf-"%" 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.

Z/T/%M EAfdl 35y

Signature 4f Certifying Official Certificate Number

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

DHHS 4080 (11/07)

.....




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

”) ' Serial Number: 008882
: Test Date: 08/19/2014

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

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

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

- Agency: DHHS .

Test Type: Breath Test

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

\ Test ._g/210L - Time
;
DIAG = Pass 3:57pm
AIR BLK .00 - 3:58pm
. ACCY CHK .08 © 3:58pm
~AIR BLK .00 .  4:00pm
SUB TEST .00 ~ 4:00pm
AIR BLK .00 4:01pm
SUB TEST .00 4:03pm
AIR BLK .00 . 4:04pm

Reported AC: ;OOIg/210L

AL

Gignature of Chemical Analyst

Court_CVR_

nalyst

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



Intox EC/IR-

IT: Preventive Maintenance

CARTERET COUNTY CARTERET COUNTY SD 150

”} " Serial Number: 008882

Test Date: 08/19/2014 Test

Time:

System Check: Passed

Test

IR
FLO -
FC

Bageline Tesgts

Status.

Pass
Pass
Pass

Time

4:05pm

Test Record Number: 1175

4:04pm EDT

4:05pm
4:05pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

b ' Test

AIR

Test

PRNT

Test

COMP

CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tésts

Status
:Pass
CRC Tests

Status

Pass
Pass

B R

- Time

: 05pm
: 05pm
:05pm
:05pm

Time

4:05pm

Time

4 : 05pm

Time

4:06pm

Preventive Maintenance

S8tatus: Pass

daﬂ@@fﬂaé/

:05pm -

4:06pm

S

Ahalyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

Th:s form is used when performing Preventive Mamtenance procedures :
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
' FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. A “ =»—- . - v .e/.?
. County d’?’gx’?’?/ el Instrument Location Aok < fretid & 7{}-” X 'ﬂ*

. Ty o 05 :::é
Instrument Serial No. ¢~ .w’i’f oy

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

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

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

"; o 3 L Vi /,‘f,r‘ e
[ (it S fes Al a5 Y
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




‘Intox EC/IR-II: Subject Test
_ CﬁRTERET COUNTY MOREHEAD CITY PD 150'

"} " Serial Number: 008731
Test Date: 08/19/2014

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

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

“ Lot Number: AG308702
- Exp Date: 03/28/2015

) Test g/210L Time
DIAG Pass 3:10pm
~ AIR BLK .00 3:10pm
- ACCY CHK .08 3:11pm
ATR BLK .00 3:12pm
SUB TEST .00 3:13pm
AIR BLK =~ .00 - “3:il4pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm

Repi;%%? Ac:kééggig/zloL

Signature_of Chemical Analyst

Court CVR

%Mf%/ﬂ

A’nalyst

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



Intox EC/IR-

II: PreventiVe Maintenance.

CARTERET COUNTY MOREHEAD CITY PD 150

Serlal Number 008731

Test Date: 08/18/2014.  Test

Time:

' 'System Check: Passed.

‘Baseline Tests

Test .

IR
FLO
FC

Status

j_PaSS
Pass
Pags -

Time

3:17pm

3:17pm

Temperature Tests

- Test

CFC1

SRC
" DET

" “BAR -

BT

Test

~ AIR

Test

PRNT

Test

COMP

CAL

Status
Pass
Pags
Pass
Pass
Pass
'Blank Tests
.Status
Pass
Erinter'Tests
Status
Pass
CRC Tests
Status

Pasgs -
Pass

[SERN VAR VSR VSRS

~ Time

: 17pm
:17pm
:17pm
:17pm

Time

3:17pm

© Time

3317pm

Time

'3:18pm
3:18pm

Preventive Maintenance

Status: Pass

Test Record Number:.1574

3:16pm EDT

3 17pm

:17pm -

nalyst

Thls 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 4
FORENSIC TESTS FOR ALCOHOL BRANCH | [

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County K,@Z(’jtff&c’if' Instrument Location /%‘(/ 4. J:r’/(_, (ﬁ"’!ﬁ.’/ /’A A

Instrument Serial No. O g 755

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 i
34 degrees, plus or minus .2 degree centigrade; el

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / ci’, day of /4&@ ét~.57 , 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.

ﬁ”z»»ﬁ ENL FTY

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-IL: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

"y Serial Number: 008785
: Test Date: 08/19/2014~‘

Citation Number Mogoooo0- O
Subject's Name :
. - PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

‘Analyst's Name HALL, RANDY E
Permit Numberl: 3462F
- . Effective:
09/01/2013-09/01/2015

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

- Test Type: Breath Test

Lot Number: AG31.5701
Exp Date: 06/06/2015

. Test g/210L  Time
DIAG Pass 2:29pm
CATIR BLK .00 2:30pm
. ACCY CHK .07 2:30pm
. AIR BLK. .00 2:31pm
SUB TEST .00 2:32pm
" ATIR BLK .00 2:33pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm

Reportzzg%i;éc;zz%%éleL,

‘Signature of Chemical Analyst

Court CVR
' nalyst
'} ‘ o This form i is used when performmg Preventlve Malntenance procedures '

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY ATLANTIC BEACH PD 150

DY Serial Number: 008785
o Test Date: 08/19/2014

Test Time:

. System Check: Passed

-"Basgeline Tests

Test
IR

~ FLO
FC

~Status

Pass
Pass:
Pass

Time

2:36pm

Test Record Number: 785
2:35pm EDT

2:36pm -

2:36pm

eTemperaturé,Tests

Test

FC1
'SRC .
DET"
BAR
BT

J f-' B ' Test

ATR

Test .

PRNT

Test

.COMP

CAL,

- Status

Pass.
Pass
Pass
Pass
Pass

‘Blank Tests

Status

Pass

Printer. Tests

status

.PaSS 
CRC Tests
-Statﬁs-

Pass:
Pass

SENESHEN N

Time

:36pm
36pm
:36pm
:36pm

Time

:36pm -

2:37pm_ '

Time

2:37pm

_Time

2:37pm

‘Preventive Maintenance

Status: Pass

- 2:37pm

ng o 4/

nalyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

This form is used when performmg Preventive Mamtenance procedures
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH -

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. eyl Rl /,n.. 'fi} - ] L
County NS Aoz ) Instrament Location_/# A4S Nz ed A7 el ,i’{J/”z’/7 o

Instrument Serial No. _ ¢/ & ;?f d;fz

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

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

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

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

”v‘ ,,-w""
I certify that on the / 7) day of ﬂz;ﬂd A5 ,20 /% & the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance Wlth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- m)

P
[Ty &Yy G5Y
ngnatur.e’ of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

Y Serial Number: 008819
: Test Date: 08/19/2014

‘Citation Numbker: MOQ00000-0. -
Subject's Name:
 PREVENTIVE, MAINTENANCE )
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's ILicense State: XX
 Driver's Llcense Number : NONE

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

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

Lot:Nﬁmber:'AG321904
Exp Date: 08/07/2015

X Test g/210L  Time

s . .
DIAG S~ Pass 12:59pm
ATR BLK .00 1:00pm
ACCY CHK .08 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 ~1:03pm
ATR BLK .00 ~ 1:04pm
'8UB TEST .00 - 1:05pm
AIR BLK .00 1:06pm

'Reportef Az;o/.odrg/zloL_

'Signature of;Chemital Analyst

Court CVR

nalyst

[

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



s

Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008819 .
Test Date: 08/19/2014

Test Time:

 System Check: Passed .

_Baselihe Tests

Test

IR
FLO
FC

Status
Pass
Pass
Pass’

Time

1:07pm

1:07pm

Test Record Number: 596
1:07pm EDT

1:07pm

Temperature Tests -

Test

FCcl

SRC .

DET
BAR
BT .

. Test

ATIR

Test

PRNT

Test

- COMP
CAL .

. Status
Pass
Pass

- Pags
Pass
Pass

Blank Tésts

Status

Pags

e N e

Time

: 07pm
:07pm
:07pm
+07pm

Time

: 07pm

1:08pm

Printer Tests .

‘Status
'Pass.
CRC Tests

Status

Pasgs
. Pass

Time -

1:08pm

Time

- 1:08pm

1:08pm

“Preventive Maintenance

Status: Pass

Mf’%/z/

Analyst

Thls form is- used when performmg Preventive Malntenance procedures
~ Forensic Tests for Alcohol Branch -
Department of Health and Human Services

Rev. 12/2007



W
/LF

DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, S /fof o 'Iﬁsuument Location (':?/UESJZD ) (: if) a—/U?Z';(/

Instrument Serial No, ¢ 57 P L’_’)ﬂ/ﬁé" &S (f)/‘:";”-:‘(;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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the {" E day of /57/,‘&9.{4{77& ,20 / 55 the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Humati Services, and the instrument is functioning properly.

A
., - _
[ lat, ST F5¢/

Signature Jf Certifying Official Certificat¢ 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
. ONSLOW COUNTY. ONSLOW COUNTY SD 660

'R Serial Number: 008932
| ‘Test Date: . 08/19/2014

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
. Effectivers . S
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 11:35am
ATR BLK .00 - 1l:36am
- JACCY CHK .07 ~ -11:37am
AIR BLK .00 11:38am
' SUB TEST .00 - 11:38am
ATR BLK ..00 . 11:3%am
'SUB TEST .00 11:40am

ATR BLK. .00 - 11:41lam

RépOrz;?DAi;Q/,do g{2iOL_

Signature of Chemical Analyst

Court CVR

QM f«%ﬁ/

nalyst

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



- Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
‘Test Date: 08/19/2014

Test'Recbrd Number: 2651
Test Time: 1I1:43am EDT

System Check: Passged

Baseline Tests .

Test

IR
FLO
EFC

- Status

Pags
Pass
Pags

11:
11:
11

Temperature Tests

Test

FC1.
_8RC

DET

BAR
‘BT -

Test

AIR

Test

" PRNT .

Test

- COMP
CAL

Status
Pass
Pass
- Pass
Pass
Pags
Blaﬁk Tests

Status

Pass

Printer Tests

..Status
Pass
CRC Tests
Statﬁs

Pass
Pass

11:
11:
1l
11:
11

©o11:

- Time

43am
43am-
43am

Time

43am
43am’
43am
43am

r43am’

. Time

44am .

Time

© 11

44am

Time

11:44am
11:44am”

Preventlve Malntenance

Status: Pass

ﬂmﬂfwm‘

gﬁlalyst -

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

 Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /7 /ww G Instrument Location / s /Zop' D Ca et ?‘ff
Instrument Serial No. (fj)(f) g? (7')\?} é—‘ /‘?/é’/e/‘f?&ﬁ' s ';C:(;‘c”"

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

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

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

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

1 certify that on the / ? /7 dayof //77 iy @37 ,20 /7 ?{ the forgoing preventive maintenance
procedures were performed on the instrument indigated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@
f\.\m{}/[ aﬁyf - ;/ _,M jiﬁ"%

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
* ONSLOW COUNTY ONSLOW'COUNTY 8D 660

"jw“" ” Serlal Number: 008931
Test Date 08/19/2014

Cltatlon Number MOOOOOOO a
Subject's Name: e
- PREVENTIVE, MAINTENANCE -
-Subject's Date of Birth: 11/11/1911
' ‘Subject's Sex: Male = .. .
Driver's License State: XX
Driver's: License Number: NONE

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

Offlcer 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
3 _ : : _
- DIAG . Pass © ~ 11:36am
_AIR BLK .00 © 11:37am
ACCY CHK .08 11:38am
AIR BLK .00 1l:39am
SUB TEST .00 ~ = 11:3%am
AIR BLK .00 . 1ll:40am
SUB TEST .00 ‘11:42am

ATR BLK .00 -~ 11:43am

Repc;gég é;é/ .00 g/210L

Slgnature of Chemlcal Analyst

Court CVR
gﬁlalyst :
} S ~ This form'is used when performmg Preventlve Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
: I{ev 12/2007



et

Intox EC/IR II:

Preventive Maintenance

.ONSLOW COUNTY: ONSLOW COUNTY SD 660

Serial Number: 008931
Test Date: 08/19/2014

'System Checl:

Baseline Tests

Test
IR

FLO .
FC

Status

Pass -
Pass
Pasgs

Test Record Number:
Test Time: I11:51am

Pasged

Time

11
11
;52am

i1

52am
52am’

- Temperature Tests

Test .

- FC1
‘SRC
" DET .
BAR
BT

- Test

ATR

Test .

PRNT

Test

COMP

CAL

Status

Pass
Pass
- Pasgss .
Pasg:
Pass

Blank Tegts

Status

Pass

Status
'Passl”
CRC Tests
 StétuS

Pass
‘Pass

Time

11
11:
11:
11
- 11

52am
52am’
52am
S2am
52am

Time

11

Printer Tests

11:

53am

Time

53am

Time

11:53am
11:53am

-Preventlve Malntenance-

Status

Pass_

%Mf%é/

Analyst

2059

EDT

Thls form is used when performing Preventwe Mamtenance procedures .
‘Forensic Tests for Alcohol Branch o
Department of Health and Human Services

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C?JUSX. Qe Instrument Location J mﬁc:/‘f@?::vt’bffﬂc’:? P :f‘ &/j .

Instrument Séria].N_o. f.p‘./..’) : 2??7;:)’?(:]

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

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

I certify that on the / C? day of /46{!? A ‘)/ ,20 / }i’i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instrument is functioning properly.

"__,,

vi/_,:.—‘/ " e , s / T 7 ’:;
(s, ZAL LY o)
Signatyfe of Certifying Official Certificat¢ Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

: } B Serial Number: 008930
d Test Date: 08/19/2014 .

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: HALL, RANDY E
.~ Permit Number: 3462E
o 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 11:03am
ATR BLK .00 11:04am
~ACCY CHK .07 11:05am
“AIR BLK .00 - 11:06am
. 8UB TEST .00 -~ - 11l:06am
AIR BLK .00 . - 11:07am '
SUB TEST .00 .- 11:08am

AIR BLK .00 11:09am

Repoz;§§>Ac: .00 g/210L

Signature of Chemical Analyst

' Court CVR

nalyst

e——

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

Rev. 12/2007



~

Intox. EC/IR II-

PreVentive'Maintenance '

ONSLOW COUNTY JACKSONVILLE PD 560

Serial Number:‘008930
Test Date: 08/19/2014

. Test Record Number:
Test Time: 11:10am

System Check: Passed

“~Baéeline Tests

Test
IR -
FLO
EC

Status

Pass
Pass
‘Pass

Time

11
11:
11:

Temperature Tests

Test
FC1
- 8RC
DET

- BAR
BT

‘Test

AIR

Teét

~ PRNT -

Test

. COMP

CAL

Status
'Péss
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

 Statﬁs'
Pass

CRC Tests

 Status

Pass
. Pass

10am

10am
l0am

Time

11:
11:
11:
11:
11:

l0am
10am
10am
10am -
10&am

Time

11:

11:

11:

1lam

Time

llam

Time

llam

:llam

Preventive Maintenance

Status; Pass

ﬂ%e f’%/ﬂ

nalyst

1998

EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C?MS"}Z:J:«J Instrument Location /’f/r’/f?f;,ﬁ /{-‘:’f/;" Cand) el /{/y/cf?
T

Instrument Serial No. a%) ?j‘?ﬂdﬁ

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

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

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

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

7 g J 3 . I}
I certify that on the / (}7 day of /7[5&”:;75}:1’..3‘ 7 , 20 f’?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.

L ety o S .W@/ ¢ ,_:};«iii;‘ ot

Signatfire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ONSLOW'COUNTY CAMP LEJEUNE PMO 660

"”} Serial Number: 008920
"Test Date 08/19/2014

Cltatlon Number : MOOOQQOO;O

Sub

ject's Name:

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462FE

E

ffective:

09/01/2013-09/01/2015

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AG315701
Exp Date: 06/06/2015

BLK

5 _ Test - g/210L LTlme
DIAG PaSS 10:12am
AIR BLK .00 ' 10:13am
ACCY CHK .08 10:13am
AIR BLK .00 10:14am
SUB TEST .00 - l0:1lb5am.
ATR BLK 00 10:15am
SUB TEST .00 - 10:17am
AIR .00 10:18am

‘ RepOi%?gg%gi;i;g% g/210L

Signature of Chemical“Analyét

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO_GéO

‘Serial Number: 0083520
Test Date: 08/19/2014

Test Record Number: 1026
Tegt Time: 10:1%am EDT

System Check: Passed

Test

o
FLO
FC

Status

Pass
Passe
Pass

Baseline Tests:

Time

10:
+19am
:lSam

10
10

- Temperature Tests

Test
FC1
-SRC

‘DET

BAR
BT

Tegt

AIR

Test

PRNT

Test

' COMP

CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

~Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass -

1%am

Time

10:
- 10
10
10:
10

1%am

:19am

1%am
19am
19am

Time

10:

20am

Time

10

10:
:20am

10

20am

"Time

20am .

Preventive Maintenance

Status: Pass .

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/IRII

County /é-) & !O ) A Instrument Location PD i ,(3 ‘ J }'\ & £ U /“C{
Instrument Serial No. @ 05 g éf,'/ mf; j’? & 7£7[\ D’O;D '/"

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;
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 / ? day of %&# 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.

AL /%5 - &)

Signatupe of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864
Test Date: 08/18/2014

Citation Number: MC0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 5329%9E
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG321504
Exp Date: 08/07/2015

Test g/210L Time
DIAG Pass 10:54am
ATR BLK .00 10:54am
ACCY CHK .07 10:55am
ATIR BLK .00 10:56am
SUB TEST .00 10:57am
AIR BLK .00 10:58am
SUB TEST .00 10:5%am
ATIR BLK .0C 11:00am
Reported AC: g/210L

AL L

Sigrfature of €hemical Analyst

Court CVR

e A

ﬂAnalyst

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




Intox EC/IR-II: Preventive Maintenance

DUPLIN CQUNTY DUPLIN CO SD 300

Serial Number: 008864
Test Date: 08/18/2014

Test Record Number: 2276
Test Time: 11:01am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
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

:01lam
:01lam
:02am

Time

11:
11:
11:
11:
11:

02am
0DZam
g2am
02am
02am

Time

11

:02am

Time

11

:02am

Time

i1
11

:02am
:02am

Preventive Maintenance

Status: Pass

ey 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 I1

County C GrofcrEf Instrument Location Z«?W; @ /@/ /I/ _-.ZSI “

Instrument Serial No. Z) (9(8) é 5'2() | //> 18 / '; ¢ < Z) é;w

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

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

1 certify that on the // 9 day of ,/.4’?5? G20 / “/ the forgoing preventive maintenance
procedures were performed on the instrurfient indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s ///Z}//é» £ o/

7 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
CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 08/19/2014

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

Analyst's Name: RHCDES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013—09/01/2015

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

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Passg 2:24pm
ATR BLK .00 2:25pm
ACCY CHK .08 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm
Reported AC: 00 g/210L

A

Signéture 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
CARTERET COUNTY EMERALD ISLE FD 150
Serial Number: 008620 Test Record Number: 1659
Test Date: 08/19/2014 Test Time: 2:31pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 2:32pm
SRC Pass 2:3Zpm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Time
ATR Pass 2:3Zpm

Printer.TestS

Test Status Time
PRNT Pass 2:32pm
CRC Tests

Test Status Time
COMP Pass 2:33pm
CAL Pass 2:33pm

Preventive Maintenance
Status: FPass

ST il

'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 | o
FORENSIC TESTS FOR ALCOHOL BRANCH - :

PREVENTIVE MAINTENANCE RECORD

e INTOXIMETERS, MODEL INTOXPC/IR I, 7
County _ /e I CliE€E” Instrument Location ,»/\) & “'f«; . (‘@f/‘ 1 :’L{f

e, e {f"‘" . o G s AL
Instrument Serial No. (‘T‘(J(’% (‘;’é“/ <5 e !\w e f 7[\f"" l ﬁ“"'}) . /4{“%’\ YN

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; ‘ o *
4, " Enter information as prompted; |
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; - '
9. Verify Diagnostic Program; and

10. © Verify that the ethanol gas canister is being changed before 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 / 07 day of /7_({5?’- [ Vi b ,20f Q}‘/ the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- + (‘./"/.;/Z ] j’i’ /-- »
O G/
‘ Signature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 08/19/2014

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: 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 12:43pm
ATR BLK .00 12:44pm
ACCY CHK .08 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:46pm
ATIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm

Reported AC: .0 /210L

40 /%/A,—

Signdture of Chemical ZAnalyst

Court CVR

A 2

’Analystv

This form 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
PENDER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 ' Test Record Number: 697
Test Date: 08/19/2014 Test Time: 12:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 12:50pm
FLO Pass 12:50pm
FC Pass  12:50pm

Temperature Tests

Test Status Time

FC1 Pass 12:50pm
SRC Pass 12:50pm
DET Pass 12:50pm
BAR Pass 12:50pm
BT Pass 12:50pm

Blank Tests
Test Status Time
AIR Pasgs 12:51pm

Printer Tests

Test Status Time

PRNT Pass © 12:51pm
CRC Tests

Test Status Time

COMP Pass 12:51pm

CAL Pass 12:51pm

Preventive Malntenance
Status: Pass

0 Y

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



DEPARTMEN_T OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RE:CORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /{ / fo 4 / 7“{7/75‘5’” N Instrument Location N e’ / f%ﬂ? e
Instrument Serial No. & (’f}dé‘?é‘;/ 7 C) Ot m 7{"7'/? . ff} }'/]*r’ e ; ;l[fm .Z:'}.:« 7;,() e

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 ethanolrgas canister displays pressure, or the alcoholic breath simﬁlator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. " When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 & ri,,//ﬂ }/ e , 20 / Lgé the forgoing preventive maintenance

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

Y o
‘/Zf,:/v ////;Wf” 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

NEW HANOVER CQUNTY NEW HANOVER (C SD
640

Serial Number: 008617
Test Date: 08/19/2014

Citation Number: M000200020-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013—09/01/2015

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

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

Test g/210L Time

DIAG Pags 1C:43am
AIR BLK .00 1C:44am
ACCY CHK .07 1G:45am
ATE BLK .00 1CG:46am
SUB TEST .00 10:46am
ATR BLK .00 1C:47am
S8UB TEST .00 10:49am
AIR BLK .00 10:49am

Reported AC: .00, g/210L

) e Al e

Signature of Chemical Analyst

Court CVR

ﬂalyst

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




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY. NEW HANOVER CO 5D 640

Serial Number: 008617
Test Date: 08/19/2014

Test Record Number: 2367
Test Time: 10:50am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1¢
10
10

Temperature Tests

Test
FC1L
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pags
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:51lam
:51lam
:51lam

Time

10

10:
10C:
10:
10:

:51am
5lam
Klam
51lam
5iam

Time

i0

:5lam

Time

10

:52am

Time

10
10

:52am
:52am

Preventive Maintenance

Status:

Pasgs

L1 L //@J/@—/

i Analyst

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 11

. . D e . . {{,
County /’J\/‘{%{'/ //’ 20 V&7 mstrament Location /?/ et //”7 ) 43 O €

i ? ¢ ; ) N ~ Ty
Instrument Serial No. £ gg/ﬁ' o é (.: & s “f'"; ] ¢ g’lX et iz ’7’5’4‘:' /;“)ﬁl”/% -

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

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

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

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

I certify that on the /’ '5,7, day of l%f & 2 . 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.

oy 4
KO e e o/
! Sigrthture 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 CQUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 08/19/2014

Citation Numbexr: MQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG404101
Exp Date: 02/10/201e

Test g/210L  Time

DIAG Pass 10:42am
ATR BLK .00 10:43am
ACCY CHK .07 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:48am
AIR BLK ,00 10:49am

Reported AC: 0 g/210L

Sifgnature o emical Analyst

Court CVR

ﬁnalyst

This form is used when 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 CQUNTY NEW HANOVER (COQO SD 640
Serial Number: 008626 Test Record Number: 5271
Test Date: 08/19/2014 Tegt Time: 10:4%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:50am
FLO Pags 10:50am
FC Pass 10:50am

Temperature Tests

Test Status Time

FCl Pacss 10:50am
SRC Pass 10:50am
DET Pasgs 10:50am
BAR Pass 10:50am
BT Pass 10:50am

Blank Tests
Test Status Time
ATR Pass 10:51am

Printer Tests

Test Status Time

PRNT Pass 10:51am
CRC Tests

Test Status Time

COMP Pass 10:51am

CAL Pass 10:51am

Preventive Maintenance
Status: Pass

¢ o

Aﬂlalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /‘/"«‘m) /’/‘*‘(ﬂ o 1/ ¢#"  Instrument Location (:"f-’?( /}h ! A (‘“r ?L@ i

Instrument Serial No. Cf) < ﬁ ,/é?.;l' Y

?“::’D [ C D e?.?@#'“

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

four months are:

1.

10.

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

Verify Diagnostic Program; and

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

whichever occurs first.

I certify that on the / / day of / 7441 Glr S 7 ,20/ C’K the forgoing preventive maintenance

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

A o M SO/

Signfture 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)

o



Intox EC/IR-II: Subject Test
NEW HANOVER COQUNTY WILMINGTON PD 640

Serial Number: (008628
Test Date: 08/19/2014

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

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

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

Test g/210L Time
DIAG Pass 9:54am
AIR BLK .0C 9:55am
ACCY CHK .07 9:55am
ATR BLK .00 9:56am
SUB TEST .00 9:57am
ATR BLK .00 9:58am
SUB TEST .00 9:5%am
ATR BLK .00 10:00am
Reported AC: .00 g/210L

Al S

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 3204
Test Date: 08/19/2014 Test Time: 10:0lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:01am
FLO Pass 10:01am
FC Pass 10:01lam

Temperature Tests

Test Status Time

FC1 Pass 10:01lam
SRC Pass 10:01lam
DET Pass 10:01lam
BAR Pass 10:01am
BT Pass 10:01am

Blank Tests
Test Status Time
ATR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pasgs 10:02am

CAL Pass 10:02am

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
f INTOXIMETERS MODEL INTOX EC/IR IT

County / ”"'(»r/'i g{ 7{“,7,} &7 g} V’ff 7 Instrument Location j// A( -"’7 / P ]/( /’ / o / \...) G ‘(7

Instrument Serial No. (f) {‘:),f‘? éﬂ’@? »’w 2 / [ /._,) r:“._

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

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

2. . Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 ic being changed before expiration date, or the alcoholic breath

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

-3 ; . .
I certify that on the / C"Z day of /éf’?/ v , 20 / < the forgoing preventive maintenance

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

A L
J}’{’ //,/ P .»,%M & O f

“Signature of Certifying Official ‘Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 08/19/2014

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
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 8
ATR BLK .00 8
ACCY CHK .08 8
ATIR BLK .00 9:00am
SUB TEST .00 9
9

AIR BLK .00 :01lam
SUB TEST .00 9:03am
ATR BLK .00 9:04am
Reported AC: .00 g/210L

AE y (o

Signdture of’Chemical Analyst

Court CVR

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:

Preventive Maintenance

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

Serial Number: 008667
Test Date: 08/19/2014

Syastem Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:05am
9:05am
9:05am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Tesgt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgss

Printer Tests

Status
Pass
CRC Tesfs
Status

Pass
Pass

Time

:05am
;: 05am
:05am
:05am
:05am

W WY w

Time

9:06am

Time

9:06am

Time

9:06am
9:06am

Preventive Maintenance

Statusg: Pasgs

Test Record Number: 1343
Test Time:

9:0bam EDT

A gt —

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 .

) . i % ( ¢ P

County N Yﬂif‘-‘) ‘j ég" nof/ e Instrument Location &1 7~ &0 {e o & ez e "”'(/l_
(\') ‘ . ,"»\)

Instrument Serial No. £ 04‘ / el (e fo “f-?:} /Z -

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

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

2. Verify instrument displays time and date;
3. _ Initiate breath test sequence;
4, Enter information as prompted;
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. E Verify that the ethanol gas canister is being changed before 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 HIF 0/’ ";”{ the forgoing pieventwe maintenance
procedures were performelt on the instrument irfdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

// g _
~ : .
/ Pl -~ <
Sl e E 2
g S:gm{ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 08/19/2014

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
02/01/2013-09/01/2015

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

Lot Number: AG308702
Exp Date: 03/28/2015

Test g/210L Time

DIAG Pags 8:00am
AIR BLK .00 8:01lam
ACCY CHK .07 §:01lam
ATIR BLK .00 8:02am
SUB TEST .00 8:03am
ATIR BLK .00 8:04am
S8UB TEST .00 8:05am
AIR BLK .00 8:06am

Reported Tjézééi: g/210L

Sigﬁature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COQUNTY CARCLINA BEACH PD &40
Serial Number: 008661 Test Record Number: 1842
Test Date: 08/19/2014 Test Time: 8:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:07am
FLO Pags 8:07am
FC Pass 8:07am

Temperature Tests

Test Statusg Time

FC1 Pasg 8:07am
SRC Pass 8:07am
DET Pass 8:07am
BAR Pass 8:07am
BT Pass 8:07am

Blank Tests
Test Status Time
ATR Pags 8:08am

Printer Tests

Test Status Time
PRNT Pass 8:08am
CRC Tests

Test Status Time
COMP Pass g8:08am
CAL Pass 8:08am

Preventive Malntenance
Status: Pass

ATl el

‘f\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

County (/ Z // . /’?/é £rS Instrument Location( & / & z‘f)ﬁé’f . Cor ’T}’"
Instrument Serial No. L;—O Oé?@ ;7 3w %{Aéjf - % 24:‘ f?) ?z’jf‘“

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

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

2. B 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 samj:le;
7. When "PLEASE BLOW™" appears, collect breath sample;
3. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / ? day of : ; Cf%/ f 20/ {7[ the forgoing preventive maintenance

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

////%/z"‘/ «c/ ‘é’@/

Sigifature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008875
Test Date: 08/18/2014

Citation Number: MO00CG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 53295
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG3157C1
Exp Date: 06/06/2015

Test g/210L Time

DTAG Pass 2:49pm
AIR BLK .00 2:50pm
ACCY CHK .07 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:52pm
AIR BILK .00 2:53pm
SUB TEST .00 2:54pm
AIR BLK .00 Z:55pm

Reported f:zégf/n g/210L
19

Signﬁture of Chemic¢al 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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
S8erial Number: 008875 Test Record Number: 1347
Test Date: 08/18/2014 Test Time: 2:56pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pags 2:56pm
FLO Pass 2:56pm
FC Pagss Z2:57pm

Temperature Tests

Test Status Time

FC1 Passg 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pags 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time
ATR Pass 2:57pm

Printer Tests

Test Status Time
PRNT Pass 2:57pm
CRC Tests

Test Status Time
CoMP Pass 2:58pm
CAL Pass 2:58pm

Preventive Maintenance
Status: Pass

\d" /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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR II

e
County( As {,Jffi /‘ } Instrument Location. ﬂ:, vA / / &a \t"’ 7L e N 7//;\ st ( /K
- - 0
Instrument Serial No. OO & m,h ,3 / _,; 23 - r‘)uf‘-”!;' ﬁ« s Ar/ //Jr e .rt/ / /

The preventive maintenance pfbcedures 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 hefore expiration date, or the alcoholic breath

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

1 certify that on the c‘,"} O day of )4 licdeS >/ ,20 / the forgoing preventive maintenance
procedures were performed on the instrument in@icated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ey
/':/ ./,
/ p //,
] . / o -
N T e/
{fé\’/ . /)’\ fﬁ———»«—w N wé- =z <““/
SignatifTe of Certifying Official Certificate Number

"A signed origih@l of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



prs

Intox EC/IR-II: Subject Test
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008553
Test Date: 08/20/2014

Citation Number: MO0OCG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG335201
Exp Date: 12/18/2015

Test g/210L Time

DIAG Pass 2:21pm
AIR BLK .00 2:22pm
ACCY CHK .08 2:23pm
AIR BLK .00 2:24pm
-8UB TEST .00 . . . 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm

d AC; .00 g/210L

Signature of Chemical

Court CVR

oA <

Analyét

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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R

Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY DETENTICON CENTER 160

Serial Number:
Test Date:

008593 Test Record Number:

1140

08/20/2014 Test Time: 2:29pm EDT

System Check: Passed

Baseline Tests

Test ~Status Time

IR Pass 2:29pm
FLO Pass 2:29pm
FC Pass 2:29pm

Temperature Tests

Test Status Time

FC1 Pass 2:2%pm
SRC Pass 2:29pm
DET Pass 2:29pm
BAR Pass 2:29pm
BT Pass 2:29pm

Blank Tests
Test Status Time
ATR Pass 2:30pm
Printer Tests

Test Status Time

PRNT Pass 2:30pm
CRC Tests

Test Status Time

COMP Pass 2:30pm

CAL Pass 2:30pm

Preventive Maintenance
Status: Pass

o~

“Department of Health and Human Services

Analyst

Forensic Tests for Alcohol Branch

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



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

PREVENTIVE MAINTENAN.CE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e N
County LA Pk Instrument Location et a Lerp i e Ltnsy v 7 Py
Instrument Serial No. ¢~ ¢ ’}’7 oef /fﬁjﬁé‘;ffﬁﬁ‘

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,;

3. Verify instrument accuracy;

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

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

8. Print _test record;

9. Verify Diagnostic Program, and

10. Verify that the ethano! gas canister is being changed before expiration date, or the alccholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify thatonthe /% “:ﬂ‘ day of /4 Lt ELeST 2 , 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.

TP

”"L Gl § Ty 63

S:gna‘furc 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: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 210

Serial Number: 008704
Test Date: 08/15/2014

Test Record Number: 302
Test Time: 11:0%9pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:09pm
:09pm
:10pm

Time

11:
1l:
11
11:
11:

1C0pm
10pm
10pm
10pm
10pm

Time

11

:10pm

Time

11

:10pm

Time

11
11

:11lpm
:1lpm

Preventive Maintenance

Status: Pass

S ZE Ty

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

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704
Test Date: 08/15/2014

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!'

Analyst's

g License Number: NONE

Name: MORGART, STEPHEN G

Permit Number: 9372E

Effective:

09/01/2013-09/01/2015

Qffice

r's Name: NONF, NONE

Type of Agency: FTA

Test

Lot

Agency: DHHAS
Type: Breath Test

Number: AG308002

Exp Date: 03/21/2015

Test g/210L Time

DIAG Pass 10:58pm
ATR BLK .00 10:59pm
ACCY CHK .08 16:5%pm
AIR BLK .00 11:00pm
SUB TEST .00 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:06pm
ATIR BLK .00 11:07pm

YN

* / !
Slgnatu e of Chemlcal Analyst

Court CVR

SCoe & Tt

Analyst

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



e T SO T S

County { LAaA &

DEPARTMENZ OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location &‘f %/Qéff =z t ffv"\--"ﬁ Nﬁh?

Instrument Serial No. C)@ﬁ:{; 2 &

/Z#ﬁ-d‘:/ St

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

four months are:

1.

I certify that on the /KT'%ayof /4’-44”6' Lea T

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.

, 20/24

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.

e T Mo

N s Tl
L

L3 6

Signatfire of Certifying Official

Certificate Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623 Tegt Record Number: 2896
Test Date: 08/15/2014 Test Time: 11:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15pm
FLO Pass 11:15pm
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 11l:15pm

Printer Tesgts

Test Status Time

PRNT Pasgss 11:16pm
CRC Tegts

Test Status Time

COMP Pass 1ll:16pm

CAL Pass 11:16pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 210
Serial Number: (008623
Test Date: 08/15/2014
Citation Number: MGUOOC000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 11:03pm
AIR BLK .00 11:04pm
ACCY CHK .07 11:04pm
ATR BLK - .00 11:05pm
SUB TEST .00 11:06pm
ATR BLK .00 11:07pm
SUB TEST .00 11:09pm
AIR BLK 00 11:10pm
Rep : .00 g/210L

Signature ©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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRTI

County [ frr5#e & Instrument Location /;2'3%7 W LYYy, o Ll T
Instrument Serial No. ()O (?.-,7 (e /{/E&gﬁifﬁ-;%

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 fhe alcoholic breatﬁ

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

I certify that on the / 5 day of /—?« Lo e S ,20/ 4} the forgoing preventive maintenance
procedures were performed on the instrument indicated above 1n accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A T e X E3p

S gnature of Certlfymg Ofﬁclal Certificate Number

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

_ DHHS 4080 (11/07)




- Intox EC/IR-F{: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008760 - Test Record Number: 640
Test Date: 08/15/2014 Test Time: 11:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:08pm
FLO Pass 11:08pm
FC Pass 11:09pm

Température Tests

Test ~ Status Time

FC1 Pass 11:09pm
SRC Passg 11:09pm
DET Pass 11:09pm
BAR Pass 11:09pm
BT Pass 11:05%pm

Blank Tests
Test Status Time
ATR Pass 11:09pm

Printer Tests

Test Status Time

PRNT Pass 11:062pm
CRC Tests

Test Status Time

COMP Pass 11:0%9pm

CAL Pass 11:0%pm

Preventive Maintenance
Status: Pass

ETi o]

Xﬁ'alyyst

7.
g

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 9210

Serial Number: 008760
Test Date: 08/15/2014

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: AG305202
Exp Date: 02/21/2015

Test g/210L Time

DIAG - Pass 11:00pm
AIR BLK .00 11:01pm
ACCY CHK .08 11:01pm
ATR BLK .00 11:02pm
SUB TEST .00 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 11:05pm
ATR BLK .00 1i:06pm

e
 fH

fe—of Chemical Analyst

Court CVR

[ O 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 é ,{ A Instrument Location Aori7%r” ;5;5/5;‘;:% le Ldewp 7

Instrument Serial No, & B J/? ch? / “vﬁf ‘g’;‘fﬁyﬁf’

The preventive maintenance procedures for the Intoximeters, Mode! 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 sample;
8. 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.

=7
1 certify that on the fj; day of e b ST 204 {,/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

,,.,.,-- RN

[ AN A

= Signature of Certlfymg Offi clal 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-IJ:. Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: (008778 Test Record Number: 1198
Test Date: 08/15/2014 Test Time: 11§31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32pm
FLO Pass 11:32pm
FC Pass 11:32pm -

Temperature Tests

Test Status Time

FC1 Pass 11:32pm -
SRC Pass 11:32pm -
DET Pass 11:32pm
BAR Pass 11:32pm =
BT Pass i1:32pm

Blank Tests
Test Status Time
AIR Pass 11:33pm

Printer Tests

Test Status Time

PRNT Pass 11:33pm;i
CRC Tests %

Test Status Time f

coMp Pass 11:33pm f

CAL Pass 11:33pm -

Preventive Maintenance
Status: Pass

| % 7>

Analysfy v

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



Intox EC/IR-II: Subject Test,

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008778
Test Date: 08/15/2014

Citation Number: M0000000-0

Subiject's Name:

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

Analyst's Name: 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: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pags 11:21pm

AIR BLK .00 11:22pm

ACCY CHK .08 11:23pm

AIR BLK .00 11:24pm

SUB TEST .00 11:26pm

ATR BLK .00 ~11:27pm

SUB TEST .00 11:29pm

AIR BLK .00 11:30pm i
Rep

ed AC: .00 g/210L
@ NI

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



1 DEPARTMENT OF HEALTH AND HUMAN SERVICES
o e FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ / £ Ao Instrument Location ,-:":f%a?’ A /3: £ & L‘t’ﬂ*"':‘ yall ﬁr’:“;?
Instrument Serial No. _ /™ 7 (5:"5”:? 7 i‘é’fyg"/gﬁfﬂéﬁé
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
4 . 34 degrees, plus or minus .2 degree centigrade;
; 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
- 4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
B. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify thaton the _ ~%5 dayof bt G e ST ,20/ 44 the forgoing preventive maintenance

procedures were performed on the 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 s

..@wvr‘f; C‘s / / / < \/74, >3 A

Signature of Certifying Off C|al -Certlf' cate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008577
Test Date: 08/15/2014

Test Record Numbexr: 1047
Test Time: 10:38pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasg

: 39pm
:39pm
:39pm

Time

10:

10

10:
10:

10

35%pm
:39pm
39pm
39pm
:3%9pm

Time

10

:40pm

Time

10

:40pm

Time

10
10

: 4 0pm

:40pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



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

Serial Number: 008577
Test Date: 08/15/2014

Citation Number: MOO0OCG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analysgt's Name: MORGART, STEPHEN G
Permit Number: S8372F
Effective:
08/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 10:29pm
ATIR BLK .00 10:30pm
ACCY CHK .07 10:31pm
AIR BLK .00 10:32pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36pm

R ted AC: 00 g/210
(T &

Signature of Chemical Analyst

Court CVR

fl=¢ € 7o

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

,. . . Ll ey
County /ff:.fl,ﬂlé“ o Instrument Location &%7" Xf e st Lo JT /";

.. o T g
Instrument Serial NoZ (D P Ve /”"""‘Wv{ﬁf‘?éﬁ/

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

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

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

%’ 7 & 7/ T (oem . NEL

"Signature of Certlfymg Official Certificate Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 810

Serial Number: 008612
Test Date: 08/15/2014

Test Record Number: 1527
Test Time: 10:36pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37pm
:37pm
:37pm

Time

10
i0
10
10

1G:

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

Time

10

:38pm

Time

10

:38pm

Time

10
10

:38pm
:38pm

Preventive Maintenance
Statug: Pass

ah&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 .
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612
Test Date: 08/15/2014

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: 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: AG303502
Exp Date: 02/04/2015

Test g/210L Time

DIAG Pags 10:27pm
AIR BLK - .00 10:28pm
ACCY CHK .07 10:28pm
ATR BLK .00 10:23pm
SUB TEST .00 10:30pm
ATR BLK .00 10:31pm
SUB TEST .00 10:33pm
ATR BLK .00 10:34pm

Rep ed AC: .00 g/210L

7o

Sigfiature of Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County \/E \({ﬁ YU PG 5 Instrument Location Jr(}lj C Ay Vﬁ\"‘cd”s ({:‘. n:l‘v («)1

R N . l . l
Instrument Serial No. GC} “6614»2 ‘ jﬁ} .s"‘/ . (f\ L1 r"Lf/) gf ; /L/?”?f"//"‘é) fj{, T () .

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

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

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

simulator solation is being changed ¢very four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- 7"‘5‘ \ “ /
1 certify that on the 7 day of | “pee L LAN , 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.

NN (Y2

S[gnature 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
PERQUIMANS CQUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date: 08/07/2014

Citation Number: M0OO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 128955FE
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 11:41am
ATR BLK .00 11l:42am
ACCY CHK .08 11:43am
AIR BLK .00 11:43am
SUB TEST .00 ll:44am
ATR BLK .00 11:45am
SUB TEST .00 ll:46am
ATR BLK .00 11:47am

izzz;ed AC: .00 g/210L

Signatufre of Chemlcal Analyst

Court CVR

7@4/& P

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
PERQUIMANS COUNTY PERQUIMANS CO SO 710
Serial Number: (08521 Test Record Number: 507
Test Date: 08/07/2014 Test Time: 11:48am EDT
System Check: Passed

Baseline Tests

Test Status' Time

IR Pass 11:49am
FLO Pass 11:4%am
FC Pasas 11 :49am

Temperature Tests

Test Status Time

FCl Pass 11:49am
SRC Pags 11:4%2am
DET Pass 11:49%am
BAR Pass 11:4%9am
BT Pass 11:42am

Blank Tests
Test Status Time
AIR Pass 11:49am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

LM

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 ;?!,5 JAE S L ., Instrument Location ! A p ,314(?“ Lo b Few aond (?";
g ¢
. e "} 4 f/ / '? j ‘i
Instrument Serial No. ¢/ f}*f e ;f\ Al r.m, e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 f !/ day of / b, , 20 / f?'r the forgoing preventive mainienance
procedures were petformed on the instrument indiCated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ot /,e’ .
J o sz‘: st ol
T e I
".”’:4 c':.:.’..,. ;f! & "’f{ .«f} 't::“ 4‘/
AL A d,,,-@',“f::‘n.:’.w«f S o
Slgnature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07) .




Intox EC/IR-II: Subject Test -
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008924
Test Date: 08/19/2014

Citation Number: MCC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 10:25am
AIR BLK .00 10:26am
ACCY CHK .08 10:26am
ATR BLK .00 10:27am
'SUB TEST .00 10:29am
ATR BLK .00 10:29am
SUB TEST .00 10:31lam
AIR BLK .00 10:32am

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: Breventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008924
Test Date: 08/19/2014

Tegt Record Number: 761
Test Time: 10:33am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:34am
:34am
:34am

Time

10:
10:
10:
10:

10

3dam
34am
34am
34am
:34am

Time

10

:35am

Time

10

:35am

Time

10
10

:35am
:35am

Preventive Maintenance
Statusg: 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

'Cbuﬁty /;{ ﬁa{,f/(/ [l : Instrument Location ,{Jﬁf’ / f%f’”’/ 4// AL 7[ /
| Ay
Instrument Serial No. tf..)OZ / = a:./

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

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

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

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

I certify that on the / day of LAy e £ / 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.

L5

Sigtiature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07):




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 4 850

Serial Number: 008734
Test Date: 08/15/2014

Citation Number: MO0CO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 10:17pm
ATR BLK .00 10:18pm
ACCY CHK .07 10:18pm
ATR BLK .00 10:19pm
SUB TEST .00 10:20pm
ATIR BLK .00 10:21pm
SUB TEST .00 10:22pm
ATR BLK .00 10:23pm

- orred AC:€;;:§:gi3}DL

ignature 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

WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: (008734
Test Date: 08/15/2014

Test Record Number: 843
Test Time: 10:24pm EDT

System Check: Passed

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

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:24pm
:24pm
:24pm

Time

10:

10

10:

10

10:

25pm
:25pm
25pm
:25pm
25pm

Time

10

:25pm

Time

10

:25pm

Time

10
10

: 25pm
:25pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. ) / ;)
. ey o
County K{/ 5 f’/./( e Instrument Location;fw 4 s %é /44?4 9

: YR N N
Instrument SeriaLNo._ 6@ \{g &/j / /

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

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

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

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

e o ’J

p .
’ f’ZZ / - )

I certify that onthe £ jg day of f'éc';?i@w_, v , 20 if/ 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.

e
' (ﬁ:?c.,i{?“;/

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
WAYNE COUNTY BAT MQOBILE UNIT 4 950

Serial Number: 008871
Test Date: 08/15/2014

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: 7682EF
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time

DIAG Pass 10:19pm
ATR BLK .00 10:20pm
ACCY CHK .07 10:21pm
ATR BLK .00 1¢:22pm
SUB TEST .00 10:22pm
ATR BLK .00 10:23pm
SUB TEST .00 10:25pm

AIR BLK .00 10:26pm

Repo

Signature of Ghemical 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

WAYNE COUNTY BAT MOBILE UNIT 4 850

Serial Number: 008871
Test Date: 08/15/2014

Test Record Number: 796
Test Time: 10:27pm EDT

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:27pm
:27pm
:27pm

Time

10:
10

10

10:

10

27pm
:27pm
:27pm
27pm
:27pm

Time

10

:28pm

Time

10

: 28pm

Time

10
10

: 28pm
:28pm

Preventive Maintenance

Status: Pass

- Kfalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

\f_\} PREVENTIVE MAINTENANCE RECORD
" INTOXIMETERS, MODEL INTOX\EC/IR 11
it
County -S/‘\Maﬁ ]‘/ Tnstrument Location r=—b £4Y") )\j [/ (‘j?(,)ﬂ"} \Q

7
Instrument Serial No. mjﬁ‘l"'% }C/«;’} ,)»-q .> :g é—ﬁ‘/}y //) &(})” dlels )@
COH- Y6 - 3734/

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 50 day of A (NI 9 , 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@/}\ (.5 b

Slgnaturc of Certlfyfg 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 CQUNTY STANLY COUNTY SD 830

Serial Number: (008842
Test Date: 08/06/2014

Test Record Number: 1413
Tegst Time: 11:32am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pase
Pass
Pass

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

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

- Time

:32am
:32am
:32am

Time

11:
11:
11:
11:
11:

33am
33am
33am
33am
33am

Time

11

:33am

Time

11

:33am

Time

11
11

:33am
:33am

Preventive Maintenance

Status: Pass

(NN

Analfst

This form is 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: 08/06/2014

Citation Number: MOQO0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: XX
Agency:- DHHS
Test Type: Breath Test

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L  Time

DIAG . Pass 11:3%am
ATR BLK .00 11:329%am
ACCY CHK .07 11:40am
ATIR BLK .00 11:41am
SUB TEST .00 ll:41am
ATR BLK .00 11:42am
SUB TEST .00 il:44am
ATR BLK .00 il:45am

Repomzh}‘f&\u% /210L

Slgnatur of Chemlca Analyst

Court CVR

DN

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

C(;unty A ) Q}{C\‘.’Y/f ¢l ) Instrument Location B A ’)’ m(‘ é;) { U no } é’! i
Instrument Serial No. Oﬁg 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;
s. Print test record;
9. Verify Diagnostic Program; and
10. " Verify that the ethanol gas canister is ﬁeing changed before expiration date, or the alcoholic breath

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

I certify that on the Q\ ’ day of 1/4 L@U’.SJ' , 20 / '17/ 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.

56

( Signature of Cert}ff(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: Subject Test
ALEXANDER BAT MOBILE UNIT 5 010

Serial Number: 008706
Test Date: 08/02/2014

Citation Number: MOQ0OQQ00G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:34pm
ATR BLK .00 10:34pm
ACCY CHK .08 10:35pm
AIR BLK .00 10:36pm
SUB TEST .00 10:36pm
AIR BLK .00 10:37pm
SUB TEST .00 10:39pm
AIR BLK .00 10:40pm

Rep:s d AC: \.00 g/210L
AN
e

Signatur of CHemicé‘t]fAnalyst

Court CVR

\ ‘ Aualyét | /

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



Intox EC/IR-II: Preventive Maintenance

ALEXANDER BAT MOBILE UNIT 5 010

Serial Number: 008706
Test Date: 08/02/2014

Test Record Number:
Test Time: 10:25pm

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pagg

Time

10
10
10

Temperature Tests

Test
¥C1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Teast

COMP
CAL

Status
Pass
Pasg
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

126pm
:26pm
:26pm

Time

10

10

10:
10:
1G:

126pm
:26pm
26pm
26pm
26pm

Time

10

: 27pm

Time

10

: 27pm

Time

10

10

:27pm

:27pm

Preventive Mailntenance

Status: Pass

m\m\\@/ '

Analyst

3225
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 }0 b darler Instrument Location EL“L wuddle Job ¥

Instrument Serial No. 0 8] f 7 ‘15 4]

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

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

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

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

I certify that on the Z day of }4 U Wk , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Cerod~"" 4y

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
ALEXANDER BAT MOBILE UNIT 5 010

Serial Number: 008788
Test Date: 08/02/2014

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NCONE

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: AG209101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 8:2%pm
ATR BLK .00 8:30pm
ACCY CHK .07 8:31pm
AIR BLK .00 8:32pm
SUB TEST .00 8:32pm
AIR BLK .00 8:33pm
SUB TEST .00 8:34pm
ATIR BLK .00 8:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(LI 27\

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
ALEXANDER BAT MOBILE UNIT 5 010
Serial Number: ©08788 Test Record Number: 1026
Test Date: 08/02/2014 Test Time: 8:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:37pm
FLO ~ Pass 8:37pm
FC Pass B:37pm

Temperature Tests

Test Status Time

FC1 Pass 8:37pm
SRC Pass 8:37pm
DET Pags 8:37pm
BAR Pass 8:37pm
BT Pass 8:37pm

Blank Tests
Test Status Time
AIR Pass 8:38pm

Printer Tests

Test Status Time
PRNT Pass 8:38pm
CRC Tests

Test Status Time
COoMP Pass 8:38pm
CAL Pass 8:38pm

Preventive Maintenance
Status: Pass

(LU

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 M el exhv r} Instrument Location GWL rob e U W";)' 5

Instrument Serial No. Q0 (&[e 7 6

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 f-) Vgl , 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.

//(%t/;)mé | Lot

~ Signature of Certffying 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 5 590

Serial Number: 008698
Test Date: 08/08/2014

Citation Number: MO0Q000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pasy 7:19pm
ATR BLK .00 7:20pmn
ACCY CHK .07 7:21pm
AIR BLK .00 7rZ2pm
SUB TEST .00 T:22pm
ATR BLK .00 7:23pm
SUB TEST .00 T :25pm
AIR BLK .00 7:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Uy

[y

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 BC/IR-T1: Preventive Maintenanﬁe-
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008538 Test Record Number: 1172
Test Date: 08/08/2014 Test Time: 7:28pm EDT
System Check: Passed

Baseline Tests

Test Statug Time

IR Pass 7:30pm
FLO Pass 7:30pm
FC Pass 7:30pm

Temperature Tests

Test Status Time

FCl Pass 7:30pm
SRC Pass 7:30pm
DET Pass 7:30pm
BAR Pass 7:30pm
BT Pass 7:30pm

Blank Tests
Test Status Time
AIR Pass 7:31pm
Printer Tests
Test Status Time
PRNT Pass 7:31lpm

CRC Tests

Test Status Time
COMP Pass 7:31pm
CAL Pass 7:31pm

Preventive Maintenance
Status: Pass

(LU

Analyst

V

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Mecllsa bw—o) Instrument Location B I Mol a8

Instrument Serial No. D O g ) 8 (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. Iniﬁate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 9 day of IQU? g3 , 20 / V the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance 4vith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(/Z/ V. Doy Ly

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Numbexr: 008788
Test Date: 08/08/2014

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: TOWERY, CHAD V
Permit Number: 26632FE
Bffective:
10/18/2013-10/01/2015

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

Lot Number: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 7:18pm
AIR BLK .00 7:19pm
ACCY CHK .07 7:20pm
ATR BLK .00 7:21pm
S8UB TEST .00 T:21pm
AIR BLK .00 7:22pm
SUB TEST .00 7:24pm
AIR BLK .00 7:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

OUZUGO/

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008788

Test Date: 08/08/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

7:31pm
7:31pm
7:31pm

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

:31pm
:31pm
:31pm
:31pm
:31pm

RS BE BN RN |

Time

7:31pm

Time

7:32pm

Time

7:32pm
7:32pm

Preventive Maintenance

Status: Pass

Test Record Number:

7:30pm

(4 J o

Analyst

1031
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County _{Y)e’ Ck lew b wj Instrument Location BP&" st Une + '

Instrument Serial No. @ o (ﬁ’?o ('p

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. ‘Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘ When "PLEASE BLOW" appears, collect breath sample;
8. f’rint test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 pl—@ VB . 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 property.

( /% é/dd"b( A 4

Signature of Certifying/Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
MECKLENBURG BAT MOBILE UNIT 5 580

Serial Number: 0087068
Test Date: 08/08/2014

Citation Number: MO0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG222601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 10:32pm
ATR BLK .00 13:33pm
ACCY CHK .07 10:34pm
ATR BLK .00 10:35pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm
SUB TEST .00 10:38pm
ATR BLK .00 10:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

W (jd?r)/

Analyst i

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 Maintemnance

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: (008706
Test Date: 08/08/2014

Test Record Number: 3230
Test Time: 10:40pm EDT

System Check: Passed

Test

IR
FLO
¥C.

Baseline Tests

Status

Pass
Pags
Pass

Time

1¢

10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Biank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:40pm
:40pm
:40pm

Time

10:

16

10
10:

10

10

10

40pm
:40pm
4 0pm
4 0pm
:40pm

Time

:41pm

‘Time

:41lpm

Time

10
10

:41lpm
:41ipm

Preventive Maintenance

Status: Pass

U 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRISI) |
dice D

s . . _
County T\O EEH 'k'd""ﬁ\‘j ' Instrument Location EMBEOLE

Instrument Serial No OC}%%’%M? - ?E’M% € L -‘,f | _

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

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

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

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

PR
I certify that on the \ \ day of ?DFU(\ M , 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.

\\AQ 1@/5'6«“‘;&%1%) LSo

S\ighature of Certifying Official Certificate Number
N

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

DHHS 4080 (11/07) .




R

Intox EC/IR-II: Subject Test

ROBESON COQUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 08/11/2014

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:
QUARANTELLQ, NICHQOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

Cfficer'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 10:37am
ATR BLK .00 10:38am
ACCY CHK .07 10:38am
ATR BLK .00 10:3%am
SUB TEST .00 10:40am
AIR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am

Reporfed AC:

P AL

Chemical Analyst

G

Signature

ourt 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
ROBESON COUNTY PEMBROKRE PQLICE DEPT 770
Serial Number: (008837 Test Record Number: 594
Test Date: 08/11/2014 Test Time: 10:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44am
FLO Pass 10:44am
FC Pass 10:44am

Temperature Tests

Test Status Time

FC1 Pass 10:44am
SRC Pass 10:44am
DET Pasg 10:44am
BAR Pags 10:44am
BT Pass 10:44am

Blank Tests
Test Status Time
AIR Pass 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

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 “2‘03 >0 M 7 ~ Instrument Location El."fb ‘;2!? LAng S ? J}’ ‘

Instrument Serial No. {0 ?(E?g? Eé,i) SS) ?«41“*-‘(;3 . {\) N

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 changled before expiration date, or the alcoholic breath

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

. Lo . . ;

I certify that on the \\ day of IQY() GLJ >4 , 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.

o )z LS

S@’ fﬁﬁof Certifying Official Certificate Number
S

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
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 08/11/2014

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:
QUARANTELLO, NICHOLAS J
Permit Number: 215346E
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 11:30am
ATR BLK .00 11:30am
ACCY CHK .07 11:31am
ATR BLK .00 11:32am
SUB TEST .00 11:33am
AIR BLK .00 11:33am
SUB TEST .00 11:36am
ATR BLK .00 11:37am

Reported AC: .00 g/210L

W el

Signéturfjﬁf Chemical Analyst

Court CVR

}\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: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 425
Test Date: 08/11/2014 Tegst Time:; 11:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:39am

Printer Tests

Test Status Time

PRNT Pass 11:39%9am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

Preventive Mailntenance
Status: Pass

A ™

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County @.é:; BE Sond Instrument Location -2t - Panns PO \ee Dep

S PAS N O

| OO
Instrument Serial No. OO C)%l '{

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as profnpted;

3. Verify instrument accuracy;

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

9. Verify Diagnostic Program; and

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

I certify that on the i\ day of ‘I%U({ o ,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.

sk A Dt D o

Signhture of Certifying Official Certificate Number

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

~ DHHS 4080°(11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY ST. PAULS PD., 770

Serial Number: 008814
Test Date: 08/11/2014

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
Drivexr's License Number: NONE

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

QOfficer'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 12:18pm
AIR BLK .00 12:1%2pm
ACCY CHK .08 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:24pm
ATR BLK .00 12:24pm

Reported AC: .00 g/210L
S\}Ij- .hgwx:::D

Signaturgiéf Chemical Analyst

Court CVR

=N

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST. PAULS PBD. 770
Serial Number: 008814 Test Record Number: 491
Test Date: 08/11/2014 Test Time: 12:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:26pm
SRC Pass 12:26pm
DET Pass 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Blank Tests
Test Status Time
ATIR Pass 12:26pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

| o9V e, ™

G’ Analysi_/

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



------ HR B T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

( ’} : PREVENTIVE MAINTENANCE RECORD
B INTOXIMETERS, MODEL INTOX EC/IR I1
_ 7 iy
County Lf/ atl’aQ u’m_ * Instrument Location ﬁ{}f praled )O j)
Instrument Serial No. ,OC) 7f 6 - / DA 2 /l/’ ’

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

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

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

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

[ certify that on the /’ day of /q// D , 20 / Lf/ the forgoing preventive maintenance
procedures were performed on the instrument“indicated above, in accordancej with current regulations of the N.C.

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

£

s ‘.:53‘-‘" e, a
I S
r_q,,fS!gnafure -of Certifying Official Certificate Number
/

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

DHHS 4080 (11/07)



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

Serial Number: 008716
Test Date: 08/01/2014

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: BURNETTE, ANTHONY J

Permit Number: 11304F
Effective:

06/01/2013-06/01/2015

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 3:51pm
AIR BLK .00 3:52pm
ACCY CHEK .08 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:56pm
ATR BLK .00 + 3:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

< =

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



Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 08/01/2014

Test Record Number: 1614
Test Time: 3:58pm EDT

System Check: Pagsgsed

Baseline Tests

Test Status Time

IR Pags 3:59pm
FLO - Pass 3:59pm
FC Pass 3:59pm

Temperature Tests

Test Status Time
FC1 Pass 3:59pm
SRC Pass 3:59pm
DET Pass 3:59pm
BAR Pass 3:5%pm
BT Pass 3:59pm
Blank Tests
Test Status Time
AIR Pass 3:59pm
Printer Tests
Test Status Time
PRNT Pass 3:5%pm
CRC Tesgtsg
Test Status Time
COMP Pass 4:00pm
CAL Pass 4:00pm

Preventive Maintenance

Status:

Pass

S G-

o
i Analyst

This form is-uSed when performing Preventive Maintenance procedures

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



DEPARTMENT QF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

_ ’ \
County O%’ﬂ/ 1/ / /f” | Instrument Location C’) 27 [’ pAexSr

| 'Instrumenf Serial No. ( )O %Cm C“/ / // / / /’;/ SedNS A 57
( dd [ L e r)\/(' .

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 pfompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 onthe __/ f __day of /f//z/c;r((_.:/ ] ,20/ "7 the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.

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

~ P /’ .
/ ~ IS
N _xjm,g:ﬁ'—f"-""“"m o7 \.;
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
GRANVILLE COUNTY CREEDMOOR PDK38O

Serial Number: 008641
Test Date: 08/11/2014

Citation Number: MO0OC0000-0
Subject's Name:
EPREVENTIVE, MAINTENANCE
Subject'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: AG308002
Exp Date: 03/21/2015

Test g/210L Time
DIAG Pass 12:55pm
AIR BLK .00 12:56pm
ACCY CHK .07 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
) ATR BLK .00 1:02pm
Repo d 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

"

GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641

Test Date: 08/11/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:C4pm
1:04pm
1:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:04pm
:04pm
: C4pm
:04pm
: 04pm

e e

Time

1:05pm

Time

1:05pm

Time

1:05pm
1:C5pm

Preventive Maintenance

Status: Pass

Test Record Number: 794

1:03pm EDT

(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
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e -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC//I}Q I1 ﬂ YN
;. .

™ i,
s 1 A )
- County_ &ﬁm&?ﬂ}‘% \.// (& Instrument Location {n __,)?{'f'"‘ﬁi)??ffi«

. A i o y ) ; .
Instrument Serial No. (X"f?{ !\f Q\g ,,:2(:36/ e %Zé / / P //j Luz? =L,

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

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

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

Mg 7 ] —
I certify that on the _g /Z;v‘f;_;m 1727, ,20 /7 d,'// the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

s

{7 4
ﬂ*‘/ z‘{/j . \;)\h if'éﬂﬁ’é;f’:“:“‘“‘%»«.‘ . éwg(/

Signaturé 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)

4
A




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

Serial Number: 0083923
Test Date: 08/11/2014

_ Citation Number: M0O000000-0

Rk Subject's Name:

: "f PREVENTIVE, MAINTENANCE

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

: f§Analyst's Name: KEESLER, GRAYHAM C
i 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

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

‘*) Test g/210L  Time
' DIAG Pags 11:36am
AIR BLK .00 11:37am
ACCY CHK .07 11:38am
ATIR BLK .00 11:38am
SUB TEST .00 11:39am
AIR BLK .GCO 11:40am
SUB TEST .00 11:41lam
ATR BLK .00 11:42am

<:§§%f¢ted AC: 00 g/210L

Signature ©f Chemical &Analyst

Court CVR

Analyst

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



@ -

Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380
Serial Number: 008923 Test Record Number: 1120
Test Date: 08/11/2014 Test Time: 11:43am EDT
System Check: Passed

Bageline Tests

Tegt Status Time

IR Pags 11:44am
FLO Pags 11:44am
FC Pags ll:44am

Temperature Tests

Test Status Time

FC1 Pass 11l:44am
SRC Pass 11:44am
DET Pass 11:44am
BAR Pass 11:44am
BT Pass 11:44am

oo b Blank Tests
Test Status Time
ATR Pags 11:45am

Printer Tests

Test Status Time

PRNT Pass 1l:45am
CRC Tests

Test Status Time

COMP Bass 11:45am

CAL Pass 11l:45am

Preventive Maintenance
Status: Pass

.-.(

Analyst

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

T Department of Health and Human Services

cob Rev. 12/2007




3

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

 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Eo o
County [y g-feré - Instrument Location [EAT bt obile £ ffie"“/ — 7
Instrument Serial No. (2 ¢> &/ 2 (/?}'"/?’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 accuracyﬁ
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

7R
I certify that on the rg day of Ll e ST ,20/ 44X the forgoing preventive maintenance
procedures were performed on the 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 / (< SWW V—vﬁz:wyf L/ ?Co

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—I;: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612
Test Date: 08/08/2014

Test Record Number: 1524
Test Time: 9:48pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:49pm
FLO Pass 9:49pm
FC Pass 9:49pm

Temperature Tests

Test Status Time
FCl Pass 9:49pm
SRC Pass 9:49pm
DET Pass 9:49pm
BAR Pass 2:4%pm
BT Pass 9:49pm
Blank Tests
Test Status Time
AIR Pass 9:50pm
Printer Tests
Test Status Time
PRNT Pass 9:50pm
CRC Tests
Test Status Time
COMP Pass 9:50pm
CAL Pass 5:50pm

Preventive Maintenance

Status:

Pass

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



Intox EC/IR-II: Subject Test .
WAKE COUNTY BAT MOBILE UNIT 7 210

Serial Number: 008612
Test Date: 08/08/2014

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: $372E
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 9:34pm
ATR BLK .00 9:35pm
ACCY CHK .07 9:36pm
ATR BLK .00 9:37pm
SUB TEST .00 9:38pm
AIR BLK .00 9:39%pm
SUB TEST .00 9:41pm
AIR BLK .00 9:41pm

R ed AC: .00 g/210L
jﬁ% 87/ o= dz:>/

Signature of Chemldal Analyst

_Court CVR.

C@A § 7l [z y”

nalyst

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/IRII -

County / A )/‘4“‘!3—‘*’:-:" Instrument Location L1 briO sy fo'n‘ ot [T '
Instrument Serial No, (o0 85 )77 (N,,,»-ﬁ}'-;?{

ATk I bt o A T Ea

T ATk

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

. TR . o
I certify that on the dayof 4 te@re s 77 , 20/ ?/ the forgoing preventive maintenance
procedures were performed on the insttument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s s .
v s A 4 S e e e
' ’r s f’:z"‘{‘? 0 . / / i; GN;WM'%?// 'é;,-"} ‘sn-."g é:,;
) Signature of Certifying Official _ Certificate Number

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

b
L]

~ DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance

WAKE CQUNTY BAT MOBILE UNIT 7 910

Serial Number: 008577
Test Date: 08/08/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgss
Pass
Pasgs

Time

9:53pm
9:53pm
9:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Page
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W W W ww

Time

9:54pm

Time

9:54pm

Time

9:54pm
9:54pm

Preventive Maintenance

Status: Pass

Test Record Number: 1044
Test Time:

9:53pm EDT

éﬁ“ ["ivquﬁﬂ,//

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
WAKE COUNTY BAT MOBILE UNIT 7 810

Serial Number: 008577
Test Date: 08/08/2014

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: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG3I05202
Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 9:36pm
AIR BLK .00 9:37pm
ACCY CHK .07 9:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:39pm
ATR BLK .00 9:40pm
SUB TEST .00 9:41pm
ATR BLK .00 9:42pm

Reported AC: .00 g/210L

ature cof Chemi#cal Analyst

Court CVR

Analyst Jﬁ%

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/IRI1

- :;"-3’ e d . 3 ’ .77‘45;
County__ { et Instrument Location /{u;’/ﬁf ol le Lot -7
Instrument Serial No. (>0 &7 7&~ C t',_1,1;£-d’?w‘;;—£w _

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

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

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

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

E"_.;?//T‘Z*_ ~
I certify thatonthe __ * day of ,»“;/7l LS LA LT 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.

.-f*""‘”"‘\:
L SR N -
- gt —aa. f . g p L - ’—/‘_,77" ‘,‘;‘4
D= WAV IIE Y N V4
Sighaturé of Certifying Official” Certificate Nuniber

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

" DHHS 4080 (11/07)

"r"? .- .




Intox'EC/IR-I;: Preventive Maintenance

WAKE CbUNTY BAT MOBILE UNIT 7 3510

Serial Number: 008778
Test Date: 08/08/2014

Test Record Number: 11590
Test Time: 10:15pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

ERNT

Test

COMP
CAL

Status

Pass
Pags
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:lepm
:16pm
:16pm

Time

10:
10:
10:
10:

10

l6pm
lépm
lepm
i6pm
:16pm

Time

10

:17pm

Time

10

:17pm

Time

10
i0

:17pm

+17pm

Preventive Maintenance

Status:

e S ONTE

Pags

Analyst

L4

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

Rev. 12/2007



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

Serial Number: 008778
Test Date: 08/08/2014

Citation Number: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG405702
Exp Date: 02/26/2016

Test g/210L Time
DIAG Pass 9:33pm
ATIR BLK .00 9:34pm
ACCY CHK .08 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:36pm
ATR BLK .0Q0 9:37pm
SUB TEST .00 9:39pm
AIR BLK .00 9:40pm

R ted AC: .00 g/210

7=

Signature of Chemical Analyst

Court CVR

G & TN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P o ~ I -
County Cral:ﬂ {{ 'q}f..) Instrument Location fl {A}b{l [ s a’i- L:?L}ﬂ?;;/ f::»éi}
g o -, S 7
Instrument Serial No. {}/f}c@{j} %’2{;} %i:} {,{:) { by A«ﬁf’ . fﬂf Azl Eﬁ!

704- 790 00

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

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

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

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

NN ;
~ Cﬁ‘wks\ﬂggw}; 656

Signature of égftifying Official Certificate Number
i

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS CQOUNTY SD 120
Serial Number: 008590 Test Record Number: 2282
Test Date: 08/04/2014 Test Time: 11:0lam EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 11:01am
FLO Pass 11:01am
FC Pass 11:01lam

Temperature Tests

Test Status Time

FC1 Passg 11:01lam
SRC Pass 11:01lam
DET Passg 11:01iam
BAR Pags 11:01am
BT Pass 11:01lam

Blank Tests
Test Status Time
ATR Pass 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

CCMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

| Anamj{

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




Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

SeriallNumber: 008590
Test Date: 08/04/2014

Citation Number: MO000C00-0
Subject's Name:
PREVENTTVE, MAINTENANCE
Subject'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

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 11:05am
ATR BLK .00 11:06am
ACCY CHK .07 11:06am
ATR BLK .00 11:07am
SUB TEST .00 11:0%am
ATR BLK .00 11:10am
SUB TEST .00 11:11am
ATR BLK .00 " 11l:12am

Reportm AC: %

Signature ff Chemical Aﬂ?lyst

Court CVR

NS

Analyst U

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{ ) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C(}»J AU Instrument Location YNCK i\f\O\K‘:@‘}h r‘)\\)

' Instrument Serial No. C){) % {Lf ' w,;) g\{\ff‘ f‘u.‘,l‘)ﬁ VW}W{YA’"){? [
7 04 930 - 100

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

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

. AN . . .

I certify that on the ‘L; H day of A w4 uf:%“‘ ,20 ;j/"i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

AN (.56

?\Signature of Certifyi}g’ 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

CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 0085889
Test Date: 08/04/2014

Tegt Record Number: 2149
Test Time: 12:11pm 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

AIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pasgs
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Statﬁs
Pass
CRC Tests
Status

Pags
Pass

:12pm
12
12:

12pm
12pm

Time

12:
:12pm
12:

12

12
12

12pm

12pm

:12pm
:12pm

Time

12:

13pm

Time

12:

13pm

Time

12

:13pm
12

13pm

Preventive Maintenance

Status: Pass

ﬁ\ D Nw

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: Subject Test
CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 08/04/2014

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: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2014-01/01/2016

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

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

Test g/210L Time

DIAG Pass 12:16pm
AIR BLK .00 12:17pm
ACCY CHK .08 12:18pm
AIR BLK .00 12:19pm
SUBR TEST .00 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:22pm
AIR BLK .00 12:22pm

Rep%rﬁfd AC: _ .00 g/210L
NN

Signaturé\of Chem157? Analyst

Court CVR

| MX\\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/IRII
County ‘\\{\ﬂfV\;‘l!\)’)d f(;{’ Instrument Location ﬂ\t AR }GV"‘&LJ"(?: (j@uﬂ;;}] f;:'j)
Instrument Serial No. @O(&’;(Z) '{:; ] (?%}ﬂ(f) ) E . jj i—-h E}% ] {’ .  X’Y}i.f ‘(j) ﬂ 2. _

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

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

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

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

1.4 e '
I certify that on the 1’] & day of Aﬂ‘fdjz’;i , 20 } Z/j the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning propetly.

ﬂi X N (56

Signature of Ce?‘ﬁ"ying 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 COUNTY SHERIFFS DEPARTMENT
' 580

Serial Number: 008665
Test Date: 08/04/2014

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: 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: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG . Pass 1:31pm
AIR BLK .00 1:32pm
ACCY CHK .08 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm

Rep?iii%:;zj N0 g/210L
ck&&%

Signaturk‘of Chemical]%nalyst

lcm\\w

Analyst V

Court CVR

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




Intox EC/IR-IXI: Preventive Maintenance

MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590

Serial Number: 008665

Test Date: 08/04/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

Test Record Number: 3413

1:26pm EDT

1:27pm

1:27pm
1:27pm

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
Pass

Time

1 27pm
:27pm
: 27pm
:27pm
:27pm

N

Time

1:28pm

Time

1:28pm

Time

1:28pm
1:28pm

Preventive Maintenance

Status: Pass

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C QJT'& \n) ‘b @ Instrument Location Cﬁ‘l"cz; w ‘f};, = C\“D%v(‘}l{ i:) B

Instrument Serial No. QOFEI) !QC} Ef ﬁawf"‘i{w{ia f' EBVCAL f\/&d‘#‘bm
B §- L4~ 527

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

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

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

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

I certify that on the Z‘; day of A‘?M{ u%% t"g the forgoing preventive maintenance
procedures were performed on the instrument 1®1cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘Mai oo ———. 450

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821
Test Date: 08/04/2014

Citation Number: M0000000-0
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: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2013-10/01/2015

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

i DIAG Pass 11:45am

j AIR BLK .00 ll:46am

g ACCY CHK .07 11:46am

: ATR BLK .00 11l:47am
SUB TEST .00 11:48am
ATR BLK .00 11:49am
SUB TEST .00 11:50am
ATR BLK .00 11:51am

Reported AC: .00 g/210L

L b

S%ﬁnature of Chemical Analyst

Court CVR

\ I ————

0 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 COQUNTY CATAWBA COUNTY SD 170

Serial Number: 008821 Test Record Number: 1257
Test Date: 08/04/2014 Test Time: 11:41am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pagg 11:42am
; FLO Pass 11:42am
¢ FC Pass 11:42am

Temperature Tests

Test Status Time
Vo FC1 Pass 11:42am
IR SRC Pass 11:42am
: DET Pass 11:42am
- BAR Pass 11l:42am
i BT Pass 11:42am

Blank Tests
Test Status Time
AIR Pass 11:43am

Printer Tests

P Test Status Time

- PRNT Pass 11:43am

2  CRC Tests

: Test Status Time

by COoMP Pags 11:43am
CAL Pass 11:43am

Preventive Maintenance
- . Status: Pass

é 57 ' A;;;;

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Cﬁl’*& W .b a Instrument Location H‘E‘ ¢ I(Q ¢ }{ P b

-..I_.l.'lstl.'uni.eﬁtSerialI‘“I.o. OOX%’L“ :.%Ll_? QM(IJ AV@ 5!’\}5 H“’!c:l({)(‘ivf
328334 ~2060 !

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.

I certify that on the Lj ‘HA day of Ab&e{ {a 3"( , 20 I i"‘} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

Df“ﬁ“f"* L L5

A signed original of 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 HICKORY PD 170

Serial Number: 008841
Test Date: 08/04/2014

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: 19951E
Effective:
16/01/2013-10/01/2015

Officer's Name: NCNE, 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 10:47am
ATR BLK .00 10:48am
ACCY CHK .08 10:48am
ATR BLK .00 10:50am
SUB TEST .00 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:53am
ATIR BLK .00 10:54am

Reported AC: .00 g/210L

iy

Sigffature of Chemical Analyst

Court CVR

0 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 HICKORY PD 170

Serial Number: (008841
Test Date: 08/04/2014

Test Record Number: 1455
Test Time: 10:42am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

:43am
:43am
«43am

Test Status Time

FC1 Paszs 10:42am

SRC Pass 10:43am

DET Pass 10:43am

BAR Pass 10:43am

BT Pass 10:43am
Blank Tests

Test Status Time

ATIR Pass 10:44am
Printer Tests

Test Status Time

PRNT Pass 10:44am

CRC Tests

Test Status Time

COMP Pass 10:44am

CAL Pass 10:44am

Preventive Maintenance
Status: Pass

\ & pe———
Analyst

{

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

Rev. 12/2007



