DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO)g ?J /IP IT T
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The preventive maintenance procedures for the Intoximeters, Mode! 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, ' Wh.en "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8.  Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath o

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

-,

. AN . ..
"I certify that on the/ ‘J & day of o./_wﬂf L2 [’Xs’f} ,207 71 the forgoing preventive maintenance

e procedures were performed on the 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'wd'ﬂ"
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7 R N ¢ S
e Jalen g5
(“_‘W,,«f ~ Signature of Certifying g@gj.&l-.iv-»—-- Certificate Number o
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* Asigned original of the preventive maintenance record shall bé kept on ﬁfe’)gr at least three years.
. : _ : e
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Intox EC/IR-II: Subject Test
7 CHATHAM CQUNTY PITTSBORO PD 180

Serial Number: 008597
Test Date: 12/11/2014

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
1 Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

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

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

Tegt g/210L Time

DIAG Pasa 5:07pm
AIR BLK .00 5:08pm
ACCY CHK .07 5:0%pm
AIR BLK .00 5:10pm
SUB TEST .00 5:11pm
AIR BLK .00 5:12pm
SUB TEST .00 5:14pm
AIR BLK .0¢C 5:15pm

Repo d AC: .ngglg;pL
/P v, T

SQQﬂéfure*bf Chemicdl Analyst.

Court CVR

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance -
CHATHAM COUNTY PITTSBORC PD 180
Serial Number: 008591 Test Record Number: 1489
Test Date: 12/11/2014 Test Time: 5:16pm EST
System Check: Passed

'Baseline Tests

Test - Status Time.

IR Pass  5:16pm
FLO Pags 5:16pm
FC Pags 5:lépm

Temperature Tests

Test Status Time

FC1 Pass 5:16pm
SRC Pass 5:16pm
DET Pass 5:16pm
BAR Pass 5:16pm
BT Pass 5:16pm

Blank Testsg
Taest Status Time
ATR Pass 5:17pm

Printer Tests

Test Status Time
PRNT Pass 5:17pm
CRC Tests

Test Status Time
COMP. Pass 5:17pm
CAL . Pass 5:17pm

Preventive Maintenarnce
Status: Pass '

Analyst

This form is used when performing Preventiye teiance procedures
Forensic Tests for Alcohgl Bratich
Department of Health and Human Services

Rev. 12/2007



_, INTOXIMETERS, MODEL IN TQX EC/IR n e e
Cbunty__fi f:\‘ i‘,z/;z N Instrument Location C'%;?‘. / Loy Q ) M/\ _ /. { ,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

/ \j}

_ _ 7
* The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] to be%]‘lb’ﬁved at least once every

four months are;

i _ HMM"'\ )
Leertify that on the _{ |/ day of / _M(..Q?"L'%-JZ e ,20_/4

L

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

F - 4
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.

P -_'_""\».__ e - /, "/-" ,.».-—""‘

- R e
:,’ g - ya{,é:’;«:-w . fwﬁq ¥ L«ff"\ ({,7 S -‘\
M ~-Signature of Certifying Official " | - Certificate Number

e

CA signed original of the preventive maintenance record shall be kepl(on__fj_lgwfowat least three years.

DHHS 4080 (11/07)



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

Serial Number: (008811
Test Date: 12/11/2014

Citation Number: M0O00O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
11/01/2014—11/01/2016

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

Lot Number: AG31:2802
Exp Date: 05/08/2015

Test g/210L Time

DIAG Pass 1:26pm

ATR BLK .00 1:27pm

ACCY CHK .07 1:28pm

ATR BLK .00 1:29pm

SUB TEST .Q0 1:30pm , _
AIR BLK .00 1:31pm ,

SUB TEST .00 1:33pm

ATIR BLK .00 1:34pm

rted AC: .00 g/210L
(;Ba&_.ﬁ:/(w
nature of Chemical An
Court CVR _ _

Analyst

This form is used when performing Preventh ' chance procedures

Forensic Tests for Al ohol Brane

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TI: Preventive Maintenance

CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 008811
Tegt Date: 12/11/2014-

Test Record Number: 1120
Test Time: 1:35pm EST

Systen Check: Passed

Baseline Tegts

Test Status Time

IR Pass 1:35pm
FLO Pass 1:35pm
FC Pass 1:36pm

Temperature Tests

Test Status Time

FC1l Pass l:36pm
SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:36pm
BT Pass 1:36pm

Blank Tests

Test Status Time

ATR Pass 1:36pm

Printer Tests

Test Status Time
PRENT Pass 1:36pm
CRC Tests

Test Status Time
COoMP Pass 1:36pm
CAL Pass 1:36pm

Preventive Maintenance

Status:

O Nte . Favleen

Pass

Analyst

This form is used when performing

eventive Maintepance procedares

Forensic Tests for Alcohol Branc

Department of Health

ervices

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

e
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( P ‘!;A,fga\_{;ﬂg;ﬂ{{w. i\j Q_-.—»a
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The preventive maintenance procedures for the Intoximeters, Model Intox EC{*RMI’}to be followed at least once every
four months are:

1. Verity the ethanol gas canister displays pressure, 91: the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

| 5. Verify instrument accuracy;

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

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

8. ~ Print test record;
9, Verify Diagnostic Program; and
10. Verify that the etﬁanol gas canister is being changed before 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 i Nm day of {! >( RGN L’JW 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.

™.,
SN P e
ff’x A N ,«"'f--,: fﬂ.ﬁ ;”?‘:1 i fé-fi,,-'i ,//, ‘\\' \)
i et (A - ¥ oLk E ) { ;’? » .
Signature of Certifyiig Official Certificate Number
/

/

A signed original of the preventive maintenance record shéT]“be-keﬁf on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE CQOUNTY MOORE COUNTY JAIIL 620

Sexrial Number: 008735
Test Date: 12/11/2014

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: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2014-11/01/2016

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

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

Test g/210L Time

DIAG Pass 10:59%9am
AIR BLK .00 11:00am
ACCY CHK .08 11:01lam
AIR BLK .00 11:02am
SUB TEST .00 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:05am
AIR BLKE .00 11:06am

Reported AC: .00 g/210L

(Aot _FZv o

Signature of Chemical Ana

Court CVR

(b Fa

Analyst I—

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



Intox EC/IR-II:

Preventive Maintenance

MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Test Date: 12/11/2014

Test Record Number: 1533
Tegt Time: 11:07am EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tesgtsg

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Passg
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:07am
:08am
:08am

Time

11:
11:
11:
11:
11

08am
08am
08am
08am
0Bam

Time

11

:08am

Time

11

: 08am

Time

11
11

:09am
:09am

Preventive Maintenance

Status:

Pags

(/ﬂjﬂ*&—“/g lee

This form is used when performing Preveftive Main
Forensic Tests for Alcohel Bran

Analyst

—

enance procedures

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD

- INTOXIMETERS, MODEL INTOX EC/IR I P . )
,.wnﬁ!::‘b _ . ‘ I - /./ f
T Y o i ’ 4{,— i / '
County {L i [««}f,.bff L ~ Instrument Locationf{“'r?) e S, Lo, ; fow |
- , T/
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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 a

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

™
. “
N Yo S l// . i
I certify that on the "f 0 }L day of fffm__:g.‘s---@!'?““ J,Q,aqf , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N - . : s
o . P »'-"‘:‘ L . y
. rﬁﬁgf’,{'# ;Z?f;'—? v LEAN o 33
Signature of Certifyifig Official Certificate Number.

e

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

" "DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 12/10/2014

Citation Number: MQ000000-0
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: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective;
11/01/2014—11/01/2016

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

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

Test g/210L Time

DIAG Pass 12:03pm
AIR BLK .00 12:04pm
ACCY CHK .07 12:05pm
ATIR BLK .00 12:06pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm

Re ted AC: .00 g/210L
© 9/z
[,P;\)ou&_ FZar;

Signature of Chemical Analyst

Court CVR
-7
Analyst ST
This form is used when performing Preventi ainterfance procedures

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



Intox EC/IR-II: Preventive Maintenance

KOBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805 Test Record Number:

Test Date: 12/10/2014

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time

ATR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Passg 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
Statug: Pass

This form is used when performing Preventi

Analyst

Forensic Tests for Alcohol

Department of Health and Human Services

Rev. 12/2007

3088

Test Time: 12:12pm EST

¢ Maintenance procedures



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

PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INT_OX EC/ARII :
- s

- o .
- - ] I o 7 1] , -
ol S ) . N o e f
County_ fm~{/f 28 S Instrument Location 7;“%-/’ {2e A (L / e
; /

<o /l

S g (ke TR g 7
Instrument Serial No. {.J (. }3’ o ..Jéf;”’ L (O AJ (
. .

S

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

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

- A A / /
I certify that on the f {/ day of f...-%‘...,(:-ﬂww\ ¥ ) Rore 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.

P T 655

Signature of Certifyifig Offitial~..., Certificate Number
-

" A signed original of the preventive maintenance recorgghal] be keptfoﬁ file for at least three years.

e ™

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date; 12/10/2014

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

Analyst's Name: FARLEY, CKNTHIA D
Permit Number: 24123FE
Effective:
11/01/2014—11/01/2016

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 11:32am
ATR BLK .00 11:33am
ACCY CHK .07 11:34am
AIR BLK .00 11:35am
SUB TEST .00 11:36am
ATR BLK .00 11:36am
SUB TEST .00 11:38am
ATR BLK .00 11:39%am

ed AC: .00 g/210L

Ce/p; Fav

Signature of Chemical Analyst

Court CVR

C D et 7=

Analyst

This form is used when performing Prevenfive Maintenan procedures
Forensic Tests for Alcohd! Branch
Department of Health and Human ices
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Tegt Date: 12/10/2014

Test Record Number:
Test Time: I11:40am EST

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
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:40am
:40am
+40am

Time

11:
11:

11

11:
11:

40am
40am
:40am
40am
40am

Time

11

r41am

Time

11

:4lam

Time

11
11

:41am
:4lam

Preventive Maintenance

Status: Pass

[/V\_,M—» Fen

Analyst

3181

This form is used when performing Préventive Mainténance procedures

Forensic Tests for Alcohol Bra

Department of Health and 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

Vol i I Y.
County ‘{gﬂ l!\)?f\! Instrument Location QQ{%Q !i/ 5;;;;; }:{L/ s ]:,;/Z;/(
‘Instr-ument Serial No. 4";)/{) 8}? é// | : %’ ; /'éi?} ]/’:'//f»{: ,": ;“lf n’ (/)r

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

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

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

}

I certify that on the {g day of (7 _ALEIDER. , 20 /é; __ the forgoing preventive maintenance -
procedures were performed on the instrument indicated above, in accordande with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

)
e Ve
7. -~ - P y ‘_)4‘ e i A
LAl 47 2y
}Z«éﬁ’/’f ) 2 ”"{}@ﬂff )
< Signature of Cert}fﬁﬁg Official Certificate Number

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

DHHS 4080 (11/07)



Intox HC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JATL 980

Serial Number: 008944
Test Date: 12/08/2014

| Citation Number: M0000000-0
: Subject's Name:

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

Analyst's Name: BENFILLD LI, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-09/01/2016

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

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

Test g/210L Time

DIAG Pass 4:39pm
ATR BLK .00 4:39pm
ACCY CHK .08 4:40pm
ATR BLK .0C 4:41pm
SUB TEST .00 4:42pm
ATR BLK .00 4 :42pm
SUB TEST .00 4:44pm
AIR BLK .00 4:45pm

A ,‘7a;ya Z jgﬁ’
Sfgnatu

re or Cheffical Analyst

Court CVR

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



- Intox EC/IR-II: Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944

Test Date: 12/08/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts
Status
Pags

Pass
Pagsg

Time

4:47pm
4:47pm
4:47pm

Temperature Tests

Test
FC1
SR(C
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

W R b

Time

4:48pm

Time

4:48pm

Time

4:48pm
4:48pm

Preventive Maintenance

Status: Pass

Test Record Number: 1107

4:46pm EST

/ <

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
f INTOXIMETERS, MODEL INTO}( EC/IRII

County Yé{,‘j Mﬁ Instrument Location \{EH.{ \7!1(?‘11.;4!\4'): 3’;:\]
Instrument Serial No, {_:@%7&{’{;/ \;{‘;{ﬁj }(’ in \/; i l‘f’: ! N . C’“ o

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
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 a

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

P o etordoc /5
I certify that on the ¢ day of ./ _/CLE 78 , 20 the forgoing preventive maintenance

proacedures were performed on the 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’%ﬁ/{;:/%’ = L5

e Signature B?'C"egti‘f;ing Official Certificate Number

&

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COQUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 12/08/2014

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: BENFIELD IT, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014—09/01/2016

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

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

Test g/210L Time

DIAG Pass 4:34pm
AIR BLK .00 4:34pm
ACCY CHK .07 4:35pm
AIR BLK .00 4:36pm
SUB TEST .00 4:37pm
ATR BLK .00 4 :38pm
SUB TEST .00 4:40pm
ATIR BLK .00 4:41pm

Sifnature of Chemigdl 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: Preventi#e'Méinﬁenance-

YADKIN COUNTY YADKIN ¢

Serial Number: 008854 Test R_cord Nu_
Test Date: 12/08/2014 Test X:
-System Check: Péééea

Baseline Tésfd

Test Status ; T;me

IR Pass ) 4 43pm
FLO Pass
FC Pags

Test Status

4:43pm

FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Testsi-

Test Statug

:Time

AIR Pass - 4:44pm

Printer Tests : :.

Test Status"&fiﬁe
PRNT Pass . | hasid

CRC Testsf;‘ 
Test Status ngiﬁé e
COMP Pass . .4 sapm
CAL Pass l_44pm

Preventive Ma1ntenan¢e -.”
Status: Pass

/.

This form is used when performing Preventlve Malntenance procedures
Forensic Tests for Alcohol Branch ,
Department of Health and Human Serwce&

Rev. 12/2007 =



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

(’) INTOXIMETERS, MODEL INTOX EC/IR II
County Aﬂﬂ’l\/' ﬁjf/“}f? ia Instrument Location m&’af (e ;Z% /fcif”

Instrument Serial No. / jﬂf’ )/f’d & :Df’ -GK "/T)")'f’!iif‘

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 a

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

7 o Dretoe /¥

I certify that on the day of /S &Y Cr7I05% , 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.

P g A7 ooy
x/ = [ 57
PP Seetf .5

Signature of C/el‘tiﬁ/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)



EC/IR-II: Subject Test
SNGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 12/09/2014

tion Number: M0O0000C0-0

.~ Subject's Name: . _

'REVENTIVE, MAINTENANCE . -
s Date of Birth: 11/11/1911 "
Subject's Sex: Male - ‘
ver's License State: XX, _
er's License Number: NONE = . -

Name: BENFIELD II, KENNETH R
Permit Number: 22067EF
Effective:
09/01/2014-09/01/2016

icer's Name: NONE, NONE:
vpe of Agency: FTA

. Agency: DHHS

t Type: Breath Test

ot Number: AG335201
xp Date: 12/18/2015

g/210L Time

Pass 12:00pm

BLK .00 12:00pm

CCY CHK .08 12:01pm

IR BLK .00 12:02pm

UB TEST .00 12:03pm
R BLK .00 12:04pm _

B.TEST .00 . 12:05pm

R BLK .00 - 12:06pm

A
ature of Chemica®” Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD} 780
Serial Number: 008802 Test Record Number: 620
Test Date: 12/09/2014 Test Time: 12:13pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 12:14pm
FLO Pass 12:14pm
FC Pass 12:14pm

Temperature Tests

Test Status Time'

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pags 12:14pm
BT Pass 12:14pm

Blank Tests
Test Status Time 1
AIR Pass 12:14pm

Printer Testsg

Test Status Time

PRNT Pass 12 :14pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN T/(?( EC/ﬂi II
=z,

County 4{/6? Instrument Location 4 VX)UW?//j/x'ZZZ i /
Instrument_ Serial No. /}? J/)g)g{‘/ {f/_) \7?";9)(///15"/? %@0/;)(/ g

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.  Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

7 / /% /
I certify that on the _!/ / day of . (N iL/ /é, R 20/ / the forgoing preventive maintenance

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

7

e Signature 0f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ASHE CQUNTY ASHE COUNTY JATIL 040

Serial Number: (008849
Test Date: 12/17/2014

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067FE
Effective:
09/01/2014—09/01/2016

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

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

Test g/210L Time

DIAG Pass 3:06pm
ATIR BLK .00 3:06pm
ACCY CHK .07 3:07pm
ATIR BLK .00 3:08pm
SUB TEST .00 3:09pm
ATR BLK .00 3:10pm
SUB TEST .C0 3:11pm

AIR BLK .00 3:12pm

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: Preventlve Malntenance

ASHE COUNTY'ASHE COUNTY JATL 040

Serial Number: 008849

Test Date: 12/17/2014 Test

Time:;

System Check: Passed

Test

iR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:14pm
3:14pm
3:14pm

Temperature Tests

Test
FC1l
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

:14pm
:1l4pm
:14pm
:14pm
:14pm

W W

Time

3:14pm

Time

3:14pm

Time

3:15pm
3:15pm

Preventive Maintenance
Status: Pass

Test Record Number: 890

3:13pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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)I
County \A / / iZ4 9

- ,
Instrument Location (/\ﬂ‘/{%’ﬁ /; (’)'!//é/ LZ>€7€4? '7Z7“,j o
Instrument Serial No.,. J@/j t‘?’){lp Zj z,fl / / / /)1/1’1(14? ﬁ 0{; /\/ / 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 seqlienée;
4, Enter infofmation 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.

/’7 /) 7 /
I certify that on the / /_dayof 7 57’//@?;}‘7&/2’”«76 ,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 -
éﬂ%@%ﬁ% Js

< 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 {11707y



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

Serial Number: 008843
Test Date: 12/17/2014

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: BENFIFELD II, KENNETH R

Permit Number: 22067F
Effective:

09/01/2014—09/01/2016

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

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

Test g/210L  Time

DIAG Pass 11:53am
AIR BLK .00 11:54am
ACCY CHK .07 1ll:55am
ATR BLK .00 1l:56am
SUB TEST .00 11:56am
ATR BLK . G0 11:57am
SUB TEST .00 11:5%9am
AIR BLK 00 11:59am

Repofts

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



“prp

.. Intox EC/IR-II:
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Tegt Date: 12/17/2014

Preventive. Ma1ntenance1'%“”

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

la:
120
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Olpm_
0lpm
Olpm

Time

12:
12
12:
12:
12:

Olpm
0lpm
01lpm
O0lpm
Olpm

Time

12:

0Zpm

Time

12:

02pm

Time

12

0Z2pm

12:02pm

Preventive Maintenance

Status: Pass

AP

12:00pm EST

//

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 INTO EC/IR II .

County t / 'L Instrument Location J\ H’ ) \J{)\l/' i*f { ){h“); ](;)(Hf’}

Instrument Serial No. J‘F,\f{r)ﬁ(r') {If’) {) \1\! ‘ L(“S X ;cO \(_.,

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.

)

[ certify that on the / / day of 'l ﬁ/?r”if/}/”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 functlonmg properly.

s

-
;o
// " - - g // /v(’f"";’
At gt -
Ll o 7 e
>\ el Tﬁf\/ /{?,V//ﬁ- i Gz /
4 Sigrfdture of Ce rtlfyjﬁg Official Certificate Number

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

DHHS 4080 (11/07)

i



Intox EC/IR-II: Subject Test

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008660
Test Date: 12/17/2014

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

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

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

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

Test g/210L  Time:

DIAG Pags- 10:46am
AIR BLK .00 10:47am
ACCY CHK .08 10:48am
ATIR BLK .00 10:48am
SUB TEST .00 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:52am

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
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008660 Test Record Number: 3734
Test Date: 12/17/2014 Test Time: 10:43am EST
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 Pass 10:44am
BAR Pagsg 10:44am
BT Pass 10:44am

Blank Tests
Test Status Time
AIR Pags 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pass

A

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO?F/JEIIR 11 P /
i

/ ' /] f ] ’
County, V/A / /Fééf/é'f'ﬁé/ Instrument Location ﬂ/ﬁ // 9/ ({Q/M i[i/ /C&-;
» ; 7

s

VAR o ‘
Instrument Serial No. [\}[? )\ gfg;?(,) 43@7?‘?‘451 - 7\(: (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.

é o :
I certify that on the / day of ﬂ._’/ }(@ﬂ’f ﬁf&_ , 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.

V4

ay ,
/.i"/./’ ; /7 / 7, y e - -
/M?%%%)Cﬂ/% 457

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
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 12/18/2014

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

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

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

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

Test g/210L Time

DIAG Pass S:42am
ATR BLK .00 9:43am
ACCY CHK .07 9:44am
AIR BLK .00 9:45am
SUB TEST .00 9:45am
ATR BLK .00 . 9:46am
SUB TEST .00 : 9:48am

i
A gnature of Chéﬁlcal 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
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008890  Test Record Number: 507
Test Date: 12/18/2014 Test Time: 9:50am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test  Status Time

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

Blank Tests
- Test Status Time
~AIR Pass 9:51lam
Printer Tests

Teét Status Time

PRNT Pass 9:52am
CRC Tests

Test Status Time

coMp Pass 9:52am

CAL Pass 9:52am

Preventive Maintenance
tatug: Pass

2~

77 7 Analfst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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,- )LI? Instrument Location ; ”Z)U!\f\k; CC 45? l}/ ,_J . (

e,

' . 2 ys ", -
Instrument Serial No. lf )l/ ,) W.,;) d/ o _}&b}";}‘}ﬂ 4 AN (,)

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

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

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

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

[ certify that on the //Q day of </ /rh (A ;W\éé(’ , 20 ,r/ ‘{Ae forgoing preventive maintenance

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

J
/
’ v > 54
"""" g
A B L, 4
L e Signature of Certlfym%(gfff icial Certificate Number .

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAII. 850

Serial Number: 008934
Tegt Date: 12/19/2014

Citation Number: MOOCCC0OC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:36pm
ATIR BLK .00 2:37pm
ACCY CHK .07 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:42pm
AIR BLK, .00 2:43pm

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 12/19/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

2:44pm
2:44pm
2:44pm

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

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

BN oM

Time

2:45pm

Time

2:45pm

Time

2:45pm
2:45pm

Preventive Maintenance
Status: Pass

Test Record Number: 1392
Test Time:

2:44pm EST

This form is used when pei‘forming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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
D H Lot Vhun o
County ¢z~ LI K ‘..) : Instrument Location /| {{ / MU Qe

/4'

Instrument Serial No. Z) C} }5)} (;Zg gp / m% / IC{J EDE}PJ{ © ”f“(}’}(cm 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 / Q day of ,/ ,(Jé?{j’ﬂf&/{? , 20 // //the forgoing preventive maintenance

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

" e
éf’fﬁw /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
SURRY COUNTY PILOT MOUNTAIN PD 85(

Serial Number: 008938
Test Date: 12/19/2014

Citation Number: MOO0O0G00-0
Subject's Name:
: PREVENTIVE, MAINTENANCE
] Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
: Driver's License State: XX
' Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11l:1%am
AIR BLK .00 11:19am
ACCY CHK .07 11:20am
ATR BLK .00 1l:21lam
SUB TEST .00 1l:22am
AIR BLK .00 11:23am
SUB TEST .00 11l:24am
ATR BLK 00 11;:25am

Court CVR

L

&

Analyst

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



. Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
- Serial Number: 008938  Test Record Number: 500
Test Date: 12/19/2014 Test Time: 11:26am EST
System Check: Passed

Baseline_Tests

Test Status Time

IR Pass 1ll:26am
FLO Pass 11l:26am
FC - Pass 1l:26am

Temperature Tests

Test Status Time

FC1 Pass il:27am
SRC Pass 11:27am
DET Pass . 11:27am
BAR Pass 11:27am
BT Pass 11l:27am

Blank Tests

Test Status Time

AIR Pass ll:27am

Printer Tests

Test Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11:27am

Preventive Maintenance
Status: Pass

4

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO}&EC/IR II

Ly ey 11 / .;’7 V7
County - _."L{ < H’i{f Instrument Location / ,/ U K o --1{1&..:/
" Y 5 ;
AV s /4 4 FA /})m I S
Instrument Serial No, _/ { ) f’,b’i ’;‘//-3 Oe L0 fi‘ﬁf‘}%’“[ :

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 o

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

/7 / 2 o V2%
I certify that on the / / dayof _ {/ ?’?’:}?ﬁff/{ .20_7 / the forgoing preventive maintenance
procedures were perfored on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

/ S
< e
57

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 12/19/2014

Citation Number: MQO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:1%am
AIR BLK .00 10:20am
ACCY CHK .08 10:21am
ATIR BLK .00 16:22am
SUB TEST .00 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:25am

ATIR BLK .00 10:26am

Court CVR

oy s e

/ Analyst &~

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 1679
Test Date: 12/19/2014 Test Time: 10:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pagss 10:29am
FLO Pasgs 10:29am
FC Pass 10:29am

Temperature Tests

Test Status Time

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

Blank Tests
Tesgt Status Time
ATR Passg 10:30am

Printexr Tests

Test Status Time

ERNT Pass 10:30am
CRC Tests

Test Status Time

COoMP Pass 10:30am

CAL Pass 10:30am

Preventive Maintenance
Status: Pass

Lotz

i ~Analy§t

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




o
‘ J\\..‘

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

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

County g’f 5, o /#’%* Instrument Location ~Z )ﬁ‘/’m / ;7:;%;;» Z, c" / £ty /

?«.\

Ry i -
Instrument Serial No,  #~ )F}’é ? 7 /’{"«éi‘(ﬁ?“( Mwy’"

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 onthe .22 day of A e f7 e, 200 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ay . »—"“’""""‘““ “
" “f_‘, 6 7 / / [ P ’?“" »ay/ é S

Signature of Certifying Offi cial 4 Certificate Number

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

DHHS 4080 :(1 1/07)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: (008972
Test Date: 12/20/2014

Test Record Number: 34
Test Time: 10:34pm EST

System Check: Pasgsed

Test

IR
FLO
FC

Bageline 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
Paszs
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

:34pm
:34pm
:34pm

Time

10:

10

10:
10:

10

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

Time

10

:35pm

Time

10

:35pm

Time

10
10

:35pm
:35pm

Preventive Maintenance

Status: Pass

YGA 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: Subject Test ,
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008972
Test Date: 12/20/2014

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

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

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

Test g/210L Time

DIAG Pass 10:23pm
ATIR BLK .00 10:24pm
ACCY CHK .08 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 10:26pm
ATIR BLK .00 10:27pm
SUB TEST .00 10:29pm
AIR BLK 10:30pm

Signature of Chemical Analyst

Court CVR

%‘éﬁﬂ\ﬁw

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

. | EC/IE | f B :
County__ /. e Instrument Location Ezﬂf/ MpAl e Lo T P i 7

Instrument Serial No, (K) g“} :f)rg«ff . A‘tﬁw“‘xﬁvﬁ

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 centigrads;

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

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

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

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

~ o . . . .
I certify that on the 2D day of D betrede. 200 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.

o . - .
y ., q,w..;,,.,m,___‘, >??/
T . . ~ [ i -
d é’—;;é G e / fﬁz’ éff;@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)

o
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Intox EC/IR-II: '‘Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number:; 008612
Test Date: 12/20/2014

Test Record Number:
Test Time: 10:14pm

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

10
10
i0

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasg
Pass

:14pm
:14pm
:14pm

Time

10:
10:

10
10
10

l4pm
ldpm
:14pm
:1l4pm
:14pm

Time

10

:15pm

Time

1¢

:15pm

Time

10
10

:15pm

:15pm

Preventive Maintenance

SF—=¢

Status: Pass

Q W/W

(O~

Analyst

1593
EST

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 7 810

Serial Number: 008612
Test Date: 12/20/2014

Citation Number: MOC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG : Pass 10:03pm
AIR BLK .00 10:04pm
ACCY CHK .07 10: 04pm
ATIR BLK .00 10:06pm
SUB TEST .00 10:06pm
ATIR BLK .00 10:07pm
SUB TEST .00 10:09pm
ATIR BLK .00 10:10pm

Reported AC: .00 g/210L

Court CVR

(e E 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 II

' S g s
County  / ‘//?/f)-"ffﬁi & Instrument Location //'5#/4’17— Al . A I

: e
Instrument Serial No. {3 O

gt

L
";""}7 r;‘) ;,f:::'i- (ﬁ,{? 'f:,'_,:, ﬂf"!“‘f‘

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

four months are:

I.

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, coliect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

______ g S, e ' . U
. certify that on the "&£ day of LA rf%‘}‘?m , 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.

Oy e
< ( Ay ) i { & ‘}ff,;}y/ (s (: |

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: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 210
) Serial Number: 008577 Test Record Number: 1113
Test Date: 12/20/2014 ~ Test Time: 10:36pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

FC1l Pass 10:37pm
SRC Pass 10:37pm
DET Pass 10:37pm
BAR Pass 10:37pm
BT Pass 10:37pm

Blank Tesgts
Test Status Time
ATR Pass 10:37pm

Printer Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Status Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Pass

T £ T

v 7" 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



-

<F

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

) Serial Number: 008577
Tegt Date: 12/20/2014

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
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 10:25pm
AIR BLK - .00 10:26pm
ACCY CHK .07 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:29pm
AIR BLK .00 10:3C0pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm
Re d AC: .00 g/210L

& Tl ey

Sidflatur# 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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

,.\ _____ :_q‘ S ' ,’fg’f’ . - e

County (5t L ety Instrument Location /5;4“1/:’“ A0 55 Le / e { F pd
e s . P f:’

Instrument Serial No. 000 5 7 b L. Fh o foiimpent” oo SN0 ekl

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 samplie;
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.

t‘?‘” ,
I certify that on the / Y 47 dayof /L )/ e pEeGre 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.

S ey AU ey
('( '''' 5«’—,2*9 '" /f { / r“"""%*é':?w \Tf»’f/ (O
. Slénature 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
GREENSBORO BAT MOBILE UNIT 7 400
'J) Serial Number: 008760 Test Record Number: 681
Test Date: 12/19/2014 Test Time: 10:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 10:58pm
FLO Pass 10:58pm
FC Pass 10:59pm

Temperature Tests

Test Status Time

FC1 Pass 10:5%9pm
SRC Pass 10:59pm
DET Pass 10:52pm
BAR Pass 10:59pm
BT Pass 10:59pm

Blank Tests
Test Status Time
ATR Pass 10:59pm

Printer Tests

Test Status Time

PRNT Pass 10:59pm
CRC Tests

Test Status Time

COMP Pass 11:00pm

CAL Pass 11:00pm

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



R

Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 7 400

"Serial Number: 008760
Test Date: 12/19/2014

Citation Number: MO000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male .
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test . g/210L Time

DIAG  Pass 10:45pm
ATR BLK * .00 10:46pm
ACCY CHK .08 10:47pm
AIR BLK .00 1G:48pm
SUB TEST .00 10:48pm
AIR BLK .00 10:50pm
SUB TEST .00 10:51pm
ATR BLK .00 10:52pm

Re d AC: .00 g/210L
,cg’f>~*"f$%7=:::2><77
% /11

Sigfiatufe of Chemical Analyst

Court CVR

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
- 27

-y Eo J— f..r? N - ' o —
County ﬂ\ ot B P ED Instrument Location A:’J#?ﬂ y/d i_}i“;:fwl = /;/f’.»w ! 4

N . o f,l..‘_\ ) . . ; B
Instrument Serial No. /" "}{:}:9 Ay Lo b Extiml S 25 6 fels
. [ ’

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

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

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

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

= y 4 -
I certify that on the / /” day of D{-’C ritr 1y e , 20/ g/ﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N
(’D ;///r.f," 6 C:.;,,

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: Preventive Maintenance
GREENSBORQ BAT MOBILE UNIT 7 400
Serial Number: 008972 Test Record Number: 26
Test Date: 12/19/2014 Test Time: 8:59pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 8:59pm
FLO Pass 8:59%pm
FC Pass 8:59pm

Temperature Tests

Teat Status Time

FC1 Pass 8:59pm
SRC Pass 8:59pm
DET Pass 8:59pm
BAR Pass 8 :59pm
BT Pass 8:59pm

Blank Tests
Test Status Time
ATR Pass 2:00pm

Printer Tests

Test Status Time
PRNT Pass 9:00pm
CRC Tests

Test Status Time
COoMP Pass 9:00pm
CAL Pass 9:00pm

Preventive Malintenance
Status: Pass

TE=6 7Ny

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
GREENSBORO BAT MOBILE UNIT 7 400

) Serial Number: 0089872
Test Date: 12/19/2014

Citation Number: M0OQ00000-0
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: MORGART, STEPHEN G
Permit Number: 8372E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 8:51pm
ATR BLK .00 8:52pm
ACCY CHK .08 8:53pm
ATR BLK .00 8:53pm
SUB TEST .00 8:54pm
AIR BLK .00 8:55pm
SUB TEST .00 8:56pm
AIR BLK .00 8:57pm

Re AC: .00 g/210L
///d%p/

Sigriature ‘of Chémidal Analyst

Court CVR

CBT<Tus2yy

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i ! B
Pl = e ) a2, -, A —— e
County (5 e o o fmils ot Instrument Location rf—w\*}’f.? i Mﬁf Lz Lt .»"?
. . s :;;\a:l / ,:\ . O i el
Instrument Serial No. __ £.24) ,_:‘j‘ /) T (D 126 o L 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;
0. W.hen "PLEASE BLOW" appears, collect breath sample;
.7. When "PLEASE BLOW" appears, collect breath sample;
" 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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,

'Nu.’wi ~
-~ o w - . . .
I certify thatonthe _ / C/' day of ;{D -l Gy i, 20/ ‘ff’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
~Department of Health and Human Services, and the instrument is functioning properly.

'-K"m—-r‘“"‘""—"" e /"“ .

S 7 e
R [[(k?__;—«" \;/ (::»Sf{,.,
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)" SN
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Intox EC/IR II: Preventlve Malntenance

GREENSBORO BAT MOBILE UNIT 7 400

gSerial Number: 008612
Tegt Date: 12/19/2014

gystem Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Test Record Number: 1588
Test Time: 10: 31pm EST

Time

10
10

. Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasg
Blank Tests
gstatus

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:32pm
:32pm. -
10:

32pm

Time

10

10
10

:32pm
10:
:32pm
:32pm
1C:

32pm

32pm

Time

10:

33pm

Time

10:

33pm

Time

10
10

:33pm
:33pm

Preventive Maintenance

S

tatus: Pass

rming Preventive Maintenance procedures

This form is used when perfo

Forensic Tests

for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



R

Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 7 400

Serial Number: 008612
Tegt Date: 12/15/2014

Citation Number: MO0O00OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male B
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 8372E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L  Time
“DIAG Pass 9:19pm
‘AIR BLK .00 9:20pm

ACCY CHK .07 9:21pm

AIR BLK .00 9:22pm

SUB TEST .00 9:22pm

ATR BLK .00 9:23pm

SUB TEST .00 9:25pm

ATR BLK .00 9:26pm

Reported AC: .00 g/210L

B T o>/

Signafure Chemical Analyst

Court CVR

L

Analyst

L

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



-1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County [ﬁ:\w JJ N Instrument Location 5?’7/ p Lé é‘ﬁ #7

| ‘, .
Instrument Serial No. ¢ 5 7 7.5 GT (L € Braps

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 ethanol gas canister is being changed before 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 Dxf CEingt o ,20/ f/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C.

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

Qﬁé”///d o/ {3k

> Kignature of Certifyihg ‘Official 7 Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-Ifi Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 7 400

Serial Number: 00

Tegt Date: 12/19/2014

8778 Test Record Number: 1297

Test Time: 10:28pm EST

system Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pagss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

;:28pm
:28pm
1 28pm

Time

10

10:
10:

10

10:

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

Time

10

:29pm-

Time

10

:29pm

Time

10
i0

:29pm
:29pm

Preventive Maintenance

Status: Pass

| SBor& 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



)

Tntox EC/IR-II: Subject Test

>

GREENSBORO BAT MOBILE UNIT 7 400

Serial Number:
Test Date:

008778
12/19/2014

Ccitation 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:

Effective:

9372E

09/01/2013-09/01/2015

Officer's Name:

NONE, NONE

Type of Agency: FTA

Test

Agency: DHHS
Type: Breath

Test

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

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

Time

9:18pm
9:19pm
9:20pm
9:21pm
9:22pm
9:23pm
9:24pm
9:25pm

Signature © Chemical Analyst

Court CVR

.00 210L
é:/tl%/

ETT2>

This form is used when performing Preventive Ma

Analyst

intenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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 ( AL TCEE T Instrument Location .. 1 JAT oL LE S D
s . -
‘ ”_‘ ey g .
Instrument Serial No. () Gé:) i / @ \‘jj LAV T./ /L> C,.. s

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

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

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

: %h\\ e el - {
I certify that on the f;. day of }/’ & G ad G AL , 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.

aﬁm/ﬁ 7 _}/ RO (y ] & .

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 12/05/2014

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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
09/01/2013—09/01/2015

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

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

Test g/210L Time

DIAG Pass 11:10pm
ATR BLK .00 11:11pm
ACCY CHK .08 11:11pm
AIR BLK .00 11:12pm
SUEB TEST .00 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:15pm
ATR BLK .00 11:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LAﬂﬁ@ﬂ

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




Intox EC/TR-II:

Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 3 150

Serial Number: 008616
Test Date: 12/05/2014

Test Record Number: 2016
Tegt Time: 11:17pm EST

gystem 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
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17pm
:17pm
:17pm

Time

11:
11:
11:
11:
1i:

17pm
17pm
17pm
17pm
17pm

Time

11

:18pm

Time

11

:18pm

Time

11
11

:18pm

:18pm

Preventive Maintenance

Status: Pass

00 &y F 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 11

County (: A.E TE QE T Instrument Location \.,_f "{\ T f{/ / Cr3iLE u AT ~:j i
. Instrument Serial No. ¢ (D }% yZ2 7 j’?t_; P e il 7-; J*w) C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. .Print test record;
9. Verify Diagnostic Program, and
10.. Verify that the ethanol gas canister is being changed before 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 L o
1 certify that on the 2 day of . D t e (Z', 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.

. / /,{—;i / |

Signaturk 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 CQUNTY BAT MOBILE UNIT 3 150

Serial Number: 008707
Tegt Date: 12/05/2014—

Citation Number: MOO0O0O0COO-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
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 11:09pm
ATR BLK .00 11:10pm
ACCY CHK .08 11:11pm
ATR BLK .GO 11:12pm
SUB TEST .00 11l:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:15pm
ATR BLK .00 11:16pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 0. 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 BEC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 3 150
Serial Number: 008707 Test Reccrd Number: 2110
Test Date: 12/05/2014 Test Time: 11:16pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:16pm
FLO . Pass 11:16pm
FC Pass 11:17pm

Temperature Tests

Test Status Time

FC1 Pass 11:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
BAR Pasgs 11:17pm
BT Pass 11:17pm

Blank Tests

Test Status Time

ATR Pass 11:17pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:18pm

CAL Pags 11:18pm

Preventive Maintenance
Status: Pags

Qb2 5

'/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- - . ™ - . B ~ e
County LR AVER Instrument Location_ « }'j ATl M O UAJ! ki f?.?

~ Instrument Serial N'o. o0 8(:0/60 /"{?i, ViE L. i4 ; 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. Initiftte breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
.6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diaénostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration dafe, 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 12 day of DECEMALR .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.

Ry y— (o US
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
CRAVEN COUNTY BAT MOBILE UNIT 3 240

Serial Number: 008616
Test Date: 12/12/2014

Citation Number: MOOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%911
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 10:26pm

: ATR BLK .00 10:27pm

§ ACCY CHK .08 10:27pm

T AIR BLK .00 10:28pm
SUB TEST .00 10:29pm
ATR BLK .00 10:30pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0 byb

VAnalyst

This form is used when 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 Test Record Number: 2020
Test Date: 12/12/2014 Test Time: 10:33pm EST

System Check: Passgsed

Baseline Tests

Test Status Time

IR Passg 10:34pm
FLO Pass 10:34pm
FC Pass 10:34pm

Temperature Tests

;f Test Status Time
FC1 Pass 10:34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm

i ; Blank Tests
Test Status Time
AIR Pass 10:34pm

Printer Tests

Test Status Time

PRNT Pass 10:34pm
CRC Tests

Test Status Time

COMP Pass 10:35pm

CAL Pass 10:35pm

Preventive Maintenance
Status: Pass

U Ay T

Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 - ﬁ, .
County (. RAVEA Instrument Location___ %{ AT HMedi L (”"‘) TS
Instrument Serial No.  &¢) E"J‘ 753 ’7 /( / AVELD C"F:{,f "‘)(*“

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

1. Verify the 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,
0. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print tést record,;
9. Verify Diagnostic Program; and
S 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.

) —— e _
I certify that on the ! ;7’2-» day of D CCEMided , 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.

W,

at

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: 008707
Test Date: 12/12/2014

Citation Number: M0O00000Q0-0
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: BARNES, ALVIN R
Permit Number: 1567I1F
Effective:
09/01/2013-08/01/2015

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

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

Test g/210L Time
DIAG Pass 10:25pm
AIR BLK .00 10:26pm
ACCY CHK .08 10:26pm
ATR BLK .00 10:27pm
SUB TEST .00 10:28pm
AIR BLK .00 10:2%9pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A0, 3.

L’Analyst

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



Intox BC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 3 240
Serial Number: 008707 Test Record Number: 2113
Tegt Date: 12/12/2014 Test Time: 10:32pm EST
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 10:32pm
FL.O Pass 1G:32pm
PC Pags 10:32pm

Temperature Tests

Test Status Time

FCl1 Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pass 1C:33pm

Blank Tests

Test Status Time

ATR - Pass 10:33pm

Printer Tests

Test Status Time

PRNT Pagsg 10:33pm
CRC Tests

Test Status Time

COMP Pass 10:33pm

CAL Pass 10:33pm

Preventive Maintenance
Statusg: Pass

b 2, 3.

{Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

o 1
County ) AL 0 Instrument Location t‘;f\ T M GGl L E {_‘LJ! T 0

JES——

Instrument Serial No, @(’){r;) (o (—j ‘7 _ws A o) VL 6.,,:.,; ,L_J (:_

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

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

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

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

-y
I certify that on the / 9 day of__ ’\D C CE s ssm 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.

(Lot /5 L YE

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

i I‘I



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

Serial Number:'008647
Test Date: 12/19/2014

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: 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

BIAG Pass o 9:27pm
AIR BLK .00 9:28pm
ACCY CHK .08 9:25pm
ATR BLK .00 9:30pm
SUB TEST .00 9:30pm
ATIR BLK .00 9:33pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OMae B /5

' Analyst

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



Intox EC/IR-II: Preventive Maintenance ]

ONSLOW COUNTY BAT MOBILE UNIT 3 660

Serial Number: 008647
Test Date: 12/19/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:35pm
9:35pm
9:35pm

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

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

O W0 W oo

Time

9:35pm

Time

9:36pm

Time

9:36pm
9:36pm

Preventive Maintenance

Status: Pass

Sy

Test Record Number: 2050
Test Time:

9:34pm EST

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 < LI low) Instrument Location, Jgﬂ 7 l OBl E (.) wt T 77

Instrument Serial No. Q) (,c‘,% ’7(:) 7 j ACIKDem e L £ . ,&) C:,

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

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

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

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

< TN o et s '
I certify that on the / 7 day of &__D ( CEMAGEL 20/ é*f' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A )
ﬁk'ﬁﬂww— /Z/ //c.) o L/_:ﬁ - gj

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 BAT MOBILE UNIT 3 660

Serial Number: 008707
Test Date: 12/19/2014

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 Lilcense Number: NONE

Analyst's Name: BARNES, ALVIN R
: Permit Number: 15671FE
Effective:
08/01/2013-09/01/2015

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

ki
j4
i
§i
i
i
i

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

Test g/210L Time
DIAG Pass 9:28pm
ATR BLK .00 9:29pm
ACCY CHK .08 9:29pm
AIR BLK .00 9:30pm
SUB TEST .00 9:31pm
i ATR BLK .00 9:32pm
i SUB TEST .00 9:33pm
' ATR BLK .00 S:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CL 2, /8

L Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 3 660

Serial Number: 008707 Test Record Number: 2118
Test Date: 12/19/2014 Test Time: 9:35pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:35pm.
FLO Pass 9:35pm
FC Pass 9:35pm

Temperature Tests

Test Status Time -

FC1 Pass 9:35pm -

SRC Pass 2:35pm-
i DET Pags 9:35pm
’ BAR Pass 9:35pm
; BT Pass 9

:35pm

i - Blank Tests

Test Status Time
AIR Pass 9:36pm

Printer Tests

Test Status Time
PRNT Pass 9:36pm
CRC Tests

Test Status Time
COMP Pass 9:36pm
CAL Pass 9:36pm

Preventive Maintenance
Status: Pass

(0 /5

2 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ﬁ\ @C,\L.\ﬁf \}”‘)‘J R? Instrument Location G 2 ﬂe’ﬂ W %j, |
Instrument Serial No.(xjg?ﬁ ,Qw g?;') /7?%7’0 Cﬁ%@w&a /Z; }fgﬂ ;fv/:;‘f V)f/} ;Lfi-sn

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.

amontie JI2soror Do annoar 20 1o rsong e m
I certify that on the _} day of 2NV , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(N EE\\ | a2

\ Signafure of‘@?ifying Official Certificate Number

A signed 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 FPD 590

Serial Number: 008692 Test Record Number: 2292
Test Date: 12/16/2014 Test Time: 12:37pm EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:38pm
FLO Pass 12:38pm
FC Pass 12:38pm

Temperature Tests

Test Status Time

FC1 Pass 12:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR Pass 12:38pm
BT Pass 12:38pm

Blank Tests
Test Status Time
AIR Pass 12:2%pm

Printer Tests

Test Status Time

PRNT Pass 12:3%pm
CRC Tests

Test Status Time

COMP Pass 12:39pm

CAL Pass 12:3%pm

Preventive Maintenance .
Status: Pass

k} Analyst

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




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Tegt Date: 12/16/2014

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

Analyst's Name: 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: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 12:42pm
ATR BLK .00 12:43pm
ACCY CHK .08 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm

Re ted AC: .00 g/210L
AN\

Sigﬁafure of’Ché@ﬁcal Analyst

Court CVR

WM\W

Analyst /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
i

| Sy \ -
County. :--«f‘} ”%‘CA“J\\‘}JI Instrument Location ,,,,ﬁ 7(;{\'”;\\/ {/ / ) ¢ MY 1; /) {:ﬁ’ "~
Instrument Serial No. { )f)%(/; ’ﬁ/ ] ;lé/ {:}‘ 2 ; N} < \}f /ﬂ ‘)"7 (YN/H”{&

vy

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

I certify that on the Q) gi day of &3 € Cﬂ"ib@lﬂ ,20 } }?ﬂ the forgoing preventive maintenance

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

/

Nyr \\\\@uf}/? 696 _

{ Signature of Certifyi ?é Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

STANLY COUNTY STANLY COUNTY 5D 830

Serial Number: 008694
Test Date: 12/22/2014

Test Record Number: 832
Tegt Time: 1l1:1lam EST

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pagss
Pass
Pagcs

Time

11
11
i1

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
Pagsgs

tl12am
:12am
:12am

Time

11:
11:
11:
11:

11

12am
1Z2am
12am
12am
:l2am

Time

11

:13am

Time

11

:13am

Time

11
11

:13am

:13am

Preventive Maintenance

Status: Pass

Ry

Analy

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY CQUNTY SD 830 -

Serial Number: 008694
Test Date: 12/22/2014

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

Analyst's Name: 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: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 11:15am

AIR BLK .00 11:15am

ACCY CHK .08 li:1léam

AIR BLK .00 11:17am

SUB TEST .00 ll:17am

ATR BLK .00 11:18am o
SUB TEST .00 11:20am

ATR BLK .00 1:21am

?ﬁrted Ac\éz§z;7g/210L
G

Slgna ure of Chem;7hl Analyst
R

Court C

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 MCN X“W\ Instrument Location M!ﬁie’ 3'\ A ( 0. r\); O ;-

Instrument Serial No. { 0 (Zq !? 505 L’g v fca:{y’} ‘;i/ y U&)\\ “g'e:?a/"\ Sﬂiﬁr’} 4 /U,C ,

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

four months are:

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 3 b 8 da """)\0 ¢y [ ! L/
y of (En gy » 20 the forgoing preventive maintenance

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

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

//Q [ O (oY%

3 Signature of Certlfymg Official Certificate Number

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MARTIN COUNTY SHERIFF'S QFFICE 570

? Serial Number: 008912
Test Date: 12/30/2014

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

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

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

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

Test g/210L Time

DIAG Pags 12:32pm
AIR BLK .00 12:32pm
ACCY CHK .08 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATIR BLK .00 12:26pm
SUB TEST .00 12:37pm

AIR BLK .00 ‘12.:38pm

Reported AC: .00 g/210L

U N =

Signaturg 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
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008912 Test Record Number: 220
Test Date: 12/30/2014 Test Time: 12:39pm EST
 System Check: Passed

Baseline Tests

Test Status. Time "

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time

FC1 Pass 12:40pm -
-SRC Pass 12:40pm
'DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
‘Test Status Time
AIR Pass 12:40pm

Printer Tests

Test ‘Status Time

" PRNT Pass 12:40pm
CRC Tests

Test Status  Time

COMP Pass 12:41pm

CAL Pass 12:41lpm

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

“.;__’/“
‘\j | PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

e ]
County (’Y}a”’f” ‘n) Instrument Location (%12.? léf"'\_. (/ [ ,S; D \
Instrument Serial No. D{)Q%?ZZ ﬁ/ Q%L) (2)\/\#’ _/;. 5"/}, 6’1’“3 #J,S \/ ar/ /:.r"?j /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 dispiays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohclic breath

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

2 st
[ certify that on the day of Df’f fra é‘é’ , 20 / // the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/&/Z( Jho__ 2 Gy3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO 80 360

Serial Number: 008884
Test Date: 12/31/2014

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12855EF
Effective:
08/01/2013—08/01/2015

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

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

Test ~ g/210L Time

DIAG Pass 12:01pm
AIR BLK .00 12:02pm
ACCY CHK .07 12:03pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATIR BLK .00 12:05pm
SUB TEST .00 12:07pm
ATR BLK .00 12:07pm

Reported AC: .00 g/210L

WM —

Signatgre of Chemi&gl Analyst

Court CVR

WM _—
) St

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
GATES COUNTY GATES CO SC 360

Serial Number: 008884 Test Record Number: 615
Test Date: 12/31/2014 Test Time: 12:08pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:09pm
FLO Pass 12:0%9pm
FC Pass 12:0%pm

Temperature Tests

Test Status Time

FC1 Pass 12:09pm
SRC Pass 12:09pm
DET Pass 12:09pm
BAR Pass 12:0%pm
BT Pasgs 12:09pm

Blank Tests
Test Status Time
ATR Pasgs 12:10pm

Printer Tests

Test Status Time

PRNT Pass 12:10pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

I —

Y ) Analyst’

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

[
T,

3 * [ " e
County hp { "J[‘\ & Instrument Location ‘:;f"w/ jL\-(? f/ &, & (r)

Instrument Serial No. O {:—} 8?9F7 j/ 0 (/ -;Mfr;/;‘ 5’/ i §/ .;’ {AH) iﬂ(ﬁjb bHh o/ . A,_/.'(j . E

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print fest record;

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

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

= "~ f‘/h‘ ey f
I certify that on the )7 & day of D@’ {(és ;é"f-ﬂﬁ” , 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.

';\z/xﬂ( M 72 oY%

) Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 12/30/2014

Citation Number: M0OO0OO000O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG335201
Exp Date: 12/18/2015

Test = g/210L Time

DIAG Pass 11:31am
ATR BLK .00 11:31am
ACCY CHK .08 1l1:32am
ATR BLK .00 11:33am
SUB TEST .00 1l:34am
ATIR BLK .00 11:35am
SUB TEST .00 l11:36am
ATR BLK .00 11:37am

Reported AC: .00 g/210L

U A

Sigriaturg of Chemical (Analyst

Court CVR

7//\/\ =

Anay

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



Intox EC/IR-II: Preventive Maintenance .
BERTIE COQUNTY BERTIE CO 50 070
Serial Number: 008897 Test Record Number: 894
Test Date: 12/30/2014 Test Time: 11:38am EST
System Check: Passed

Baseline Tests

Test Status - Time

IR Pass 11:39am
FLO Pass 11:39am
EC Pass 11:39am

Temperature Tests

Test Status Time

FC1 Pass 11:3%am
SRC Pass 1i:39am
DET Pass 11:3%9am
BAR Pass 11:3%2am
BT Pass 11:3%am

Blank Tests
Test Status Time
ATR Pass 11:40am
Printer Tests

Test Status Time

PRNT Pass 11:40am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

Preventive Maintenance
Statusg: 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/IRII

County /?7C¢H Je o» 6w/c Instrument Location B e~ glbiie ‘l/h- 3

Instrument Serial No. [) O ?_)0 ((

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 } t/ day of @“’“\ ber , 20 / (/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(U Ve~ / LTy

Signature of CertifyingQfficial Certificate Number

A signed original of 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 5890

Serial Number: 008706
Test Date: 12/18/2014

Citation Number: MO0OC000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:06pm
ATR BLK .00 10:07pm
ACCY CHEK .08 10:08pm
AIR BLK .00 10:05pm
SUB TEST .00 10:09pm
AIR BLK .00C 10:10pm
SUB TEST 900 10:3i1pm
ATR BLK 10:12pm

3

Repor;ﬁ@j}//} 210n

Signature of Chemlcal<f?alyst

Court CVR

Yo d e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BATlMOBILE UNIT 5 5890
Serial Number: 008706 Test Record Number: 3335
Test Date: 12/18/2014 Test Time: 10:13pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:14pm
FLO Passg 10:14pm
rC Pass 10:14pm

Temperature Tests

Test Status Time

FC1 Pass 10:14pm
SRC Pass ©1C:14pm
DET Pasgs 10:14pm
BAR Pass 10:14pm
BT Pass 10:14pm

Blank Tests
Test Status Time
ATR Pass 10:15pm

Printer Tests

Test Status Time

PRNT Pass - 10:15pm
CRC Tests

Test Status Time

COMP Pass 10:15pm

CAL Pass 10:15pm

Preventive Maintenance
Status: Pags

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/IRII

County mf e b"; 7 Instrument Location /Bhs} Phble Vit ¥

Instrument Serial No. [DB (6-'7 Qﬁ |

The preventive maintenance pr'ocedures 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 / 4 day of /D’T mb' 4 , 20 / l/ the forgoing preventive maintenance
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.

U Vur, 654

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



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

Serial Number: 008788
Test Date: 12/18/2014

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: 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 10:07pm
ATR BLK .00 10:08pm
ACCY CHK .07 10:08pm
ATR BLK .00 1C:09pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm
SUB TEST .00 10:12pm
ATIR BLK .00 10:13pm

Rep /{2?4?6: ,Z§7E£E§FL
U g,

Signattre of Chemical Anglyst

Court CVR

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
MECKLENBURG BAT MOBILE UNIT 5 590
Serial ‘Number: 008788 Test Record Number: 1125
Test Date: 12/18/2014 Test Time: 10:19pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:20pm
FL.O Pass 10:20pm
FC Pass 10:20pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:20pm

Printer Tests

Test Status Time

PRNT Pass 10:20pm
CRC Tests

Test Status Time

COMP Pass 10:21pm

CAL Pass 10:21pm

Preventive Maintenance
Status: Pass

(A Vo~

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

ﬁ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

County ,M///Z y/ bw/ i Instrument Location Bk 9")}755! Ie it 5

Instrument Serial No. _/)0 g&i 7?9

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;
’b ' 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 D@(en Ser , 20 / L/ the forgeing preventive maintenance
procedures were performed on the 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 TN ér#

~" Signature of Certifying Offﬁl Certificate Number

C

A signed 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 5 590

Serial Number: 008658
Test Date: 12/18/2014

Citation Number: MOOCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License Stalbe: XX
Driver's License Numbstr: NONE

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

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

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

Tesgt g/210L Time

DIAG Pass 10:05pm
AIR BLK .00 10:06pm
ACCY CHK .07 10;06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:08pm
AIR BLK .00 10:05%pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11lpm

Reported AC: .00 ¢g/2100L

Signature of Chemical Anaiyst

Court CVR

Analyst

fi

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



Intox EC/IR-

IF: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008698
Test Date: 12/18/2014

Test Record Number: 1224
Test Time: 10:13pm EST

System Check: Pasged

Test

iR
CFLO
O

Bageline Tests
Status
Pass

Pags
Pass

Time

10:
10:
10:

Temperature Tests

Tagt
FCL
SRC
DET
BAR
BT

Teast

ATE

Tast

PRNT

Test

COoMP
CATL

Status
Pags
Pagg
Pass
Pags
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pasgsz

CEC Tests

Status

Pass
Pags

l4pm
l4pm
l4pm

Time

10C:
:14[)['{1
10:
10:
:Xdpm

10

10

l4pm

ldpm
Jl4pm

Time

l4pm

Time

10;

15pm

Time

10:

15pm

LO:15pm

Preventive Maintenance

Statug: Pass

///@N

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County B vnlpabe Instrument Location ch- Moh; te  Unid $

Instrument Serial No. b\\ % b q %

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.

. ’ , L . . .

I certify that on the / 7 day of 0(’(” ember , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance 'with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m V dory 658

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

Serial Number: 0086358
Test Date: 12/17/2014

Citation Wumber: MOQOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbker: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26622E
Effective:
10/18/2013-10/01/2015

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

Lot Number: AG425303
Exp Date: 09/10/2015

Tast g/210L Time

DIAG Passg 9:05pm
ATR BLK .00 9:06pm
ACCY CHK .08 9:07pm
ATR BLK .00 9:08pnm
SUB TEST .00 9:08pm
ATR BLX .00 9:09pm
sUs TEST .00 9:11lpm
ATR BLK .00 9:12pm

Rep Q?fj AC: .00 ¢/210L
2 U~

Signature of Chemical\dnalyst

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



- wIntox EC/IR-II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 5 1

Serial Number: (008698
Tegl Date: 12/17/2014

System Check: Passed

Test
IR
FLO
B

Temperature Tests

Teat

FOL
SRC
DET
BAR
BT

Test

COMP
CAL

Bageline Testeg

Status

Pass
Pass
Paas

Statug

Pags
Pass
Pass
Passg
Passg

Time

9
9.
9:

13pm
13pm
i3pm

Time

G
9:
9:

g

Blank Tests

Status

Pass

13pm
13pm
13pm

:13pm
9:

13pm

Time

9:

Frinter Tesgts

Status

Pags

L4pm

Time

9.

CRC Tegte

Status

Pasg
Pags

ldpm

Time

9:
9.

14pm
l4pm

Preventive Maintenance
Statusg: Pass

Ké// L O

Go

Test Record Number: 1221
Test Time:

S:13pm EST

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



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

/ ‘ ) $
County__ (e e Instrument Location Bc‘ Mok le Uny

Instrument Serial No. 0 0 870 b

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "FLEASE BLOW" appears, collect breath sample;
8. 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‘7 day of DCC'( ~ber .20 ilf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//é,( \J a‘o o SP

Signature of Certifying Official Certificate Number

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

DDHHS 4080 (11/07)



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

Serial Number: 008706
Test Date: 12/27/2014

Citation Number: MQ0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:20pm
AIR BLK .00 9:21pm
ACCY CHEHK .07 S:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:23pm
AITR BLE .0C 9:24pm
SUB TEST .00 9:26pm
ATR BLK .00 9:26pm

Signature of Chemica{/}nalyst

Court CVR

(U G

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




iﬁtéx EC/IR—II: Preventive‘Maintenance
' GASTON BAT MOBILE UNIT 5 350
Serial Number: 008706 Test Record Number: 3340
Test Date:_12/27/2014 Test Time: 9:28pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:28pm
FLO Pass 9:28pm
FC Pass 9:28pm

Temperature Tests

Test Status Time

FC1 Pass 9:28pm
SRC Pass 9:28pm
DET Pass 9:28pm
BAR Pass 9:28pm
BT Pass "9:28pm

Blank Tests
Test Status Time
AIR Pass 9:29pm

Printer Tests

Test Status Time
PRNT Pass 9:29pm
CRC Tests

Test Status Time
COoMP Pass .9:29pm_
CAL Pass 9:29pm

Preventive Maintenance
Status: Pass.

WU~

/{,..‘r' .
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 I
County lz / f "‘)Lﬁ? v é{) Instrument Location ){M\ G f:-)!'i (¢ f‘"f !:’ .
mseumens s vo. )0 ZEYE 705 e Maca o laaskie, p

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;
EEEE 6. When "PLEASE BLOW" appears, collect breath sample;
: \/l’ 7. When "PLEASE BLOW" appears,‘ collect breath sample;
B 8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the \ L day of ‘f\_"');) {$ \,-**\\:}-é?’ i ,20 | L*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.

- ,‘ : ) .
/A” WA — g -
B A 7 for _

Signature of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HERTFORD COQUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 12/10/2014

Citation Number: MO0O000O(0-0
Subject's Name:
DREVENTIVE, MAINTENANCE
Subject'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:
08/01/2012-08/01/2015

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

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

Test g/210L  Time

DIAG Pass 12:03pm
AIR BLK .00 12:04pm
ACCY CHK .07 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm

Reported AC: .00 210L

Signatyre of Chemical Analyst

Court CVR

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

HERTFORD COUNTY AHOSKIE PD 450

| Serial Number:' 008648 !'. Tést Record Number: 1033

1 Test Date: 12/10/2014  Test Time: 12:11lpm EST
System Check: Pagsed

Baseiine Tests

Test Status Time

ir Pass 12:11pm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Test Status Time

FC1 Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR _ Pass 12:11pm
BT Pass 12:11pm

Blank Tests
Test Status Time
AIR . Pass 12:12pm

Prinﬁer Tests

Test Status Time

PRNT Pass 12?12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

Wy M=

) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. . } ey
County Hﬁvl‘@i) { (9 o Instrument Location P{ /‘ i (\’{’ é’&bfjf’r::) H’J -T\;’,

Instrument Serial No. D O g\"i D(r? ‘l lr::‘ £ fgf UCI(J Lu.)“ j /l//t,i / {&ﬁ.f’i’.ﬁ: _Z?.’}zfr;l' - ) (,

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

four months are:

1.

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test__record;
9. Verif; Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the | \ D% day of \;)() (¢ Mjr::hﬂ v , 20 IL! the forgoing preventive maintenance

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

/ - -
Hlh N2 643

Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORQ PD 450

Serial Number: 008906
Test Date: 12/10/2014

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

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

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

Lot Number: AG315701
Exp Date: 06/06/2015

- Test g/210L  Time
DIAG Pags 11:12am
AIR BLK .00 11l:13am
ACCY CHK .08 11:13am
ATR BLK .00 11:15am
SUB TEST .00 1l1l:16am
ATR BLK .00 11:17am
3UB TEST .00 11l:1.8am
AIR BLK .00 11l:19%9am

Reported AC: .00 g/210L

7% o

Signature of TChemfcal Analyst

Court CVR

7,,{5,4/@

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

HERTFORD COUNTY MURFREESBORO PD 450

|

E | Serial Number:. 008906 - Test Record Number: 480
' Test Date: 12/10/2014 Test Time: 11:20am EST

System Check: Passed

Baseline Tests

Test Status Time

TR Pass -11:21am
FLO Pass 1l1:21am
FC Pass 11:21am

Temperature Tests

Test Status Time

FC1 Pass 11l:21am
SRC Pass 11l:21am
DET Pass 1li:21am
BAR Pass 11:21am
BT Pass 11l:21am

%

Blank Tests
Test ' Status Time
ATR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass ll:zzém
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Passg 11:22am

Preventive Maintenance
Status: Pass

J An;E%T“Q‘“—"”

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




<1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

& ‘ 4 ( Z
County (: A (ﬁ £y Instrument Location (:7 A /’J/r'«”’r"f (/r/} \..; : C) ' i
g " - z J i "
Instrument Serial No. (10 XY O / 15 i‘f’/bw:{/ S (/--’},- {/ﬁ? ICV AT »MC f

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

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

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

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

7 Jo . ‘,/
I certify that onthe ¥’ day of D,ﬁ'f ¢ Pt bl , 20 / the forgoing preventive maintenance
procedures were perfoffned on the instrurent indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly. :

2k Lrs -

" Signatjre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CAMDEN COQUNTY CAMDEN CQO SO 140

Serial Number: (0089540
Test Date: 12/08/2014

Citation Number: MO0O00G0OO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE ‘
Subject's Date of Birth: 11/11/1%911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955EF
Effective:
08/01/2012-08/01/2015

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 12:43pm
ATR BLK .00 12:44pm
ACCY CHK .07 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:49pm
ATIR BLK .00 12:50pm

Reported AC: .00 g/210L

Signature/ of Chemical Analyst

Court CVR

A

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



Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY CAMDEN CO SO 140
Serial Number: 008940 Test Record Number: 701
Test Date: 12/08/2014 Test Time: 12:51pm EST
System Check: Passed

Baseline Tests

Test Status . Time

IR Pass 12:51pm
FLC Pass 12:51pm
FC Pass 12:52pm

Temperature Tests

Test Status Time

FC1 Pass 12:52pm
SRC Pass 12:52pm
DET Pass 12:52pm
BAR Pass 12:52pm
BT Pass 12:52pm

Blank Tests
Test Status Time
ATIR Pass 12:52pm

Printer Tests

Test Status Time

PRNT Pass 12:52pm
CRC Tests

Test Status Time

COMP Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
Status: Pass

Yl /K/\ —
-

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {/OO\S}L\ Wa (zl\\ﬂ A Instrument Location ( A)C{SL\ ﬁ",\z(-‘ k}v’"} (Q‘ S} O,
{3

Instrument Serial No. Oﬁ %vﬁf Z,C% Ar(&{} o \:‘)% 1 \.[ ?'V‘ mﬁ,&*z\ iﬁ\) C

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

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

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

o

-
1 certify that on the 5 day of | ,)(7 (¢ M,LN)/ ,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.

“’?/ﬁf /1 /( (2 LY3

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
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Numbexr: 008829
Test Date: 12/05/2014

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

Analyst's Name: GUARD, KELLY G
Permit Number: 1i2955F
Effective:
68/01/2013-08/01/2015

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

Lot Number: AG3260046
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 10:24am
AIR BLK .00 10:25am
ACCY CHK .08 10:25am
ATR BLK .00 10:27am
SUB TEST .00 10:28am
AIR BLK .00 10:29am
SUB TEST .00 10:30am
ATR BLK .00 10:31lam

Reported AC: .00 g/210L

il A

Signature ?ﬁ Chemical Ahalyst

Court CVR

,7{% 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
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Tést Record Number: 609
Test Date: 12/05/2014 Tegt Time: 10:32am EST
‘System Check: Passed

Baseline Tests -

Tegt Status Time

IR Pass 10:32am
FLO Pass 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time

FCi Pass 10:33am
SRC Pass 10:33am
DET Pass © 10:33am
BAR Pass - 10:33am
BT Pass 10:33am

E‘ Blank Tests

Test Statug = Time

AIR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pasgs 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status: Pass

7///95/{/& =

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| ) | PREVENTIVE MAINTENANCE RECORD
' . INTOXIMETERS, MODEL INTOX EC/IR I1
County {ﬁ(—’ﬁx./\,{"‘ff) / Jﬁ" Instrument Location ir"f“z,.ﬁ‘\ \f\ e £ i"’{f‘}\ LG %Et}g é’lﬁ‘%h
N SR ,
Instrument Serial No, ( )é.)% C‘i ,3 ﬁ,%’ ,.{?JM;'?. !“ }/‘\__r:x VL 2 M ( .

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

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

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

4, e,
ty thaton e Lo combos __a01M e orgoingpovenive ma
I certify that on the day of § A0 { B8 , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o/ N =R B

./ Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Lo L

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

Serial Number: 008928
Test Date: 12/04/2014

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

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

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

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

Test g/210L Time

DIAG Pass 12:27pm
ATIR BLK .00 12:28pm
ACCY CHK .08 12:28pm
AIR BLK .00 - 12:30pm
SUB TEST .00 12:31pm
ATIR BLK .00 12:31pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm

Reported AC: .00 g/210L

Signatuné~of C emiFal Analyst

Court CVR

D Analyst

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



i,

Intox EC/IR-II:

Serial Number: 008928
Test Date: 12/04/2014

BEAUFORT COUNTY BELHAVEN PD 060

.System Check: Passed
-Baseline Tests

Test Status Time

IR Pass: 12:42pm
FLO Pasg 12:42pm
FC Pass l12:42pm

Temperature Tests

Test Status Time

FC1 Pass 12:42pm
SRC Pags 12:42pm
DET - Pass 12:42pm
BAR Pass 12:42pm
BT Pass . 12:42pm

Blank Tests
Test Status Time
AIR Pags 12:43pm

Printer Tesgts

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAT, Pass 12:43pm

Preventive Maintenance
Status: Pass

Preventive Maintenance .

Test Record Number:
Test Time: 12:41pm EST

V/A)/(/L ]

Analyst

255

This form is wsed when performing Preventive Maintenance procedures

-

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County H‘*}JO? £ Instrument Location /}/;;/}/:ﬁ (/ (} -S Q R

- - ; 2 .
Instrument Serial No._ () D%, @} /233 /M faf'ﬂ < / y wﬂjmx’i (f/u e 74" v ﬂ-‘/(:,'

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample:
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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
i 9"yt Locop) y
[ certify that on the day of ,r/ e 08y, ,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.

PH ML - 6/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 12/04/2014

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

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

Cfficer'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 1i:17am
ATR BLK .00 11:18am
ACCY CHK .07 11:18am
ATIR BLK .00 11:20am
SUB TEST .00 11:20am
AIR BLK .00 11:21am
SUB TEST .00 11:23am
ATR BLK .00 1l:24am

Reported AC: .00 g/210L
T S

Signaturg of Chemical Analyst

Court CVR

7@% IA D

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO 50 SWAN QUAR 470

Serial Number: 008801
Test Date: 12/04/2014

Tegst Record Number: 339
Tegt Time: 11:25am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pagss
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegst

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

;25am
:25am
:25am

Time

11:
11:

11

11:
11:

25am
25am
:25am
Z25am
25am

Time

11

126am

Time

11

:26am

Time

11
11

:26am
:26am

Preventive Maintenance

Status: Pass

Anab%t

U

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 I1

57 At P
County_J ¢ - Instrument Location ¢ 1 L7 7+ é’“..--ﬂ"
/
TN, it f"%/[} Kﬁ,&’fr-”’
Instrument Serial No, / 1O s éla,{?(,g £/ f}f / %S . My tear A0
b i 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 Diagno.s.tic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

vz - ' !7/
I certify that on the - '}7 day of f )-" (€y 1 !,/1” 7~ ,20 f the forgoing preventive maintenance
procedures were performed on the instrumeént indicated above, in accordance’ with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

45/5 M J ey/3

Slgnature’of Certifying Offi cral Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
Pr7TT AYDEN PD 730

Serial Number: (008666
Test Date: 12/02/2014

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: GUARD, EKELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG226006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 12:16pm
AIR BLK .00 12:16pm
ACCY CHK .08 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLK .00 12:1%9pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

R ted AC: 00 g/2
S A

Sigﬁatugﬁ ‘of Chemical Analyst

Court CVR

‘rw ) 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
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 781
Test Date: 12/02/2014 Test Time: 12:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:23pm
FLO Pass 12:23pm
FC Pass 12:23pm

Temperature Tests

Test Status Time

FC1 Pass 12:23pm
SRC Pass 12:23pm
DET Pass 12:23pm
BAR Pags 12:23pm

BT Pass 12:23pm
Blank Tests

Test Status Time

AIR Pass 12:24pm

Printer Tests

Test Status Time

PﬁNT Pass 12:24pm
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Maintenance
Status: Pass

%z){/(/x -

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and 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;)l{g«ﬁ m £ Instrument Location 6:7/{710 b //C' S : D '
Instrument Serial No. OD 8’ (ﬂ 70 3 O} [\) ) G‘f—ﬂé’ﬂ £ \‘S*) .S.!ﬂf ) H—-;'I ) jf\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 Ycurs first.

G
I certify that on the ,_{J) day of ;Q ey V\L}@ 14 ,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.

.

/J /A /j /L,,MMQ (%3

Sign&nture 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
GREENE COUNTY GREENE CO S0 390

Serial Number: 008670
Test Date: 12/02/2014

Citation Number: M0000OQG0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG215701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 11:1%9am
ATR BLK .00 11:20am
ACCY CHK .07 11l:21am
AIR BLK .00 1l1l:22am
SUB TEST .00 11:22am
AIR BLK .00 11l:23am
S8UB TEST .00 1l:24am
AIR BLK .00 11l:25am

Repii;ed AC: .00 g/210L

UM =

Sigrfature/ of Chemical Analyst

Court CVR

T M —

a énalyst

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




Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO SO 390
Serial Number: 008670 Test Record Number: 1455
Test Date: 12/02/2014 Tegt Time: 11:26am EST
System Check: Passed

Bageline Tests

Test Status Time

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

Tenperature Tests

Test Status Time

FC1 Pasg 11:27am
SRC Pass 11l:27am
DET Pagss 11:27am
BAR Pass 11;:27am
BT Pass 11:27am

Blank Tests
Test Status Time
ATR Pass 11:27am

Printer Tests

Test Status Time

PRNT Pass 11:28am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:28am

Preventive Maintenance
Status: Pass

/By

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
ANTOXIMETERS, MODEL INTOX EC/IR 11

County g? L ’(/ 21 ‘)( ' Instrument Location {?{7 o (?‘3' { ’{ (,\/T} , {,f} a_uj | [ M A ‘y(L
Instrum:ent Serial No. [)0 {{g?!ﬁ? g D:}’ L*{ {2 n i {:ﬂf 5 | [U\j ﬂgiﬂiﬂ;ﬁi ’h) A | A//r({ p |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be follewed 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
54

I certify that on the ﬂJ day of ,é:/»t‘{" o G TSyt 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.

P e ~
\-.. - jj—e’ . & v““‘?

) x/.?»'*'?',, ,‘fﬁf Y. /Z..Wé_m_n éf /,,z' "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)

o B A il e L ot s b Wk, g
- [ i i
[




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

Serial Number: 008878
Test Date: 12/08/2014

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

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

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

Test g/210L.  Time

DIAG Pags 12:18pm
AIR BLK .00 12:19pm
ACCY CHK .07 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:21pm
AIR BLK .00 12:23pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm

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

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: (008879
Test Date: 12/08/2014

Test Record Number: 374
Test Time: 12:38pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:38pm
:38pm
:39pm

Time

12
12
12

12

:39pm
:3%pm
:39pm
12:
: 39pm

39pm

Time

12

:39pm

Time

12

:39pm

Time

12
12

:40pm
: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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County i_ ripy Instrument Location l:&'ﬁ 0-'k [ ﬁ A ‘(’1;,, Q s
p . ' d ;f -~ a? ’
Instrument Serial No. {)b% s % é? , },f-"@ L‘,;’!j 5_&;’} ":}’i*}, ){\, W’\,‘;fi}ﬂ : f\j e[: .

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

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

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

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

# 2 ’ '
I certify that on the X;V day of B2 s, 20 ;‘f ;?/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordanceAvith current regulations of the N.C,

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

; éf::p // e

i <, -~ s
S s e A ,é;:;g/t’;,, (o ¢ 7
M Signature of Certifying Official Certificate Number

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

5
EN

DHHS 4080 (11/07)




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

Serial Number: 008639
Test Date: 12/08/2014

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E .
Effective:
08/01/2013—08/Q1/2015

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/21L0L " Time -

DIAG . Pass T 9w27dm

AIR BLK .00 . . 9:28am. ., ool
ACCY CHK .07 -: -~9u29%9am - L
AIR BLK -.oog~1' 9:30am

SUB TEST .00 - 9:30am. -

AIR BLK .00 . 9:3lam ... -

SUB TEST .00 -~ 9:32am - -

AIR BLK 00 . - ' 9:33am

Reported %Sf  “oo¥gA21oLg_f”f' .

(or _
Slgnature of Chemlcal Analyst T

,CourtTCVR-,‘h’

Thls form 8 used when performmg Preventwe'Mamtenance rﬁ
‘ Forensic Tests for Alcohol Branch . - :
Department of Health and Human Servnces

. Rev 12/2007 .




Intox EC/IR-II: Preventive Maintenance
'LENOIR COUNTY LENOIR CO SO 530
Serial Number: 008639 Test Record Number: 2433
Test Date: 12/08/2014 Test Time: 92:40am EST
System Check: Passed

Baseline Tests

‘Test Status Time

- IR Pass 9:41lam
FLO _ Pass 9:4]1am

L FC Pass 9:41am

Temperature Tests
Test ”‘fStatUS'_ Time

z4lam. .o
sdlam. o,
r4lam: o i
:4lam .-

s4lam. .. ..

FCl - Pass
-~ SRC - "~ Pass
- DET- ' Pass

BAR : PaS (=30

BT . Pass

W WY W o

'Biénklﬁééts~
_Test . status . Time
"AIR  Pass..  9:42am
P;iqter;?ests |
“Tést’ ' Status Time
| PRNT  ,'Péééh. 'Vé{éé&ﬁﬁfﬂﬁfﬁﬁ“'w
CRC Tests ‘
Test 3 Status . Time-

COMP Pass . 9:42am 0 -
Vo CAL Pasg‘ 9 42am;f‘“”””

Preventive:Maintenance'ﬁ
Statusg: Pass.

~ -Analyst

This form is used when performing Preventive Mamtenance procedures
" Forensic Tests for Alcohol Branch . o

Department of Health and Human Services

Rev 12/2007 =

1]



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/ INTOXIMETERS; MODEL INTOX EC/IR 11

Countyw/‘j -l B YN Instrument Location {/((/4;”5”,";»;4/ s ’f

LA

T .

Instrument Serial No. 18 R c::)é)_{“ _ /‘:: /('::vﬁw ‘3'”7:/ f/g/.:m,gfbl __/’f:’ . O
R ! .

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

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

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

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

. o 2 l . o
1 certify that on the " day of o 3 .2 7 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, ih accordance with current regulations of the N.C.

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

Oy

Certificate Number

A signed 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

LENCIR COUNTY KINSTON PD 530

Serial Number: 008588
Test Date: 12/08/2014

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

10:27am
10:27am

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

s 27am

Time

10

10:
10

10

10:

:27am
27am

:27am

:27am
27am

Time

10

:28am

Time

10

:28am

Time

10

10

:28am
1 28am

Preventive Maintenance

Status: Pass

I

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

10:26am EST



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

Serial Number: 008588
Test Date: 12/08/2014

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

Analyst's Name: KFEESLER, 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: AG400603
Exp Date: 01/06/2016

Test g/210L Time

DIAG Pass 10:30am
AIR BLK .00 10:31am
ACCY CHK .08 10:31am
AIR BLK .0C 10:32am
SUB TEST .00 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:35am
ATR BLK .00 10:36am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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 nm

County \I\J i "% 0N - Instrument Location, /:f,; /) Py ” (4’,7}(7_

Instrument Serial No. 004 {,ﬂ f;z ' - /é)ﬁf {';‘{z"df’f’ﬁ ;}i;/- -K;‘/:/t/ﬁhw; MC‘?(_

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

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

. 14 . g
1 certify that on the l i ‘i’ day of . 1 v 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.

,ﬂa-Z: A / rue L & v 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)

SPRRNCI

i e RERERE




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

Serial Number: 008652
- Test Date: 12/11/2014

‘Citation Number: M0C000000-0
. Subject's Name:
Sk PREVENTIVE, MAINTENANCE
. ‘SBubject's Date of Birth: 11/11/1911
R Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

1alyst's Name: KEESLER, LINDA A

o 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: AG414801
Exp Date: 05/28/2016

Test -g/210L Time

DIAG Pacs 10:29am
ATR BLK .00 10:30am
ACCY CHK .08 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
ATR BLK .00 10:38am

.00 g/210L

Reported AC;:

'Signatufe of Chemical Analyst

Court CVR

t’/};;/é 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

FH



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970 -
Serial Number: 008652 Test Record Number: 2623
Test Date: 12/11/2014 Test Time: 10:3%am EST
System Check: Passed —

Baseline Tests

Test Status Time

IR Pass - 10:39am -
FLO Pass 10:3%9am

FC Pass 10:3%2am

Temperature Tests

Test Status Time

FC1 Pass 10:40am
SRC Pass 10:40am
DET Pasgss 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Blank Tests
Test Status Time
ATR Pags 10:40am

Printer Tesgts

Test Status Time .
PRNT Pass 10:40am
CRC Tests
Test Status Time
COMP Pass 10:40am
CAT Pass 10:40am

Preventive Maintenance
Status: Pass

~ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {A_} ) é Yol Instrufnenf Location ijuj ii- 50N ij’;) Qf ‘} Lﬁ}f‘\ﬁﬂ. (,’\‘ { e

; S . \
Instrument Serial No. Qa %{aaﬂl 1 DO k. fff?(!ﬁﬂ, fff%.; L%”‘sf‘n’“\ } i\} A
: . { .

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

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

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

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

| 4
I certify that on the »/ // day of fzﬁf‘z‘;fyfﬁw 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.

el Xy,

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 870

Serial Number: 008627
Test Date: 12/11/2014

Citation Number: MI000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
‘ Bffective:
08/01/2013~08/01/2015

Officerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: A(G312802
' Bxp Date: 05/08/2015

Tast g/210L Time

DIAG Pass 10:1i8am
ATR BLX .00 ~ 10:1%am
ACCY CHK .07 10:20am
ATR BLK - .00 10:21am
SUB TEST .00 CAdAG:22am
ATIR BLK - .00 10:23am
5UB TEST .00 - l0:24am
ATIR BLK .00 - 10:25am

Reported AC: .00 g/210L

S —

Signature of Chemical Analyst

Court CVR

/ s /@c_,

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: 008627
Test Date: 12/11/2014

Test Record Number:
Test Time: 10:30am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pagss
Pass

Baseline Tests

Time

10

:30am

10:31am

10:

3lam

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasg
Pass
Pass
Blank Tests
Status

Passg

Printexr Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10

10
10

:31lam
10:
10:
:31lam
:31lam

2lam
3lam

Time

10:

31lam

Time

10:

3lam

Time

10:
10:

32am
32am

Preventive Mailntenance

Status: Pass

Analyst

1708

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

Department of Health and 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 %g,qm ﬁ{ji } Instrument Location ?74,(1 \AJ;V r g QO (_.f(),,,)l"’[w‘&\f?‘ﬁﬁ £, |

-InstrumentéerialNol“ﬁf?%"ﬁﬁﬂ Oy F QHCK ‘5’;»)_ \A;Qf;h;ﬂf;“}"ﬁm . C

The preventive maintenance proc,edlires 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 Ver'ifyr instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ﬂe" L mfgs o , 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.

7

T it Ml Gy 7

C:/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008909
Test Date: 12/08/2014

Citation Number: M00000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:38pm
ATR BLK .00 12:39%pm
ACCY CHK .08 12:39pm
ATR BLK .00 12:41pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:44pm
ATR BLK .00 12:44pm

Reported AC: A6 .00 g/210L

Signature of Chemical Analyst

Court CVR

oo e

Analystu

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

ilLh



Intox EC/IR-II: Preventive Maintenance
BEAUFQORT COUNTY COURTHQOUSE 060

Serial Number: 0089089
Test Date: 12/08/2014

Test Record Number:
Test Time: 12:45pm EST

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
Pagss

Status
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

:46pm
:46pm
:46pm

Time

12
12

12:
12
12:

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

Time

12

:46pm

Time

12

:47pm

Time

12
12

:47pm
:47pm

Preventive Maintenance

Status: Pass

[

Analyst

%/ié,% s

2063

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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{@4/’ Vieond T Instrument Location QCMI&MO C}_‘) ,%ﬁ'smf‘% CEY

. . ) “")
Instrument Serial No, {j’(fj) 8&3‘“ / O .’/:‘%d;) Sl Hﬁ?’?”}’j{' N 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

Tcertifythatonthe /¢ dayof [ 2En sniere 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.

ad

/"“) .
%%f"?VfWﬁ 37/

{Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) ..




]

"

Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008840
Tegt Date: 12/10/2014

Citation Number: M0OQQ00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
- Subject'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 N

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

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

Test g/210L  Time

DIAG Pass 3:48pm
ATR BLK .00 3:49pm
ACCY CHK .07 3:50pm
AIR BLKE .00 3:51pm
SUB TEST .00 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:54pm
ATR BLK .00 3:55pm

Reported AC: .00 g/210L

/’?f;sz /:;Zﬁ.éﬁg
Signature éﬁﬂChemical Analyst

Court CVR

S

'e
nalyst

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



Intox EC/IR-II: Preventive Maintenance

RICHMOND COUNTY RICHMOND CO. MAG OFF 760

? . Serial Number: 008840 Test Record Number: 1542
Test Date: 12/10/2014 Test Time: 3:56pm EST

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 3:57pm
FLO Pass : 3:57pm
FC Pass 3:57pm

Temperature Tests

Test Status Time
FC1 Pass 3:57pm
SRC Pass 3:57pm
DET Pass 3:57pm
BAR Pass 3:57pm
3:57pm

BT Pass

| Blank Tests
Test Status Time
ATR Pass 3:58pm

Printer Tests

Test Status Time
PRNT Pass 3:58pm
CRC Tests

Test Status Time
COMP Pass 3:58pm
CAL Pass 3:58pm

Preventive Maintenance
Status: Pasg

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 KA\S lIJ Instrument Location /,)ASJ/J# o { ( O jf‘ [ EV\J Tlon (/’? i -

Instrument Serial No. £ O B qz’m(;i 2 2,,5/ (? O Lt T /’f’? AR 124 {f/}(}//\/ CEYVIL é’!;‘/.-g/ -

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

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

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

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

ol 7y -
I certify that on the j (:,, day of DA”.«C EJV\@ ER , 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/'é’fa é&,,%‘( _ [93«',,7 : __.:;

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 12/16/2014

Citation Number: MOQOQ0QC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male = . . _ o i
Driver's Licenhse State: XX : o i
Driver's License Number: NONE _

[

T

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

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

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

Test g/210L Time

DIAG Pass 1:17pm
ATIR BLK .00 1:18pm
ACCY CHK .08 1:19pm

pgens oo w0 ATR BLKY <0000 LTl 20pm L

SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm

ported AC: .00 g/210L

-

Sighature of Chemical Analyst

Court CVR

Ko h) bt

Analyst

hlS ;qym is useﬂ when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Bl i i VTR SR KR



J—

Intox EC/IR-II: Preventive Maintenance
CASWELL COUNTY DETENTI&N CENTER 160
Serial Number: 008593 Test Record Number: 1176
Test Date: 12/16/2014 Tegst Time: 1:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:27pm
FLO Pass 1;27pm
FC Pass 1:27pm

Temperature Tests

Test Status Time
FC1 Pass 1:27pm
SRC Pass 1:27pm
DET Pass 1:27pm
BAR Pass 1:27pm
1:27pm

BT .. . Fass
K:.Biank Téstg

Test Status Time
ATIR Pass 1:28pm

Printer Tests

Test Status Time
PRNT Pass 1:28pm
CRC Tests

Test Status Time
COMP Pass 1:28pm
CAL Pass 1:28pm

Preventive Maintenance
Status: Pass

. \Zwo o

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/IR1I

73 , PR N —
County { = ,;"‘-Z/f}'/&f Vil dl Instrument Location C')X Foar 8

Instrument Serial No. {

OORYR D o M sff'lzfiw,-wiﬁuﬂ//ﬁwf ST OREren , M.

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic 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 7
4, Enter information as prompted; 1\ '
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 l} SEE ML !""/,/r 20 / d/ the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

;-un:""‘""'"""j ,7

< /)
N -»»-‘* At = A f/,’f}ﬁf?*i‘fz{ & S -
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 e e Preventlve Maintenance
GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923

Test Date: 12/15/2014 Test Time: 8:32pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pags 8:32pm
FLO Pass 8:32pm
- FC Pass g:32pm

Temperature Tests
- Test Status  Time
. FCL Pass 8:32pm
- 8RC - Pass '§:32pm
" DET . Pass 8:32pm
BAR Pass g:32pm
BT Pass 8:32pm
Blank Tests
. Test . Status 1?imef
AIR Pass 8:33pm
Printer Tests
. Test Status ,'I.‘i'me‘j
PRNT ~ Pass 8:33pm
-CRC Tests
Test status Time
. ComMP Pass '8:33pm,
©CAL Pass

Test Record Numbexr:

8:33pm - .

' Preventive Maintenance:
Status: Pass

Lo ) M

Anayﬂ

This form is used when performing Preventive Mamtenance procedures s

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




Intox EC/IR-IIXI: Subject Test
| "GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 12/15/2014

Citation Number: M0O00G000-0
Subject's Name: ‘ ‘ L : SRR
Eos PREVENTIVE, MATINTENANCE. i ‘ : 3 ‘ . R
' Subject's Date of Birth: 11/11/1911 L o |
: " Subject's Sex: Male
Driver's License State: XX i L :
Driver's License Number: NONE L - e o L

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

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

Tot Number;-AG4o5702'
Exp Date: 02/26/2016

Test g/210L Time
" DIAG Pass 8:24pm .
AIR BLK .00 8:25pm !
ACCY CHK .07 8:25pm :
ATR BLK .00 8:26pm :
SUB TEST .00 8:27pm

AIR BLK .00 8:28pm

SUB TEST .00 8::29pm

AIR BLK .00 8:30pm

orted AC: .00/ g/210L
\\j/ ] :$47 ,/ééW36¢

Signature of Chemical Analyst

“Court CVR

B 0 bui

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

-} s I . Tz
County, C; FANV LAV, Instrument Location ( 2.7 L oot / D _ -

Instrument Serial No. ci‘)::D B6eyy i MA Sond 1 ¢ ST (: ’,:z;,_;“ /Eé:}bMoofL / M.

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

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

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

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

il - - . . .
1 certify that on the A day of D CcimMBRER 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.

\220\&%9/&7%72% .537" | =

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 PD 380

Serial Number: 008641
Test Date: 12/15/2014

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: SMITH, BRIAN D
Permit Number: 83937FE
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L  Time

DIAG Pass 7:25pm
AIR BLK .00 7:26pm
ACCY CHX .07 7:26pm
AIR BLK .00 7:27pm
SUB TEST .00 7:28pm
ATR BLK .00 7:29pm
SUB TEST .00 7:30pm
AIR BLK .00 7:31pm

Reported AC: ,00 g/210L

> 4

Signature of Chemical Analyst

Court CVR

'&D ﬂ,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

I G



Intox EC/IR-

II: Preventive Maintenance

GRANVILLE COUNTY CREEDMOOR PD 380

'Serial Number: 008641

Tegt Date: 12/15/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

7:33pm
7:33pm
7:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pasgs
Pass

Blank Tests
Status
Pass

Printex Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

RSV ESN R BEN |

Time

7:34pn

Time

7:34pm

Time

7:34pm
7:34pm

Preventive Maintenance

Status: Pass

Test Record Number: 812

7:33pm EST

\ﬂab

Dol

nalyst

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

Rev. 12/2007

il



DHHS 4080 (11/07)

:"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

aﬁ,? .

‘ : e T ot . e
County__{ ./ ot & Instrument Location /=27 /P11 /et ftwn ;T
Instrument Serial No. __ (0> % ~7 7 (;«;'?4’/‘1’;?‘2_,.

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

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

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

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

1certify thatonthe /5"~ dayof £ Lt by 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.

/¢ VS 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.




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 210
Serial Number: 008577 Test Record Number: 1107
Tegt Date: 12/13/2014 Tegt Time: 12:05am EST
System Check: Passed

Baseline Tests:

Tegt Status Time

IR Pass 12:05am
FLO Pass 12:05am
FC Pass 12:06am

Temperature Testg

Test Status Time

FC1 Pass 12:06am
SRC Pass 12:06am
DET Pass 12:06am
BAR Pass 12:06am
BT Pagss 12:06am

Blank Tests
Test Status Time
ATR Pasgs 12:06am

Printer Tests

Test Status Time

PRNT Pass 12:06am
CRC Tests

Test Status Time

COMP Pass 12:07am

CAL Pass 12:07am

Preventive Maintenance
Status: Pass

E 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: 008577
Test Date: 12/12/2014

Citation Number: MODO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:55pm
AIR BLK .00 11:56pm
ACCY CHK .07 11:57pm
AIR BLK .00 11:58pm
SUB TEST .00 11:59pm
AIR BLK .00 12:00am
8UB TEST .00 12:02am
ATR BLK .00 12:03am
R rted AC: .00 g/210L

671>

Sidnature of Chemical Analyst

Court CVR

B C. 7 op Y

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INT OX EC/IRII
o

County {"4 ,J;iﬁ’r'“/‘rf’f’ & ' Instrument Location // Jflf‘ﬁ?m?’]// CJA? / - 5/ 'fw’ (7 7

Instrument Serial No. {0 (Y é: i (. f’?ﬂ“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 alcohohc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath fest sequence;
4. Enter information as prompted;
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 /¢ day of fror .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.

):(/; KG /;m/ww?ifw—)/ (K

¢ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910_

Serial Number: 008612
Test Date: 12/12/2014

-

Test Record Number:
Test Time: 11:45pm EST

System Check: Passed

Test

IR
FLO
FC

Baséline Tests

Status .

Pass
Pass
Pasgs

Time

11
i1
11

Temperature Testsg

Test
FCi
8RC
DET

BAR
ET

Test

ATIR

Test

ERNT

Test

COMP
CAL

Status
Pags
Pags
Pass
Pass-
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:45pm

:45pm-

rdepm

Time

11:
11
11:
11:
11:

46pm
46pm
46pm
46pm

Time

11

:46pm

Time

11

:46pm

Time

11
11

:46pm
:46pm

Preventive Maintenance

Status: Pass

‘%55 E Tiiom

46pm

~ Analyst

1583

This form is used when perfprming 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: 12/12/2014

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DTIAG Pass 11:29pm
AIR BLK .00 11:30pm
ACCY CHK .07 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:32pm
ATIR BLK .00 11:33pm
SUB TEST .00 11:35pm
AIR BLK .00 11:36pm

Re ed AC: .00 g/210L
—
7

Signature of Chemical Analyst

Court CVR

IS

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

fl



o
£

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

; o T - ’ " ‘ﬁf— :
County [ rrribE - Instrument Location /.37 b & & fotoy T~ 7 ik

e é:f}';z?%z

Instrument Serial No, /7> (}: ) 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; e

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

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

. 7 D )
Icertifythatonthe /2. dayof o e i 20/ ; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C.

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

~ ,
x\"" . e - 7 -

ol a??/g C){ P, / o< A D
N7 Sighature of Certifying Officidl Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008778 Test Record Number: 1286
Test Date: 12/12/2014 Test Time: 11:33pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:33pm
FLO Pass 11:33pm
FC Pass 11:33pm

Temperature Tests

Test Status Time

FC1 Pass 11:34pm
SRC Pass 11:34pm
DET Pass 11:34pm
BAR Pass 11:34pm
BT Pass 11:34pm

Blank Tests
Test Status Time
ATR Pags 11:34pm

Printer Tesgsts

Test Status Time

PRNT Pass 11:34pm
CRC Tests

Test Status Time

COMP Pass 11:35pm

CAL Passg 11:35pm

Preventive Maintenance
Status: Pass

Analyst

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



)

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

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

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

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

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

Lot Number: AG425303
Exp Date: pe9/10/2016

Test g/210L Time

DIAG Pass 11:22pm
ATR BLK .00 11:23pm
ACCY CHK .08 11:24pm
ATIR BLK .00 11:25pm
SUB TEST .00 1l1l:26pm
ATR BLKX .00 11:27pm
SUB TEST .00 11:29pm
AIR BLK .00 11:30pm

Re d AC: .00 g/210L

—_—

G .77
Signature of Chemical Analyst
Court CVR

ML o>y

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

WV T }/!? Ny 1A
County £V f \ Y "V” 4 Instrument Location aay KC‘E A s
- / Kfjx — i
/,.— ""/ ,/ﬁ,’ o] s 4 - ‘ / J
Instrument Serial No (..,M‘ } /éf £ \ { _ KI’ t"‘f”V‘— U L"“\mm L {' e ’Lf«x,f e

“‘“m_._..‘.»"/ Mﬂ? e ‘/)\ f\.j / (\ 4

The preventive maintenance procedures for the Intoximeters, Model In 6;( Et‘fl H to be followed at least once every
four months are:

4 7
L Verify the ethanol gas canister displays pressure, or :ﬁ"ﬁl?&olic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
' 10. Verify that the ethanol gas canister is being changed before 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 (ot N / 1 .
I certify that on the .Zr C‘:l day of [ \{ @ama. it 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 property.

Yt T leo L

[

Signature of Certifying Official--—.. Certificate Number
-~
7

A signed origina! of the preventive maintenance record shall be kgpt\qlnldﬁ!;;far at least three years.

- DHHS 4080 (11/07)

A



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008863
Test Date: 12/29/2014 -

Citation Numbexr: MQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHITA D
Permit Number: 24123F
Effective:
11/01/2014-11/01/2016 -

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

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

Test g/210L Time

DIAG Pass 3:02pm
AIR BLK .00 3:03pm
ACCY CHK .08 3:04pm
ATR BLK .00 3:05pm
S8UB TEST .00 3:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:08pm
ATR BLK .00 3:09pm

STbed AC: .00 g/210L
(m@é"%/

STgnatufe of Chemical Analys

Court CV _

Analyst

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

Department of Health and

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008863 Test Record Number: 298
Test Date: 12/29/2014 Test Time: 3:11pm EST
System Check: Passed

Baseline Tests

Test Status Time -
IR Pass 3:11pm
FLO Pass 3:11pm
FC Pass 3:12pm

Temperature Tests

Test Status Time

FC1 Pass 3:12pm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pass 3:12pm

Blank Tests
Test Status Time
ATR Pasgs 3:12pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests
Test Status Time
COMP Pass 3:13pm
. CAL Pass 3:1§pm

Preventive Maintenance
Status: Pass

Department of Health and Human SeFvices
Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR1I

R ” Instrument Locatlon f M ey { \ 5?1,1”% e Sl -

. , i «»‘) D o - f / B
. . a . - sy —
‘_ 'Instrument Serial No. (.,D (,} \{, 7() ! ( 'f’ AL % v “\ o ‘*«f "’"‘“"" (’ :

é""’*'*mh_,_w-’/ 7 {,: Lf\’f /g.f’ ,}‘;-»-— g . _

/

The preventive maintenance procedures for the Intoximeters, Model ‘Intox EC>§R—~II«t6’l)Je followed at least once every

- four months are:

1.

N //j
Verify the ethanol gas canister displays pressure, or ilig"dlcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; _
Verify instrument displays time and date;

Initiate breath test seéquence;

Enter information as prompted;

- Verify instrument accuracy;

When "PLEASE BLOW" abpears, 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.

- Icertify that on the ? ﬁ day of f{ ML k‘z“‘fr’” .20 { 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.

A sngned original of the preventive maintenance record sthbe kept on f')é for at least three years

" DHHS 4080 (11/07)

) ™~ i ,xﬁ“""w .
VA P PRy '
o Py I« - - / 5 =
- 7 J)’ﬂ_é’_ A / “1 e (ﬁé x"\ {:-:) ‘} \} _
Signature of Cerjiﬁxiggﬁfﬁ@ijl“m Certificate Number :



Intox EC/IR-II:

Subisct Test

MONTGOMERY COUNTY MONTGOMERY CO.

Serial Numbexr
Test Date:

610

Citation Number:
. Subject's Name:
PREVENTIVE MAINTENANCE

Subject's Date of Birth:

08708

12/29/2014

MOO0O0000-0

Subject's Sex: Male
Driver's License State: XX
Driver's License

Analyst's

Number: NONE

JATL

11/11/1911

Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:

11/01/2014—11/01/2016

OCfficer's Name:
Type of Agency: FTA

Agency: DHHS

Type: Breath Test

Test

Lot Number:

NONE, NONE

AGA09702

Exp Date: 04/07/2015
Test g/220L Time
DIAG Pass 2:36pm
ATR BLK .00 2:37pm
ACCY CHK .07 2:370m
ATIR BLX .00 2:39%pm
SUB TEST .00 2:39pm
ATIR BLK .00 2:40pm
SUB TEST .00 Z2:42pm
ATR BLK .00 2:43pm

Rep ed AC: qffﬁﬁjzlﬁL
- /Lfiiv/
Figriature of Chemical Analyst

Couxt CV

Department of Health and Hu

Rev. 12/2007



Intox F“/IRuII- Preventive Maintenance
MONE&OMBRY COUNTY MONTGOMERY Co. JATL 610
L Serlal Number: 008709 Test-Record Number: 887
Test Date: 12/29/2014 Tegt Time: 2:45pm EST
System Check: Passed

Baseline Tests

‘Test Status Time

in Pass 2:45pm
¥1.O Pass 2:45pm
FC Pass 2:45pm

Temperature Tests

Test Status Time

FC1 Pass 2:45pm
SRC Pass 2:45pm
DET Pass 2:45pm
BAR Pass 2:45pm
BT Pass 2:45pm

Blank Tests
Test: Statug Time
ATR Pags Z:46pm

Printer Tesgts

Test Status Time
PRNT Pass 2:46pm
CRC Tests

Test Status Time
COMP Pass 2:46pm
CAL Pass 2:46pm

Preventive Maintenance

Status: Pass

This form is used when performing Preventiv§ Mamtenance 1)
Forensic Tests for Alcohol B -
Department of Health and Human Services
Rev. 12/2007

Analyst

pocedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR ?

p— o~
/,.:‘:9 ! "r\
A -
@

County \““:;‘f’( oW ,/ G, s::”'"k Instrument Locatloré/ LAA 0 ﬁi "f‘
— — )
2 ‘.'; o o J‘lﬂ:‘;»! . . L
Instrument Serial No.i)(.) 4":-#?{ "}‘"""”{ S fa Ak 3‘\% Lot & "’5( } QM___a
. : ) T j.,.m e
' ()
o

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

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

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

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
\\.
S /
L O A )
1 certlfy that on the E ) day of / \}(7 £ A B ‘)@V 20 d’i "/ the forgoing preventive maintenance
procedures were performed on the instrument-ifidicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

....... e

//r»‘ B T, ; - “‘T":;;‘-— Y ) / S
{/ -~ } /Cff/iw-m / Ca b (;ﬁMﬂ"\ & \2)
- 7T Signature of Certifying Official. Certificate Number
A signed original of the preventive maintenance rec(\rd shall be k ,,9 on file for at least three years.

. B

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG FPD. 820

Serial Number: 008834
Test Date: 12/23/2014

Citation Number: MO0O00G00-0
Subject's. Name:
PREVENTIVE, MAINTENANCE 7
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014~11/01/2016

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

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

Test g/210L  Time

DIAG Pass 5:31pm
AIR BLK .00  B:32pm
ACCY CHK .08 5:33pm
AIR BLK .00 5:34pm
SUB TEST .00 5:35pm
AIR BLK .00 5:36pm
SUB TEST .00 5:39pm
AIR BLK .00 5:40pm

Reported AC: .00 g/210L

A ple JElen

Signature of Chemical Analyst

court evE

;rocedures
Forensic Tests for Alcohol Branch '

Department of Health and Hutman-Sery
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

SCOTLAND COUNTY LAURINBURG'PD;

Serial Number: 008834

Test Date: 12/23

/2014  Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests -

Status

Pasgs
Pass
Pass

Time

5:41pm
5:41pm
5:42pm

Temperature Tests

Test

BCl
SRC -
DET
BAR
BT

Test

AIR

'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

Ul 0 U1 U

Time

5:42pm

Time

5:42pm

Time

5:42pm
5:42pm

Preventive Maintenance

(s

Status: Pass

820

Test Record Number: 657 -
5:41pm EST

This form is used when performing Preventife Maintenance pro £dures
Forensic Tests for AlcohohB ranch /
Department of Health and Human-Se

Analyst

Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD

.~ INTOXIMETERS, MODEL INTOX EC/IR I, -

" County (h!f (,,zl,;‘"/—’f/ ‘f':;'a‘"'}’\ #Z."a,}w Instrument Location ::l*( C—f}/ ( (’/{”1/\ o (-----L)' - C> 1 ;

| NN YU » d :
Instrument Serial No. (.M-fj () (?‘:;/C%f (C'? } {/ (A lA G 1 e l/:,,/ by ﬁ':‘:; : f‘)‘ L

P /
- )
J/ —

&

e

-
- The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR“I’HO‘I‘) followed at least once every
four months are:

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

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

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

| 729 oo e 1
I certify that on the Z > day of / \}C CI}'.L»V\ oW ! 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“"'“ i
ye . s . S
(o YR [T (ﬂﬁ’l“"“’_\L (e 5 O i
((((( Signature of Certifying Official ..o Certificate Number ,
o e -
s ;
A signed original of the preventive maintenance record shéﬂi)e kept on file f:glz at least three years,

Mt et ™

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 12/23/2014

Citation Number: MGO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911 -
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLFEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2014-11/01/2016

QOfficer'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 4:08pm
ATR BLK .00 4:09pm
ACCY CHK .08 4:10pm
AIR BLK .00 4:10pm
SUB TEST .00 4:11pm
AIR BLK .00 4:12pm
SUB TEST .00 4:14pm
ATR BLK .00 4:15pm

Repofted AC: .00 g/210L

(o Pe fater

ure of Chemilcal Analyst)

Analyst

This form is used when performmg Prev : ntlve Mamtenance Jprocedures

Department of Health and SEFVices
Rev. 12/2007

itoH



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S oF?IcE 820
Serial Number: 008861  Test Record Number: 1036
Test Date: 12/23/2014 Test Time: 4:17pm EST
System Check: Passed
Baseline Tests .

Test Status  Time

IR Pass 4:18pm
FLO Pass 4:18pm
FC ' ‘Pass 4:18pm .

Temperature Tests

Test Status Time

FCL Pass 4:18pm.
SRC - Pass 4:18pm
.DET Pass ~4:18pm
BAR Pass 4:18pm
BT Pass 4:18pm

Blank Tests
Test - Status  Time
ATR Pass 4:19pm

Printer Tests

Test Status Timq
PRNT Pass 4:19pm -
CRC Testsx

Test Status Time
COMP Pass- 4:19pm
-CAL Pass 4:1Spm |

Preventive Maintenance
Status: Pass

CDes Fo

Analyst

This form is used when performing Prevertive Maintenance brocedures
Forensic Tests for Al¢chol Branch

Department of Health and ‘Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

A INTOXIMETERS MODEL INTO EC/IR IE/- = .

_ . < /)
County ,";jwfg 1/ J( S~ Instrument Location / ’M\\*‘&ﬂ" v 2D L2 e
Instrument Serial No.f:} */"\'J {:}ﬂ 7 ?' {;7 {'_f/ in ( \3 /é ) Jy¥ < - y /\} i (W.«‘ P

s

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,
- pr R L Jt ,J‘/
I certify that on the a/ ot day of / )‘ (e / JK"‘V 207 7/ _ the forgoing preventive maintenance

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

o ""‘\\‘\ R . e
- - e Ea S
/N L f-” o ST
T B ey & (Aot p
<w,-vf"‘M ?-......mu-{} _/,.""'{:..»-ﬂ(?1.;.)»-""""J [‘ . $ (’:ﬁ‘/" \::) N -—
Signature of Certifying Ofﬁfgial"" [ Certificate Number

l

A signed original of the preventive maintenance record shall be kept @\\ﬁle for at leas three years.

s e ,,-J

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S5.0. 030

Serial Number: (008739
Test Date: 12/23/20147

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: FARLFEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014—11/01/2016

Qfficer'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 1:17pm
AIR BLK .00 1:18pm
ACCY CHK .07 1:18pm
ATR BLK .00 1:19pm
SUB TEST .00 1:20pm
AIR BLK .00 1l:21pm
SUB TEST .00 1:23pm
ATR BLK .00 - 1:24pm

e d aC: .00 g/210L
/i// Fen

S+fnature of Chemical Anal

Court C

o Nze Fa

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY S.0. 030
Serial Number: 008739 Test Record Number: 214
Test Date: 12/23/2014 "Test Time: 1:25pm EST
System Check: Passed
Baéeline Tests

Test Status Time

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Temperature Tests

. Test Status Time
FC1 Pass 1l:25pm
SRC Pass 1:25pm
DET Pass 1:25pm
BAR Pass 1:25pm
BT Pass 1:25pm

Blank Tests
Test Status Time
ATR Pass 1:26pm

Printer Tests

Test Status Time
PRNT Pass l:26pm
CRC Tests

Test Status Time
COoMP Pasgs 1:26pm
CAL Pass 1:26pm

Preventive Maintenance
Status: Pass

ML,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

A INTOXIMETERS, MODEL INTOX EC/IR II P )
Céunty ?ij !’ i L"J A Instrument Locatlon/ ﬂﬂ 12 <_ 12.3 ;’ , (s
: n oy G o y
Instrument Serial No. {} (:} g@ > 7 /’L / —'? - »(9 (l\ %*)ﬂy ) j\‘-«} Y

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

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

2. Verity instrument displays time and date;
3. Initiate breath test sequence;
4. 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,

. -y el (‘-} /{_. . [ L.

1 certify that on the - “ day of / 7 24N ’c'.:v)-c‘)'lf"," 20 ¢ f{the forgoing preventive maintenance
procedures were performed on the instruméit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P e
/_,/ d \\\\\ . :/..' f"/;_““;?ﬂ ‘//"‘:) /; .*’"'F (
(A pldear [ et lhdy D D

Signature of Certifying Offieial— "7 Certificate Number

s st

‘DHHS 4080 (11/07)



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

Serial Number: 008597
Tegst Date: 12/23/2014

. Citation Number: MQOQOQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
. Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

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

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

Test g/210L Time
DIAG Pass 1:07pm
AIR BLK .00 1:08pm’
ACCY CHK .07 1:08pm
AIR BLK .00 1:09pm -
SUB TEST .00 1:10pm
AIR BLK .00 1:1lpm
SUB TEST .00 1:15pm
ATR BLK .00 1:16pm

pQEE;d AC: .iigégzloL

nature of Chemical

Court CVR

CD\ate Fan

Analyst

This form is used when performing Preventive M mtenancerocedures
Forensic Tests for Alcohol Bfanch .~
Department of Health and Human Sérvices
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY.ANSON COUNTY S0O. 030
Serial Number: 008597 Test Record Number: 1276
Test Date: 12/23/2014 Test Time: 1:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:18pm
FLO Pass 1:18pm
FC Pass 1:18pm

Temperature Tests

Test Status Time

FC1. Pass 1:18pm
SRC Pass 1:18pm
DET - Pass 1:18pm
BAR Pass l:18pm
BT ' Pass 1:18pm

Blank Tests
Test Status Time
ATR Pass 1:19pm

Printer Tests

Test ‘Status  Time
PRNT Pass 1:19%pm
CRC Tests

Test Status Time
COMP Pass 1:19pm

CAL Pass 1:19pm

Preventive Maintenance
Status: Pass

Analyst

Department of Health and HumairServiees—"
Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO)s EC/IR II ey o,

£
County ;o ’/ / [ Instrument Location ;/ P §

00§10 ke T A
ST 7

Ty /

Instrument Ser1al No.

The preventive maintenance procedures for the Intommeters 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;

_r

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

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

: £ g /" N !/: " /1 fr .
L certify that on the/‘; @ dayof { AT (A AN 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.

- Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 12/22/2014

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: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

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

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

Test g/210L Time

DIAG Pass 5:09pm
AIR BLK .00 5:10pm
ACCY CHK .07 5:10pm
ATR BLK .00 5:11pm
SUB TEST .00 5:12pm
ATR BLK .00 ~ 5:13pm
SUB TEST .00 5:16pm
ATR BLK .00 5:17pm

e
(}; 7A

Signatur&of Chemical Analyst

Court CVR

e Tl

o™

— Analyst ———
This form is used when performing Preventi@'zmcedures
Forensic Tests for Alcohol

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR—II:'Preventive Maintenance

MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710

Test Date: 12/22/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:19pm
5:1%pm
5:19pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Statusg
Pagss
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:19pm
:19pm
:19pm
:19pm
:15pm

mwy ;R

Time

5:20pm

Time

5:20pm

Time

5:20pm
5:20pm

Preventive Maintenance

Status: Pass

Test Record Number: 1138

5:18pm EST

This form is used when performing Prevgntive Maintena
Forensic Tests for Alcoliol Branch

Anah%t

nce procedures

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX ECARIT -

County f?) ij !{;J%»’V L. Instrument Location___¢2/ &~ A" #fk{/ﬁ / ; >

/
_ Instrument Serial No. }/) "f ? -'

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

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

o,
-,-.\m

p; ",5" fed /. of
I certify that on the =~ day of / T / A% 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.

o ,__ ST—

ya )wiff /“3’1 v ’u””’\ &S 5

Slgnature of Certlfylng Offieial™ 7"'"-«-m..,, Certificate Number
-~

-

A signed original of the preventive maintenance record shall bg kept on 1113 forat least three years.

DHHS 4080 (11/07)

rm,:P f :
)L,A\ Ien i [Tra > N



Intox}EC/IR—II:_Preventive Maihtenance ' .
MOORE COUNTY SOUTHERN PINES PD. 620
Serial Number: 008720 Test Record Number: 785
Test Date: 12/22/2014 Test Time: 3:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:26pm
FLO Pass 3:26pm
FC _ Pass 3:26pm

. Temperature Tests

Test Status Time

FC1 Pass 3:26pm
SRC . Pass 3:26pm
DET Pass 3:26pm
BAR ‘ Pass 3:26pm
BT Pass 3:26pm

Blank Tests
Test Status Time
ATR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

Test Status Time
COMP  Pass 3:27pm
CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing arice procedures
Forensic Tests for-Aleehe :
Department of Health and Human Servu:es

Rev. 12/2007



Intox'EC/IR—II: Preventive Maintenance
MOORE COUNTY SOUTHERN PINES PD. 620
Serial Number: 008720 - Test Record Number: 785 _
Test Date: 12/22/2014 Test Time: 3:26pm EST }
'éystem Check: Passed
Baseline Teéts

Test Status Time

IR Pass 3:26pm
FLO Pass 3:2epm
FC Pags 3:26pm

Temperature Tests

Test Status Time

FC1 Pass 3:26pm
SRC Pass 3:26pm
DET . Pass 3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm

Blank Tests
Test Status Time
AIR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

Test Status Time
COMP Pasgs 3:27pw
CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

//\pﬁ,/z»/&w\ e

Analyst

¢ procedures

This form is used when perfor ng Preventive Maintenan
Forensic Tests for Alcohol Branch
Department of Healfi-and-Hum: C
Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD -

INTOXIMETERS, MODEL INTOX EC/IRIT y
Fa

. . _
. i . ) { g e p
County__ )@ "’j“ h‘.}{mf T~ Instrument Locatiog'k-{f(,} P, s g’!'"‘ C*" {- _ ?{’

. . )V‘ - “MMQ i - : C\{/ ‘";; et
‘Instrument Serial No. (j(/ ) if(/')/ D il ? - *'r ‘L\ "J 5 f* ‘ /
- ' ‘ < N . '
. - T \/["”’/f \hedd  apO. -
_ : / ,
The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are;

(|

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

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

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

-? ‘fs y o é" ~ \Hj’ P N

I certify that on the a‘Z bl day of sf/:}‘;:. Lt «;M'"ﬁ"", 20 { §_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.-
Department of Health and Human Services, and the instrument is functioning propetly.

y
o T - ‘ Jp—
(/‘ Py \),._ 2 S ( ) P 5 oo
‘x_.,fﬂ"‘(m/ hﬂﬂl..ﬂ"‘d‘&m" }"" T b ﬂ‘{iﬂ,{m" {:ﬁ? ) —_—
Signature of Certifying Official Certificate Number '
m»__,_,...n-«w"' T

A signed original of the preventive maintenance record shall be/kept on file ﬂir at least three years, i
B g : P )

““““
et g

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008850
Test Date: 12/22/2014

Citation Number: M000C0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
11/01/2014-11/01/2016

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 Pags 11:03am
AIR BLK .00 11l:04am
ACCY CHK .08 11:04am
ATIR BLK .00 1ll:05am
SUB TEST .00 11:06am
AIR BLE .00 11:07am
S8UB TEST .00 11l:0%am
AIR BLK .00 11:10am

Reported AC: .00 g/210L

(/izf’7 .évéé—-—' 7%3;‘//

SignatUr& of Chemical Analyst

Court CVR

vl

Analy'st




Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008850 Test Record Number: 578
Test Date: 12/22/2014 Test Time: 1X1:1lam EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 11:11am
FLO Pags 11:11am
FC Pass 11:1lam

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 11:12am

Printer Tests

Test Status Time

PRNT Pass 11:12am
CRC Tests

Test Status Time

CCOMP Pass 11:12am

CAL Pass 11:12am

Preventive Malntenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o . A A S o R
| Cou_nt)’ f/wfl e n C}-—j | Instrument Location } ’{'f«x b i {qu %(H":-J‘ / ':@"'7/ ; (/f‘/f '

05109 [ Arsin wC

M

Instrument Serial No.(_/

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

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

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

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

., .
- M.\m.-— ,/\4 ey //
I certify that on the / ’? day of ;{,.k.i?’,’_ CEmn AK‘%"” , 20 / “ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i oo [T

- N e " -

" e s — r .
e Tl 65D
Signature of Certjfying Officigl Certificate Number

(.~

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

DHHS 4080 (11/07)

[



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 12/17/2014

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2014-11/01/2016

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

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

Test g/210L Time

DIAG Pass 10:48am
ATR BLK .0C 10:4%2am
ACCY CHK ,08 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:53am
AIR BLK .00 10:53am
SUB TEST .00 10:55am
AIR BLK .00 10:56am

Repexted AC: .00 210L

S Nz Faden

——_

Eigrmatlure of Chemical Ve

Tt

Court CVR

TN T e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT 'COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 1870
Test Date: 12/17/2014 Test Time: 10:57am EST
. System Check: Passed

Baseline Tests

‘Test ~  Status  Time

IR Pass 10:58am .
FLO Pags 10:58am
FC Pass 10:58am

Temperature Tests

Test Status Time

FC1 Pass 10:58am
SRC Pags 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests
Test Status Time
ATR Pass 10:59am

Printer Tests

Test Status Time

PRNT Pass 10:5%am
CRC Tests

Test Status Time

COMP Pass 10:5%am

CAL Pass 10:5%am

Preventive Maintenance
Status: Pass

Analyst P |

This form is used when performing Prevent nt¢hance procedures
Forensic Tests for Alcohét-Branch
Department of Health and 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 [/ 71 ol f\é’ ‘?(T“ Instrument Location/ b’ /’“g r{. (/ ) B

| ~ Instrument Serial No, {/) () & 7 ..,«7(_:) / _,\J,{f **’” g {/NI &b (}‘r& \L “w”’ .
Sl e -

/
The preventwe maintenance procedures for the Intoximeters, Mode! Intox EO/IR I tp 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;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify 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 canistér is being changed before 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
g
I certify that on the [ } day of / 2 /"2 1 20 f // the forgoing preventive maintenance

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

e \\ ____________ - Ve o (‘“"“‘"

~ \\ 7 e Ve L
(e [l AR
Signature lo/f,Gemfymg ficial Certificate Number '

{

' -
A signed original of the preventive maintenance record?hail--be‘k’ept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
%HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 12/17/2014

Citation Number: MO0OG0000-0
Subject's Name: '

. PREVENTIVE, MAINTENANCE

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

| Subject's Sex: Male ‘

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

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

Lot Number: 2G411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 9:56am
ATR BLK .00 S:57am |
ACCY CHK .08 9:58am
ATR BLK .00 9:5%am
SUB TEST .00 10:00am
ATR BLK .00 10:01lam
SUB TEST .00 10:02am
ATR BLK .00 10:03am

Re ted aC: .00 10L
Y e

S+dnature of Chemical Analys

Court CV

Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Preventive Mainténance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 2160
Test Date: 12/17/2014 Test Time: 10:06am EST
System Check: Passed

Baseline Tests

Test Statug  Time
IR Pass 10:06am o
.FLO Pass 10:06am

FC ©  Pass 10:07am

Temperature Tests ' !

Test Status Time

FC1 - Pass - - 10:07am
SRC Pass 10:07am
DET Pass . 10:07am
BAR Pass 10:07am
BT Pass 10:07am

Blank Tests
- Test Status Time
ATR | Pass -10:O7aﬁ

Printer Tests

Test Status  Time
PRNT Pass 10:07am
CRC Tests ‘
Test Statqs Time
COMP - Pass 10:07am

CAL Pass 10:07am

Preventive Maintenance
Status: Pass

N Favlen

Analyst

This form is used when performing Preventive Mainte ce procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ’E o e
County /7///4'6 on ' Instrument Location, 7 7 /(S{ cof L o e /
Instrument Serial No, 220 & 7% é/" ;,‘é/;”’ﬁi A é /f/ }1/ 7 NS -

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 /‘Jr'c yilyid Zﬁ r ,20 7 ‘5’/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

) . -
( ../?f S K A e L35

" 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 ~ = . vy

MACON COUNTY MACON COUNTY JAIL 550
) Serial Number: 008789
. Test Date: 12/11/2014

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

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

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

TS

[
3
§ Lot Number: AG326006
4 Exp Date: 09/17/2015
L
f Test g/210L Time -
: DIAG Pass 1l:4lam
; ATR BLK .00 11:42am
1 ACCY CHK .07 11:43am
§ AIR BLK .00 11l:44am
: SUB TEST .00 1l:44am .
ATR BLK .00 11:45am
: SUB TEST .00 11:47am
) AIR BLK .00 11:48am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

»
P L Analyst
-
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive_Maintenanée

- MACON COUNTY MACON COUNTY JAIL 550

R TR

Serial Number: 008789 Tést Record Number: 422
Test Date: 12/11/2014 Test Time: 11:52am EST

System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass ll:52am
FLO Pass 11:52am
FC Pass 11l:52am

Temperaturé Tests

Test Status Time -

- FC1 Pags 11l:52am
SRC Pass 11:52am
DET - Passg 11:52am
BAR Pagsg’ 11l:52am

BT Pasgs 11:52am

Blank Tests

Test Status Time
ATR Pass’ 11:53am
?:mf  kl” : Printer Tests
5 :1" o Test Status  Time
i PRNT Pass 11:53am
’
CRC Tests
:;;;f; " Test Status Time
L COMP Pasg 11:53am
ot CAL Pass 11:53am
: s
L ‘ Preventive Maintenance
o _ Status: Pass
I
. 2L
, , : | - 7 A;alyst
: This form is. used when performing Preventive Mainténance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County/:“n 7,&1' € o Instrument Location/% g‘,ﬁ/l (/; 0o mﬁf

Instrument Sériai No. f/"ﬂgg/g £ G </N“U /I/C

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath 51mu1ator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. | Verify instrument accuracy;
6, - When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration da-te, or the alcoholic breath

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

I certify that on the / / day of / 7-(” L en Z €r , 20/ L/ the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

() K Lot L35

" 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 COUNTY JAIL 550

Serial Number: 008618
Test Date: 12/11/2014

Citation Number: M0000000C-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: CUTLER, DANTEL R
Permit Number: 8457FE
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L  Time
DIAG Pass 11:40am
AIR BLK .00 ll:41lam
ACCY CHK .08 13:42am
ATR BLK .00 11l:43am
SUB TEST .00 11:43am
AIR BLK .00 11l:44am
SUB TEST .00 ll:46am
AIR BLK .00 11:47am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ALK Lt~

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
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008618 Test Record Numbexr: 1498
Test Date: 12/11/2014 Test Time: 11:5l1am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:52am )
FLO Pass 11:52am

FC Pass 11:52am

Temperature Tests

Test Status Time

FC1 Pass 11:52am

SRC Pags 11:52am

DET - Pagg 1l1l:52am -
BAR Pass 11:52am

BT Pass 11:52am

Blank Tests
Test Status Time
ATR Pags 11:53am

Printer Tests

Tegt Status Time

PRNT Pass 11:53am
CRC Tests

Test Status Time

CCoMP Pass 11:53am

CAL Pass 11:53am

Preventive Maintenance R
Status: Pass ‘

S & Lt

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ¢ H
4 . i . . , ST - ";‘f__ e
County /7 / a.c 0 N _ Instrument Location,/? JEE oA (; Y .-fﬂ&{@ RSN

] ;
Instrument Serial No, (7 () & & 7 G ‘ /4‘ 1:} /2/1 Z’; G 5,: AL

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

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

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

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

----- "-\’ P
7z ;/ . o 3 e _(.,:’ g “") ———
& ) RS &35
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)




N e ’ e X r" L . = )
Intox EC/ER-IT++8ubject Test -
MACON COUNTY MACON CO MAGISTRATE 550

;;) Serial Number: 008795
: Test Date: 12/02/2014

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 11:35%am
ATR BLK .00 ll:36am
ACCY CHK .08 11:36am
AIR BLK .00 . 7‘11;37am
SUB TEST .00 11:38am
AIR BLK .00 11:3%am
SUB TEST .00 l1l:40am
ATR BLK .00 1li:41am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
Analyst
— : o ,
=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;_Pfeventive Maintenance
s MACON COUNTY MACON CO MAGISTRATE 550 .
Serial Number 008795 Test Record Number:.351
Test .Date: 12/02/2014 Test Time: 11:42am EST
System Check: Passed
Baseline Tests

Test Status - Time

IR Pass 11:43am
FLO Pass 11:43am
FC Pass 11:43am

Temperature Tests

Test Status Time

FCi1 Pass 11:43am-
-SRC Pass 11:43am
DET Pass 11:43am
BAR -Pass 11:43am
"BT Pass 11:43am

Blank Tests
Test Status Time
ATR . ‘Pags 11:43am

Printer Tests

Test Status Time
DPRNT Pass 1i:44am
| Cﬁc Tests

Test Status Time
COMP Pass 1l:44am
CAL Pass 11:44am

Preventive Maintenance
Status: Pass

(Q./K’ (At

Analyst

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



ry.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County U‘f\ AN Instrument Location ‘\._) AN ij‘@ U ‘?{j g‘,ﬁ «D

Instrument Serial No. O@ %CE‘; 7@ E}f)}’}f lri! %} f\( ‘fﬁm 0 Q{}f & ﬂ \ﬁﬂ\[‘@@f

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

four months are:

L

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;

Tnitiate 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 alcohoiic breath

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

| 5
[ certify that on the j day of beﬂ'ﬁ {YW‘);)QEA .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.

AN
j () :\\;‘ N4 656
i Signature ofé?fifying Official Certificate Number

A signed 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
UNTON COUNTY UNION COUNTY SD 890

Sarial Number: 00887¢é Test Record Number: 3564
c‘lr‘l

Test Date: 12/01/2014 Test Time: 11:17am EST

System Check: Passed

Bageline Tests

Test Statusg Time

IR Pass 11:18am
FL.O Pasgs 11l:18am
FC : Pass 11:18am

Temperature Tests

Test Status Time

FC1 Pass 1l1:18am
SRC Pass 11:18am
DET Pass 11:18am
BAR Pags 11:18am
BT Pass 11:18am

Blank Tests
Test Status Time
ATR Pass 11:19%9am

Printer Tests

Test Status Time

PRNT Pass 11:1%am
CRC Tests

Test Status Time

COMP Pass 11:19am

CAL Pass 11:1%am

Preventive Maintenance
Status: Pass

(\\\\w

Analyst

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



Intox EC/IR-IL: Subject Test
UNION CODNTY UNION COUNTY SD 89O

Serial Number: (008876
Teat Date: 12/01/2014

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

Analyst's Nams: HAYS, MARK D
Permit Number: 15924E
Effective:
01/03/2014-01/01/2016

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

Lot Number: AGI22601
SERD Date: 03/14’2015

Tast a/210L Time

: Pass 11l:27am
ATR BLK .00 11:28am
AFCY CHIC 08 11:28am
AIR BLK .00 11:30am
HUB OTEST 00 11:30am
ATR BLK .00 11l:31am
HYTB TEST .00 11l:33am
ATR BLE .00 1l:34am

me BC: .00 g/210L
Ju \‘CM
e

SlgubTV of ¢ j{ cal Analyst
vt VR

/77 Ny,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County m L }—\ (In]") ;ﬂ,f Instrument Location m&’ ¥ jeﬂ?}n}f"w { ,a:hm %”/ }

Instrument Serial No. &jgé’@( ?0/ L. Ijij} m..":}‘},{‘, }”f»? f (ﬁ‘@'

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’ “
I certify that on the g& day of _s1€¢d m)?ff , 20 / ‘17; the forgoing preventive maintenance
procedures were performed on the 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 Cet;ifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590
Serial Number: 008665 Test Record Number: 3491
Test Date: 12/02/2014 Test Time: 12:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 12:05pm
FLO Pass 12:05pm
FC Pass 12:05pm

Temperature Tests

Test Status Time

FC1 Pass 12:05pm
SRC Pags 12:05pm
DET Pass 12:05pm
BAR Pass 12:05pm

BT Pass 12:05pm
Blank Tests |

Test Status Time

ATR Pass 12:06pm

Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

NN

Analys

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




Intox EC/IR-II: Subject Test

MEQKLENBURG COUNTY SHERIFFS DEPARTMENT
580

Serial Number: 008665
Test Date: 12/02/2014

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

"Analyst's Name: 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: AG425303
Exp Date: 09/10/2016

Test g/210L Time
N DIAG Pass 12:08pm
ATIR BLK .00 12:09pm
ACCY CHK .08 12:10pm
ATIR BLK .00 12:11pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
.. 8UB TEST 00 12:14pm
AIR BLK 12:15pm

Repo7?z}&;§§\too g/210L

Slgnatur of Chemlc Analyst

Court CVR

W/Jsx W
Analysy/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ]2{ )'EH'\Q,f S;m{“c“ﬁ Instrument Location ?:2::'{(?5“5‘} C:ﬂ?*‘?l// )Q a{)
Instrument Serial No. @i}/’ffj’f{? . /5 <?§h:7 :j) Cj“!"}(f i l’q :;)} " } M{? { 54’7‘ - &/ Fj,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,;
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
- 7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the “wg day of @éﬂeﬂ'\ QD? " , 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.

_ N\ N
¢ A}\% xi\.)\ Q’*‘?”lﬁn 6‘53* é;/?

Signature of (?;ﬁifying Official Certificate Number

A signed 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
RUTHERFQORD COUNTY FOREST CITY PD 800
Serial Number: 008888 Test Record Number: 614
Test Date: 12/03/2014 Test Time: 10:32am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:33am
FL.O Pasgs 10:33am
FC Pags 10:33am

Temperature Tests

Test Status Time

FC1 Pags 10:33am
SRC Pass 10:33am
DET Pass 10:33am
BAR Pass 10:33am
BT Pass 10:33am

Blank Tests
Test Status Time
AIR Pass 10:34am

Printer Tests

Test Status Time

PRNT Pass 10:34am
CRC Tests

Test Status Time

coMP Pass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pass

(mw

Analys’/

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



Intox EC/IR-II: Subject Test
RUTHERFQORD CQOUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 12/03/2014

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

Analyst's Name: 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: 07/24/2015

Test ~ g/210L Time
DIAG . Pass 10:37am
"AIR BLK .00 10:37am
ACCY CHK .08 10:38am
ATR BLK .00 10:3%am
SUB TEST .00 10:40am
ATIR BLK .00 10:41am
SUB TEST .00 10:42am
AIR BLK .00 10:43am

morted c: .00 g/210L

NN Ny

Slgnfture of Chiyical Analyst

Court CVR

S\

Analyst

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



//"“\
County [;“ )

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

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR 11 S—

,..«
(9 } "‘Lr‘ID/{ ' Instrument Location.“_:;_) {eg A bu«? C) ) 'rﬂc !

Instrument Serial No, ( _7 O {2':5 V 90 :

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

four months are:

1.

10.

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

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

. Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

-
1 certify that on the / (ﬂ day of ’j)(— EJ/J/L/OC; o , 20 // 7l the forgoing preventive maintenance

procedures were performed on the 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 Za v%ummi&ﬁﬁx | é’ K7Zf;’ ‘

7/ Signature of Certifying Official Certificate Number

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

_ DHHS 4080 (11/07)




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

Serial Number: 008790
Test Date: 12/10/2014

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

Analyst's Name: DEAN, L K
Permit Number: 11598FE
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DTAG Pass 3:56pm
AIR BLK .00 3:56pm
ACCY CHK .07 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4:01lpm
ATR BLK .00 4:02pm

Reported AC: .00 g/210L

Pk %x A @W

SigAature 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 Maintenarice

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790

Test Date: 12/10/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pags

Time

4:03pm
4:03pm
4:03pm

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

:03pm
:03pm
:03pm
:03pm
:03pm

B s

Time

4:04pm

Time

4:04pm

Time

4:04pm
4:04pm

Preventive Maintenance

Status: Pass

Test Record Number: 4682

4:03pm EST

Jr

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/IRTI _____ /

Coutty é;UI ["@ M Instrument Location él”@(?ﬂg_/)gg) 3 \! A
Instrument Serial No. (] :}ﬁ 7 94"‘ ' :

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;.

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

Print test record;

Verify Diagnostic Program; and

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

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

(d_,,., . ’ .
I certify that on the / 6) day of _.:ﬁ’)f"(" F/Mﬁ? .20 / %ﬁhe forgoing p;feventive maintenance

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

m-"r.(m«\ .;.
L N O )

' Signatlire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008794
Test Date: 12/10/2014

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

Analyst's Name: DEAN, L K
Permit Number: 11598EFE
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 3:29pm
ATIR BLK .00 3:29pm
ACCY CHK .08 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:32pm
AIR BLK .00 3:33pm
SUB TEST .00 3:34pm
ATR BLK .00 3:35pm

Reported AC: .00 g/210L

Zot

Signature of Chemical Analyst

Court CVR

rAl:lalyst

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



Intox EC/IR-II: Preventive Maintenance
QUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794 Test Record Number: 3833
Test Date: 12/10/2014 Test Time: 3:36pm EST

System Check: Passed

Baseline Tests

P
Yo
an
Ha
P

Test Status Time

IR Pass 3:36pm :
FLO Pass 3:36pm

FC Pass 3:36pm

Temperature Tests

Test Status Time

FC1 Pass 3:36pm
SRC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

Blank Tests
Test Status Time

ATR Pass 3:37pm

Printer Tests

Test Status Time

PRNT Pass 3:37pm .f
CRC Tests .&

Test Status Time fﬁ

COMP Pass 3:37pm

CAL Pags 3:37pm

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
?[JNTOXIMETERS MODEL INTOX EC/IRII .. .. ’
| County UI f‘i’ (3?

Instrgment Locationé;“ i%f?(‘?‘ﬁ:?},«}f)ﬁ ) \Jaﬂ: i l

- -
Instrument Serial No.{ Qg 2@;? Q«éi

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

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

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

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

—rv,

1 certify that on the / /O day of ,Z»,fﬁﬁ;%.[)f’}f ,20 / 4 “"the forgoing preventive maintenance

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

= “",7{&/ £ @—%J /957/02

d lgnature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




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

Serial Number: 008638
Tegt Date: 12/10/2014

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: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 2:46pm
AIR BLK .00 2:47pm
ACCY CHK .07 2:48pm
ATIR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm

Report;%giﬂ: .00 oL
xﬁ;?%i oy 24 ‘

Signature Of Chemical Analyst

Court CVR

ofif// 17,85

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORQO JAIL 400
Serial Number: (008638 Test Record Number: 1873
Test Date: 12/10/2014 Test Time: 2:54pm EST
System Check: Passed

Bageline Tests

Test Status Time

iR Pass 2:55pm
FLO Pass 2:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 2:56pm

Printer Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

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

Preventive Maintenance
Status: Pass

A o 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
~_ + _ INTOXIMETERS, MODEL INTOX EC/IR II / o

3 y E
s v 1A
. County ’"JJ’""'“?{'L& Vel S A«j Instrument Location_- N)iA\V Y AL il \.,) A

.‘:*""""} # "’:: ){.{:; 'fz“' "iwww z A ey t. i
Instrument Serial No. {__/Cn.») ) ‘\’13?' ) e 3y VR ;,,,:,Aw) A b
} K3

S—

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

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

e,

I certify that on the ‘ day of e ‘i’M{I)E:‘ ' , 20 / 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 property. '

. mj ! /.
4 /Q{/zw 2. /Lﬂéﬁ/ﬁj rf“l/ na

7 “ Sigpature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

. AI‘ ﬁl____T_‘u‘,.., ‘:' ik

e e HLet i

T




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

Serial Number: 008845
Test Date: 12/08/2014

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: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2013-06/01/2015

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

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

Test g/210CL Time
DIAG Pass 3:48pm
ATR BLK .00 3:49pm
. ACCY CHK .07 3:50pm
ATR BLK .00 3:51pm
SUB TEST .00 3:52pm
AIR BLK .00 3:53pm
SUEB TEST .00 3:55pm
AIR BLK .00 3:56pm

Reported AC: 00 g/210L
OZM,@

Signature of Chemical Analyst

Court CVR

i 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
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845 Test Record Number: 1803
Test Date: 12/09/2014 Test Time: 4:03pm EST

Syatem Check: Passed

a3l

Baseline Tests

Test Status Time

IR Pags “ 4:04pm
FLO Pass 4:04pm
FC Pass 4:04pm

Temperaturé Tests

Test Status Time

FC1 Pass . 4:04pm
SRC Pass 4:04pm
DET Pass 4:04pm
BAR Pass 4:04pm
BT Pass 4:04pm

Blank Tezts
Test Status Time
AIR Pass 4:05pm

Printer Tests

Test Status Time
PRNT Pass | 4:05pm
CRC Tesgts

Test Status Time
COMP Pagss  4:05pm
CAL Pagssg 4:05pm

Preventive Maintenance
Status: Pass

e,

A\_nalyst

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



.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/2 4y 1. | \
County =" %1 v 1o D Instrument Location ‘L e Ur’\ TSN
e, J— Coos
g S . & .
o (:—— f“.gp] M:‘ et PN 4
Instrument Serial No. fﬂ:f 2 ?‘f:} T '{? P Ir e e -L«‘?‘:‘!ﬁ ?’"{E f;/}f «5

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

L$

e i '
™ . / - '
1 certify thaton the 7; day of N.L{,J-’?;’Tf ”g‘;?/g"f»,fiﬁ' £ 20 ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 * /—\!

o j / :J' . . / f' 'f‘ -
/ e d
5 p b I {.,.aff"f% 7. & / {/2
Slénature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

o
o
A
A
i




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 12/09/2014

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 2:57pm
AIR BLK .00 2:58pm
ACCY CHK .08 2:59pm
AIR BLK .00 3:00pm
suB TEST .00 3:01lpm
AIR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:05pm

Reported AC: .00 g/210L

Chémical 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-I1: Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883

Test Date: 12/09/2014 Test

Time:

gystem Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:06pm
3:06pm
3:06pm

Temperature Tests

Test
FCl
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

Time

:06pm
: 06pm
:06pm
:06pm
: 06pm

Wi Wi w

Time

3:06pm

Time

3:06pm

Time

3:07pm
3:07pm

Preventive Maintenance

Status: Pass

Tegst Record Number: 13563

3:05pm EST

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 m

et

CountyL/ /J L) (7’ Instrument Lccatio;m; B (j A v } /
Instrument Serial No. .ff_, ,ﬁf:f ?f}é / ;—;2. il t)) ¢ 6t -)(9 ,@’(‘?’ s f"f@’?(’wﬁ

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. | Iﬁitiate breath test sequence;

4, - Enter information as prompted;

5. Verify instrument accuracy;

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

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

S. " Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs ﬁrst. :
| certify that oﬁ the ? day of / ’é C A / , 20 o/ ‘“{f/‘ “the forgoing pt;eventive maintenance

procedures were performed on the 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;:'}# ¢ '/(\),;' PPV et (\/,7 L&’L e

Slgnature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 12/09/2014

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

Analyst's Name:; DEAN, L K
Permit Number: 11598F
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 2:10pm
AIR BLK .00 2:11pm
ACCY CHK .07 2:12pm
ATR BLK .00 2:13pm
SUB TEST .00 2:13pm
ATIR BLK .00 2:14pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm

Reported AC: .00 g/210L

-

Signatﬁre of Chemical Analyst

Court CVR

d-!!ES:;AL;¢4¥ Fé;}ZdT7L.///

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY THOMASVILLE PD 280
Serial Number: 008872 Test Record Number: 1128
Test Date: 12/09/2014 Test Time: 2:17pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:18pm
FLC Pass 2:18pm
FC Pass 2:18pm

Temperature Tests

Test Status Time

FCl Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pagg 2:18pm

Blank Tests
Test Status Time
AIR Pass 2:18pm

Printer Tests

Test Status Time .
PRNT Pass 2:19pm
CRC Tests

Test Status Time
COMP Pass 2:1%pm

CAL Pass 2:19pm

Preventive Maintenance
Status: Pasgs

Analyst

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



s%"\

Ty
%

\

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

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

County [%)Q}Em[\} _ Instrument Location_ <=y . /Qu( 3 @Cf Ce DFIQFT*

Instrument seria] No. (90 g@ / (-“/ ST {%L,) {ﬁ, NC .

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

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

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

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

I certify that on the O f day of ’D ELEMRA &R , 20 1’ L/ the forgoing preventive maintenance

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

e )

’ Gﬁigjature 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 ED. 770

Serial Number: 008814
Tegt Date: 12/01/2014_

Citation Number: M0000C000-0
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: 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: AG309105
Exp Date: 04/01/2015

Test g/210L  Time
DIAG Pass 2:31pm
AIR BLK .00 2:31pm
ACCY CHK .07 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm
Reported : .00 g/210L
& V4
Signatura cf Chemical Ana;yst
Court CVR

L

\-)Analyst

<

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



Intox EC/IR-II: Preventive Maintenance
ROBESQON COUNTY ST. PAULS PD. 770
Serial Number: 008814 Test Record Number: 507
Test Date: 12/01/2014 Test Time: 2:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:38pm
FLO Pass 2:38pm
rC Pass 2:38pm

Temperature Tests

Test Status Time

FC1 Pass 2:38pm
SRC Pags 2:38pm
DET Pass ~2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests
Test Status Time
AIR Pass 2:39pm

Printer Tests

Test Status Time
PRNT Pass 2:39%9pm
CRC Tests

Test Status Time
COMP Pass 2:39pm
CAL Pass 2:39%pm

Preventive Maintenance
Status: Pass

AR
Oﬂ\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

County /Tg'@ﬁ{)‘@/\f : Instrument Location / B e /63)6./ Q& .f;‘—;’"’?} f,

Instrument Serial No. C? ep 8 83 7 %’h @2&,’4{2 N C

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath 51mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic 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 :DE GEMIBERE 20 { f'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.

?"Km /4 27

Slgﬁ\“ ure of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




-

Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKFE POLICE DEPT
770

Serial Number: 008837
Test Date: 12/01/2014

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

Analyst's Name: RUSSELL, LARKRY H
‘Permit Number: 6&6108F
' Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 3:56pm
AIR BLK .00 3:57pm
ACCY CHK .07 3:57pm
AIR BLK .00 3:58pm
SUB TEST .00 3:59%pm
AIR BLK .00 4:00pm
SUB TEST .00 4:01pm
ATR BLK .00 4:02pm

Reported AC: .00 g/210L

AN Ll
Signature &f Lhemical Analyst

Court CVR

At

“—’ 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 PEMBROKE POLICE DEPT 770

Serial Number: 008837

Test Date: 12/01

Test
IR
FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP

/2014 »  Test Time:
System Check: Passed

Baseline Tests
Status Time
Pass 4:03pm
Pass 4:03pm
Pass 4:03pm

Temperature Tests
Status Time
Pass 4:03pm
Pass 4:03pm
Pass 4:03pm
Pass 4:03pm
Pass 4:03pm
Blank Tests

Status Time
Pass 4:04pm

Printer Tests .
Status "Time
Pass 4;04pm

CRC Tests

Status Time
Pass 4:04pm
Pass 4:04pm

CAL

Preventive Maintenance

Status: Pass

L4

s /
K’Mlalyst

Test Record Number: 616

4:03pm EST

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

Rev. 12/2007

Sl



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County S RESON Instrument Location /’%“ ("Z'/" gf}-?mki‘; ¢ ?DC f{‘g‘f' m)ﬁ?ﬁ% e

Instrument Serial No.. £ 835“? //)é’ Y, Q/%;N’WS AR ' - = ';-"‘ff;

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

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

1 certify that onthe _ £ 3/’ day of Z z @fé}é%@_ » 20 { ('!' the forgoing preventive maintenance

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

/«z ey N/ Ay

(\S‘}zature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



L]

Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 12/01/2014

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: RUSSELL, LARRY H
Permit Number: 6108F
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L  Time
DIAG Pass 5:09pm
AIR BLK .00 5:10pm
ACCY CHK .07 5:10pm
ATR BLK .00 5:1lpm
SUB TEST .00 5:12pm
AIR BLK .00 5:13pm
SUB TEST .00 5:15pm
ATR BLK .00 5:15pm
Reported AC: .00 g/210L

] '\ [

Signatunge Jf Chemical gnalyst
Court CVR

Nl

P LA}nalys

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

FI



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 12/01/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:17pm
5:17pm
5:17pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pase -
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

mutnwv i

Time

5:18pm

Time

5:18pm

Time

5:18pm
5:18pm

Preventive Maintenance

Status: Pass

-

Test Record Number: 433
Test Time:

5:16pm EST

Y, Analyst

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

Rev. 12/2007

T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County A?/F/ -/ <o Instrument Location /4”’/797 / £ Ced !—A«"éth ?/ ,/

Instrument Serial No. (j@ g/?::l /?/ ﬁ) c»j“,/‘:/ C'f/g/‘r :M\::/“q (9/! :1:'4" ?ﬁﬁ

The preventlve 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;
a. 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 alcoﬁolic breath

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

o . . 7 .
I certify that on the QZ day of d Rl ’fi{ e , 20 / 7/ the forgoing preventive maintenance

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

Iiw A F5Y

Signatue 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
PAMLICO COUNTY PAMLICO COUNTY SD 680

r) Serial Number: 008640
Test Date: 12/02/2014

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

hnalyst's Name: HALIL, RANDY E
Permit Number: 3462E
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 12:08pm
ATR BLK .00 12:08pm
ACCY CHK .08 i2:09pm
ATR BLK .00 12:10pm
SUB TEST .00 - 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:13pm
ATR BLK .00 1Z2:14pm

Repoi;éijszy/.oo g/210L

Signature of Chemical Analyst

Court CVR
' a(nalyst i
= This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY PAMLICO COUNTY SD 680
Serial Number: 008640 Test Record Number: 1052
Test Date: 12/02/2014 Test Time: 12:14pm EST
System Check: Passed.

Baseline Tests

Test Status = Time

IR Pass 12:14pm
FLO Pass 12:14pm
FC Pass 12:14pm -

" Temperature Tests

Test Status Time

- FC1 Pass . 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass . 12:15pm
BT - Pass 12:15pm

Blank Tests
Test Status Time
AIR - Pass " 12:15pm

Printer Testse

Test - Status  Time
PRNT Pass 12: 15iam
CRC Tests |
 Test Status  Time
COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Statug: Pass

ﬂm}é lft’?é/aM

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

gl



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Qﬂ.%[ﬁu}l ﬂ‘ff &P\ﬁ‘im Instrument Locaﬂon? ")EMH‘ G ke CI) e?vi[f:iu )ﬁa’
InstrumentSeriaiNo. 00%‘?}‘?0 Af:i‘ 5 C;?i”} C ( LNHA [ %57., E“Zf’ﬁf’

oty

v

"’h’“s;lﬂ Mo

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 gos canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 day of (A ECEe Ly 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.

(’“*%nf A /(/fd/ .r"«:*f’—eéz»-w“ | 4’ 4 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)

s




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008850
Test Date: 12/17/2014

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

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

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

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

Test g/210L  Time

DIAG Pass 12:38pm
ATR BLK .00 12:39pm
ACCY CHK .08 12:3%pm
AIR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm

Reported AC: .00 g/210L

AP
Signaturé~of Chemical Analyst

Court CVR

Analyst

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

Tl



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008950
Test Date: 12/17/2014

Test Record Number:
Test Time: 12:50pm EST

System Check: Passed

Test

IR
FLO
FC

- Status

" Pass
Pags
Pass

Baseline Tests .

Time

12
12
12

Temperature Tegtsg

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Teéts
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

;50pm

:50pm
:50pm

Time

12

12;
12:
12:
12:

:50pm
50pm
50pm
50pm
50pnm

Time

12

:51lpm

Time

12

:51lpm

Time

12
12

:51pm
:51lpm

Preventive Maintenance

Status: Pass

/4;:zi:
.

Analyst

1093

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

Department of Health 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

COUHWM}K':‘IIA v )( {A ﬁ\t . . Instrument Location gf‘w i LY ﬁ\( Ln 9, ir) W bi i "“p;v {,fy\ f)\ & {

Instrume_nt: Serial No. D i %&]L{ \l *7 i3V -5(’ { /Vk.f)ﬂ \A\ #e ,j 3‘5?@?‘*(&(&\ {?171/; ‘

Ne

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

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

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

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

ot A

I certify that on the // ?f day of EELA)BEA 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.

g

- }/f rd -
—t } g
gt A /:i/;wwv’w L Ly 7
Lw__,.r/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) . o




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY. PUBLIC SAFETY BLDG
690 -

Serial Number: 008541
Test Date: 12/17/2014

Citation Number: MO0OC0000-0
Subject's Name:
~ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG30%9105
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 12:43pm
AIR BLK .00 12:44pm
ACCY CHK .08 12:45pm
ATIR BLK .00 12:46pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:49pm
ATR BLKXK .00 12:49pm

Reported AC: .00 g/210L

T

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 ,

Sl



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008941  Test Record Number: 1069
Test Date: 12/17/2014 Test Time: 12:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:51pm
"FLO Pass 12:51pm
FC Pass 12:51pm

Temperature Tests

Test Status Time

FCl1 Pass 12:51pm-
SRC Pass 12:51pm
DET Pass 12:51pm
BAR Pass .12:51pm
BT Pass 12:51pm

Blank Tests
Test Status Time
ATR Pass 12:52pm

Printer Tests

Test Status Time

PRNT Pass 12:52pm
CRC Tests

Test . Status Time

COMP Pass 12:52pm

CAL Pass 12:52pm

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

S



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 1 i N (mg e Instrument Location L A cg\m C{::u Wgﬂ{ COM v %ﬂ)u;}ﬁ,

Instrument Serial No. (] O¥84 1 gﬁfi Lourt 5%,%:,.-9 ‘ Li‘ﬂ C.c.jm'g;ﬁﬁ'
70473959020

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 Z./ & day of l 3@ {',gmhef’g , 20 {'éﬁ the forgoing preventive maintenance

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

™ (o5

1' A -
ature 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)

il e




Intox EC/IR-II: Subiject Test
LINCOLN COUNTY COURTHQUSE 540

Serial Number: 008827
Test Date: 12/04/2014

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 18951F
Effective:
.10/01/2013—10/01/2015

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

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

Test 'g/210L  Time
~ DIAG Pass 2:+27pm
AIR BLK .00 2:28pm
ACCY CHK .08 2:29pm
JAIR BLK .00 2:30pm
SUB TEST .00 2:31pm
AIR BLK .00 2:31pm
SUB TEST .00 2:33pm
AIR BLK .00 o 2:34pm

Reported §C= .00 g/210L

R

S%ghature of ChemTEET—ﬁhalyst

Court CVR:

Vi Y Analyst

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540
Serial Number: 008827 Test Record_Number: 1954
Test Date: 12/04/2014 Test Time: 2:35pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 2:35ph
FLO Pass 2:35pm -’

FC Pass 2:35pm

Temperature Tests -

Test Status Timé‘-;
FCL Pass | 2:35pm
. SRC Pass 2:35pm
DET - Pass L 2:3bpmi .,
BAR Pass 2:35pm
BT Pass 2:35pm.
Blank Tests. 5
Test Status  Time -
AIR Pass  2:36phm

Printer Tests

Test Status . Time

PRNT Pass ,2;36@@5
| CRC Tests I
Test Status Timglfj
COMP Pass 2:35pﬁu

CAL Pass ‘2;3§pm§

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. 12/2007 '

Analyst

T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Q (;,Jfa w.,,}\a,;gr Instrument Location ' Q;:kg Mhé { lgy Pl hi{ S%}

Instrument Serial No. (AYKE D | 16563 ﬁ 5{‘7(&%\1&(’:‘.3%‘ B! !/(); ; A/ @Ai“liﬂ [4)
%"r;) ﬁ” Z“A’faq “’5?37!’

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

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

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

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

» )
I certify that on the day of ! }@ £ 408 Lﬁé“ﬁ .20 ! ﬂ the forgoing preventive maintenance

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

nf I8 Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

x‘.‘a']___‘_‘



ERliTET e, St

Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

é Serial Number: 008821
© Test Date: 12/02/2014

Citation Number: MOO00000-0
Subject's Name:

ﬁ? PREVENTIVE, MAINTENANCE
" Subject's Date of Birth: 11/11/1911
i Subject's Sex: Male

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

5, Analyst's Name: HUTCHINSON, JOSEPH E
g Permit Number: 18851F
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L  Time

DIAG Pasgs - 2:53pm
ATR BLK .00 2:54pm
ACCY CHK .07 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:59%pm
ATR BLK .00 3:00pm

Reporge? AC: .00 g/210L
Al

ﬁx 7 i —

Sgﬁnature of Chemical Analyst

Court CVR

M € 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: Preventive Maintenance
CATAWBA COUNTY CATAWBA CQOUNTY SD 170
Serial Number: 008821 Test Record Number: 1303
Test Date: 12/02/2014 Test Time: 3:05pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time

FC1 Pass 3:06pm
SRC Pass 3:06pm
DET Pags 3:06pm
BAR Pass 3:06pm
BT Pasgs 3:06pm

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance
Statug: Pags

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C Cﬁf' & W%) e Instrument Location ”‘f ai{ a0y P D

| : !
Instrument Serial No, (:)C)ggi‘“ , 1’5‘"5 ¥ JQ!\A AV@- S!"‘jt' !'g’?‘C«LQf!V
XA E=32H~ Q06D

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. ,Epter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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.

I certify that on the & A c.! day of__Dw ‘ne( , 20 I L’yl the forgoing preventive maintenance

procedures were performed on the 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

e of Certifying Official Certificaté Number

N
.

£

Signatur

A signed original of 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: 12/02/2014

Citation Number: MQO0O0OCQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 18851F
Effective:
10/01/2013—10/01/2015

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

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

Test g/210L Time

DIAG Pass 1:10pm
AIR BLK .00 1:11pm
ACCY CHK .08 1:11pm
ATR BLK .00 1:13pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 1:16pm
AIR BLK .00 1:17pm

Reported AC: .00 g/210L

Sighature of Chemical Analyst

Court CVR

) ) Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 12/02/2014

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test

FC1
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

:19pm
:19pm
:19pm
:19pm
:19pm

PHPRR

Time

1:20pm

Time

1:20pm

Time

1:20pm
1:20pm

Preventive Maintenance

Status:

Pass

Test Record Number: 1499
Test Time:

1:18pm EST

Analyst

0

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

Rev. 12/2007

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C (43 !’O(}. Lo s Instrument Location J<r:% ANG ir\ o] 3 -~ Pg

Instrument Serial No. (')(:)ﬁ.ﬁqu 3 “‘i § M&iv’\ ﬁ&““‘i"‘ﬁ’e‘%‘ g {(:diﬂﬂd!ﬂolls
T04H - 980-4 000

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

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

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

I certify that on the / %"f“ day of bé ¢ i b&f” , 20 4! Li/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B | N,
Noh 2 bS @
5 Al D

i

7 - Signature of Certifying Officiat—~2» Certifidate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject T

'CABARRUS COUNTY KANNAPOLIS:

Serial. Number: 008589
Test Date: 12/01/2014

Citation Number: M0000000
Subject's Name:

. i PREVENTIVE, MAINTENANCE

'x‘ubject's Date of Birth: 11

' Subject's Sex: Male'

Driver's License State:

Driver's License Number: NO;

Analyst's Name: HUTCHINSON, JO
- Permit Number: 155951E

Effective:
10/01/2013—10/01/201$

Officer's Name: NONE, NON.
Type <f Agency: FTA
Agency: DHHS :

Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .0C

Court CVR

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




)

" Blank Tests

Test,

. CRC. Tests

Test - i Status Time

51:52pm
1:52pm

Preventive Maintenance
.. Status: Pass

t ve Maintenance
APOLIS PD 120

'ﬁ'Record Number: 2202

Analyst ]

This form is used when péliforhi_in'g-Préventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health anid Human Services

i Rev.12/2007

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

‘i/\)
et PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
H .
County { . k‘,gg ' T Instrument Location C.a \r':.c.. ol S (.au W %\g gi}
Instrument Serial No. O ) &54 1 50 C—ﬂr‘ b AWM e, Cam Ca wﬁi
To4- 430~ 3000
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: S :
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
(,—\] 6. When "PLEASE BLOW" appears, collect breath sample;
|
N 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ;ﬁ% day of Be Cemgrj&f' , 20 f iéi the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
% /é '5,,? 7 é”mﬂﬁﬁ::::umm_%m__lqm é o @
- MM L. Aﬁﬁ A > 5
_ é ~ {j / ﬂ 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
CABARRUS COUNTY CABARRUS CQUNTY SD 120

Serial Number: 0085980
Test Date: 12/01/2014

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

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 12:49pm
ATIR BLK .00 12:50pm
ACCY CHK .08 12:50pm
AIR BLK .QO0 12:51pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm

Reported AC: .00 g/210L

¢ 4

Sig%ature of Chemical Amatyet

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

T



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 12/01/2014

Test Record Number: 2391
- 'Test Time: 12:58pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

- Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasg

:58pm
:58pm
:58pm

Time

12
12
12
12
12

:58pm
:58pm
:58pm
:58pm
: 58pm

Time

12

:59%pm

Time

12

:5%pm

Time

12
12

:59pm
:5%pm

Preventive Maintenance
Status: Pass

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

Tl



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County l/l/a to, (/J}f,! Instrument Location (‘9&9/75 122_‘?/ o cDﬁi{@f

Instrument Serial No. #00 27/ b '_ ﬁ 00042 , 4 e~

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

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

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

%? === 44

7.~ Signature of Certifying Official Certificate Number
7

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

DHHS 4080 (11/07)

IR
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Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 3540

Serial Number: 008716
Test Date: 12/01/2014

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

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

Test g/210L Time
DIAG Pass 3:36pm
AIR BLK .00 3:36pm
ACCY CHK .08 3:37pm
ATR BLK .00 3:38pm
SUB TEST .00 3:38pm
AIR BLK .00 3:39pm
SUB TEST .00 3:41pm
AIR BLK .00 3:42pm
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-1II: Preventive Maintenance

WATAUGA COUNTY BOONE P D 840

Serial Number: 008716

Test Date: 12/01

/2014 Test

Time:

System Check: Passged

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pagg

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

W W Ww

Time

3:46pm

Time

3:46pm

Time

3:46pm
3:46pm

Preventive Maintenance

Status: Pass

e ——

Test Record Number: 1683

3:44pm EST

Analyst

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

Rev. 12/2007

T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County '/’2 A /f»}/ Instrument Location 'ijgr e;/ Co. \7; ‘L '/
Instrument Serial No. /D 568 5 g l///f\j' !A'{/’/ - Yl

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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,

I certify that on the ﬁ day of (22-3__ s f‘e L 24 .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.

—
(=, C sy
‘ " Signatireof Certifying Official Certificate Number

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

DHHS 4080 (11/07)

L g

S e e




Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 12/04/2014

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

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

Officer's Name: NCONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time
DIAG Pass 2:30pm
AIR BLK .00 2:31pm
ACCY CHK .07 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:33pm
ATIR BLK .00 2:34pm
SUB TEST .00 2:35pm
AIR BLK .00 2:37pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e
//,,"”"’ Analyst '
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007

|ilf



Intox EC/IR-II: Preventive Maintenance

YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653

Test Date: 12/04

/2014 Test

Tegt Record Number: 1043

Time: 2:38pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pagsg
Pass

Time

2:38pm
2:38pm
2:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs

Blank Tests
Status
Pass

Printer Tesgts
Status
Pass

CRC Tests

Status

Pass
Pass

Time

: 38pm
:38pm
:38pm
:38pm
:38pm

B Ry DO BO N

Time

2:3%pm

Time

2:39%pm

Time

2:39pm
2:39pm

Preventive Maintenance

Status: Pass

AnaEﬁt

e
_—

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

Rev. 12/2007

|11
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DEPARTMENT OF HEALTH AND HUMAN SERVICES .
FORENSIC TESTS FOR ALCOHOL BRANCH . ah

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. ’ 2y _
County /?17 / YL('.Q =4 / / Instrument Location \S-IM Sl e 591 A2 ?Q,V/j Vi
Instrument Serial No. L/:? @ 726 \-5/7/( EE ,}2';.// £ A !

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T to be followed at least once every
four months are: '

1.

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 2\4 day of JQ&’( £r17 éé’,/ ,20/ [/ the forgoing preventive maintenance

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

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

DHHS 4080 (11/07)

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

A sl 4/

o Signature of Certifying Official Certificate Number

kg

{ L4| .|..

=1
|



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

Serial Number: 08726
Teast Date:. 12/02/2014

Citation Number: MOG0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 4:09pm
AIR BLK .00 4 :10pm
ACCY CHK ,08 4:10pm
AIR BLK .00 4:11pm
SUB TEST .00 4:12pm
AIR BLK .00 4:13pm
SUB TEST .00 4:14pm
ATR BLK .00 4:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T R

Analyst

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

T



Intox EBC/IR-IT: Preventive Maintenance

MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726

Test Date: 12/02/2014  Test

Test Record Number: 733

Time: 4:16pm EST

System Check: Passed

Test

IR
FLC
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

4:16pm
4:16pm
4:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass

Blank Tesgsts
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

SN RN

Time

4:17pm

Time

4:17pm

Time

4:17pm
4:17pm

Preventive Maintenance

P e

Status: Pass

I

Analyst

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

Rev. 12/2007
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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 % Z/ & /‘/1/ Instrument Location ?C{ A1 0 f’ / K )Jjj

Instrument Serial No. 77 272 (7/ ﬁ@ﬁﬂf’f L{: / /( ' /7/’ 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
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 8 day of \ﬂf’ £ ﬂf}A,& Vs . 20 / ,’}7 the forgoing preventive maintenance

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

647

Certificate Number

7 g

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK PD b50
Sexial Number: 008724 . Test Record Number: 398
Test Date: 12/08/2014 Test Time: 4:53pm EST
System Check: Passed

Baseline Tests

Test Status = Time
IR Pass 4:53pm
FL.O Pass 4:54pm

FC Pass 4:54pm

Temperature Tests

Test Status Time

FC1l Pags 4:54pm
SRC Pags 4:54pm
DET Pass 4:54pm
BAR Pass 4:54pm
BT Pass 4:54pm

Blank Tests
Test Status Time
ATR Pass 4:54pm

Printer Tests

Test Status Time
PRNT Pass 4:54pm
CRC Tests

Test Status Time
CCOMP Pass 4:55pm
CAL Pass 4:55pm

Preventive Maintenance
Status: Pass

N

o~

/ Anal?gt

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

ik



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

Serial Number: 008724
Test Date: 12/08/2014-

Citation Number: M0O0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
~ Subject's. Sex: Male o
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

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

Lot Number: AC411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 4:46pm
AIR BLK .00 4:47pm
ACCY CHK .07 4:47pm
AIR BLK .00 4:48pm
SUB TEST .00 4:49pm
AIR BLK .00 4:49pm
SUB TEST .00 4:51pm
ATR BLK .00 4:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

“County W@,;/ IXSY/a) Instrument Location /Wa s /ﬂ/ / /9 c/?

Instrument Serial No. @O el Ig?\ M &l /l/f// ; /VZ

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

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

I certify that on the / é) day of D(Orp,yn He p ,20 / t’/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancef with current regulations of the N.C.

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

N a—

ature of Certifying Official Certificate Number

. /

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

DHHS 4080 (11/07)

R




Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Numbexr: (008582
Test Date: 12/10/2014

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2013-06/01/201

QOfficer'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 Pags- .4 :10pm
ATR BLK .00 4:11lpm
ACCY CHE .07 4:11pm
AIR BLK .00 4:12pm
SUB TEST .00 4:13pm
ATR BLK .00 4:1l4pm
SUB TEST .00 4:15pm
ATR BLK .00 4:16pm
Reported AC: .00 g/210L

Signature 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
MADISON COUNTY MARS HILL PD 560
Serial Number:'008582 Test Record Number: 1016
Test Date: 12/10/2014 Test Time: 4:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:18pm
FLO Pass 4:18pm
FC Pass 4;18pm

Temperature Tests

Test Status Time

FC1 Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4:18pm
BAR Pags 4:18pm
BT Pass 4:18pm

Blank Tests
Test Status Time
AIR Pass 4:19pm

Printer Tests

Test Status Time

PRNT Pass 4:19pm
CRC Tests

Test Status Time

COMP Pass 4:19pm

CAL Pass 4:1%pm

Preventive Maintenance
Status: Pass

%%51_ —

Analyst

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

il



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

g
A

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

County , /[/g,f 'f(;,, ,:xj,;, Instrument Location L)A,, Tt i t/q ” / 2 ‘_7{:.'./
”5
Instrument Serial No. 20 580X { 207 @ / S

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 Plrogram; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath :  1 L

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

o ‘
1 certify that on the { dayof ./ ),»47(‘ _ Qméﬁ Vd ,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.

) G

fying Official Certificate'Number

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

ST

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008808
Test Date: 12/01/2014

Citation Number: MQ0000000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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 Pags 5:15pm
AIR BLK .00 5:16pm
ACCY CHK .08 5:16pm
AIR BLK .00 5:17pm
SUB TEST .00 5:18pm
ATR BLEK .00 5:1%pm
SUB TEST .00 5:20pm
ATR BLK .00 5:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008808
Test Date: 12/01/2014

Test Record Number: 933
Test Time: 5:21pm EST

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

5:22pm
5:22pm
5:22pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pagss

CRC Tests

Status

Pass
Pass

Time

:22pm
:22pm
:22pm
:22pm
:22pm

(SIS IS Y]

Time

5:23pm

Time

5:23pm

Time

5:23pm
5:23pm

Preventive Maintenance
Status: Pass

A== <

I

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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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / / fodly) r/ 2L Instrument Location /%-/1 r)é’/ 9N /c?. Jza 7= 75
Instrument Serial No. D2 E 60 & Honcll 5Lall Jf Al ¢

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

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

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

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

~
I certify that on the ;j/ day of / Mfr ,o,,;yé,gf ,20 /&7 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.

=
AN = 049

—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
HENDERSON COUNTY DETENTION 440

Serial Number: OOéGOG
Test Date: 12/05/2014

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

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

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

Test g/210L Time

DIAG Pass 1:36pm
AIR BLK .00 1:36pm
ACCY CHK .08 1:37pm
ATR BLK .00 1:39pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm
SUB TEST .00 1:42pm
ATR BLK .00 1:43pm

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

HENDERSON COUNTY DETENTION 440

Serial Number: 008606
Test Date: 12/05/2014

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Passg
Pags
Pass

Time

1:45pm
1:45pm
1:45pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagse
Pagcsg
Pass
Passg
Page
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Passg

Time

l:46pm

Time

l:46pm
l:46pm

Preventive Maintenance

Status: Pass

Test Record Number: 230
Test Time:

1:45pm EST

s 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

il



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County @CH‘/}?&ND . Instrument Location /&C;»!MDNI) Lﬂ o, /%%{5?7@";‘5%’ OF
Instrument Serial No.  &I¢2 83701 A),;c:m e By NC

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. ' Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath saﬁaple;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; -
9. * Verify Diagnostic Program; and
10. Verify that the qithanol gas canister is being changed before e)ﬁpiration 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 thatonthe __/{J day of Z;)@CZ Liae. .4? 20/ ﬁ/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
T a4 27

Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 12/10/2014

Citation Number: MOG0O000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:24pm
ATR BLK .00 4:25pm
ACCY CHK .08 4:25pm
AIR BLK .00 4:26pm
SUB TEST .00 4:27pm
AIR BLK .00 4:28pm
SUB TEST .00 4:29pm
ATR BLK .00 4:30pm

Reported AC: .00 g/210L

*ﬁg?ZT
Signature HB Chemical Analyst

Court CVR

P ) 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

RICHMOND COQUNTY RICHMOND CO. MAG OFF 760

Serial Number: 008701

Test Date: 12/10/2014 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pass

Time

4:3%Lpmnm
4:31pm
4:31pm

Temperature Tests

Test

FC1

SRC
DET

BAR
BT

Test

ATR

TeSt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pagsg
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
:32pm

Lo S SN ST

Time

4:32pm

. Time

4:32pm

Time

4:32pm
4:32pm

Preventive Maintenance

Statug: Pass

Ld

a,
‘ Analyst

Test Record Number: 1047

4:31pm EST

AR R 00

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

Rev. 12/2007

Hll



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1, ~

X ¢ j K,..’/«"_) £ i :{3’ 7 o
County ;{:24{] 51"34:3{,4.,‘} : Instrument Location /77 f/ 'S /A = £id veZsl JiC)

Instrument Serial No. / »’(9 $ / /i

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence; _ - |

4, Enter information as prompted; ;

3. Verify instrument accuracy; : ]

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

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

8. Print test record;

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

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

}
. L - - f,’l‘ - < ! . . .
I certify thatonthe _ / 7 day of / 7("“?_ &y L2 A , 20 f’;‘f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I

ey .
e 7z P // 77 :
e ey A F5 N

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) ' : 1



Intox EC/IR-II: Subject Test

ONSLOW COUNTY MCAS NEW RIVER 660

3 =) Serial Number: 008919
r Test Date: 12/17/2014

Citation Number: M0O00C000-0
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: 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: AG321904
Exp Date: 08/07/2015

Test g/210L Time

DIAG Pass 12:01pm
ATR BLK .00 12:03pm
ACCY CHK .08 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATIE BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

Reporizgjﬁc: :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



,'ihtox:EC/IRaII: Ereventiﬁe Maiﬂfenéhce

ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008919
Test Date: 12/17/2014

Test Record Number: 467
Test Time: 12:08pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

:09%pm
: 09pm
: 0%pm

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

12

1i2:
12:
12:
12:

: 0%pm
0%9pm
0%pm
0%9pm
0%pm

Time

12

:10pm

Time

12

:10pm

Time

12
12

:10pm
:10pm

Preventive Maintenance

Status:

Pass

e f AL

/7 Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/’0) vy
County (f,:j/ s f/-(é’de_ Instrument Location (%5 ,(_/,05 i J ade AT /4/{
Instrument Serial No. 6««)5/ f’?/ 4 J“/ff’/t"’/{':! / \..,., 5 (9/ 7}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 salﬁple;
8. ~ Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 J C 2y ‘é &7 , 20 / "‘/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
A ,[)m G2l K3

s\,
Slgﬂature of Ccrtlfymg Official Certificate Number

A 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

ONSLOW COUNTY ONSLOW COUNTY SD 660
: _ Serial Number: 008613
’ ) Test Date: 12/17/2014
Citation Number: M0000000-0
, Subject's ‘Name: :
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
- Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass - 10:48am
AIR BLK .00 = '10:49am
o ACCY CHK .08 10:49am’
‘- AIR'BLK .00 10:50am’
- '8UB TEST .00 10:51am
AIR BLK .00 . 10:52am
SUB TEST. .00 - 10:53am

'AIR BLK .00 10:54am

Repz;éfFAC:a;é§2C9/210L

Slgnature of Chemlcal Analyst

- Court CVR
éﬁgzzbzyé? 555?74/ di/7
gfnalyst
- ) o - This form is used when performlng Preventive Mamtenance procedures

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



—_—

Intox BEC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008613 Test Record Number: 878
Test Date: 12/17/2014 Test Time: 10:55am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:56am
FLO Pass 10:56am
"FC Pass 10:56am

Temperature Tests

Test Status Time

FCl : Pass 10:56am
SRC Pasgsg 10:56am.
DET - Pass .- 10:56am
BAR Pass 10:56am
BT Pass 10:56am

Blank Tests

Test Status Time
AIR Pass 10:56am

Printer Tests:

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time -

COMP ~Pass 10:57am

CAL Pasgs 10:57am

Preventive Maintenance
-8tatus: Pass

s Eln )

éﬁlalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
. Department of Health and 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 u.ﬂ 1A Instrument Location Wﬁ)( !4 aw P b

Instrument Serial No. @d?ng 3&?&;’0 {)pav\c{c’_/lfl(& EGA S’OL{“L\ L\/,\([l:’é‘}
1‘ 847 C".Jw_.)

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

1 certify that on the K l[,\ day of be £ Eim [)&f‘ , 20 f’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.

LS

Signature of Certifying Official Certificate Number

X -
dﬁ&?w { Lot
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




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

Serial Number: 008598
§ Test Date: 12/19/2014

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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2013—10/01/2015

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

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

Test g/210L  Time
DIAG Pass -10:51am
ATR BLK .00 10:52am .
ACCY CHK .07 10:53am
ATR BLK .00 10:54am
SUB TEST .00 - 10:55am
AIR BLK .00 10:56am
SUB TEST .00 - 10:57am
ATR BLK .00 .10:58am

Reported AC: .00 g/210L

\.¢

%ygnature of Chemical Analyst

Court CVR

Xfmff“\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
UNTON COUNTY WAXHAW PD 890
Serial Number: (008598 Test Record Number: 554
Test Date: 12/19/2014 ' Test Time: 10:59am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:59am
FLO Pass 10:5%9am
EC Pass 10:5%9am

Temperature Tests

Test Status Time

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

Blank Tests
Test. Status Time
AIR Pass 11:00am

Printer Tests

Test Status Time
PRNT Pass 11:00am
. CRC Tests
Test Status Time
COMP Pass 11:00am
CAL Pass 11:00am

Preventive Maintenance
Status: Pass

[\ S —
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 II

County/ V (4 l;/ Instrument L.ocation /f Ve f/ 7 /jff), \72; /

Instrument Serial No. £ %64 '9( _ ,//Zé h1 / anct . A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are:

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

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

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

p
1 certify that on the ,2 2 day of 4'{ ).f;ﬁmégp ,20/ xf/ 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.

649

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 12/22/2014

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

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

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

Lot Number: AG326006
Exp Date: 09/27/2015

Test g/210L Time

DIAG Pass 3:22pm
AIR BLK .00 3:23pm
ACCY CHK .07 3:24pm
AIR BLK .00 3:25pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm

Reported AC: .00 g/210L

Signature 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
- AVERY COUNTY .AVERY COUNTY JAIL 050
Serial Number: 008664  Test Record Number: 682
Test Date: 12/22/2014 Test Time: 3:30pm EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 3:30pm
FLO Pass 3:30pm
FC Pass 3:30pm

Temperature Tests

Test Status Time

FC1 Pass 3:30pm
SRC Pass 3:30pm
DET Pass 3:30pm
BAR Pass 3:30pm
BT Pass 3:30pm

Blank Tests
Test Status Time
ATR Pass 3:31pm

Printer Tests

Test Status Time
PRNT Pass 3:31pm
CRC Tests

Test Status Time
COMP Pass 3:31pm
CAL Pass 3:31pm

Preventive Maintenance
Status: Pass

CogzrS =

Analyst

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

KN



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County g Uncoy] 15 i Instrument Location //%//; CEN é 2 (C/;D :/: o

Instrument Serial No. ﬁé’ % '7( 7 /‘ifi/lr" lﬂ//v 2 ” AT

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.

[ certify that on the __ S / day of é z-ezc.g,ﬂ %ﬁ , 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.

¢ ' h
A= —
B AN
/’ 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
' 100

Serial Number: 008697
Test Date: 12/31/2014

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 Licensé Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:49pm
ATR BLK .00 12:50pm
ACCY CHK .07 12:50pm
AIR BLK .00 12:52pm
SUB TEST .00 12:52pm
ATIR BLK .00 12:53pm
SUB TEST .00 12:55pm
AIR BLK .00 12:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

‘ e ———
Analyst o

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008697 Test Record Number: 2580
Test Date: 12/31/2014 ‘Tegt Time: 12:56pm EST
~ System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:57pm
FLO Pass 12:57pm
FC Pass - 12:57pm

Temperature Tests

Test Status Time

FC1 - - Pass 12:57pm
SRC Pass 12:57pm
DET Pass 12:57pm
BAR Pass 12:57pm
BT Pasg - 12:57pm

Blank Teéts
- Test Status Time
ATR - Pass 12:57pm
Printer Tests

Test 'Status Time

PRNT Pass 12:58pm
CRC Tests |

Test Status Time

COMP | Pass 12:58pm

CAL Pasgs 12:58pm

Preventive Maintenance
Status: Pass

, ;_’_____f 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 '



