County ME CRLEMZVRG

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

i 2
Ingtrument Location BA T M oZILe U T D

Instrument Serial No. OC:) é:j C.O L/ 7

CHAR Lo, D¢

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,

1 certify that on the yiol day of [ A3 RUA laf ,20 4 ”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.

ay . | |
p/!\'p A }j\ o / zgq"‘“‘*“""*&p (:G &‘lfﬂ

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)

e e el D e et e e L e S




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3

590

ot

Serial Number: 008647
Test Date: 02/20/2014

Citation Number: M0000000-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver'g—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

R.) Test g/210L Time
DIAG Pass 9:31pm
ATIR BLK .00 9:32pm
ACCY CHK .08 9:33pm
ATR BLK .00 9:33pm
SUB TEST .00 9:34pm
ATR BLK .00 92:35pm
SUB TEST .00 9:37pm
AIR BLK .00 9:37pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0 L@h 2‘1& /S

nalyst

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



‘Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

- Serial Number: 008647

Test Date: 02/20/2014 Test

Time:

System Check: Passed

Test

iR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:39%pm
9:39pm
9:39pm

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 Tesgts
Status

Pass
Pass

Time

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

W W0 W W \w

Time

S:40pm

Time

9:40pm

Time

9:40pm
9:40pm

Preventive Maintenance

Status: Pass

Test Record Number:: 1894

9:39pm EST

@ 4

/Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ME-C«K LENBURG Instrument Location:l’;ﬂ T jl’4 Org ) Le [.JAJI 7 5

Instrument Serial No. {J éj CD } (Q CHARLOTTE , M

e AT T T Y T T AT T

R s o

TR et

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

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

1 certify that on the Z 4 day of Ff 7 UA &»/ ,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.

&Q,,\ “‘\(—M; (M/‘w”"\) (ﬂ (‘/5

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3

590
)

Serial Number: 008616
Test Date: 02/20/2014

Citation Number: MO0O00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
e e PrdFer-t-g--hicenge  State: XX
Driver's License Number: NONE

e

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

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

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

) Test g/210L Time
DIAG Pass 9:33pm H
ATR BLK .00 9:34pm
ACCY CHK .08 9:35pm
ATR BLK .00 9:36pm
SUB TEST .00 9:36pm
ATIR BLK .00 9:37pm
SUB TEST .00 9:39pm
AIR BLK .00 9:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

)£, B

Anklyst

This form is used when 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 COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008616

Test Date: 02/20/2014 Test

Time:

System Check: Pagsed

Test

IR
FLO
rC

Baseline Tests

Status

Pags
Pass
Pass

Time

9:41pm
9:41pm
9:41pm

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 Tegtsg

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W WO Www

Time

9:42pm

Time

9:42pm

Time

9:42pm
9:42pm

Preventive Maintenance

Status: Pass

(Do,

Test Record Number: 1868

9:40pm EST

0

alyst

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 g
FORENSIC TESTS FOR ALCOHOL BRANCH ;

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M EeKLEAMPBURL Instrument Location ,_ B AT M or5lle L" AT T
5 Instrument Serial No. 6.}8 77 C,E’“V\ R LOT7 £ A C. : ;
3 v 7
i ]
| S— ;
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every ‘
four months are: 4
: 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
: 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
f
3. Initiate breath test sequence;
4. Enter information as prompted;
| ' 5. Verify instrument accuracy;
l i 6. When "PLEASE BLOW" appears, collect breath sample;
Eooh } 7. When "PLEASE BLOW" appears, collect breath sample;
E _ 8. Print test record;
E‘ .
b 9. Verify Diagnostic Program; and
: 10. Verify 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,
E whichever occurs first.
s, FERUARY 2014
[ certify that on the day of LR JAs , 20 the forgoing preventive maintenance
: procedures were performed on the instrument indicated above, ‘in accordance with current regulations of the N.C.
'r Department of Health and Human Services, and the instrument is functioning properly.

/)'40/\»\ 1‘%1 //3} Cotnmty (L L}((Ej

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date: 02/20/2014

Citation Number: MOQ0O00O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
_Driver!s. License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:38pm
AIR BLK .00 9:39pm
ACCY CHK .08 9:40pm
AIR BLK .00 9:41pm
| SUB TEST .00 9:41pm
| AIR BLK .00 9:42pm
} SUB TEST .00 9:44pm
| AIR BLK .00 9:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

20, fFe,

nalyst

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

Preventive Maintenance

MECKLENBURG COQUNTY BAT MOBILE UNIT 3 590

Serial Number: 008707
Test Date: 02/20/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:47pm
9:47pm
9:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W W W Www

Time

9:48pm

Time

9:48pm

Time

9:48pm
9:48pm

Preventive Maintenance

Status: Pass

Test Record Number: 1947
Test Time:

8:47pm EST

VA

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County O'u JLO LD . Instrument Location BAT M ORI E U/‘—)l' r 5 | E
7 — ~
nstrument Serial No. (90 o e Mo Y KiD&é , A C

DHHS 4080 (11/07)

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

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

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

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

. ' 2 2 UAR . .

I certify that on the 0? 59 day of [:t SRUA 7/ , 20 / 6/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

aﬁu—\ (/26‘] g/b Cloantty (/f‘ d‘?’!(g

Signature of Certifying Official Certificate Number

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




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

Serial Number: 008616
Test Date: 02/28/2014

Citation Number: M000Q0000-0
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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2013-02/01/2015

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 11:12pm
ATR BLK - .00 11:13pm
ACCY CHK .08 11:14pm
ATIR BLK .00 11:15pm
SUB TEST .00 11:15pm
ATR BLK .00 1l:16pm
SUE TEST .00 11:18pm
AIR BLK .00 11:19%pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A

A(nalyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 3 660
Serial Number: (008616 Test Record Number: 1878
Test Date: 02/28/2014 Test Time: 11:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

i IR Pass 11:20pm7
FLO Pags 11:20pm
EC Pass 11:20pm

Temperature Tests

Test Status Time

¥C1 Pass 11:20pm
SRC Pass 11:20pm
DET Pass 11:20pm
BAR Pass 11:20pm
BT Pass 11:20pm

SN

g Blank Tests
Test Status Time
ATR Pass 11:21pm

Printer Tests

Test Status Time

PRNT Pass 11:21pm
CRC Tests

Test Status Time

COMP Pass 11:21pm

CAL Pass 11:21pm

Preventive Maintenance
Status: Pasgs

M ﬂ,//jc—*—x

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

LA AP - T
comty___ (O MIFLO ) Instrument Location_,_| ’5{\ ! o9t (*"5 N o
Instrument Serial No. ‘C) < 8 707 2“ 1 OL.L \/ }\ (DG E , !\:} C,.

-

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

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

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

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

9 & T i v AN
I certify that on the /'{"-\--) day of [ £ 3 RUANE '/ , 20 ] l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- o R
a1 1 - . -
.'f } ;/I () e ’i, ) (.f{“ {'[ e
(AN e ¥ 5y 7 J & e
Signatufle 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: 02/28/2014 ¥

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

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

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

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

e

Test g/210L Time

DIAG Pass 11i:17pm
ATR BLK .00 11:18pm
ACCY CHK .08 11:19%pm
AIR BLK .00 11:20pm
SUB TEST .00 11:20pm
ATR BLK .00 11:21pm
SUB TEST .00 11:23pm
ATR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

(LQ.UJZZ ﬁ/w—@

nalyst

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



Intox EC/IR-II: Preventive Maintenance
- ONSLOW COUNTY BAT MOBILE UNIT 3 660
Serial Number: 008707 Test Record Number: 1858
Test Date: 02/28/2014 Test Time: 11:25pm EHST
System Check: Passed

Baseline Tesgts

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:25pm
SRC Pass 11:25pm
DET Pass 11:25pm
BAR Pass 11:25pm
BT Pass 11:25pm

e

Blank Tests
Test Status  Time
AIR Pass 11:26pm

Printer Tests

Test Status Time

PRNT Pass 1i:26pm
CRC Tests

Test Status Time

COMF Pass 11:26pm

CAL Pass 11:26pm

Preventive Maintenance
Status: Pass

(o 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
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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 2 (7/7&’ Instrument Location 7( /?/ d/ /Dp 74"/4 76[#‘7 / i‘#
Instrument Serial NOL/)O g/&///‘ ?? /Z}/ /}//ﬂ}éd‘lf D/). 4’1”#&7’1’/} //ﬁ /L‘/( | i

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

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

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

oo
I certify that on the /\%ﬂ day of /’ff;/ AL .20/ 9/ the forgoing preventive maintenance
procedures were petformed 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. 3

e "‘

/x?/%/ Y | Y3

Signature of Certifying Ofﬁcm] Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Bubject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 02/26/2014

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

Analyst's Name: GUARD, KELLY ¢
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: AG312802
Exp Date: 05/08/2015

Test g/210L Time

DIAG Pags 10:32am
ATR BLK .00 10:32am
ACCY CHK .08 10:33am
AIR BLK .QO 10:24am
SUB TEST .00 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
AIR BLK .00 10:38am

Re%%%;zé AC: .00 g/21

Signature of Chemigal Analyst

Court CVR

el

~/’AnM§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/IR-IT: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 - Test Record Number: 2313
Test Date: 02/26/2014 Test Time: 10:40am EST
System Check@\PasSed

Baseline Tests -

i Test' Status Time
IR Pass ~10:40am
FL.C Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

FC1 Pags 10:40am
SRC Passg 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Blank Tests

%
T

Test Status Time

AIR Pass 10:41am

Printer Tests

Test Status Time
PRNT Pass 10:41am
CRC Tests
Test Status Time
| COMP Pass 10:41lam
CAL Pass 10:41am

Preventive Malntenance
Status: Pass

Lo fp

- / ’ 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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County WP' '\'SY‘ Instrument Location \>| PV (Q\ MDQ'L? A‘L\rcy’l (f' V"}"'@/
Instrument Serial No. DD g@ q LD /? d/ DJ? K’Pr’l%’m/) 7>/I é;?/g-?’?/["/\ ’//p/ NC .

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

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

2. Verify instrument displays time and date;

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

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

1 certify that on the Q')(.O day of ;‘ '{?bxf AL LS » 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.

- 2 :
U N = (Y2

| Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 02/26/2014

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
L 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: AG312802
Exp Date: 05/08/2015

Test g/210L Time

DIAG Pass 10:06am
ATIR BLK .00 10:07am
. ACCY CHK .07 10:07am
ATR BLK .00 10:0%am
SUB TEST .00 10:09am
ATR BLK .00 10:10am
SUB TEST .00 1l0:1lam
ATR BLK .00 10:12am

Reported AC: .00 g/210L

7

Sighature)of Chemical Analyst

Court CVR

/A ——

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 2454
Test Date: 02/26/2014 Test Time: 10:13am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:14am
FL.O Pass 10:14am
FC Pass 10:14am

Temperature Tests

Test Status Time

FC1 Pass 10:14am
SRC Pass 10:14am
DET Pass 10:14am
BAR Pass 10:14am
BT Pass 10:1l4am

Blank Tests
Test Status Time
AIR Pass 10:15am

Printer Tests

Test Status Time

PRNT Pass 10:15am
CRC Tests

Test Status Time

COMP Pass 10:15am

CAL Passg 10:15am

Preventive Mailntenance
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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (ﬁ:)/ ] € Instrument Location _ér ;;/—c"’ Er) ¥ A) j L,
Instrument Serial No. 570 /?K’? 70 ?/)} A./ 6:/\‘76'/’7-4" {// ;/’7“*—*-’ /‘/f //: /U(

-
L

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted,;

5. Verify instrument accuracy;

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

9. Verify Diagnostic Program; and

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

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

I certify that on the o() 7 day of ﬁ-ﬂbi’ (Aeaviy , 20 / ‘7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abo¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/7@/1«% y— ’ 53

] 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
GREENE COUNTY GREENE CO 80 3%0

Serial Number: 008670
Test Date: 02/27/2014

Citation Number: M0O00000O0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
. Driver's License State: XX
777777 —— -Driver's—License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:40am
ATR BLK .00 i0:41am
ACCY CHK .08 10:41lam
ATR BLK .00 i0:42am
SUB TEST .00 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:45am
AIR BLK .00 10:46am

Reported AC: .00 g/210L

PP

Signaturg of Chemi?éi Analyst

Court CVR

Q%LO

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
GREENE COUNTY GREENE CO SO 330
Serial Number: 008670 Test Record Number: 1406
Test Date: 02/27/2014 Tesgt Time: 10:47am EST
System Check: Passed

Baseline Tests

; . Test Status Time
IR Pass 10:48am
FLO Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
ATIR Pass 10:49am

Printer Tests

Test Status Time

PRNT Pass 10:4%am
CRC Tests

Test Status Time

COMP Pass 10:49am

CAL Pass 10:49%am

Preventive Maintenance
Status: Pass

v .

s 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/IRI1

County f? #_ Instrument Location /4/‘7’%?/ 7 ﬁv D .
Instrument Serial No. (]f 282;_7{24@ . é//é/“;/ !A//r; { 4(/(.’ ” /44,/' £} }{/(/

V4 f

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

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

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

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

I certify that on the ,\9 7 day of Fé é/ UG Ly , 20 / 9/ 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.

Sigjiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008666
Test Date: 02/27/2014

Citation Number: MOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
 E— —Priverte—hicense 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: AG326006
Exp Date: 09/17/2015

Test g/210L Time
DIAG Pass - 9:4lam
ATR BLK .00 9:42am
ACCY CHK .08 9:43am
AIR BLK .00 9:44am
SUB TEST .00 9:45am
AIR BLK .00 S:45am
SUB TEST .00 9:47am
AIR BLK .00 9:48am
Reported AC: .00 g/210L

Sigrfaturk of ChemicAl Analyst

Court CVR

;%M&

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 717
Test Date: 02/27/2014 Test Time: 9:48am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:50am
e Pags 9:50am .

FC Pass 9:50am

Temperature Tests

Test Status Time

FC1L Pass 9:50am
SRC Pass 9:50am
DET Pass 9:50am
BAR Pass 9:50am
BT Pass 9:50am

Blank Tests

Test Status Time

g
"
5
3
B
&
s

3

ATR Pass 9:51am

Printer Tests

Test Status Time
PRNT Pass 9:51am
CRC Tests

Test Status Time
COMP Pass 9:51am
CAL Pass 9:51am

Preventive Maintenance
Status: Pass

A =

) Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 7‘%@& \J{(JD / '-\~ Instrument LocationDBQ \ \ﬂq Ve \;)-) \{'L'{’ NK:W)‘Q {ﬁ"
Instrument Serial No. DO 8 (?,,_3 }? W\?:;,Q H’\qu@u’\ , M _C .

e LA et Bl

R e

' :'I‘he.prév-énfivé raintenance projc‘é'du'r.e_s for the Intoximeters, Model Intox EC/IR Il to be followed at least once every

F:

four months 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 i T R e TR it T e e A i

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

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
: simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e e /C‘" g
I certify that on the ()9 J day of -'é:ék’ A .20/ ;lj the forgoing preventive maintenance 1
procedures were performed on the instrument indicated abo¥e, in accordance’with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i (83

Signgture of Certifying Official Certificate Number

A signéd 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 -
BEAUFORT COUNTY BELHAVEN PD 060.

Serial Number: 008928
Test Date: 02/25/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
- —-Driverts—hicensge -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 Pags 10:31lam
AIR BLK .00 ~ 10:31lam
ACCY CHK .08 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:34am
~ ATR BLK .00 10:35am
SUB TEST .00 10:37am
ATR BLK .00 10:38am

Reported AC: .00 g/210L

YUy

Signature 6f Cherfical Analyst

Court CVR

ijé InN__—
/ 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 Méintenancej-"
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: 008928 ' Test Record Number: 21&
Test Date: 02/25/2014 Test Time: 10:43am EST
System Check: Passed
Baseline Tests

Test Statué Time

IR Pags 10:44am
FLO Pass 10:44am
FC Pags 10:44am

Temperature Tests

" Test Status Time
FCl Pass 10:44am
SRC Pass 10:44am
DET Pass 10:44am
BAR Pags 10:44am
BT Pass 10:44am

Blank Tests
Test Status Time
ATR Pags 10:45am

Printer Tests

Test  Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pasgs

WAL

4 A . Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County %9 #_ ' Instrument Locatiorf'./? ﬁl 6&«4}{;/ D/‘W/?{c)// é"’f’/‘ 7Z .
Instrument Serial No. (JO 5’,;23/42.,, ,/ Z f—/ 2@/1 ("f!’ébﬂ D'; K}/ (e al77 7/4’, <

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; ‘\.i.}
N
4, Enter information as prompted, ,:
5. Verify instrument accuracy; '.
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 @7!(-77&(\ day of ;[';' 4/7/ LA L g’ , 20/ }/ the forgoing preventive maintenance
procedures were performed on the instrument indicated alfove, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly. 5

7 ) S — £y

/ Signature of Certifying Official Certificate Number

|
1
A signed original of the preventive maintenance record shall be kept on file for at least three years. }
{
3

DHHS 4080 (11/07) ]




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 02/26/2014

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

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

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

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

Test g/210L Time
DIAG Pass 10:59am
ATR BLK .00 11:00am
~ ACCY CHK .07 11:00am
AIR BLK .00 11:0lam
SUB TEST .00 11:02am
AIR BLK .00 11:03am
SUB TEST .00 11:04am
AIR BLK .00 11:05am

Reported AC: .00 g/210L

Signature) of Chemical Analyst

Court CVR

TT—

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



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008652
Test Date: 02/26/2014

Test Record Number: 8§01
Test Time: 11:08am EST

System Check: Passed

Test

Baseline.Tests

Status

Time

IR Pass 11:08am
FLO Pass 11:08am
FC Pass 11:08am

Temperature Tests

Test
FC1
SRC
DBET

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

Pags
Pass

Time

11:
11:
11:
11
11:

09am
09am
0%9am
092am
0%am

Time

11:

0%am

Time

11:

09am

Time

11:

09am

11:09am

Preventive Maintenance

Statug: Pass

r 73 B

D’

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County u L oYl Instrument Location WC‘{ X I/\d W p b‘

Instrument Serial No. 008 50(? 3 W 0 3 \/\]. SO Lt”Mfl M G (A 6-{"{\';”,63} ; L\jtﬁdf !/lf«th/'

I : ;‘LQE{;,E,H‘%L Ofgjjf

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 expir'ation date, or the alcoholic breath

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

I certify that on the \ ¥ i’l day of FQ-}M" ua f ,20 j L’ the forgoing preventive maintenance
- . procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

: _.’«L:.:T. A o )
2 @Jifﬁw o b5

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
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 02/18/2014

Citation Number: MQ0O0O00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

—Driver‘s License Number: NONE —  — — —— T o oo

Analvyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Bffective:
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 10:17am
ATR BLK .00 10:18am
ACCY CHK .07 10:18am
AIR BLK .00 10:20am
SUB TEST .00 10:20am
AIR BLK .00 10:21am
SUB TEST .00 10:23am
ATR BLK .00 10:24am
Reported AC: .00 g/210L

Q2.

Si{%ature 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
UNION COUNTY WAXHAW PD B90
Serial Number: 008598 Test Record Number: 484
Test Date: 02/18/2014 Test Time: 10:13am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR  pass " 10:14am N
FLO Pass 10:14am
FC Pass 10:14am

Temperature Tests

Test Status Time

FCL Pass 10:1l4am
SRC Pass 10:14am
DET Pass 10:14am
BAR Pass 10:14am
BT Pags 10:14am

Blank Tests
Test Status Time
ATR Pass 1i0:15am

Printer Tests

Test Status Time
PRNT Pasg 10:15am
| CRC Tests
! Test Status Time
COMP Pass 10:15am
CAL Pass 10:15am

Preventive Maintenance
' Statusg: Pass

Wi ———

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

Sl

v

:}W

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR 1

County L ) Y\{:vm Instrument Location C/! Vich '\W,fﬂuﬂ F)/ QZ

Instrument Serial No. {’)c?%"%?@@ 33 Lﬂ} 17’ p “} TM LJ Y‘(}{?ﬁ ‘f{} £
(7!“} ﬂ\i&?::)” ),7(;)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at lsast 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;
Lo 4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

4
} simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
| whichever occurs first.

\

7

3 [ certify that on the } - day of T Q.}){ et j’! .20 ia the forgoing preventive maintenance
procedures were performed on the instrument indicated abfve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂV h\@ \\\\*W 6.8 ;);;

lgnature of Certifying Offfpial Certlﬁcate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008866
Test Date: 02/19/2014

gystem Check: Passed

Baseline Tests

Status
Pass
Pass
Pacss

Preventive Maintenance

Test Record Numbet :
Test-Time:

Time

12:00pm

12:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

12:01pm

Time

12:

12

12:

12

12:

Olpm

:01lpm

Olpm

:01pm

Olpm

- Time

12:01pm

Time

12:01lpm

Time

12:01pm
12:01pm

Preventive Maintenance

Status: Pass

M\W2

Analyst

1655

12:00pm EST

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

Rev. 12/2007



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

Serial Number: 008866
Test Date: 02/19/2014

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

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

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

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

Test g/210L  Time

:DIAG Pass 12:04pm
{AIR BLK .00 12:04pm
HACCY CHK .08 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm

Re Wg/ZIOL

Signa%&re of Chezfcal Analyst

Court CVR

(‘B\\\QW}/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County "*D U ‘f‘\)/ Instrument Location c.. 03 ok )/ / A 1 o — "D

Instrument Serizl No. &m,}’}/ );L@ f;_‘.r ._j% [£ ‘::jj}p _A ).‘.’J(‘:’m@()b
_ 7079-9763 234

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

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

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

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

. ’h .
I certify that on the l’ ? __dayof ‘;Q\){Jﬁ {y , 20 ) }7’ the forgoing preventive maintenance
procedures were performed on the instrument mdlcateg' above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m\i:x&&\wf (56

Signature of Cc?fymg Official Certificate Number

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

DHHS 4080 (11/07)

B




Intox EC/IR-

ITI: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824

Test Record Number: 921

Test Date: 02/19/2014 Test Time: 1:25pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm
Temperature Tests
Test Status Time
FC1 Pass 1:26pm
SRC Pass l:26pm
DET Pags 1l:26pm
BAR Pass 1:26pm
BT Pass l:26pm
Blank Tests
Test Status Time
AIR Pass 1l:26pm
Printer Tests
Test Status Time
PRNT Pass l:26pm
CRC Tests
Test Status Time
COMP Pass 1:26pm
CAL Pass 1:26pm

Preventive Maintenance

Status: Pass

ﬂ/{m&u

/A
/

Analyst

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

Rev. 12/2007



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

Serial Number: 008824
Test Date: 02/19/2014

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

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

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

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

Test g/210L Time
DIAG Pass 1:29pm
AIR BLK .00 1:29pm
ACCY CHK .08 1:30pm
! AIR BLK .00 1:31pm
' SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm

| Reported AC .00 g/210L
I BN\w

SignatPre of Chemifal Analyst

Court CVR

(DN

Analyst /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

( A PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTQX EC/IR II

County :\’)@\\ ‘l/"\ Instrument Location Q(”’:}\ Vﬁ ij (M #‘/ f;i:)

| i /
Instrument Serial No. @@‘8‘5’3}» | HG (/\}aﬂ/i Sﬁ-,’ CCP) LAY huﬁ
- FIE ¥9H- 300

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 ,Qé 8 day of ?(2,)3{ A4 \’)/ , 20 } {i the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

OS\ \\ N 656

Signature of Certifyitg Hfficial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II:

Preventive Maintenance

POLK COUNTY POLK COUNTY SD 740

Serial Number: (08832

Test Record Number: 958

Test Date: 02/26/2014 Test Time: 8:46am EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 8:46am
FLO Pags 8:46am
FC Pass 8:46am
Temperature Tests
Test Status Time
FC1 Pass 8:46am
SRC Pass 8:46am
DET Pagas 8:46am
BAR Pass 8:46am
BT Pags 8:46am
Blank Tests
Test Status Time
ATR Pass 8:47am
Printer Tests
Test Status Time
PRNT Pass 8:47am
CRC Tegts
Test Status Tine
COMP Pass 8:47am
CAL Pass 8:47am

Preventive Maintenance

Status: Pass

N\

(BN

Analyst

y
/

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

Rev. 12/2007



Ser
Tes

Citati

Analyst

Office

Repo

ial Number;
t Date: 02/2

Intox EC/IR-II: Subject Test

POLK COUNTY POLK COUNTY SD 740

008832
6/2014

on Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
— DPriver'ls License Number: NONE -—— — oo i o e

‘s Name: HAYS, MARK D

Permit Number:

Effective:

15524F

01/01/2014-01/01/2016

r's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

Court CVR

09101

Test Type: Breath Test
Lot Number: AG3

-Exp Date: 04/01/2015
Test g/210L

DIAG Pass

ATR BLK .00

ACCY CHK .07

ATR BLK .00

SUB TEST .00

ATR BLK .Q0

SUB TEST .00

ATR BLK .00

¢
\ 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 IL

County, L‘*t‘:‘; = Instrument Location__|-E= = (o AL

Instrument Serial No. (| ”jf;;“_s%’ é':>‘-’<5 S A (e MG

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 "PLLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, - Verify 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.

7y i Fom ~d ‘ :
1 certify that on the 2 5D dayof |™& B@Uﬁ”@”( 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 Oa)  gen

Signature d{ Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY LEE CO. LEC., 520

(ﬁ> Serial Number: 008645
Test Date: 02/25/2014

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

Analyst's Name:
QUARANTELILO, NICHQOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

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

> Test g/210L Time
DIAG Pass 9:57am
AIR BLK .00 9:58am
ACCY CHK .08 9:5%am
AIR BLK .00 10:00am
SUB TEST .00 10:00am
AIR BLK .00 10:01lam
8UB TEST .00 10:03am
AIR BLK .00 10:04am

Reported AC: .00 g/210L

-

Chemical Analyst

Signature

Court CVR

Halyst

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



Intox EC/IR-II: Preventive Maintenance

LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 02/25/2014

Test Record Number: 1328
Test Time: 10:04am EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:04am
FLO Pass 10:04am
FC Pass 10:04am

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

10:
10:
10:
10:
10:

05am
05am
05am
05am
05am

Time

10

:05am

Time

10

:05am

Time

10
10

:0Bam
10bam

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 E
INTOXIMETERS, MODEL INTOX EC/IR IT o

County {"’i‘ W BN T Instrument Location A RNETTY { -5 gr)éﬁkéﬁ”yjﬁm\i e

ST S Bt S - Y 4 P
Instrument Serial No, { Y. ‘& S0 Loat b pog Ve e

-,

The preventive maintenance procedures for the Intoximeters, Model In; QIIR I 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; _ Co
3. Verify instrument accurac.y;
6. When "PLEASE BLOW" appears, collect breath sample; i
7. When "PLEASE BLOW" appears, collect breath sample; i
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

TR e 7y A . . , B
1 certify that on the f’fr;‘ d day of FEG Lok , 200 - the forgoing preventive maintenance i
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. L
Department of Health and Human Services, and the instrument is functioning properly. 8

& o am, I
oL AT W e
\‘31‘\“-“.5“..;_\ }\:’gﬁ\; 7;#‘“{\_‘5.,;;];5'-;‘{3-;}\{ -1 A E.j”(;-‘(«w -~'“J {ﬂ “:‘) ‘i;;‘w*‘
' {  ‘Signature of Certifying Official Certificate Number

s

ot

A signed 'original of the preventi'vé}ﬁ)aiﬁt’_enance record shall be kept on file for at least three years.

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




‘Intox EC/IR-II: Subject Test

" HARNETT COUNTY DETENTION CENTER 420

i fh> Serial Number: 008730
o - Test Date: 02/27/2014

: Citation Number: M0000000-0

B Subject's Name:

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

-} * Driver's License State: XX -

‘Driver's License Number: NONE

o Analyst's Name:
ﬁ? f? QUARANTELLCO, NICHQOLAS J
v Permit Number: 21536EF
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
i Type of Agency: FIA.

) : Agency: DHHS

R Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 8 :40am
AIR BLK .00 8:41am
ACCY CHK .07 -  8:4lam
ATR BLK .00 © 8:42am
SUB TEST .00 8:43am
AIR BLK .00 81 44am
SUB TEST .00 8:46am
AIR BLK .00 8:46am.

Reported AC: .00 g/210L

N~«§L~§-QEQ¢~GFiAq‘"‘\:

‘Signature QESChemical Aﬁat?ét:

Court CVR

alyst

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

3 R Department of Health and Human Services

N _ ' Rev, 12/2007




Intox EC/IR-II: Preventive'Maintenance-
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730 Test Record Number: 1913
Test Date: 02/27/2014 Test Time: 8&:4%2am EST

System Check: Passed
BaSeline Tests

 Test Status Time

o ' IR Pass 8:50am
o FLO Pass 8:50am
! FC Pass 8:50am

Temperature Tests

! ' - Test Statug . -~ Time
s -  "FCl  Pass 8:50am
i : SRC- Pass g8:50am
DET . Pass: ..8:50am
- BAR . Pass 8:50am.
BT = Pass. ‘8 :50am
_5; " Blank Tests
B Test Status Time -
; AIR =~ Pass  ‘8:50am

Printer Tests

'Test: Status  Time

} _ | | ~ PRNT Pass - 8:50am -

| CRC Testé | .
Test ~ Status  Time

¥% ‘ - . COMP Pass 8:51lam

CAL Pass 8:51am

L : Preventive Maintenance. .
L Status: Pass‘

wn@w'\

nalyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. ’\"\VL\{L‘H AN Instrument Location ™A™ 8w o D&‘*TE’I\JV\ o TR

Instrument Serial No. ¢ (D <7 Bq L Ly (T Ny LG

s

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 "PLEASE BLOW" appears, colléct breath sample;
8 _ Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 a‘“? day of & P’QNW ,20 1A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) o T T
B - o
?\)vg \CCZ&M) LS A
%ﬁgn%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
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 02/27/2014

Citation Number: M00000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE SR . S

- Analyst's Name:
QUARANTELL(O, NICHQLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DTAG Pass 8:49am
AIR BLK .00 8:4%9am
ACCY CHK .08 8:50am
ATR BLK .00 8:51am
SUB TEST .00 8:52am
ATR BLK .00 8:53am
SUB TEST .00 8:55am
AIR BLK .00 B:56am

Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVR

nalyst

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-IT: Preventive Maintenance

HARNETT COUNTY DETENTICON CENTER 420

Serial Number: 008729

Test Date: 02/27/2014 Test

Test Recbrd Number: 1760

Time: 8:56am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:57am
FLO Pass 8:57am
FC Pass 8:57am

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

:57am
:57am
:57am
:57am
:57am

0 0 0 00 0

Time

8:58am

Time

8:58am

Time

8:58am
8:58am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County “'SKN‘"K“\”TZ} N Instrument Locatlon%fi LA \K‘;' b ‘Q“

Instrument Serial No. {3 ¢ (g {Tﬂi S f':;fi—;”?._f* (A"" 3\‘) -

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

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

g 4 b . . .
1 certify that on the ;’} day of ™ &0 vt AN .20 L% the forgoing preventive maintenance
procedures were performed on the instrument 1nd|cated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5 jra—
I P *g C; HrnutlGn ,> OSe

%1gjaturc of Certifying Offi 01al Certificate Number

-on-fite-for-at feast three-years:

A signed origima

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA EBD 500

Serial Number: 008595
Test Date: 02/27/2014

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

Analyst's Name:
QUARANTELLC, NICHQOLAS J
Permit Number: 21536FE
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 10:26am
ATR BLK .00 10:27am
ACCY CHK .07 10:28am
AIR BLK .00 10:29%9am
SUB TEST .00 10:29%9am
ATIR BLK .00 10:30am
S8UB TEST .00 10:32am
ATR BLK .00 10:33am

Reported AC: .00 g/210L

N e O

Signature dEJChemical 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 Main;enance
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008595 & Test Record Number: 720
Test Date: 02/27/2014 Test Time: 10:33am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
~ FLO | Pass 10:34am

FC' Pass 10:34am

J Temperature Tests

Test Status Time

FC1l Pass 10:24am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests

Test Status Time

£ AIR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
J CRC Tests

Test Status Time

COMP Pass - 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pasgs

M) B

U Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g N ol
County TN O SN Instrument Location (’:"° [A- T PN" I & J)(L“\p? )

Instrument Serial No, CDO%’G‘S’%} LAY TN | N I

The preventive maintenance procedures for the Intoximeters, Model Intq;q.{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';'u
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

-~ - ———
I certify that on the ()1 7 day of %%VMZ’H , 20 lu( the forgoing preventive maintenance

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

-—...._“

MQ & @ﬂﬂﬁﬂw’«w) O A

thgjature of Certifying Official Certificate Number

A signed original of the preventivé \r_nain_te'nance record shall be kept on file for at least three years.

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PLD. 500

-H> Serial Number: 008658
Test Date: 02/27/2014

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

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

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

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

) Test g/210L Time
DIAG Pass 12:55pm
ATR BLX .00 12:55pm
ACCY CEKX .08 12:56pm
ATR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm
SUB TEST .00 . 1:C0pm
AIR BLK .00 1:01pm

Signature oGjChemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY CLAYTON PD. 500
Serial Number: 008658 Test Record Number: 993
Test Date: 02/27/2014 Test Time: 1:02pm EST
dystem Check: Passed

BRaseline Tests

Test Status Time

IR Pasg 1:02pm
FLO Pass 1:02pm
FC Pags 1:02Zpm

Temperature Tests

Test Status Time

FCL Pass 1:02pm
SRC Pass 1:02pm
DET Pasgs 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
ATR Pasgss 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

Tegt Status Time
COMP Pasg 1:03pm
CAL Passg 1:03pm

Preventive Maintenance
Status: Pass

M(\J@W@t \

Analyst T

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {d\ ‘A—@Mé‘: LA Instrument Location‘ibutJM1 P‘:’ \ Nl b[:‘"PT‘ .

Instrument Serial No. (" ") %"E;H\* bu (SIS N Y

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 ei:hanol gas canister is being changed before expiration date, or the alcoholic breath

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

- \ rz LS
I certify that on the 9% day of ﬂ"&fg e \ , 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.

'\_ASQ &@M@Zxﬂ, ESH

nglature of Certlfymg Official ' Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLICE DEPT. 420

P
ﬁﬁj Serial Number: 008644
Test Date: 02/28/2014

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

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

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

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

) Test g/210L  Time
DIAG Pass 10:15am
AIR BLK .00 10:16am
ACCY CHK .08 10:16am
AIR BLK .00 10:18am
SUB TEST .00 10:18am
ATR BLK .00 10:12am
SUB TEST .00 10:21am
ATR BLK .00 10:21am

Reported ﬁi: .00 g/210L

Slgnature f Chemlcal Analvs

Court CVR

NNz ™

k«-\}nalyst

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



8l

Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN POLICE DEPT. 420
‘Serial Number: 008644 Test Record Number: 1036
Test Date: 02/28/2014 Test Time: 10:23am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:24am
FLO Pass 10:24am
FC Pass 10:24am

Temperature Tests

Test . Status Time

FCl Pass 10:24am
SRC Pass 10:24am
DET Pass 10:24am
BAR Pass 10:24am
BT Pasgs 10:24am

Blank Tests
Test Status Time
ATR Pass 10:25am

Printer Tests

Test Status Time

PRNT Pasgs 10:25am
CRC Tests

Test Status Time

COMP Pass 10:25am

CAL Pass 10:25am

Preventive Maintenance
Statug: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

N = j=FT
County NSEOHM%M M Instrument Location g‘: WSon % h ¢C \bt:{) .

Instrument Serial No. O %?%“‘S' 2(5’%50“ ' \\3 Q .

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

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

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

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

'.""".:mg:; ALY
I certify that on the {;2 g) day of 1 "";;::»{2“7 , 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.

bl

\\ (OAW&W&O & S

gnature of Certifying Official Certificate Number

A4

A signed original of the preven ;nance' record shall be kept on file for at least three years.

DHHS 4080 (11/07)




‘Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BENSON POLICE DEPT.

500
) 3

Serial Number: 008885
Test Date: 0z/28/2014

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:
QUARANTELLQO, NICHCOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pags 11l:10am
AIR BLK .00 ll:1iam
ACCY CHK .07 Il:1llam
ATR BLK .00 1l:12am
SUB TEST .00 il:13am
ATR BLK .00 1L:13am
SUB TEST .00 ll:15am
ATR BLK .00 1L lsam

Reported AC: .00 g/216
Mﬁﬂ(’ Q&m%(w}

Signature&SF Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BENSCON POLICE DEPT. 500
Serial Number: 008885 i" Pest Record Number: 350
Test Date: 02/28/2014 = Test Time: 11:17am EST
System Check: Passed

Baseline Tests

Test . Status Time

IR ~  Pass  11:17am
PLO Pags 11:17am
FC - Pass . 11:17am

. Temperature -Tests

Tagt Status Time

FC1 Pags 11:17am
SRC . Pags 1l:17am
DET Pass 11:17am
BAR Pasgs 11:17am
BT ' Pass il1:17am

Blank Tests
Test Status . Tinme
AIR Pass 11:18am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP ~Pass 11:18am

CAL Pass 11l:18am

Preventive Maintenance
Status: Pass

alyst

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



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

E‘.a-‘\_«*’(‘
Tl PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
) -~
County, KD M—‘:D/ ) Instrument Location j!) L J:),f/:' o7 {Vg) .
e 0058 ST a)
Instrument Serial No. _¢7 03,5 2ol e B e § 6'?': [ e f 27
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 sthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
_ /“u L 6. When "PLEASE BLOW" appears, collect breath sample;
‘\ ,/ : 7. When "PLEASE BLOW" appears, coliect breath sample;
. 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '
& o .
A L 4
I certify that on the ™" 9/ day of L e sy .20 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated abofe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
Pt L /”;}r[
0 A A
. - "j{’/’ {"’ [ & ,‘4/,«{:‘/ 3?/; ,fj“kf:fe‘.--'h-,ﬂ\"""’ﬂ (5’-7 C“"{,“'f
/x - ' /Bignature of Certifying Official Certificate Number
4":{\ }

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864
Test Date: 02/24/2014

Citation Number: M00000G0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG321%04
Exp Date: 08/07/2015

Test g/210L Time

DIAG Pass 9:14am
AIR BLK .00 9:15am
ACCY CHK .08 9:16am
ATR BLK .00 S:17am
SUB TEST .00 9:17am
ATR BLK .00 9:18am
SUB TEST .00 9:20am
AIR BLK .00 9:21am

Reported AC: .00 g/210L

B e

Sidnature of Chemical Analyst

Court CVR

%//Z%—-——

" ?&nalyst

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



Intox EC/IR-II:

Preventive Maintenance

DUPLIN COUNTY DUPLIN CO 8D 300

Serial Number: 008864 Test Record Number:

Test Date:

02/24/2014 Tegt Time:

System Check: Passed

Baseline Tests

9:21am EST

2142

4

Test Status Time

IR Pasgss 9:22am
FLO Pagg 9:22am
FC Pass 9:22am

Temperature Tests

Test Status Time

FC1 Pass 9:22am
SRC Pass 9:22am
DET Pass 9:22am
BAR Pagss 9:22am
BT Pass 9:22am

Blank Tests
Test Status Time
ATR Pass 9:22am

Printer Tests

Test Status Time
PRNT Pass 9:22am
CRC Tests

Test Status Time
COMP Pass 9:23am
CAL Pass 9:23am

Preventive Maintenance
Status: Pass

ove

This form is used when performing Preventive Maintenance procedures

/Analyst

Forensic Tests for Alcohol Branch

oo

Department of Health and 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 DMQ‘J L8 In‘éi:rument Location ‘.J{/ 9 // Ge e i«z D .
Instrument Seri%!*r‘No. ﬁ@ g 55 g?

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

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

- - 2. Verify instrument displays time and date; "

3. Initiate breath test sequence; g
4, Enter information as prompted; 5
5. Verify instrumeﬁt accuracy; -‘
6. When "PLEASE BLOW" appears, collect breath sample;

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

10. Verify that the ethanol gas canister is being changed before 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 thatonthe e Q‘/ day of / L C-'(L) [cnery 20 Vi ';! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in4ccordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Yy ey

Sighature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008858
Test Date: 02/24/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:02am
AIR BLK .00 10:03am
ACCY CHK .07 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am

Reported f:éizézz g/210L

Signature ot Chemical Analyst

Court CVR

ey A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN CQUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 621
Test Date: 02/24/2014 Test Time: 10:0%am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:09am
FLO Pass 10:0%9am
FC Pags 10:09%9am

Temperature Tests

Test Status Time

FCL Pass 10:09am
SRC Pass 10:09am
DET Pass 10:09%am
BAR Pass 10:09am
BT Pags 10:09am

Blank Tests
Test Status Time
AIR Pass 10:10am

Printer Tests

Test Status Time

PRNT Pass 10:310am
CRC Tests

Test Status Time

COMP Pass 10:10am

CAL Pass 10:10am

Preventive Maintenance
Status: Pass

/5( £ //é@/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

{/”“n FORENSIC TESTS FOR ALCOHOL BRANCH
g PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
7
County y c gl €7 Instrument Location ,p(ff!“f / il é )

Instrument Serial No. __ (.2 o 5 5,7%4 \.\<’A - T[f: HD {:;Q./-v

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;
1 | 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 (_94—/ day of /- A reel it 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 /%%Z%M ey

7 Signatur¢ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
PENDER PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 02/24/2014

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

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

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

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

Test g/210L  Time

DIAG Pass 10:57am
ATR BLK . .00 10:57am
ACCY CHK .08 _ 10:58am
ATR BLK .00 10:59%9am
SUB TEST .00 ‘11:00am
ATR BLK .00 11:01am
SUB TEST .00 1l:02am
‘ATR BLK .00 11:03am

Reported AC: .00 g/210L

R

Sigfiature of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PENDER PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 02/24/2014

Test Record Number: 700
-Test Time: 11:03am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:04am
FLO Pass 11:04am
FC Pass 11:04am

Temperature Tests

Test
FC1l.
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time
Pags 11:04z2m
Pass 1i:04am
Pass 11:04am
Pass 11:04am
Pass 11:04am
Blank Tests
Status Time
Pass 11:05am

Printer Tests

Status Time

Pass 11:05am
CRC Tests

Status Time

Pass 11:05am

Pass 11:05am

Preventive Maintenance

Status: Pass

Kl Wpart—

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

v
County /f £ f"’?f:/ L Instrument Location /L >€ \C/zé/” ( e .

Shes b€ PDepr

LS N g
Instrument Serial No. 5:3@65 E:/ f:’ 5——

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

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

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

1 certify that on the <" = / day of / "’ff‘é’f “asry 20/ '?/ 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.

A //J’é;// £ o/

Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)

oy



Intox EC/IR-II: Subject Test
PENDER PENDER CQ SD 700

Serial Number: 008935
Test Date: 02/24/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:59am
AIR BLK .00 10:5%am
ACCY CHK .07 11:00am
ATR BLK .00 11:01lam
.SUB TEST .00 1i:02am
ATR BLK .00 11:02am
SUB TEST .00 1i:04am
ATR BLK .00 11:05am

Reported AC: .00 g/210L

AL g e

Signature of“Chemical Analyst

Court CVR

A A

A'nalyst

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



Intox EC/IR-II: Preventive Maintenance
PENDFER PENDER CO 8D 700
Serial Number: 008935 Test Record Number: 1620
Test Date: 02/24/2014 Test Time: 11:05am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06am
FLO Pass 11:06am
FC Pass 11:06am

Temperature Tests

Test Status Time

FC1 Pass 11:06am
SRC Passe 11l:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
- Test Status Time
ATR Pasgs 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

Z E Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

' < .
County ,5:—.'? e LS N Instrument Location \-@W;}yﬁg& ~7 & Q.

Inst;';xment Serial No. M (wj/x e /, 7[—' /) C’%/)“?‘*

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, E:lter informﬁtion as prompted;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Ve_;‘ify Diagnostic Program; and
10. \\Ferify that the ethanol gas canister is being changed before 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 09 {'/ day of /-r/é/ G e .20/ "}/the forgoing preventive maintenance

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

4 ///%;/;ém/ &t

< Signatuge’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO 8D 810

Serial Number: 008825
Test Date: 02/24/2014

Citation Number: M00O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Priverts LTicense Number:—NONE

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

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

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

Test g/210L Time

DIAG Pass 12:30pm
ATR BLK .00 12:31pm
ACCY CHK .07 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY SAMPSON CO §D 810

Serial Number: 008825
Test Date: 02/24/2014

System Check: Passed

Baseline Tests

Test Record Number: 1768
Test Time: 12:38pm EST

Test Status Time

IR Pass 12:39pm
FLO Pass 12:3%pm
FC Pass 12:39pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

Time

12
12
12
12
12

:39pm
:39pm
:39pm
:39pm
:39pm

Time

12:

39pm

Time

12:

39pm

Time

12:
12:

40pm
40pm

Preventive Maintenance

Status: Pass

y

a8
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

- <
County — C/h’%’ﬂﬁ & Instrument Location ,;___,..»”'._,/.‘-/,m,/;!ﬂ S ey (i" .

Instryment Seriat No, @fﬁﬁ(}f‘? ,7 7 ﬂ fﬁ',r%f/ q /,':J—czﬂy‘-“
4

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

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

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

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

I certify that on the {7? 7(/ day of /" @4_/9/@/, »e s 20 / %‘- the forgoing preventive maintenance

procedures were performed on the instrurhent indicated above,/n accordancevith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/cf//’/’/‘v /v""i/;//{; P ,"/ / .
p; (P FNf At faclavyd

7 Signature of Cerfitying-Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Sérial Number: 008877
Test Date: 02/24/2014

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

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

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

Lot Number: AG308702
Exp Date: 03/28/2015

Test g/210L  Time
DIAG Pass 12:35pm
AIR BLK .00 12:35pm
ACCY CHK .08, 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:40pm
AIR BLK .00 12:40pm
Reported AC: .00 g/210L

Al /%/A/W

Signature of’ Chemical Analyst

Court CVR

//,/3%&4“

lyst

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON COUNTY SD 810
Serial Number: 008877 Test Record Number: 1561
Tegt Date: 02/24/2014 Test Time: 12:41pm EST
System Check: Passed

Baseline Tests

Test -~ Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

Blank Tests
Test Status Time
ATIR Pass 12:43pm

Printer Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

CCMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Mailntenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

!
County / — & / A Instrument Location é;’ / Cfc] t CC’ :

Instrument Serial No. (f? & C,Qg / 5 5 («\p r. 1[‘ r/' —'/),5;7;\’)-.,'..

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.

L
I certify that on the _~2 L}// day of /’iﬁ' b feacirof ,20 / "w}{ the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

/‘/w/ / ///////t’jw /é;cfﬁ/

Slgpa 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)

A s

R



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

Serial Number: 008818
Test Date: 02/24/2014

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Numberxr: AG40410C1
Exp Date: 02/10/2016

Test g/210L Time

DIAG Pass 2:41pm
AIR BLK .00 2:41pm
ACCY CHK .07 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:44pm
ATR BLK .00 2:45pm
SUB TEST .00 2:46pm
AIR BLK .00 2:47pm

Reported AC: .00 g/210L

Signature/of Chemical Analyst

Court CVR

Al

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
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008818 Test Record Numbker: 762
Test Date: 02/24/2014 Test Time: 2:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:48pm
FLO Pass 2:48pm
FC Pass 2:48pm

Temperature Tests

Test Status Time

FC1 Pass 2:48pm
SRC Pass 2:48pm
DET Pass 2:48pm
BAR Pass 2:48pm
BT Pass 2:48pm

Blank Tests
Test Status Time
AIR Pass 2:49pm

Printer Tests

Test Status Time
PRNT Pass 2:45%pm
CRC Tests

Test Status Time
COMP Pass 2:49%pm
CAL Pass 2:49pm

Preventive Maintenance
Status: Pass

Ny

Analyst

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



oy
County \.;/j racd A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Instrument Location /f?/ & c:/z,'as? ( [l

Instrument Serial No. Cfp@gég 9}*’/

:;’:'/ A ere /( ;ﬁf{)--ﬂ/—ﬁﬁi‘--

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.

.—""’:é’
f -
I certify that on the 97 é‘( day of Pt 7D S ety 20 / 9’L/ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, il 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)

T e e ;

ignature of Certifying Official Certificate Number

. y 4 ,
Vs i:/%i’:ﬁ’/,//ﬁ-ﬁ é’ o f



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

Serial Number: 008894
Test Date: 02/24/2014

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

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

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

Lot Number: AG4£04101
Exp Date: 02/10/2016

Test g/210L Time

i DIAG Pass 2:42pm

i ATR BLK .00 2:43pm

‘ ACCY CHK .08 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm

Reported AC: .00 g/210L

14 €.

Signatufe of ChemZcal Analyst

Court CVR

/w//,/é/é/

Aﬁ:bmt

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



Intox EC/IR-TII: Préventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD (080
Serial Number: 008894 Test Record Number: 606
Test Date: 02/24/2014 Test Time: 2:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:51pm
FLO Pass 2:51pm
FC Pass 2:51pm

Temperature Tests

Test Status Time

FC1 Pasgs 2:51pm
SRC Pass 2:51pm
DET Pass 2:51pm
BAR Pass 2:51pm
BT Pass 2:51pm

Blank Tests
Test Status Time
ATR Pass 2:52pm

Printer Tests

Test Status Time
PRNT Pass 2:52pm
CRC Tests

Test Status Time
CoMP Pass 2:52pm
CAL Pass 2:52pm

Preventive Maintenance
Status: Pass

L e —

7Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
() INTOXIMETERS MODEL INTOX EC/IR1II
County &

/ MM & 5 Instrument Location (f & / “ Lt ;_-{) 7 (j (P

Instrument Serial No. £ 6) 8 7-5/ j [\( r [‘ﬁ‘: ‘De;@”f“'—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR If 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.

7 "
I certify that on the / C7/ day of / "ij\ ercrridf ,20 ) ‘% the forgoing preventive maintenance
procedures were performed on the instrument indicated abovy, in accordance/wnh current regulations of the N.C,
Department of Health and Human Services, and the mstrument is functioning properly.

Y/ e sy

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
COLUMBUS CQOUNTY COLUMBUS COUNTY SD 230

Serial Number: 008875
Test Date: 02/24/2014

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

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

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

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

Test g/210L Time
DIAG Pass 4:03pm
ATR BLK .00 4:03pm
ACCY CHK .08 4:04pm
ATR BLK .00 4:05pm
SUB TEST .00 4:06pm
ATR BLK .00 £:07pm
SUB TEST .00 4:08pm
ATR BLK .00 4£:09pm
Reported AC: .00 g/210L

-

Signature of Chemical Analyst

Court CVR

e,

Analyst

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



Intox EC/IR-II:

COLUMBUS COUNTY COLUMBUS CCOUNTY SD 230

Serial Number: 008875

Test Date: 02/24/2014 Test

Preventive Maintenance

Test Record Number:
4:10pm EST

Time:

System Check: Passed

Baseline Tests

1213

Test Status . Time .
IR Pass 4:10pm
FLO Pass 4:10pm
FC Pass 4:10pm

Temperature Tests

Test
¥FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pagsg
Pass
Pags
Pass
Pass
RBlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:10pm
:10pm
:10pm
:10pm
:10pm

[Ea LT s Y

Time

4:11pm

Time

4:11pm

Time

4:1ipm
4:13ipm

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
/“\\ y FORENSIC TESTS FOR ALCOHOL BRANCH

i PREVENTIVE MAINTENANCE RECORD
3 INTOXIMETERS, MODEL INTOX EC/IR II

-\ /
County (/j{? ¢/ / Lt éD(/Lf Instrument Location / & /Af;',w é{:fﬁj 4 4
Instrument Serial No. @@‘ﬂgggé 5 %) v, . {:‘lé": i}:)w_?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;
3. Verifj} instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

el
& é
1 certify that on the J4) 17"/ day of /‘”‘ﬂ fadrys 9 / ‘7/ the forgoing preventive maintenance

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

Al A

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008886
Test Date: 0¢2/24/2014

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

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

Lot Number: AG308002
Exp Date: 03/21/201%

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHKX .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

Reported AC: .Q0 g/210L
il gt —

Signature 6f Chemical Analyst

N N N N Y SRS
o
0
ol
2

Court CVR

A e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS CCUNTY SD 230
Serial Numbér: 008886 Test Record Number: 929
Test Date: 02/24/2014 Tegt Time: 4:12pm EST
System Check: Passed
Bageline Tests

Test Status  Time

IR Pass 4:13pm
FLO Pass 4:13pm
FC Pass 4:13pm

Temperature Tests

Test Status Time

FC1 Pass 4:13pm
SRC Pass 4:13pm
DET Pass 4:13pm
BAR Pass 4:13pm
BT Pass 4:13pm

Blank Tests
Test Status Time
ATR Pass 4:14pm

Printer Tests

Test Status Time
PRNT Pass 4:14pm
L CRC Tests
f Tegt Status Time
COMP Pass 4:14pm
CAL Pasg 4:14pm

w Preventive Mailntenance
| Status: Pagse

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /~§ o S el C e Instrument Location _5 (7 S e /,_:f*:a) & o [\
Instrument Serial No. &7 &7 5 8 7f;/ l:}":‘? l C e ’-) ‘f—’D e

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

1. " 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 fime and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 0? .5 day of S é i e/ 2 / L% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, iff accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A gl Lo

Sigriature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874
Test Date: 02/25/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:

— 09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 8:10am
ATIR BLK .00 8:1lam
ACCY CHK .08 8:11lam
ATR BLK .00 8:13am
SUB TEST .00 8:13am
AIR BLK .00 8:14am
SUB TEST .00 8:1l6am
ATR BLK .00 8:17am

Reported AC: .00 g/210L

S Pl

Signafure of @hemical Analyst

Court CVR

A //%éc/

Analyst

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



SO Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH PD 080
" Serial Number: 008874 Test Record Number: 331
Test Date: 02/25/2014 = Test Time: 8:19am EST
System Check: Passed

Baseline Tests

' Test Status Time
IR Pass 8:19am
FLO . Pasgs 8:1%2am
FC Pass B:19am

Temperature Tests

Test Status Time

FC1 Pass 8:19%am
SRC Pagg 8:1%am
DET Pasg 8:1%am
BAR Pass 8:1%am
BT Pagg 8:12am

o

Blank Tests

Test Status Time

AIR Pags 8:20am

g RO Al QT
S g

Printer Tests

Test Status Time
PRNT Pass 8:20am
CRC Tests

Test Status Time
COMP Pass 8:20am
CAL Pass 8:20am

Preventive Maintenance
Statug: Pasgs

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
B INTOXIMETERS, MODEL INTOX EC/IR IT

- . _ )
County /L:’EJ/K?J 4t PG Instrument Location &9 /4 <~ 7. - Z /‘fz/b/ _{j

-y
Instrument Serial No. 2 & ,%? 425//5’;? ’/:Q /(’ & ,{P_)-g}/) .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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.

- /"‘f
1 certify that on the ,7?5/ day of /& é»’ s aref .20 / 9‘/ the forgoing preventive maintenance
procedures were performed on the instrumient 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 Zoy

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)

SR g

L e



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY QOAK ISLAND PD (0890

Serial Number: 008648
Tegt Date: 02/25/2014

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

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

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

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

Test g/210L Time

DIAG Pass 9:46am
ATIR BLK .00 9:46am
ACCY CHK .07 9:47am
AIR BLK .00 9:48am
SUB TEST .00 . 9:49am
ATR BLK .00 9:50am
SUB TEST .00 9:51am
ATR BLK .00 9:52am

Reported AC: .00,g/210L

)

Signature of Chemical Analyst

Court CVR

/i %ﬂoé\/

Adalyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY QAK ISLAND PD 0850
Serial Number: 008648 Test Record Number: 1177
Test Date: 02/25/2014 Test Time: 9:52am EST
Sysﬁem Check: Passed
Bagseline Tests

Test Status Time

IR Pass 9:53am
FLO Pags 2:53am
FC Pass 9:53am

Temperature Tests

Test Status Time

FC1 Pass 9:53am
SRC Pass 9:53am
DET Pass 9:53am
BAR Pass 9:53am
BT Pass 9:53am

Blank Tests
Test Status Time
ATR Pass ©:54am

Printer Tests

Test Status Time
PRNT Pasgs 9:54am
CRC Tests

Test Status Time
COMP Pass 9:54am
CAL Pass 9:54am

Preventive Malntenance
Status: Pass

N O gl

’ 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 / “‘;,(7//}"? St Pl Instrument Location 7;%)&.7 Lt TQ]; ¢ Jc (’0

Instrument Serial No. & © B0 5 A e, I[" ‘{W D—c’?[)g_

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

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

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

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

I certify that on the ___»’ éﬂm day of —”C“‘ »Z? LA E 20 / 4;/ the forgomg preventive maintenance
procedures were performed on the instrument indicated above, in ac€ordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/< /' ///é/&'éﬁm é:‘)‘”/

Sighature of Certifying Offi cnal ~ Certificate Number

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

DHHS 4080 (11/07) -




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

Serial Number: 008602
Test Date: 02/25/2014

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

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

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

Lot Number: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 1i:11lam
ATR BLK .00 11:11am
ACCY CHK .08 li:l2am
ATR BLEK .00 1i:14am
SUB TEST .00 1l:14am
ATR BLX .00 li:15am
SUB TEST .00 11:17am
ATR BLK .00 13:18am

Reported. AC: .00 g/210L

Sigrhature of Chemical Analyst

Court. CVR

A (‘/%,(4\_

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD (090

Serial Number: 008602

Test Date: 02/25/2014 Test

System Check: Passed

Baseline Tests

Tegst Record Number: 2748

Time: 11:1%am EST

Test Status Time
IR Pass 11:19am
FLO Pass 1i:19am
FC Pass 11:1%9am
Temperature Tests
Test Status Time
FC1 Pass 11:19%9am
SRC Pass 11i:19am
DET Pass 11:1%am
BAR Passe 11:19%am
BT Pass 11:19am
Blank Tests
Test Status Time
ATR Pass 11:20am
Printer Tests
Test Status Time
PENT Pass 11:20am
CRC Tests
Test Status Time
COMP Pass 11:20am
CAL Pass 11:20am

Preventive Malntenance

Status: Pass

A %/wé—_

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

(""2 . .
County /‘./._3/5 ed 2 Sed 1 efl Instrument Location }an A8t € )’( .
| gy 5 o T
Instrument Serial No. o O U5 J S her. p (- .Qﬁfb Ao

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.

Y Fe

I certify that on the day of }-:’* fLaar “/ ,20 ‘ "/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, i accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/q < (1 . /?L\z) ;,/(._._..“.f ({D <) J

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/67)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BRUNSWICK CO SD 080

Serial Number: 008585
Test Date: 02/25/2014

Citation Number: MO0O0GC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Liecense Number: NONE

Analyst's Name:
Permit Number:

Effective:

09/01/2013-09/01/2015

RHODES, KENNETH C
532%8E

Qfficer'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
PIAG Pass 1i:14am
ATR BLK .00 11l:15am
ACCY CHK .08 11l:16am
AIR BLK .00 11:17am
SUB TEST .00 1l1l:17am
ATR BLK .00 11:18am
SUB TEST .00 11:20am
ATR BLK .00 11l:21am

Reported AC: .00 _g/210L

5l

Signdture of Chemical Analyst

Court CVR

O o et

Analyst

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-~II:

Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008585
Tegt Date: 02/25/2014

Tegt Record Number: 2604
Test Time: 11:21am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22am
FIL.O Passg 11:22am
FC Pass 11:22am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

Time

11
11
11
11
11

:22am
122am
:22am
:22am
(22am

Time

11

:23am

Time

11

:23am

Time

11
i1

123am
:23am

Preventive Maintenance

Status: Pass

A et

A’nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /\/“ﬂw} /‘T'/"’?'/‘J AL Instrument Location Nﬁc.«J S S C/po,

Instrument Serial Ng. @ @{9 é' / 7 (Spl <~ /[ /‘5j (D%ym

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diaghostic P.rogram; and
10. Verify that the ethanol gas canister is being changed before 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 e ’
I certify that on the ;.:»’7 ) day of / = \é e ey 20/ 9[ the forgoing preventive maintenance
procedures were performed on the instrumént indicated above,in accordance'ﬁvlth current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7
AT e - 5/

Signatufe of Certifying Official Certificate Nunfber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject. Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 02/25/2014

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
+——  Priver's License State:—XX

Driver's License Number: NONE

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

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

Lot Number: AG308702
Exp Date: 03/28/2015

Test g/210L . "Time
DIAG Pass 1:00pm
ATR BLK .00 1:00pm
ACCY CHK .07 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:03pm
SUB TEST .00 1:05pm
AIR BLK .00 1l:06pm
Reported AC: .0( g/210L

e ils oo

Sigfature of Chemical Analyst

Court CVR

e

‘ Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COQUNTY NEW HANQOVER (O SD 640
Serial Number: 008617 Test Record Number: 2237
Test Date: 02/25/2014 Test Time: 1:13pm EST
System Check: Passed

Bageline Tesgts

.y

" Test Status Time
IR Pass 1:13pm
FLO Pass 1:13pm
FC Pags 1:13pm

Temperature Tests

Test Status Time

FC1 Pass 1:13pm
SRC Pass 1:13pm
DET Pass 1:13pm
BAR Pass 1:13pm
BT Pass 1:13pm

Blank Tests
Test Status Time
ATR Pass 1:14pm

Printer Tests

Test Status Time
PRNT Pass 1:14pm
CRC Tests

Test Status Time
COMP Pass 1:14pm
CAL Pass 1:14pm

Preventive Malntenance
Status: Pass

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /{/ o //74:’{"’fj e Instrument Location /{1/ e/ / 7/6; o Ver" L
Instrument Serial No. 6}05 é ,,D & ‘ \5 4 27 ,[-\ /\ D_.?/Q o

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the 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 ,_)5 day of /~-¢:,£3 Feic v v/ 20 / L/{ the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, {n accordance/ with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’é)/f_ rad //%m/é/«—*«-— ‘:;:'C)/

Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Wumber: 008626
Test Date: 02/25/2014

Citation Number: MQOCGC000-0
' Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicengse State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .07
ATR BLK .00 :18pm
SUB TEST .00 :15pm

1:16pm

1

1

1

1

AIR BLK .00 1:20pm
1

1

g/

:17pm
:17pm

SUB TEST .00 :22pm
ATR BLK .00 :23pm
Reported AC: . 210L

. C. o

Signdture of Chemical Analyst

Court CVR

KO 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
NEW HANOVER COUNTY NEW HANQOVER CO SD 640
Serial Number: 068626 Test Record Number: 4950
Test Date: 02/25/2014 Test Time: i:30pm BST
System Check: Passed

Bageline Tests

Test Status T ime:

IR Pass 1:30pm
FLO Pass 1:30pm
FC Pass L:30pm

Temperature Tests

Test Status Time

FC1 Pass 1:31pm
SRC Pasgs 1:21pm
DET Pass 1:31lpm
BAR Pass 1:31pm
BT Pass 1:31pm

Blank Tegts
Test Status Time
ATR Pass 1:31pm

Printer Tests

Test Status Time

PRNT Pass 1:21pm
CRC Tests

Test Status Time

CCMP Passg 1:32pm

CAL Pass 1:32pm

Preventive Maintenance
Status: Pass

Ll Pyt

’ 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
--{7;@\"-;:. FORENSIC TESTS FOR ALCOHOL BRANCH
s PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I .
County N ﬂ"/ //’4?/7 g [/ T Instrument deation '{,A/ /;/ bn S a fz fa s /b' L -
Instrument Serial No, __ ¢%) szg"j L5
The preventive maintenance préc;edures for.the [ﬁtoximeters, Model Intox EC/IR 11 to be followed at least ohce every
four months are: : :
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator tﬁermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
I 4, Enter information as prompted;
‘ 5. Verify instrument accuracy;
o \ 6. When "PLEASE BLOW" appears, collect breath sample;
o 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, ~Verify Diagnostic Program; and
| 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

—— i -
1 certify that on the Q S day of /L"f::vé) Ll E S 20/ (7( the forgoing preventive maintenance
procedures were performed on the instrument indicated above, if accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

PR v /,./‘;? // ' d
,/{ / /é«'/Zfd/J&/ZMM-’ é:')‘ﬂ d

“ 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
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Teat Date: 02/25/2014

Citation Number: M0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG221904
Exp Date: 08/07/2015

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .0Q0

NEXNECENENE NSNS N)
| o
o)
o
=

Reported AC: .00 g/210L

sy

Signature of’Chemical Analyst

Court CVR

KC ol

’ Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY WILMINGTON PD 64O

Serial Number: 008628 Test Record Number: 3035

Test Date: 02/25/2014 Test Time: 2:21pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pase 2:21pm )
FLO Pass 2:21pm

FC Pass 2:21pm

Temperature Tests

Test Status Time

FC1 Pass 2:21pm
SRC Pass 2:21pm
DET Pass 2:21pm
BAR Pass 2:21pm
BT Pass 2:21pm

Blank Tests
Test Status Time
ATR Pass 2:22pm

Printer Tests

Test Status Time
PRNT Pass 2:22pm
CRC Tests

Test Status Time
COMP Pass 2:22pm
CAL Pass 2:22pm

Preventive Maintenance
Status: Pass

oA ﬂ/%yp@/

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

1 e )
County_ / \/‘ﬂ") / '74'/1 o U Cr Instrument Location Gro / e \S T L\
Instrument Serial No. ¢&0 O %’é (t’ / ‘ <) /, C ¢ . [) eI -
. v

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, .- "'E'T""'jVérify Diagnostic Program; and
10, Verifjr tha‘fvf‘}.i; he"'tﬁ‘anol‘ gas canister is being changed before expiration date, or the alcoholic breath

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

bt

M""}
1 certify that on the ;O 5  dayof ,}-1:':: LlkcrLys 20 / SZ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance’with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- /
< ‘6'/ {ﬂ % ,4;@,..“” e

~ Signatul}ﬁf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 02/25/2014

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License Number: NONE

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

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

Lot Number: AG308702
Exp Date: 03/28/2015

Test g/210L  Time

DIAG Pass 3:21pm
AIR BLK .00 3:22pm
ACCY CHK .07 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:26pm
ATIR BLK .00 3:27pm

Reported AC: .00 g/210L

0 e L

Signféture of Chemical Analyst

Court CVR

. ZZ—??/L

Alﬁlyst

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

- Driver'ls-License -State:+ XX e



Intox EC/IR-TI:

Preventive Maintenance

NEW HANOVER COUNTY CARCLINA BEACH PD 640

Serial Number: 008661

Tegst Record Number: 1722

Tegt Date: 02/25/2014 Test Time: 3:28pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:28pm
FLC Pass 3:28pm
FC Pass 3:28pm
Temperature Tests
Test Status Time
FC1 Pass 3:2%pm
SRC Pass 3:29pm
DET. Pass 3:29pm
BAR Pass 3:2%pm
BT Pass 3:29pm
Blank Tests
Test Status Time
ATR Pass 3:29pm
Printer Tests
Test Status Time
PRNT Pass 3:29pm
CRC Tests
Test Status Time
COMP Pags 3:29pm
CAL Pass 3:29pm

Preventive Maintenance

Statug: 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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County W’ﬁ“d /74?/754’/7’/" Instrument Location /ﬂ// ‘ 9’/7‘5‘ V;'//C ,/g)f" Cee! 41!
e

Instrument Serial No. (9 O,c;? 9 C; 7 E]D z'/’ / e D %3{77"— .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at Ieast 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 breai:h sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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—— /
I certify that on the /Qﬁ day of /"C" \Af U Gri/ ,20 / (;[ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/”f e ////;’//L-W Cé(’/

Signfture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 02/25/2014

Citation. Number: M0O000000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth:. 11/11/1911
Subject's Sex: Male

Driver's—License State: XX — S -
Driver's License Number: NONE

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

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
DTAG Pass 4:30pm
AIR BLK .00 4:31pm
ACCY CHK .08 4:31pm
AIR BLK .00 4:32pm
SUB TEST .00 4:33pn
AIR BLK .00 4:33pm
SUB TEST .00 4:35pm
ATR BLK .00 4:36pm
Reported AC: .00 210L

AL e

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
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 1287
Test Date: 02/25/2014 Tegst Time: 4:37pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 4:37pm
FLO Pass 4:37pm
FC Pass 4:37pm

Temperature Tests

Test Status Time

FC1 Pass 4:37pm
SRC Pass 4:37pm
DET Pass 4:37pm
BAR Pags 4:37pm
BT Pass 4:37pm

Blank Tests
Test Status Time
ATR Pass 4:38pm

Printer Tests

Test Status Time
PRNT Pass 4:38pm
CRC Tests

Test Status Time
COMP Pass 4 :38pm
CAL Pass 4:38pm

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
e FORENSIC TESTS FOR ALCOHOL BRANCH

1
ot PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 5
County /D (=R WA / o Instrument Location /- —)fn c/ £ (., e h{’L
Instrument Serial No. (’9@9 5;? ‘?}4 8';3 ,%f;’ oL er ‘I{-‘-ﬁ‘m bﬁ?:)f 4 N f L

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

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

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

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

f”} o~ :
I certify that on thec? 5 day of /“‘C'; Z) Facees 20 / "7{ the forgoing preventlve maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o oo/

Slg’nature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER CQUNTY SHERIFF DEPT‘ANNEX 700

Serial Number: 008948
Test Date: 02/25/2014

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

Analyst's Name: RHCODES, KENNETH C
Permit Number: 53289F
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 5:23pm
ATR BLK .00 5:23pm
ACCY CHK .08 5:24pm
AIR BLK .00 5:25pm
SUB TEST .00 5:25pm
ATR BLK ,00 5:26pm
SUB TEST .00 5:28pm
ATR BLK .00 5:28pm

Reported AC: .00 g/210L

Sigfature of”/Chémical Analyst

Court CVR

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 Maintenanée
PENDER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 Test Record Number: 649
Test Date: 02/25/2014 Test Time: 5:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:30pm
- FLO Pass 5:30pm

FC Pass 5:30pm

Temperature Tests

Test Status Time

FC1l Pass 5:30pm
- SRC Pass 5:30pm
DET Paass 5:30pm
BAR Pass 5:30pm
BT Pass 5:30pm

Blank Tests

Test Status Time

ATR Pass 5:31pm
Printer Tests

Test Status Time

PRNT Pass 5:31pm
CRC Testsg

Test Status Time

COMP Pass 5:31pm

CAL Pasg 5:31pm

Preventive Maintenance
Status: Pass

5 C K%&é/

Analyst

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



FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ﬁ/U_S‘ /‘0 w) Instrument Location f//ﬂjﬁ A C’.i f'C‘?.c,/UC'Ei p . 39

Instrument Serial No. OO ?C/',M

~ DHHS 4080_{11_/07) o

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

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

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

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

et
I certify that on the @? V day of /"Cféf s ALY ,20 /% the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordancé with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

1

e e S
Ko E4LY 35¢

Signatyfe of Certifying Official Certificate Number

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




Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

/’) ' Serial Number: 008920
. Test Date: 02/24/2014

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

. - PREVENTIVE, MAINTENANCE

S Subject s Date of Birth: 11/11/1911
o Subject's Sex: Male

Drlver s License State: XX

Driver's License Number: NONE

- -Analyst's Name: HALL, RANDY E
Permlt Number: 3462E
Effective:

09/01/2013-09/01/2015

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

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

,:) Test ~ g/210L  Time
DIAG- = Pags - 10:14am
AIR BLK .00 10:15am
ACCY CHK .08 10:15am
JAIR BLK .00 10:16am
SUB TEST .00 = 10:17am
AIR BLK .00 10:17am
SUB TEST .00 10:19%am

ATR BLK .00 - 10:20am.

Rep%ﬂ g/210L

”:'Signature of Chemical Analyst

Court CVR

ﬂw@@fﬂd/

nalyst

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




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 02/24/2014

System Check: Passed

Baseline Tests

Test Time:

" Test Status Time
IR Pass 10:21lam
FLO Pass 10:21am
FC Pass 10:21am

Temperature Tests

Test
- FC1
. SRC
DET

EBAR
‘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
Pasgs

Time

10

10

:21am
10:
10:

2lam
21lam

10:21am
10:

2lam

Time

10:

22am

Time

10:

22am

Time

10:

22am

10:22am

Preventive Maintenance

Status: Pass

2el EAot)

ﬂ

Knalyst

Test Record Number: 936
10:20am 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

County 0#”0‘5}!-3 ead Instrument Location_«.J/% CASo L) 9"-/ <f..,

Instrument Serial No. "¢ & 7. 3¢

i
i
.

I
}
I
F‘ .

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

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

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

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

TS )
I certify that on the r/ §( day of / fﬂ/:jxuﬁ’ﬁ‘ L/ ,20 /7 5/ the forgoing preventive maintenance
procedures were performed on the instrument indicated aboy€, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1o,

. ;/.,.-A‘:ﬂ;) ’ ) c..«:::} / ! /,—‘!//7
7 s A t';;f,/(j Q/{/ I_"»)’jmjﬂﬂf

Signature of Gértifying Official Certificate Nimber

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

DHHS 4080 (11/07) .




Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

7y Serial Number: 008930
L ‘Test Date: 02/24/2014

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
Drlverﬁslecense NumbermthNF ——

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

> _ Test g/210L  Time
DIAG Pass 11:04am
ATR BLK .00 11:05am
ACCY CHK .08 11:05am
ATIR BLK .00 11;06am
SUB TEST .00 11:07am
ATR BLK .00 - 11:08am
. SUB TEST .00 11:09am

- ATR BLK .00 11:10am

Reported AC: .00.g/210L

=

' 'Signature of Chemical Analyst

Court CVR

%Mf’?é/@é/

nalyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY JACKSONVILLE PD 660
Serial Number: 008930 Test Record Number: 1986
Test Date: 02/24/2014 Test Time: 11:11am EST
System Check: Passed

Baseline Tests

Test Status _Time

IR - Pass 11l:11am
FLO Pass : 11:11am
FC Pass li:11am

Temperature Tests

Test Status Time

FC1 Pass 11:11lam
SRC Pass 11:11am
DET - Pass 11:1lam
BAR - Pass - 11:11lam

BT Pags 11:11am
Blank Tests

Test Status Time

ATR Pass 1i:12am

Printer Tests

Test Status Time
'PRNT Pass 11:12am
CRC Tests

Test Status Time
COMP Pass 11:12am
CAL Pass 11:12am

Preventive Maintenance
Status: Pass

 Kon§ FAltf

Knalyst

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/IRII

R CR #
County ¢ )45 «‘CEMD éti.) Instrument Location CQ/L-L%KJJ ced Cfi’)rﬂ’f,ft)?i(/
g P N e
Instrument Serial No. /) { gpﬁv}}s.ﬂj o D AR /C 7l (\:f‘ ViR A el

DHHS 4080 (11/07)

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed bofore 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 __>% ;Zi day of /w2 HE iR , 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.

T
s =) ) -
L i Lr_:ffiff.c;‘,ﬂ_,ﬁf-;;’ Iy A 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.




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY 8D 660

7Y Serial Number: 008932
o Test Date: 02/24/2014

-Citation Number: M0000000-0
: Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX : .
,V;;;mﬁﬁ;ﬁnrlxerﬂslecense Numbexr: NONE - e

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: AG309101
Exp Date: 04/01/2015

/“> - Test g/210L  Time
DIAG . Pass 11:46am
AIR BLK .00 11:47am
'ACCY CHK .07 11:47am
AIR BLK .00 11:48am
SUB TEST .00 11:49am
AIR BLK .00 11:50am
SUB TEST .00 11:52am
ATR BLK .00 11:52am

Reported AC: .00 g/210L

KEHNail

.Signature of Chemical Analyst

Court CVR

K EHtf

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

ONSLOW COUNTY CONSLOW COUNTY SD 660

Serial Number: 0089532
Test Date: 02/24/2014

Test Record Number: 2318
Test Time: 11:54am EST

System Check: Passed

~ Baseline Tests

Test

Status Time
IR Pass 11:54am
FLO Pass 11:54am
FC Pass ‘11:54am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tesat

ATR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests

Status

Pass
Pass

Time

11:
11:
11:
11:
:54am

11

S4am
S54am
54am
54am

Time

1%1:

55am

Time

11:

55am

Time

11:
11:

55am
s5am

Preventive Maintenance

Status: Pass

nalyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County QA0S Z.o ) Instrument Location ClMs’/»{o o) Cf@ .:’&U"Ii%/ |

Instrumer;t. Serial No. 00 ':8(“?3 / f-.f)%/ 1.9 i. /:’ ;? < C_WF;C‘(QJ

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, collectﬁ breath sample;
3. Priﬁt test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 4’72 "? day of /" a’:’jfmfﬁ/é’ o/ .20 /Y the forgoing preventive maintenance
procedures were performed on the instrument indicated aboVve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[ Zons EA bl A5y

SignatuTe of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)




"Intox EC/IR-II: Subject Test

.ONSLOW COUNTY ONSLOW COUNTY SD 660

} . Serial Number: 008931

Test Date: 02/24/2014

Citation Number: M0O000GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX

Driver's Ligense;Number;ﬁNONE,Aﬁﬂﬁjﬁmﬁmm_WHﬁwmﬁfmmwww,W .

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: AG404101
Exp Date: 02/10/2016

Test g/210L Time

DIAG Pass 11:47am
ATR BLK .00 11:48am
ACCY CHK .08 11:48am
‘ATR BLK .00 11:50am
SUB TEST .00 - 11l:50am
ATR BLK .00 11:51am
SUB TEST .00 11:53am
ATR BLK .00 11:53am

Reported AC: .00 g/210L

Aol

Signature of Chemical Analyst

Court CVR

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
ONSLOW COUNTY ONSLOW CQUNTY SD 660
Serial Number: 008931 Test Record Number: 1974
Test Date: 02/24/2014 Test Time: 11:54am EST
System Check: Passed

Baseline Testg

Test Status Time
IR Pass 11:54am
FLO Pass 11:54am

PC - Pass’ 1l:54am

Temperature Tegts

Test Status Time

FC1 Pass 11:54am
SRC  Pass 11:54am
DET  Pass © 11:54am
BAR Pass 11l:54am
BT Pags 11:54am

Blank Tests
Test Status Time
ATR Pass 11l:55am

Printer Tests

Test Status  Time

PRNT | Pass 1l:55am
CRC Tests

Test Status Time

COMP Pass 11:55am

CAL Pass 11:55am

Preventive Malntenance
Status: Pass

nalyst

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



.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Cﬁ%‘?ﬁf’ "FZ“-”‘-VQ = ?L’ Instrument Location &7/ 244 ,<fc_’/ E"Ké /d v .

Instrument Serial No. 0 ('j g&l 9’ )

resar e oy ——————_—

P
i
v
£
§

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, Eni:er information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Sy . . .
1 certify that on the e ‘/ day of / ¢ﬁ'é¢<€7&ﬁ AL , 20/ C/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abofe, in accordance’with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g T !(;f /, e
U\ orinaylok TS5y
Signature &f Certifying Official Certificdte Number

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

. DHHS 4080 (11/07) .




Intox EC/TR-II: Subject Test
- CARTERET COUNTY EMERALD ISLE PD 150

/Y  Serial Number: 008620
N Test Date: 02/24/2014

Citation Number: MOQQ0C00-0
. Subject's Name:

_ PREVENTIVE, MAINTENANCE
 Subject'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 F
Permit Numbexr: 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:_AGBlS?Ol
Exp Date: 06/06/2015

5' Test . g/210L  Time
DIAG Pass 2:16pm
ATR BLK .00 2:16pm
ACCY CHK .08 2:17pm
ATIR BLK .00 2:18pm
.SUB TEST .00 2:19pm
ATR BLK .00 2:20pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm

Reported AC: .00 g/210L

Ew

Signature of Chemical Analyst

Court CVR

ﬁaﬂc«@f?%»z/

nalyst

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



Intox EC/IR-II: Preventive Maintenance:
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test  Record Number: 1600
Test Date: 02/24/2014 Test Time: 2:23pm EST
System Check: Passed
Baseline Tesgts

Test Status Time

IR Pass 2:24pm
FLO Pass 2:24pm
FC Pass 2:24pm

Temperature Tests

Test Status Time

FClL Pass 2:24pm
SRC Pass 2:24pm
DET Pasgs 2:24pm
BAR bPass 2:24pm
BT . Pass 2:24pm

_Blank Tests
Test Status Time
ATR Pass 2:25pm

Printer Tests

Test Status Time
PRNT Pass 2:25pm
CRC Tesgts

Test Status Time
COMP Pasg 2}25pm
CAL Pags 2:25pm

Preventive Maintenance
Status: Pass

%«y@ 2/

Analyst

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! 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 11

2 / J7 N L)
County iiﬁfff&’ Rer Instrument Location /‘f Z%/fﬂ-”%fdl LI / ‘ fg . /1,

Instrument Serial No. /24 ;%r 755

- DHHS 4080 (11/07)

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

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

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

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

7 /_‘j., /£ 2 . i . . .
I certify that on the &T/Jf§/ day of AEORus A Ls ,20 7 ‘}4 the forgoing preventive maintenance
procedures were performed on the instrument indicated abote, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

o,

g gz ) oA P
LGty EH b F5Y
" 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: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

. fﬁ} Serial Number:; - 008785
S Test Date: 02/24/2014

Citation Number: M0000006-0
' Subject's Name:
P PREVENTIVE MAINTENANCE
' Subject's Date of Birth: 11/11/1931
. Subject's Sex: Male
Driver's License State: XX

PAA—WW~——Bfiver¢sm£1censemNumbcL. NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
09/01/2013—09/01/2015

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

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

} . Test g/210L  Time

DIAG Pass 3:02pm

ATR BLK .00 3:03pm

ACCY CHK .07 3:03pm

ATR BLK .00 3:04pm

SUB TEST .00 3:05pm

AIR BLK .00 ~ 3:06pm

SUB TEST .00 3:07pm

ATR BLK . .00 3:08pm
Reported AC: .00 g/210L

K EA 2

Signature of Chemical Analyst

Court CVR

%«4 f-ym/

nalyst

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



i)

Intox EC/IR-IX: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 008785

Test Date: 02/24/2014 Test

Test Record Number:

Time:

System Check: Passed

Baseline Tests

736

3:089pm EST

Test Status Time

IR Pass 3:09pm
FLO Pass 3:09pm
FC Pass 3:09pm

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

:09pm
: 09pm
: 09pm
: 09pm
: 09pm

W bW w

Time

3:10pm

Time

3:10pm

Time

3:10pm

3:10pm

Preventive Mainteriance

Status: Pass

nalyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

" This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County / CHR 7%’{3@71‘ Instrument Location /?Z?/f &, / (ol ‘-,Jc/ /:’ %/ / f{/f

Instrument Serial No, 00 E’ 7\3 /

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

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

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

-
a /
I certify that on the 2 ‘f/ day of /& & LEW ALY ,20 /' ‘-// the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

-
V4 T
// =G s -
[ e 7 ”/»é,i{ﬁ ASY
Signatur¢ of Certifying Official Certificate Number

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

DHHS 4080 (11/07) .




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

f”} Serial Number: 008731
N Test Date: 02/24/2014

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: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2013-09/01/2015

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

Lot Number: AG308702
Exp Date: 03/28/2015

) Test g/210L Time
DIAG Pass 3:34pm
AIR BLK .00 3:35pm
ACCY CHK .08 3:36pm
ATR BLK .00 3:37pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:39pm
ATIR BLK .00 3:40pm

- Reported AC: .00 g/210L

Aol

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

CARTERET (COUNTY MOREHEAD CITY PD 150

Serial Number: 0087231

Test Date: 02/24

/2014 Test

Time:

System Check: Pagsed

Bageline Tests

Test Reccord Number: 1472

3:41pm EST

Ml e e

Test Status Time

IR Pass 3:41pm
FLO Pass 3:41pm
FC Pass 3:41pm

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

Time

:41pm
:41pm
:41pm
:41pm
:41lpm

W W W w

Time

3:42pm

Printer Tests

Status
.'Pass
CRC Tests

Status

Pass
Pags

Time

3:42pm

Time

3:42pm

3:42pm

Preventive Maintenance

Status: Pass

ﬂm@ EAlut/

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/IRIT

; ,
County ({5!\’}({,7 U'Cfff{/ Instrument Location /44 i/ C%’DG/{/ /ﬂ - :A"j i

Instrument Serial No. ¢ {7 WE)(:?

1

3

b

e

i
i
f
.
i

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,

5.. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the 5)15-" day of /:::?/jﬂf “R R , 20/ ﬂlf/ the forgoing preventive maintenance

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

e ]
ﬂ g

e " S A L -~ .
y \ e Ly et 2&:1.)(«!’ T .’.‘;T::”?/‘
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) -




Intox EC/IR-IIL: Subject Test
CRAVEN COUNTY HAVELOCK PD 240

-/”3 ' Serial Number: 008800
oA Test Date: 02/25/2014

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

Analyst's-Name: HALL, RANDY-E_
. Permit Number: 3462F

' Effective:
- 09/01/2013-09/01/2015

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

Test Type: Breath Test

Lot Number: AG308702
Bxp.Date: 03/28/2015

Test g/210L Time

- DIAG Pass 10:24am

" AIR BLK .00 10:25am
ACCY CHK .07 10:25am
AIR BLK .00 10:27am
SUB TEST .00 . 10:30am
‘ATR BLK .00 . 10:3lam
-SUB TEST .00 . 10:32am

- AIR BLK .00 10:33am .

' Reported AC: .00 g/210%
- /KEZ£§;§é;éZif

' Signature of Chemical Analyst

Court CVR

ﬂaﬂa@fﬂaﬁ/

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 BEC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Test Record Number: 772
Test Date: 02/25/2014 Test Time: 10:34am EST
System Check: Passed

Baseline Tests

Tegt - Status 'Time

IR - Pasgs 10:34am
FLO Pass 10:34am
FC Pass 10:34am

Temperature Tests

Test Status Time
FCl .. Pass 10:34am
. 8BRC Pass 10:34am
- DET Pass - 10:34am-
BAR Pass ~ 10:34am
. BT ' Pass 10:34am.

_ Blank Testg
Tegt Status Time
ATR Pass 10:35am

Printer Tests

Test Status Time.'
BRNT Pass 10:35am
| CRC Tests

.Test Status Time
COMP Pass 10:35am
CAL Pass 10:35am

Preventive Maintenance
Status: Pass

52%65’7%4/

nalyst

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



DEPARTMENT OF HEALTH AND I—IUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR TI

CO“"W fif/?/‘?' 74 'ff/f/ : Instrument Location e ol s /{”"n 24 / fﬂ? /!J' / / 7/ e?

Instrument Serial No. 0/’ LO 3 !/ C/}

* DHHS 4080 (11/07)

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

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

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

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

) PPN
I certify that on the 25 day of /AR A/ ,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.

o

)

,«“‘ 7
e

[f‘ik-c.’-?{f( -{", Lw.. ’N L-f/f"’ j:)"f-f
Slgnqjcure¢6f Certifying Official Certificate Number

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




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

/”} Serial Number: 010819
B Test Date: 02/25/2014

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

' PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
' ‘Permit Number: 3462E
Effective:
09/01/2013-09/01/2015

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

o Agency: DHHS

_‘Test Type: Breath Test

Lot Number: AG220602
Exp Date: 07/25/2015

) ~Test - g/210L Time
DIAG  Pass - 11:08am
'ATR BLK .00 11:09am
ACCY CHK .08 . 11:0%9am
AIR BLK .00 11:10am
'SUB TEST .00 11l:10am
AIR BLK .00 l1l1:1lam
SUB TEST .00 1l:13am
ATR BLK .00 11:14am

Reported AC: .00 g/210L

Wi 74

Signature of Chemical Analyst

Court CVR

Kol EAlt/

4nalyst

This form is used when 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 CQUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 02/25/2014

Test Record Number: 352
Test Time: 1l1:14am EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:15am
FLO Pass 11:15am
FC Pass 1l1:15am

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

11
11:
11:
11:
11:

15am
15am
15am.
15am
l5am

Time

11

:16am

Time

11:

l6am

Time

ll:16am
1l1:16am

Preventive Maintenance

Status: Pass

%m@ E it/

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTI—I AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Ji’fj A ,:,"C‘.”/L/ .Instrument Location Aéf 4.t 553'/) & £, /f../ /J ,{J .

i Insﬁument Serial No, ﬁdj CS} ?/ 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 simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the A day of /: CALaAGS 0 /Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above! in accordance ‘with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

'y e 1) P ]

5y -~ . s / // Y - e

LN clri gy f“}@fmﬁf«/ A5 Y
Signature éf Certifying Official Certificate Number

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

DHHS 4080 (11/07) .




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

5 " Serial Number: 008817
o Test Date: 02/25/2014

‘Citation Number: M0OGOC000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
- Driver's License State: XX

briver'gLicense Number—NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
. Effective:
09/01/2013-09/01/2015

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

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

. } Test g/2i0L  Time
. DIAG Pass 12:03pm
ATIR BLK .00 12:04pm
ACCY CHK .07 . 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:09pm

ATIR BLK .00 12:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

énalyst

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



I}

Intox EC/IR-IT:

Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 02/25/2014

Test Record Number: 1018
Tegt Time: 12:12pm EST

System Check: Pagsed

RBaseline Tests

Test Status Time

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

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tegts
Status

Pass
Pags

Time

12:
12:

12

13pm
13pm

:13pm
12:
12;

13pm
13pm

Time

12

:13pm

Time

12

12

:13pm

Time

:1l4pm
12

14pm

Preventive Maintenance

Status: Pass

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

y oy :
County f /47 1 /b} Instrument Location C:/fw’?(/(f?u Zﬁc’,’f 4;’/(!72';/

‘\4—-

Instrument Serial No. C)O ?Z_"J)c;l-« A yé’x(’?}zf L5 é/f Y e il

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 degres centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 :/sz) day of "’ iy, rf. # G , 20 / C}/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance‘ with current regulatlons of the N. C
Department of Health and Human Services, and the instrument is functioning properly.

Y
,,...--"’: , ’r_z.“- / / .4;]' #7 o
(.’f[ \ Lot _F oy f_-:er/:/ kj -, (;Z
Signatiire 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 CRAVEN COUNTY 8D 240

Yy Serial Number: 008732
o Test Date: 02/25/2014

Citation Number: M0000000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
L 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: AG315701
Exp Date: 06/06/2015

Test - g/210L Time

- DIAG = Pass 12:44pm
ATR BLK .00 12:44pm
ACCY CHK .08 - 12:45pm
ATR BLK .00 1l2:46pm
SUB TEST .00 12:47pm
ATR BLK .00 -12:48pm
SUB TEST .00 -  12:49pm
-AIR BLK - .00 12:50pm

Reported AC: .00 g/210L

KEAL.

Signature of Chemical Analyst

Court CVR

ﬁ«fm@ EHotf

nalyst

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



‘Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY CRAVEN COUNTY SD 240
Serial Number: 008732 Test Record Number: 1086
Test Date: 02/25/2014 Test Time: 12:50pm EST
System Check: Passed

Bageline Tests

Test = Status Time

IR Pass 12:51pm
FLO Pass 12:51pm
" FC Pass 12:51pm

Temperature Tests

Test Status Time

FC1 Pass 12:51pm
SRC Pass 12:51pm
DET Pass 12:51pm
BAR Pass 12:51pm
BT Pass 12:51pm

Blank Tests
Test Status Time
AIR Pags 12:52pm

Printer Tests

Test Status  Time

PRENT - Pass 12:52pm
CRC Tests

Test Status  Time

COMP Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
~Status: Pass

Ko o)

cz(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 I1

S - g :
County 4 £):25 Instrument Location :_Y ows Lo ;/t’/
I

_ . - et L
Instrument Serial No. __ {JO) ? / 05 sf)—‘//f-jé/ ANy "ﬁ/i” ol A

B
B
;..
{

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

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

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

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

, e e fon , L
I certify that on the cz*/») dayof __/ C.‘f'é.&?’:«.ﬁ/ﬂ.( / ,20 / ‘/7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abo¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the_(instrument is functioning properly.

P

- 4 o i e
o "‘-’.«-" - ,-g-—f / 74 et = /
5:’”\ R t;..ﬂ”“?'{/&--ﬁ{/ et 9/
Signatyre 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
JONES COUNTY JONES COUNTY SD 510

& Serial Number: 008705
C " Test Date: 02/25/2014

Citation Number: M0000000-0
Subject's Name: '
B 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: HALL, RANDY E
"Permit Number: 3462F
Effective:
09/01/2013-09/01/2015

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

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

) Test g/210L Time
DIAG  Pass 1:28pm
AIR BLK .00 1:29pm
ACCY CHK .08 1:29pm
AIR BLX .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 "1:33pm
AIR BLK .00 1:34pm

.ReporZE?)AC: .00 g/21OL

=

Signature of Chemical Analyst

Court CVR

(ol Etfot )

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
JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705
Test Date: 02/25/2014

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

System Check: Pasgsed

Baseline Tests

892

i

¥

B!
EN

U Test Status - Time
IR ‘Pass ' 1:j5§ﬁ
FLO Pags 1:35pm
FC Pass. 1:35pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test.

PRNT

Test

CCMP

CAL

Status
Pass

. Pass

- Pass
Pass
Pass

Blank Tests

Status

Pass

‘Printer Tests

Status
Pasgs
CRC Tests
Status

Pass
Passg

B e el o

- Time

:36pm
1 36pm
:36pm
:36pm
:36pm

Time

1:36pm

Time

1:36pm

Time

1:36pm .
1:36pm

Preventive Maintenance

Status: Pass

Kored EAut)

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 p /-’3/:“24 (€O Instrument Location /j/?/?f ((c_c? C’//ﬁdéﬂ/ 71(/

Instrument Serial No. ZD(:) g(;?’ 5/0 f) /‘/(‘f /CJ/:/: 3 O /Kﬁ‘; [

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Vcrif}f that the ethanol gas canister is being changed before 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 @75 day of /: & éﬁ’d{ Ay ,20/ 61 the forgoing preventive maintenance

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

‘/;\/ 'fzii,/? Ll ‘VA_/ __jx.J ﬁ/

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 (1107)




Intox EC/IR-II: Subject Test
PAMLICO COUNTY PAMLICO COUNTY SD 680

N ~ Serial Number: 008640
' Test Date: 02/25/2014

Citation Number: MGEOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Pexrmit 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: AG404101
Exp Date: 02/10/2016

§ Test g/210L Time
DIAG Pass 2:52pm
ATR BLK .00 2:52pm
ACCY CHK .08 2:53pm
AIR BLK = .00 S 2:54pm
SUB TEST .00 2:54pm
AIR BLK .00 2:55pm
S8UB TEST .00 . 2:57pm
AIR BLK .00 2:58pm

' Repo? .li:/ .00 g/210L

Signature of Chemical Analyst

Court CVR

(ol Bt/

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

PAMLICO COUNTY PAMLICC COUNTY SD 680

Serial Number: 008640
Test Date; 02/25/2014

Test Record Number: 21011
Test Time: Z2:58pm EST

System Check: Passed

Baseline Tests

I

i

i
RS

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pass 2:5%pm

Temperature Tests

Test Status Time
FC1 Pass 2:59pm
SRC Pass 2:59pm
DET Pass 2:59pm
BAR Pass 2:5%pm
. BT Pass 2:589pm
Blank Tests
Test Status Time
AIR Pass 2:59pm
Printer Tests
Test Status Time
PRNT Pass 2:59pm
CRC Tests
Test Status Time
COMP Pass 2:59pm
- CAL Pass 2:5%pm

Preventive Maintenance

4

Status: Pass

EHoll

This form is used when performing Preventive Maintenance procedures

' Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT "~ -

e .‘ o
County !"/\/{;‘L"&’ *}%{\ Instrument Location/\/ &\ 5 //\ (,_/NO (‘-/ /5:’{ / /

o » / ,. ’ < o
Instrument Serial No. (:?O X [ 3 (:) 2 Z i Fz" &U - &\j 5‘ f:} A ¢ R y ﬁr“’}m ‘“5 ’}1 )
rleshvlle N Co)

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

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

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

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

e IS Pl _
1 certify that on the bto 7 day of /} ' (9///:)‘ il v V\ ,20 / ﬁ/ the forgoing preventive maintenance
procedures were performed on the instrufnent indicated above, in acdqrdance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

-

(L

e
“’ﬂ_m_‘__,.._-"\ !"ﬂ’,-mﬂ -.!""m
( ) /7 }%f{_&:‘d . / "Z:f & L‘efﬂ‘“f (C:) ) \
~7 7~ Signature of Certifyirig Otficial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY NASH COUNTY JAII, 630

Serial Number: 008630
Tegt Date: 02/26/2014

Citation Number: MOGOGOQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: FARLEY, CYNTHIA D
Permit Number: 24123E
BEffective:
12/01/2012-12/01/2014

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

Lot Number: AG3I22601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 3:11pm
ATR BLK .00 3:12pm
ACCY CHK .08 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLK .00 3:1l6pm
SUB TEST .00 3:l8pm
ATR BLK .00 3:18pm

Reported AC: .00 g/210L

CogoybFolen

gndture of Chemical Analyy

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH COUNTY JAIL 630
Serial Number: 008630 Test Record Number: 2934
Test Date: 02/26/2014 Test Time: 3:20pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 3:20pm
FLO Pams 3:20pm
FC Passg 2:20pm

Temperature Tests

Tesgt Status Time

FC1 Pass 3:20pm
SRC Pass 3:20pm
DET Pass 3:20pm
BaR Pass 3:20pm
BT Pass 3 :20pm

Blank Tests
Test Status Time

ATR Pass 42

')
[
4o
=]

Printer Tests
Test Status Time
EPRNT Pass 3:21pm

CRC Tests

Test Status Time
comp Pass 3:21pm
CAL Pass 3:21lpm

Preventive Maintenance
Statug: Pass

C M/-/’A/ y

Amflyst

This form is used when performing ¢/ ¥Maintenance procedures
Forensic Tests forAleohis! Branch
Department of Health and Human Services
Rev. 12/2007



o
w.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Af oo e
Count):/ Jé\ b i Instrument Location ?ﬂ/b Loy /}/ /} X, / /

- - - _. A f"';;z// o
Instrument Serial No. x){, 4 f :ﬁ*:,. } ( ;[TV—(/] /’\/szkhf / i L

Roclen o= rJ ¢
A

The preventive maintenance procedures for the Intoximeters, Model Ihtox }EC/IR 11 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;
7. When "PLEASE BLOW" appears, coliect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the etilanol gas canister is being changed before 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 b Py o £ P . £od .
[ certify that on the ,ff fors day of 7{' EADF AL “/‘-‘\ ,20 ¢ '{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, u} accordance with current regulations of the N.C.
Department of Health and Human Services, and the mstn.pnent functioning properly.

L’\‘ -
_—

N e
# ' - 1;7 .-::zﬂ:::_ . *___,.« » cd
(1 e T e A

| Signatu(wafcmifying Ofﬁﬁn Certificate Number

e -“f’"
A signed original of the preventive maintenance record shiall'be kepton file for at least three years.

DHHS 4080 (11/07)

A
4
.
o
i




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Tegt Date: 02/26/2014

Citation Number: M0O000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driwver!s.License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:15am
AIR BLK .00 il:1l6am
ACCY CHK .08 11:17am
ATIR BLX .00 11:18am
SUB TEST .00 1i:19%am
ATR BLK .0C 11:20am
SUB TEST .00 J1l:21lam
ATR BLK .00 11:22am

rted AC: .00 g/210L

S}gﬁatuzé of Chemical Anal

Court CVR

a \Me—fﬁ@

Analyst’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoha]l Branch
Department of Health and Human Seérvices

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 1404
Test Date: 02/26/2014 Test Time: 1l:26am EST
System Check: Passed

Baseline Tests

.Test Status Time

IR Pass il:27am
FLO Pass I1l:27am
FC Pass il:27am

Temperature Tests

Test Status Time

FC1 Pass 11:27am
SRC Passg ll:27am
DET Pass 1l1l1:27am
BAR Pass 11:27am
BT Pass 11:27am

Blank Tests

i _ Test Status  Time

AIR Pass 11:28am

Printer Tests

Test Status Time

PRNT Pass 11:28am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11l:28am

Preventive Maintenance
Status: Pass

K‘\ﬂ&,m

" Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

S
R PREVENTIVE MAINTENANCE RECORD -’;
INTOXIMETERS, MODEL INTOX EC/IR II/) 4 /
A i
County / VRS //\ ' Instrument Locatlon?L*OC";’ A J ey / ') _::1

Instrument Serial No(/;)m g/ 7 ‘“/{/) ‘ #{ / CED V@j’(?\ i’/},\\ﬂ,?“ / !L ”/ (o ELq
P BYa ,_,,f &YM"/ﬁ/wf\‘“# A (

o X
J'

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

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

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

1 certify that on the Z t;? day of [ é/ DG ¢ LA L 20 / / the forgoing preventive maintenance

procedures were performed on the 1nstrument mdlcated above in ac ordance with current regulations of the N.C.

T ” ,.ec"‘” x’-""’dﬁ-r‘

. 7 {LA, &
/ /”/’r; )[ t’é Ao f N (,»‘ - ;
Signature of Cerfifying Ofﬁciar)“”“" Certlﬁcate Number '

S

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

DHHS 4080 (1107} | o | - ' . ",}




+— — DPriver's-License Number:+ NONE

Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

008740
02/26/2014

Serial Number:
Test Date:

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

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

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

Test Type: Breath Test

Lot Number: AG300202

Exp Date: 01/02/2015
Test g/210L  Time
DIAG Pass 12:25pm
ATR BLK .00 12:26pm
ACCY CHK .08 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:28pm
ATR BLX .00 12:28%pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm
eported AC: .00 g/210L

bl Fartlen

<;;;ﬁhtﬁre of Chemical Analys

Cour R

T

—

Anal yst

This form is used when performing P ventlve Mamte
Forensic Tests for Alcthe :

ance procedures

Department of Health and Human Servnees
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740  Test Record Number: 481
Test Date: 02/26/2014 Test Time: 12:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:34pm
SRC Pass 12:34pm
DET - Pasg 12:34pm
BAR Pagsg 12:34pm
- BT Pass 12:324pm

Blank Tests
Test Status Time
ATR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Statug Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Status: Pass

(e Faten

[

- Analyst ; )
This form is used when performing Preven inténance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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

- F » ,:——m; - <§ h:!i:_;:,— (\,./
County;‘ff{,f{;\_ e/‘”"f:..,. < Instrument Locationf'4‘ fﬁ?(/” )( f - . S Lo

Instrument Serial No. () O (X é’? s j [ {C'J / \!’ (ff:» 5’1/ ‘\ / / R .5 <u?L

-~

i
o
i

Tfi}}f’?‘j ;’ f\(’ JA"\I[ "\
— T ——

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

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

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

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

[ certify that on the ;3? >§V day of /\//Jl/ e b L//\ , 20 / L! the forgoing preventive maintenance
procedures were performed on the instrument indicated above; in ac rdance with current regulations of the N.C.
Department of Health and Human Services, and the instrunient is fungtioning properly.

> \.. e
s <
{ o >’1ﬁ' o 7’54 r(,a«f/g o )
T &~ Signature of Certifying Ofﬁcll Certificate Number
o
e

A signed original of the preventive maintenance record shall b9fl€ept on ffle for at least three years.

"

DHHS4080(1107)
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Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
Serial Number: 008621
Test Date: 02/28/2014
Citation Number: M0O0C00000- O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date Of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

,4444ﬁ_#Anal¥SLWSﬁName*4EﬂRLEX#4CYNTHIA D

Permit Number: 24123F
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L° Time

DIAG Pass 3:01pm
ATR BLK .00 3:02pm
ACCY CHK .08 3:03pm
AIR BLK .00 3:04pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:07pm
ATR BLK .00 3:08pm

Reported AC: .00 g/210L

emMical Analysat

Court CVR

This form is used when performing Prevg e-Vaintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE CQOUNTY APEX PD
Serial Number: 008621 Test Record Number: 1511
Test Date: 02/28/2014 Test Time: 3:11pm EST
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 3:11lpm
FLO ~ Pass 3:11pm
FC Pass 3:11pm

Temperature Tests

Test Status Time

FCl Pass 3:12pm

SRC Pass 3:12pm
! DET Pass 3:12pm
] ' BAR Pass 3:12pm
‘ BT ~ Pass 3:12pm

Blank Tests

Test Status Time
AIR Pass 3:12pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

Test Status Time
COMP Pass 3:12pm
CAL Pass 3:12pm

Preventive Maintenance
Status: Pass

Department of Health-and Huma
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
] {/}( d

County {‘é) %; S Instrument Location , ,iﬂ?}’
Instrument Serial No. . 0 0 g é / 0 ,/)‘;” ,Df?/y %/7 74—

’

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 e -
|
I certify that on the G? / day of A? 42 LGty , 20 / ;/;he forgoing preventive maintenance

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

/‘/%J”/W | ST

) Signature of Cean Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 02/21/2014

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
12/01/2012~12/Ol/2014

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

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

Test g/210L  Time

DIAG Pass 3:07pm
ATR BLK .00 3:07pm
ACCY CHK .07 3:08pm
ATR BLK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:12pm

Court CVR

i < Analyst

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



Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 02/21/2014

Tegst Record Number:
Test Time: 3:14pm EST

System Check: Passed

Bagseline Tests

1418

Test Status Time

IR Pass 3:15pm
FLO Pass 3:15pm
FC Pass 3:15pm

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
Pagss

Time

:15pm
:15pm
:15pm
:15pm
:15pm

[FERNCLIRE VS Jy YV VY

Time

3:15pm

Time

3:15pm

Time

3:16pm
3:1lé6pm

Preventive Maintenance

Status: Pass

7~

7/

Anaﬁ%t

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

et PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR II

County f:;‘ll‘%’ S Instrument Location 5‘% K‘ES C?jbl f\'!‘- }[ a3, ( _

Instrument Serial No. /j@ ?5 96 DG mJgu fit, [ /(/ ( 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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. Wheﬂ "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 32 / day of /[r: 4&@%’ v , 20 / /the forgeing preventive maintenance
procedures were performed on the instrument indicated.4bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

o

v‘f 1"/ -~
st o A ;s
R AT < . /_,;/
, %@f/’/?’}?w%%fﬂ f’ &5
o7 Signature of Cerf}'fﬁnfg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 02/21/2014

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
- Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number:; 22067F
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L Time

DIAG Pass 2:07pm
AIR BLK .00 2:08pm
ACCY CHK .08 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATR BLK .00 ,2:11pm
SUB TEST .00 ‘2:12pm
ATR BLK .00 2:13pm

Reporpéd AC: .09,g/210L
),,adfé

# o
S¥ghature of Therigal Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596 Test Record Number: 646

Tegt Date:

02/21/2014 Test Time:

System Check: Passed

Baseline'Tests

2:15pm EST

Test Status Time

IR Pass 2:15pm
FLO Pass 2:15pm
FC Pass . 2:16pm

Temperature Tests

Test Status Time

FC1 Pass 2:1lepm
SRC Pasgs 2:16pm
DET Passg 2:16pm
BAR Pass 2:16pm
BT Pass 2:16pm

Blank Tests
Test Status Time
AIR Pags 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
CRC Tests
Test Status Time
COMP Pass 2:16pm
CAL Pass 2:16pm

Preventive Maintenance
Status: Pass

A

Analyst ~~

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

\“*“‘j PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR 11
County d&? V’é |

Instrument Locatio / Ve ﬁ:’j i ‘7;? /
- 4
Instrument Serial No. & &ggﬂﬁf ‘ % ’ _5"1/?/ é /, /\/ (’j

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 74;]/4 I , 20 / / the forgoing preventive maintenance

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

&7

LA Lol
& Siéﬁ‘f‘{mre‘ﬁfyé&i‘f’ying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
' DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Test Date: 02/18/2014

Citation Number: MC0O0OQO0OC0O-0
Subject's Name:

PREVENTIVE, MAINTENANCE

" Subject'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:
1z2/01/2012-12/01/2014

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

Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 12:13pm
AIR BLK .0OD 12:14pm
ACCY CHK .08 © 12:15pm
ATR BLK .00 12:16pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 280
Serial Number: 008905 Test Record Number: 1321
Test Date: 02/18/2014 Test Time: 12:22pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:22pm
FLO Pass 12:22pm
FC Pass 12:22pm
Temperature Tests
Test Status Time
FC1 Pass 12:23pm
SRC Pass 12:23pm
DET Pass 12:23pm
BAR Pass 12:23pm
BT Pass 12:23pm
Blank Tests

Test Status Time
AIR Pass 12:23pm

Printer Tests

Test Status Time

PRNT Pass 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
Status: Passg

%/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /Z’;ﬁ;%ff/{ Instrument Location i[ "Z?}»;Sf/ 7{!\/ é@é{ﬁ#/ Aﬁéﬂ%/’ﬁhf
Instrument Serial No. (}() %:?9;?5’ &\Af}ﬁ*&f’i - \,Sa (E?/J’”}', /\/: cf

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 JA:Z{/&{,?‘E: / , 20 / %the forgeing preventive maintenance

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

e

o
uuuuu = -
S 7“ 24

“'f/ -r« /J/W{W//?Zg c,e/’/’;;;‘

Signature of Certi }y’mg Official * Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORéYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Test Date; 02/17/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

;444ﬁﬁfgﬁ_nr1xerﬁstlcensefState XX
' Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
' Permit Number: 22067E
Effective:
12/01/2012-12/01/2014

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

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

| ‘Test =~ g/210L Time

| DIAG Pass 12:16pm
} AIR BLK .00 12:16pm
| ACCY CHK .08 12:17pm
| ATR BLK .00 12:18pm
| SUB TEST .00 12:18pm
| AIR BLK .00 12:19pm
| SUB TEST .00 12:21pm

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 '



e Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH (CO DETENTION 330
Serial Number: 008925 Test Record Number: 468
Test Date: 02/17/2014 Test Time: 12:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:24pm
SRC Pass 12:24pm
.DET Pass - 12:24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
AIR Pass 12:25pm

Printer Tests

Test Status Time

i PRNT  Pass 12:25pm

§ CRC Tests

| Test Status  Time
COMP Pass 12:25pm
CAL Pass. 12:25pm

Freventive Ma;nt@nance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR I1

P
County /ﬁt—és f/ Instrument Location F//? 5994 & UL /’7// 474 A i
Instrument Serial No. Aﬂ ?ég 9 /\/ r’if‘/ﬂ - 5 q é ~ r C.

.

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

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

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

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

&
1 certify that on the / / day of /Z U , 20 %% the forgoing preventive maintenance

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

y Ay

Slgnature of Certlfélﬁg Official Certificate Number

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

DHHS 4080 (11/07)



' Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (008659
Test Date: 02/17/2014

Citation Number: M0000000-0
Subject's Name:

I PREVENTIVE, MAINTENANCE

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

o Subject's Sex: Male

segstatekHXX4444444444444444444444444444444444444444444V4ﬁ44*

Driver's License Number: NONE

1]

<. Analyst's Name: BENFIELD II, KENNETH R

= Permit Number: 22067E
Effective:

12/01/2012-12/01/2014

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

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

Test g/210L Time

o DIAG Pass 11:51lam 'f

e : AIR BLK .00 11:52am 5 : 3

i ACCY CHK .07 11:53am B : _ ®
ATR BLK .00 11:53am | '
SUB TEST .00 11:54am
AIR BLK .00 11:55am
SUB TEST .00 11:56am

ATR BLK .00 11:57am

Ygature of ChemicalZAnalyst

Court CVR

‘Tghahé?

This form is used when performing Preventlve Mamtenance procedures e
Forensic Tests for Alcoho} Branch RS
Department of Health and Human Servnces e
Rev, 12/2007 .0 ‘




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330

i Serial Number: 008659  Test Record Number: 2576 .

Test Date: 02/17/2014

System Check: Passed

Baseline Tests

Test Time: 11:58am EST .

Temperature Tests. o

Y %

£
e
i~y

>

Test Status Tlme .
B IR Pass 11 59am_ff
i FLO Pass 1l:59am " -
o FC Pass T1l:5%am - .

Analyst?

Forensic Tests for Alcohol Branch
- Department of Health and Human Servu:es
Rev. 12/2007

This form is used when performing Preventlve Mamtenance procedures .

Test Status  Time i .. 5]
L FC1 Pass
4 SRC Pass
DET Pass
BAR Pass :
BT Pass 11 59am.
; Blank TeSts.f”“' ’
= L
CoA Test Status
ATIR Passg
Printer Test$; 
Test Status
- PRNT Pass
CRC Tests
Test Status fTime quﬂﬁ 
COMP Pass
CAL Pass
_ Preventive Mainteﬁaﬁcé'm‘*
Status: Pass.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ;(;};5)%/ Instrument Location aa’ A
Instrument Serial No. d/j .’?585 L\/ﬂf’%ﬂ - .cE%ﬂ:; /% g

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

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

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

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

I certify that on the / 7 day of /Z?/f&/? /4 , 20 // /the forgoing preventive maintenance

procedures were perférmed on the instrument mdlcate\c_i;(bove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“%MW G5

Signature of Cegffying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Tést

FORSYTH COUNTY FORSYTH CQO DETENTION
330

Serial Number: 008583
Test Date: 02/17/2014

Citation Number: MO0OOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
L+ Driver'g -License State: XX

Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number:; 22067E
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L Time

DIAG Pass 11l:55am
AIR BLK .00 11:56am
ACCY CHK .08 11:57am
ATR BLK .00 11:58am
SUB TEST .00 : 11l:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

Re ted ac: . g/

Signature of Chegdtal Analyst

Court CVR

e

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 4817
Test Date: 02/17/2014 Test Time: 12:05pm EST
System Check: Passed

Baseline Tests

} Test Status Time

b

j IR Pass 12:06pm
i FLO Pass 12:06pm
| FC Pass 12:06pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:07pm

Printer Tesgts

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

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 INT?C/IR II

County f;;;ﬁ;/ 7[44 Instrument Location b CEIIEE SV /",/ é /OD /’ A
Instrument Serial No. .0/9 e é..gﬁ “/J,”’[)ﬁf /;:Wﬁ?z

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

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

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

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

/«7 oy /
[ certify that on the / rd day of /4’/){7’34,_%?;?4/ , 20 / the forgoing preventive maintenance

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

- \a.‘f:;.) /’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-II: Subject Test
FORSYTH COUNTY KERNERSVILLE PD 330

Sexrial Numbker: 008650
Test Date: 02/17/2014

Citation Number: MOOCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 ITI, KENNETH R
Permit Number: 22067E
Effective:
12/01/2012-12/01/2014

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

Lot Number: AG319902
Exp Date: 07/18/2015

Test g/210L  Time

DIAG Passg 1:43pm
AIR BLK .00 1:44pm
ACCY CHK .08 1l:45pm
ATR BLK .00 l:46pm
SUB TEST .00 1:46pm
ATR BLK .00 1:47pm
SUB TEST .00 1:49pm
AIR BLK .00 1:45%pm

Si¢nature of Chemfcal Analyst

Court CVR

il
AJ(alyst

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




Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650

Test Record Number: 1018

Test Date: 02/17/2014 Test Time: 1:51pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR - Pass 1:51pm
FLO Pass 1:51pm
FC Pass l:51pm
Temperature Tests
Test Status Time
FCL Pass 1:51pm
SRC Pass 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm
Blank Tests
Test Status Time
ATR Pass 1:52pm
Printer Tesgts
Test Status Time
PRNT Pass 1:52pm
CRC Tests
Test Status Time
COMP Pass 1:52pm
CAL Pass 1:52pm

Preventive Maintenance

Status: Pags

s

7 1

Anab&f

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

(/%\ FORENSIC TESTS FOR ALCOHOQOL BRANCH
Thd PREVENTIVE MAINTENANCE RECORD

e INTOXIMETERS, MODEL INTOX EC/IRII _
County .;BM KE ; Instrument Location E / K{\ 4 /% A

Instrument Serial No. (/J/:’) S‘zfﬂ? ({7 ~b)"_’j)ﬁ;€ 7{/1/7&" Vsl 7A

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 Alccholic Breath Simulator tests,
whichever occurs first.

. o
I certify that on the cz/ day of 7Z£-9 /74?6&?4’&’(}’ ,20 /’{/':he forgoing preventive maintenance

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

o,
=y

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}



Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 02/24/2014

Citation Number: MOOQO00Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
‘Permit Number: 22067E
Effective:
12/01/2012-12/01/2014

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

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

Test . g/210L Time

DIAG Pass 2:29pm
ATIR BLK .00 T 2:29pm
ACCY CHK .07 2:30pm
ATIR BLK .00 2:31pm
SUB TEST .00 . 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm

0 g/210L

/éiﬁhatﬁréméf Chefiical Analyst

Court CVR

- / L

4 ‘hﬁsﬁht/¢7"

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



. EC/IR-II: Preventive Maintenang%

5, T .
R

b
Wl
" SURRY COUNTYiELKIN PD 850

Serial Number: 008928 Test Record Number: 597
Test Date: 02/24/2014 Test Time: 2:36pm EST
System Check: Passed
Baseline Tests -

Test Status Time

IR Pass 2:37pm
FLO Pass 2:37pm
- FC Pass 2:37pm

Temperature Tests

Test Status Time

FC1 Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tests

Test Status Time

3

.z
-

5
v

AIR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:38pm
CRC Tests

Test Status Time
COMP Pass 2:38pm
CAL Pass 2:38pm

Preventive Maintenance
Status: Pass

2l

/ 4 . Analyst//

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
LJ J INTOXIMETERS MODEL INTOX EC/IR I)I
County / ’-

Instrument Location

Instrumept Serie_l.l'No.' m%4j ‘ ‘ \\f\h l H"S &Rb-’; M(l,

The preventive maintenarice 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 63? / day of QZA’ Ligr Y , 20 / / the forgoing preventive maintenance

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

/;}{ﬁ | Cc’?w)/

Signature of Certgf{fﬁg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008843
Test Date: 02/24/2014

Citation Number: MOQCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
i = Driver's License Number: NONE

Analyst's Name: BENFIRLD TI, KENNETH R
Permit Number: 22067E
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L Time

DIAG Pass 11:26am
ATIR BLK .00 11l:27am
ACCY CHK .07 11:27am
AIR BLK .00 11:29am
SUB TEST .00 11l:29am
AIR BLK .00 11:30am
SUB TEST .00 11:31lam
ATR BLK .00 11:33am

Court CVR

aéf,%%%

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

WILKES COUNTY WILKES CQ COURTHQUSE 960

Serial Number: 008843
Tegt Date: 02/24/2014

Test Record Number: 1533
Test Time: 11:33am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:34am
FLO Pass 11:34am
FC Pass 1l1:34am

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

11:
11:
11:

11

11:

34am
34am
34am
:34am
34am

Time

11

:35am

Time

11

:35am

Time

11
11

:35am
:35am

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

A signed original of the preventive maintenance record ;‘ball be kept on fjlé for at least three years.

-,
S

DHHS 4080 (11/07)

:a"',w )
et PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR 11 /
. AN ' g / / )
County / _ in? /AWW"‘ Instrument Location /.~ {* ¢ “heens Ao !
Y / - - > (‘/.\m -
Instrument Serial NoGC/ §E2 5 | 2 2N )/M él’/}/\ i L 71 :
7\ (av &\é»x’\m AN @)
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows o
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3, Initiate breath {est sequence; ‘
4, Enter information as prompted,
5. Verify instrument accuracy;
il 6. When "PLEASE BLOW" appears, collect breath sample;
3‘ \‘:u‘él;
"%M ag’ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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,, l ! day of ¥+ % ¢y 20 / L/ the forgoing preventive maintenance
procedures were performed on the instrumhent indicated above /lll ecordance with current regulations of the N.C. -
Department of Health and Human Services, and the mstrume&t is finctioning properly.
.
!
eyl
//’j"‘ﬁ-w Z:Ci‘r = \_,Q_'f ({7 \ %’
b " - Signature of Certififing Officia Certificate Number :




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

Serial Number: 008651
Test Date: 02/25/2014

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
*—*—*—Bﬁve%ﬁeenSc Number—NONE

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

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

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

Test g/210L Time

DIAG Pass 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .08 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 l:11lpm
SUB TEST .00 S 1:12pm
AIR BLK .00 1:13pm

orted AC: .00 g/210L

S‘Qndture of CHémlc,.

Court

Analyst —

Department of Health and Humef Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008651 ' Test Record Number: 993

Test Date:

02/25/2014 Test Time:

System Check: Passed

Bageline Tests

1:15pm EST

Test Status Time

IR Pass l:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
AIR Pass l:16pm

Printer Tests

Test Status Time
PRNT Pass 1:16pm
CRC Tests

Test Status Time
COMP Passg 1:16pm
CAL Pass l:16pm

Preventive Maintenance
Status: Pass

Department of Health n Hy

Analstt

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

y \ . AP
County W 2N £€/ Instrument Location DQ /‘C)’V\‘ﬁ Cs ( o v
- o4 \

Instrument Serial No, () 0 ?3 o | /\:"” > 3 O \ )ff?}‘ o e CE,, ﬁl—f— <
Kalbgh  a)

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

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

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

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

o e ‘ . L
I certify that on the _ﬁ | day of ?MDV {4 A aA , 20 f ( the forgoing preventive maintenance
procedures were performed on the instrument indicated above, inl accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument il functioning properly.

— e e
o A““\ el 5 IS 7
(/ _ 1 />/,//L.A/_/( /-.M e (/Q‘/!’\, (0 3 5
o ~ Signature of Certifying Officinl Certificate Number
s

S

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008615
Test Date: 02/24/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:24am
ATR BLK .00 10:25am
ACCY CHK .07 i0:26am
ATR BLK .00 10:27am
SUB TEST .00 10:28am
ATR BLK .00 10:2%am
SUB TEST .00 10:30am

ATR BLK .00 10:31am

Reported AC: /;ggﬂg/zloL

( od, [~ ol

Stdnatdre of Chéeémical A

Court CVR

el Fatoy

.Anab%t

This form is used when performing Prevengive Mainteng#nce procedures
Forensic Tests for Alcoho
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008615
Test Date: 02/24/2014

Test Record Number: 4320
Test Time: 10:37am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:38am
FLO Pass 10:38am
FC Pass 10:38am

Temperature Tests

Test
rci
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagg
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

Time

10:
10;
10:
10;
10:

38am
38am
38am
38am
38am

Time

io0

:3%am

Time

10

:39am

Time

10
10

:3%am
:3%am

Preventive Maintenance

Statug: Pass

(Db Taden

Analyst

This form is used when performing Preventivé Maintenancg procedures

Forensic Tests for Alcohol Brg
Department of Health and Human

Rev. 12/2007




i
" DEPARTMENT OF HEALTH AND HUMAN SERVICES
N FORENSIC TESTS FOR ALCOHOL BRANCH
) PREVENTIVE MAINTENANCE RECORD
, INTOXIMETERS, MODEL INTOX EC/IR II ;
¢ ! :
County [,/ / ¢, ?é---*{i._, Instrument Location [ e <, .{{’, o ? Yan (e T
05576 D010 Hemmn b EO
Instrument Serial No. ) &) %5 3¢ L(ﬂﬂ :) P () ! i L i - i( o i
W . A d O
£ { 0 <IN\ f\) e =
I i’/ 3 N
The preventive maintenance procedures for the Intoximeters, Model{Infox 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; ‘
\,WX 6. When "PLEASE BLOW" appears, collect breath sample;
' :;iﬁw‘-_-aa‘,-f{j‘i 7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath :
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, A
whichever oceurs first. .
/ a'i'?? b [ " [ /e U
[ certify that on the ¢ day of F i Lt G N0 I the forgoing preventive maintenance
procedures were performed on the instrument md:cpted’ dbove; in aésordance with current regulations of the N.C.
Department of Health and Human Services, and th¢ instrument is funictioning properly.
- ) !,«'“ ™ / . - C:,,w‘“
- f, Sngnaturé /j‘ Cemfymg Official Certificate Number b
|: '.: % . ith fi
':?.*r,n_h} ‘;\\ !
A signed original of the preventive maintenance record shall | be kept 09/f le for at least three years, >
Rp— o ;
DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 910
Serial Number: 008826
Test Date: 02/19/2014
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: FARLEY, CYNTHIA D

Permit Number: 24123E
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L  Time
DIAG Pass 12:49pm
AIR BLK .00 12:50pm
ACCY CHK .08 12:50pm
ATR BLK .00 12:52pm
SUB TEST .00 12:53pm
AIR BLK .00 12:53pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm
Reported AC: /210L

/r;;>T\CQf! f’124/1324/

SIgnature of Chemical

Court CVR

This form is used when performing Preventi¥e Maintenajce procedures

Department of Health and Human Se¥vices
Rev. 12/2007



Intox EC/TR.II: Prewventiws Maintenance

WAKE CQUNTY DETENTION CENTER 210
Serial Number: 008826 Test Record Number: 6692
Test Date: 02/19/2014 Test Time: 12:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass = 12:58pm
FLO Pass 12:58pm
FC Pass 12:58pm

Temperature Tests

Test Status Time

FC1l Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests

Test Status Time
AIR Pass 12:59pm

Printer Tests

Test Status Time

PRNT Pass 12:5%9pm
CRC Tests

Test Status Time

COMP Pass 12:59pm

CAL Pass 12:59pm

Preventive Maintenance
Status: Pass

(Dol Fodoe

Anafyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

DHHS 4080 (11/07)

e’ PREVENTIVE MAINTENANCE RECORD :
‘ INTOXIMETERS, MODEL INTOX EC/IRIT
o ! =
| g . CHP o D44 ]
3 County 5 L\"C—"j ! Instrument Location > f' | /’) ChS ¢ / i “)/</< .
B —y \ %}
. e o~ ; o
Wl e G & ; . - ;
Instrument Serial No, O () % S M 3 7 S é’ f 1V f‘D Nl F\{”" .
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
L four months are:
b
: 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test secjuence;
4, Enter information as prompted,
1 5. Verify instrument accuracy;
‘ ' - 6. When "PLEASE BLOW" appears, collect breath sample;
N 7. When "PLEASE BLOW" appears, collect breath sample;
; ) A v
? 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alccholic Breath Simulator tests, 5
whichever occurs first.
g R f?i - . . :
I certify that on the ! ‘5 day of_| Q"é) £AGE 'ﬁa , 20 { 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated-above \in accordance with current regulations of the N.C. d
Department of Health and Human Services, and the,ifstrument is functioning properly. ;
Mf/ ‘
_,»-'37“"“ /.-”-’” ” /l e _:.'.“‘y
o Yol foanlen g 638
(,H\ Signature of Certifyifig Official Certificate Number
3 .




Intox EC/IR-II: Subject Test
CASWELL COUNTY SHP YANCEYVILLE 160

Serial Number: 008593
Test Date: 02/18/2014

Citaticon Number: MO0000GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:02pm
AIR BLK .00 2:03pm
ACCY CHK .08 2:03pm
AIR BLK .00 2:04pm
8UB TEST .00 2:05pm
ATR BLK .00 2:06pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm

Rep‘ ted AC: .Oq’ngLpL
C v

Signatu}é'of'Chemicdl Analys

Court CVR

Wb

éMﬁ/»w\___

Analyst

This form is used when performing Prevéntive Mai
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

nance procedures



Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY SHP YANCEYVILLE 160

Serial Number: 008593

Test Record Number: 1043

Preventive Maintenance

Status: Pass

Test Date: 02/18/2014 = Test Time: 2:10pm EST
System Check: Passed
Baseline Tests

Test Status Time
IR Pass 2:11pm
FLO Pass 2:11pm
FC Pass 2:11pm

Temperature Tests

Test Status Time
FC1 Pags 2:11pm
SRC Pass 2:11pm
DET Pass 2:11lpm
BAR Pass 2:11pm
BT Pass 2:11pm

Blank Tests

_ Test Statusg Time

Rkt AIR Pass 2:12pm
Printer Tests

Test Status Time

PRNT Paszs 2:12pm
CRC Tests

Test Status Time
COMP Pass 2:12pm
CAL Pass 2:12pm

This form is used when performing Preventive Mamte
Foreasic Tests for Alcohol Brz

Analyst

dnce procedures

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

j . , I
County /1l L OMANCE. Instrument Location /4{'«—#9/“?/9/\/ cs o A

Instrument Serial No. (7)< 5597 / :g /ef)? .S . /4///4;9 (AN _9‘ &/46&4&{1 ,’L/i(

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

2. Verify instrument displays time and date;

3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;

| )M 5 6. When "PLEASE BLOW" appears, collect breath sample;

f\w ) 7 When "PLEASE BLOW" appears, collect breath sample;

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

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

I certify that on the Z é:) day of /”“E JRIZU AR , 20 / ("/ 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 properiy.

‘/ﬂﬂ? . { 9 /f/ D e
w/wb IR Ay /’{}/,{)3,;;2‘1%{ 4R

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)




Serial Number: 008
Test Date: 02/26/2014 .




Intox EC/IR-II: Pfeventive'Maintenénéé}-W“
ALAMANCE COUNTY ALAMANCE CO ‘JAIL_OOO

Serial Number: 008913 | Test Rec' NGmber: 1825
Test Date: 02/26/2014  Test Ti 24pm EST

System Check: Passed

=BaselineﬁTeSts‘

Test . -Statug. T

i :T'”Passk _
FLO Pass
FC _ Pass‘

.Test

QfJStatus

FCLl. - Pasg 4:24pm.
SRC_, _ Pass '
;‘BAR'.-.-

3,Pass;

-”Blank Tests=

Testﬁs » Status Tiﬁ'
'AIRf;i'; Pass |
Prlnter Tests
Test‘ B Status
'gPRNTfs.K‘Pass--_
CRC Tests
nTeét T' ‘Status

COMP Pass
:uCALJﬁ 1’3PaSS-

rPreventlve Malnten”nc
' Status- Pass

?;5;"‘

Analyst

This form is used when performmg Preventlve Mamtenante procedures
Forensic Tests for Alcohol Branch”
Department of Health and Human Serv:ces

llev.1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County LEAMANLC |7 Instrument Location /ﬂﬂmﬂﬁ/& A ( O J}Z /d—

Instrument Serial No. / b 2% g "'{ 3 jOCﬂ S /1/14)&1 2 S’f' gfﬂ/‘/ﬂﬁ{,ﬂ/c

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

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

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

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

(e L
[ certify that on the -Z (9 day of IL’ & lg s R ( , 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.

&QAQW £ 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
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853;
Taegt Date: O2/26/2014@

Citazfion Number: MOOOOOOO 0
Subject's Name:

PREVENTIVE, MAINTENANCE!
Subject's Date of Birth: 11/11/1911
Subject's JSex: Male
Driver'sg Llcen%e State: XX

,MsﬂumbenﬂnNh :

Analyst's Name: SMITH, BRIAN D
Permit Number; 8937F
Bffective:
08/01/201? 08/01/2015

i Officer's Name: NONE, NONE’
1 Type of Agency: FTA
S , Agency: DHHS f
Test . Type: Breath Test |

t

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

Test g/210L Time:
DIAG Pags 4:09pm
ATR BLK .00 . 4:10pm
ACCY CHK .08 4:11pm
AIR BLK .08 4:12pm
. SU3 TEST .00 4:13pm
| ZIR BLK .00 4: 14pm
x SU3 TEST .00 4:15pm
ATIR BLK .00 4:16pm
Regx d AC: .00 g/210L

Sigheture of Chemital Analyst.

Court CVR

Iy,

' ‘ ~ Analyst

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



Intox EC/ié—II: Preventive Maintenance
ALAMANCE ¢OUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 1356
Test Date: 02/26/2014 Test Time: 4:17pm EST
S?stem Check: Passed

| Baseline Tests

Teét Status Time

IR ' Pass 4:17pm
FLO Pass 4:17pm
FC, Pass 4:18pm

3 i '
Temperature Tests

Test Status  Time

FC1 Pass 4:18pm
$R¢ Pass 4:18pm
DET Pass 4:18pm
BAR Pass 4:18pm
BT | Pass 4:18pm

Blank Tests
Test '~ Status Time
ATR Pass 4:18pm

Printer Tests

Teét | Status Time

ﬁRﬁT - Pass 4:18pm
® ; CRC Tests

Teét - Status Time

CQMP Pags 4:19pm

CAL Pass 4:19pm

Preventive Maintenance
Status: Pasg

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

>



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, /45'-»(3 MANCE. Instrument Location E/Z,:_ IACTF o J S ,ZD

Instrument Serial No. 0&98 90 ? Zé F &J  FRoNT ST /./34‘%4’.};1/. C7 UJL/’: /(,C :

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

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

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

:g/f/ > 0 Dt & 37

’ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008907
Test Date: 02/26/2014

Citation Number: MC000000-0
_ Subject's Name:
; PREVENTIVE, MAINTNENACE
: Subject'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: 8%37F
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 3:06pm
ATR BLK .00 3:07pm
ACCY CHK .08 3:08pm
ATR BLK .00 3:09pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:12pm
AIR BLK .00 2:13pm
Re ted AC: .00 g/210L

o

Signat@re of Chemical Analyst

Court CVR

sz,,&b (9/4&@%

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
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008507 Test Record Number: 598
Test Date: 02/26/2014 Tegt Time: 3:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:15pm
FLO Pass 3:15pm
EFC Pass 3:15pm

Temperature Tests

Test Status Time

FC1 Pass 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Test Status Time
ATIR Pass 3:16pm

Printer Tests

Test Status Time
PRNT Pass 3:1l6pm
CRC Tests

Test Status Time
COMP Pass 3:1épm
CAL Pass 3:16pm

Preventive Maintenance
Status: Pass

Zaa JM

“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

b PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IRI1

County_ /AL AMA ALl £ Instrument Location Z{;? {/,g:‘(,/,;,fﬁ 7ol / /:)

e e )
Instrument Serial No. ¢ ﬁcﬁ? / 2 26 ﬁ?ﬂ LL/ S F RN ST ZSL..! ¢ )1 77)& A

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

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

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

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

1 certify that on the 2@  dayof JEBRUALY ,20 S "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.

v

g oA _—
B - i S e
AN A e (o S
' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

- Serial Number: 008812
Test Date: 02/26/2014

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

i PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

RggggggggDr;vergs*L;eense—Numbev NONE

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

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

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

Test g/210L Time
DIAG Pass 3:02pm
AIR BLK .00 3:03pm
‘ACCY CHK .07 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:07pm
ATR BLK .00 3:08pm
Re ted AC: 0 g/210L

Sighature of CHemical Analyst

Court CVR

ﬂmgm

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
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008812 Test Record Number: 1808
Test Date: 02/26/2014 Test Time: 3:09pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass . 3:10pm
FLO Pass 3:10pm
FC Pass 3:10pm

Temperature Tests

Test Status Time

FCi Pass 3:10pm
SRC . Pass 3:10pm
DET Pass 3:10pm
BAR Pass 3:10pm
BT Pass 3:10pm

Blank Tests
Test Status Time
AIR Pass 3:11pm

Printer Tests

Test Status Time
7 PRNT Pass 3:11pm
CRC Tests
Test Status Time
COMP Pass | 3:11pm
CAL Pass 3:11lpm

Preventive Maintenance
Status: Pags

Lose ) Stk

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 abi Jford Instrument Location ,g/? 7 Vb Je Vit S

Instrument Serial No. Ob ﬁé 9% 6 rendybore ML

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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1certify thatonthe  ~/ day of ;E' 5 ¥ Viry ,20 /7 “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.

w@ '/C)C)L—/ 45

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
GREENSBORQO BAT MOBILE UNIT 5 400

Serial Number: 0086598
Test Date: 02/07/2014

Citation Number: M000G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

L 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 Pags £:56pm
ATIR BLK. .00 6:58pm
ACCY CHK .07 §:58pm
ATR BLK .00 6:5%pm
SUB TEST .00 7:00pimn
ATR BLK .00 7:0lpm
SUB TEST .00 7:02pm
ATR BLK .00 7:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

I s

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
GREENSBCRO BAT MOBILE UNIT 5 400
Serial Number: 008698 Test Record Number: 1026
Tegst Date: 02/07/2014 Test Time: 7:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:07pm
FLO - Pass 7:070om
FC Pass 7:07pm

Temperature Tests

Test Status Time

FCI1 Passg 7:07pm
SRC Pass 7:07pm
DET Pass 7:07pm
BAR Pass 7:07pm
BT Pass 7:07pm

Blank Tests
Tasi Status Time

AIR Pass 7:08pm

Printer Tests
Test Status Time
PENT Pags 7:08pm

CRC Tegsts

Tast Status Time
COMP Pass 7:08pm
CAlL Pass 7:08pm

Preventive Maintenance
Status: Pagsg

AR,

Analyst

This form is used when performing Preve tive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 G G )A"/ Instrument Location ﬂ}? 7 /770}],/{’ In? S

Instrument Serial No, _ O0§6 00 Gramsberd Nc

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.

[ certify that on the 7 day of f[ .é'l” [ A ,20 /Y the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(ng/ U ok / 5y

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
GREENSBORQ BAT MQOBILE UNIT 5 400

Serial Number: 008600
Test Date: 02/07/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
- Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

1 Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 7:07pm
ATR BLK .00 7:08pm
ACCY CHK .08 7:08pm
ATR BLK .00 7:09pm
SUB TEST .00 7:10pm
AIR BLK .00 7:11pm
SUB TEST .00 7:13pm
ATR BLK .00 7:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

VAI L

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-

IT: Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 5 400

Serial Number: 008600 Test Record Number: 1319
Test Date: 02/07/2014 Test Time: 7:15pm EST
System Check: Passed
] Baseline Tests
Test Status Time
IR Pass 7:16pm
FLO Pass 7:16pm
FC Pass 7:16pm
Temperature Tests
Test Status Time
| FC1 Pags 7:16pm
! SRC Pass 7:16pm
; DET Pass 7:16pm
1‘, BAR Pass 7:16pm
[ BT Pass 7:16pm
]
Blank Tests
Test Status Time
: AIR Pass 7:16pm
| Printer Tests
Test Status Time
; PRNT Pags 7:17pm
|
| CRC Tests
Test Status Time
COMP Pass 7:17pm
CAL Pass T:17pm

Preventive Maintenance

Status: Pass

o,

Analyst /

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County GU'!‘ l/:’r‘, Instrument Location 8&‘} ysblt Yad S

Instrument Serial No. {0} B'} BB Grersbire  pi

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

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

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

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

I certify that on the —7 day of é by Vary , 20 j '/ the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&Z’/ l/M 658

Signature of Certifying OfﬁciaU Certificate Number

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

DHHS 4086 (11/07)



Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 5 400

Serial Number: 008788
Test Date: 02/07/2014

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

EA R~ )

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

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

Lot Number: AG309101
Exp Date: 04/01/2015

Test g/210L  Time

DIAG Pass 7:34pm
AIR BLKX .00 7:35pm
ACCY CHK .07 7:36pm
AIR BLK .00 7:37pm
SUB TEST .00 7:38pm
ATR BLK .00 7:39pm
SUB TEST .00 7:40pm
ATR BLK .00 7:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Subject Test
GREENSBORQ BAT MOBILE UNIT 5 400

Serial Number: 008788
Test Date: 02/07/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
-Jriver's License State: XX
+———  Driver'g 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 7:34pm
ATR BLXK % .00 7:35pm
ACCY CHK .07 7:36pm
ATIR BLK .00 7:37pm
SUB TEST .00 7:38pm
ATR BLK .00 7:39pm
SUB TEST .00 7:40pm
AIR BLK .00 7:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ve

Anab@t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ( “ 1’3 qirr vl Instrument Location B AT ek le Ut ¢

Instrument Serial No. o0 %{9 oG Kgy-w Ly s
. ilh A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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.

1 certify thatonthe €.} day of F & é r Vb ,20 / ,{/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

'/f,;) /:’f }‘ %
( - - Vae./ 2N
Signature of Certif{fing Official Certificate Number

A signed original of 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 BAT MOBILE UNIT 5 120

Serial Number: 008600
Test Date: 02/21/2014

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

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

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

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

Test g/210L Time

DIAG Pass 8:51pm
ATR BLK .00 8:52pm
ACCY CHK .08 8:52pm
ATR BLK .00 8:53pm
SUB TEST .00 8:54pm
AIR BLK .00 8:55pm
SUB TEST .00 8:57pm
AIR BLK .00 8:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

PATR A

Analyst 7

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS BAT MOBILE UNIT 5 120
Serial Number: 008600 Test Record Number: 1326
Test Date: 02/21/2014 Test Time: 8:59pm EST
System Check: Passed

Baseline Tests

%

Test Status Time

IR Pass 9:00pm
FLO Pass 9:00pm
FC Pass $:00pm

Temperature Tests

Test Status Time

FC1 Pass 9:00pm
SRC Pass 9:00pm
DET Pass 9:00pm
BAR Pass 9:00pm
BT . Pass 2:00pm

Blank Tests
Test Status Time
ATR Pags 9:01pm

Printer Tests

Test Status Time
PRNT Pass 9:01pm
CRC Tests

Test Status Time
COMP Pass 9:01pm
CAL Pass 9:01pm

Preventive Maintenance
Status: Pass

PA Ul

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 Cq bavvvs Instrument Location B BT vhab.le Vit 3

Instrument Serial No. __ () & 8 b4 8 }(OI hhapolis AKX

B T TPt

S

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

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

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

Lcertify thatonthe _ "2]  dayof F}ér Y Vérg .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.

(Lo o 45

Signature of Cettifying Official Certificate Number

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

DHHS 4080 (11/07)



. Intox EC/IR-II: Subject Test
' - CABARRUS BAT MOBILE UNIT 5 120

Serial Number: 008698
Test Date: 02/21/2014

Citation Number: MO0O00000~0
Subject's Name:
PREVENTIVE, MATNTENANCE
‘Subject's Date of Birth: 11/11/1911

‘ - . Subject's Sex: Male
- Driver's License State: XX

Driverts License Number:  NONE

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

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

Lot Numbe:: AG305202
Exp Date: 02/21/2015%

Test - g/210L Time
DIAG = Pass 8:58pm
ATR BLK .00 8:59pm
+ ACCY CHK .07 9:00pm
AIR BLK .00 9:00pm
SUB TEST .00 9:01lpm
~AIR BLK .00 9:02pm
SUB TEST .00 9:04pm
AIR BLK .00 9:05pim

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



S .o Lui.Intéx EC{IRHII:EEréventivefMaintenﬁncé~-
CABARRUS BAT MOBILE UNIT 5 1290
Serial Number: 008698 Test Record Number: 1033
Test Date: 02/21/2014 Test Time: 9:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags - 9:07pm
FL.O Pass G9:07pm
FC Pass 9:07pm

Temperature Tests

Test Status  Time

FC1 Pass G:07pm
SRC Pass 9:07pm
DET Pass 9:07pm
BAR Pass 9:07pm
BT Pass 9:07pm

Blank Testg

Tast Status Tine

ATR Pass 9:08pm

Printer Tests

Tast Status Time
PRNT Pags $:08pm
CRC Tests

-Test Status Time
COMF Pass 9:08pm
CAL Pass 9:08pm

Preventive Maintenance
Status: Pass

S / UV p

Anabﬁf

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



Ay

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

i

_E
County ;,,1./11«;?'—424‘5." Instrument Location /f *”diff //j [0, aff“ Lt (" ?

g s ’/" 2 '
Instrument Serial No. f’r}(ﬁ."fﬁyb 27 /“2'5’! {57/57’,/

DHHS 4080 (11/07) .

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

=7

I certify that on the ":?8 day of /" EEopi o iertny, 3 20/ L—/ the forgoing preventive maintenance

procedures were performed on the instrurhent indicated above, ln’éccordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

S e
P . ///C»"?/f >5/”' /*, s
< =22 Signature of Certlfymg 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 7 910
Serial Number: 008577 Test Record Number: 963
Test Date: 02/28/2014 Test Time: 11:17pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pags 11:18pm
SRC Pass 11:18pm
DET Pass 11:18pm
BAR Pass . 11:18pm
BT Pass 11:18pm

Blank Tesgts
Test Status Time
ATR Pass 11:18pm

Printer Tests

Test Status Time

PRNT Pass 11:18pm
CRC Tests

Test Status Time

COoMP Pass 11:19pm

CAL Pass 11:1%pm

Preventive Maintenance
Status: Pass

YT W

Analyst

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



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

(f) Serial Number: 008577
Test Date: 02/28/2014

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

Analyst's Name: MORGART, STEPHEN &
Permit Number: 9372F
Effective:
08/01/2013-09/01/2015

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 J11:08pm
ATIR BLK .00 11:09pm
ACCY CHK .07 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 11l:11pm
ATIR BLK .00 11:12pm
SUB TEST .00 11:14pm
ATR BLK .00 11:15pm

st I (oem

SigHature 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



FIVRERY
]
A

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

— e
County Ll/ﬁ!’ /éé’ Instrument Location 644 tL Nodile lags 1 I 7

Instrument Serial No, @f)rj:) /_5 o /?/%—4‘754/-/ ;

DHHS 4080 (11/07)

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;

y Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 S
I certify that on the t:’{ gﬁ day of ; L et gty 20/&/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above #accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4%’” T T i Gz

Signature of Certifying Official N Certificate Nuiber

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

,
.:\"
i
-1
i

A




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612
Test Date: 02/28/2014

Test Record Number: 1454
Test Time: 11:05pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:05pm
FLO Pass 11:05pm
FC Pass 11:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11
11:

11

11:
11:

: 06pm
O6pm
: 06pm
Oépm
06pm

Time

11

:06pm

Time

11

:06pm

Time

11
11

: 07pm

:07pm

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



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

7} serial Number: 008612
: Test Date: 02/28/2014

Citation Number: M00O00000-0 : o
Subjeét!' s Nama: . ]-fﬁ*?_f'
PREVENTIVE, MAINTENANCE - B
Subject'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:
09/01/2013-08/01/2015

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

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

'”) Test g/210L  Time

DIAG - Pass - 10:45pm
ATR BLK .00 10:46pm
ACCY CHK .07 ©10:47pm
ATR BLK .00 10:47pm
SUB TEST .00 -10:48pm
AIR BLK .00 - 10:49pm
SUB TEST .00 - 10:51pm’
ATR BLK .00 10:52pm
R d AC: .00 g/210L

L 1]

Signatué€ 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 II

» '14'.25_’__
County '/,'a/,#ffc‘.é— Instrument Location % Z[’['Q/ﬁ le [ Ems ya 7
Instrument Serial No. /9 0 S 6o 2 3 /2?’]{&' ¢ rmf

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collept breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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:?—Z: -
[ certify that on the ,f)‘ & day of |V;e£~wf@4%q L2045 the forgoing preventive maintenance
procedures were performed on the instrument indicated above) in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrumefit is functioning properly.

-"”@wka/ 0

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: 008623
Test Date: 02/28/2014

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pasg

Test Record Number: 2839
Test Time: 10:50pm EST
System Check: Passed

Time

10:
10:
10:

50pm
50pm
50pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

10:
:50pm
:50pm
:50pm
:50pm

10
10
10
10

50pm

Time

10:

51pm

Time

10:

51pm

Time
10:51pm
10:51pm

Preventive Maintenance

Sz

Status: Pass

6-‘?/(&:@&

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test.

WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623
Test Date: 02/28/2014
Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

—Analyst's Name: MORGART, STEPHEN G

Permit Number: 9372F
Effective:

08/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG . Pass 10:40pm
ATR BLK _ .00 10:41pm
) ACCY CHK .07 10:41pm
: AIR BLK .00 10:42pm
SUB TEST .00 10:43pm
AIR BLK .00 10:44pm
SUB TEST .00 10:45pm
AIR BLK .00 10:46pm

ed AC: .00 g/210L

Court CVR

ﬁff‘ﬂ/ 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



3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County [/ b~ - Instrument Location_( 527 /#/pfsiLé Ltwri T 45

Instrument Serial No. /(> G&’ 7o /?Aﬂﬂé-rérw’

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 cccurs first.

. .
I certify that on the M of ‘.#’é‘—/g/" cegany 20/ 2/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abowé] in accordancd with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

j?%;“/ T ) B34

* 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: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: (008760 Test Record Number: 565
Test Date: 02/28/2014 Test Time: 10:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57pm
FLO Pass 10:57pm
FC Pass 10:57pm

Temperature Tests

Test Status Time

FCl Pass 10:57pm
SRC Pass 10:57pm
DET Pass 10:57pm
BAR Pass 10:57pm
BT Pass 10:57pm

Blank Tests
Test Status Time
AIR Pass 10:58pm

Printer Tests

Test Status Time

PRNT Pass 10:58pm
CRC Tests

Test Status Time

COMP Pass 10:58pm

CAL Passg © 10:58pm

Preventive Maintenance
Status: Pass

C - Tl o2y

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 COQUNTY BAT MOBILE UNIT 7 810

f*) Serial Number: 008760
' Test Date: 02/28/2014

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: 9372F
Effective: :
09/01/2013-09/01/2015

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

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

~> Test g/210L Time
DIAG. Pass 10:43pm
AIR BLK .00 10:44pm
ACCY CHK .07 10:44pm
AIR BLK .00 10:45pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:45pm
‘ATR BLK .00 10:49pm

.00 g/210L

Court CVR

é.\‘ [/

Analyst

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



Y

DEPARTMENT OF HEALTH AND HUMAN SERVIC.ES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. £ J}?’ T / Wﬁ“‘ &7

- PP
County / ,//,4*/2?{5? Instrument Location /45/?5'17/ Wpbile (bmti]

four months are:

34 degrees, plus or minus .2 degree centigrade;

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

whichever occurs first.

T

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

“«_, e T
(/?fo AN R

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

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

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

- - -
1 certify that on the 672*‘:?“ day of #&,é’p"%«-—; , 204 &f  the forgoing preventive maintenance
procedures were performed on the instrument indicated above?in accordance with current regulations of the N.C.

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

DHHS 4080 (11/07)

Cignature*dt Certifying Official Certificate Number




1

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 810
Serial Number: (008778 Test Record Number: 1101
Test Date: 02/28/2014 Test Time: 10:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 16:55pm
FLO Pass 10:55pm
FC Pass 10:55pm

Temperature Tests

Test Status Time

FC1 Pass 10:55pm
SRC Pass 10:55pm
DET Pass 10:55pm
BAR Pass 10:55pm
BT Pass 10:55pm

Blank Tests
Test Status Time
ATR Pass 10:56pm

Printer Tests

Test Status Time

PRNT Pasgs 10:56pm
CRC Tests

Test Status Time

COMP Pass 10:56pm

CAL Pass 10:56pm

Preventive Maintenance
Status: Pasgs

%GW

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

fﬁ) Serial Number: 008778
Test Date: 02/28/2014

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

TN AT

Drivertg Liicense Numberr 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
Tegt Type: Breath Test

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

") Test g/210L Time
DIAG Pasgs 10:41pm
AIR BLK = .00 10:42pm
ACCY CHK .07 10:43pm
AIR BLK .00 10:44pm
SUB TEST .00 10:45pm
ATR BLK .00 10:46pm
SUB TEST .00 10:47pm
ATR BLK .00 16:48pm

-ted AC: .00 g/210
fé? =

Signatlire 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



S DR

P

| e
s

o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (jé’/?/ el Instrument Location ,(%/7(7;”"" }*}%ﬁé,/«:{ [A, 7/ f?f
Instrument Serial No. {9/) g’;//' 6

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

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

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

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

. o L "l : o

1 certify that on the /;<,:2 day of /LZ?M,’:/ , 20 / f‘/} the forgoing preventive maintenance
procedures were performed on the instrument indicated ab6ve, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&2

Certificate Number

A signed original of 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 4 150

Serial Number: 008717
Test Date: 02/22/2014

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
I Driver's License Numbsr: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 74682E
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L  Time

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

Chemi

SAALUre o cal Analyst

Court CVR

(o

Analyst

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



Intox EC/IR—II:VPreventive Mzintenance
CARTERET COUNTY BAT MOBILE UNIT 4 150
Serial Number: 008717 Test Record Number: 404
Test Date: 02/22/2014 Test Time: 10:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57pm
FLO Pass 10:57pm
FC Pass 10:58pm

Temperature Tests

Test Status  Time

FC1 Pass 10:58pm
SRC Pass 10:58pm
DET Pass 10:58pm
BAR Pass 10:58pm
BT Pass 10:58pm

Blank Tests
Test Status Time
AIR Pass 10:58pm

Printer Tests

Test Status Time

PRNT Pass 10:58pm
CRC Tests

Test Status Time

COMP Pass 10:5%pm

CAL Pass 10:59pm

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\,_ Zsl 7 s, Instrument Locatlon/ j/d / ‘7)/ Z/é /%-‘ 7[
Instrument Serial No. ﬁ,@g ég 4/

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

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

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

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

g Lo 7
I certify that on the ,;2 day of 74’ LRI P , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated /aﬁove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£Z%

Certsﬁcate Number

A signed 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
CARTERET COUNTY BAT MOBILE UNIT 4 150

Serial Number: 008734
Test Date: 02/22/2014

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's Licvense Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:47pm
ATR BLK .00 10:48pm
ACCY CHK .08 10:49pm
AIR BLK .00 1.0:50pm
SUB TEST .00 10:50pm
AIR BLK .00 10:51pm
SUB TEST .00 10:53pm
ATR BLK .00 10:54pm

Repo

ignature of Chemical Analyst

Court CVR

Atfalyst 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
CARTERET COUNTY BAT MOBILE UNIT 4 150
Serial Number: 008734 Test Record Number: 799
Test Date: 02/22/2014 Test Time: 10:55pm EST
System Check: Passed

Baseline Testg

Test | Status Time

IR Pass 10:55pm
FLO Pass 10:55pm
EC Pass 10:55pm

Temperature Tests

Test Status Time

FC1 Pass 10:55pm
SRC Pass 10:55pm
DET Pass 10:55pm
BAR Pass 10:55pm
BT - Pass 10:55pm

Blank Tests

Test Status Time

AIR Pass 10:56pm

Printer Tests

Test Status Time

PRNT Pass 10:56pm
CRC Tests

Test Status Time

COMP Pass 10:56pm

CAL Pass 10:56pm

Preventive Maintenance
Statug: Pass

i(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
[NTOXIMETERS, MODEL INTOX EC/IRIIL

County Q‘?&?M J‘\’\{‘EL‘?{'A Instrument Locationw*)b&ww‘” P‘" hee SE\.BC“PT“

Instrument Serial No. ol %7?37 \C) \ J"‘l( “/Af{w{ ST P’”M ELHAD LD <

(W bSO

.
k|
I

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 r@%ﬁgi—’ Nj’{ ,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 propertly.

f \ . ("“‘“\
b \ Qi b o~
o S

ﬂ Ugn'ature of Certifying Official Certificate Number

A signed original of the preventiyé"'méinignance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

5 Serial Number: 008737
| Test Date: 02/07/2014

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

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

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

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

' ) Test g/210L  Time
DIAG Pass 10:46am
AIR BLK .00 10:47am
ACCY CHK .07 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:49am
AIR BLK .00 10:49am
SUB TEST .00 10:51lam
AIR BLK .00 10:52am

Reported AC: .00 g/210L
| Qe )

Signature of\fhemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Mainteﬁagggp
RANDOLPH COUNTY RANDLEMAN FPD 750 
Serial Number: 008737 Test Record Number: 692
Test Date: 02/07/2014 Test Time: 10:54am EST
Syétem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:54am
FLO Pass 10:54am
FC Passg 10:55am

Temperature Tests

Test Status Time

FCl Pass 10:55am
SRC Pass 10:55am
DET Pass 10:55am
BAR Pass 10:5kam
BT Pass 10:55am

“Blank Tests
Test Status Time
ATR Pass 10:55am

Printer Tests

Test Status Time

PRNT Pass 13:55am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10:56am

Preventive Maintenance
Status: Pass

Mo\ @y )

(f:\}lalyst —

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County %%F " Instrument Location m < PQ’“‘ M(\g ? D.
Instrument Sérial No. (OO %%-Sb_] P_(:fb ':‘::yg) bQ—'iMng ‘p ' B .

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; ‘-{J
6. When "PLEASE BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

I certify that on the 9 L3 day of rgg Q'“uﬁﬂ W , 20 ‘Mﬁ the forgoing preventive maintenance

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

\\*’Q \ (QMT@%MQ OS

Signe@j of Certifying Official Certificate Number ]

A signed original of the preventi'_\gfé:_';ﬁé;in'ténance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

ff} Serial Number: 008857
' Test Date: 02/21/2014

Citation Number: M000OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

———— Priver's License Number: NONE

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

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

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

) Test g/210L  Time
DIAG Pass 10:22am
ATR BLK .00 10:22am
ACCY CHK .07 10:23am
AIR BLK .00 10:24am
SUB TEST .00 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:27am
AIR BLK .00 10:28am

Repoiijjljz: .00 g/210L

Signature (Off 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
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 383
Test Date: 02/21/2014 - Test Time: 10:31am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32am
FLC Pass 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time

FC1 Pass 10:32am
SRC Pass 10:32am
DET Pass 10:32am
BAR Pass 10:32am
ET Pass 10:32am

Blank Tests
Test Status Time
ATR Pass 10:32am

Printer Tests

Test Status Time

PRNT Pass 16:32am
CRCVTeStS

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status: Pass

M%cgw’)

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County F-O BesoN Instrument Locatlong\ . ? feuls % (e & h -P

- !

e

Instrument Serial No. OCD %‘l\“‘ | g %L"S i\‘) 'C.'“

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

1. Verify the ethano! gas c¢ini ' er displays pressure, or the alcoholic breath smulator thermometer shows

34 degrees, plus or minus’

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

J\Q R
(WA (@ra ) LS5O ]
@ure of Certifying Official Certificate Number ‘
Mt

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROBESON COUNTY ST. PAULS PD. 770

e

Serial Number: 008814
Test Date: 02/21/2014

Citation Number: M0OQ00QQ00-0
Subject's Name:

1 PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

4‘4‘4‘4‘4Br1ver+34ﬁlcense Number: NONE

Analyst's Name:
QUARANTELLO, NICHQOLAS J
Permit Number: Z1536EF
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

J Test . g/210L Time

DIAG Pass 11l:17am
AIR BLK .00 11:17am
ACCY CHK .08 11:18am
AIR BLK .00 11:1%am

w SUB TEST .00 11:19%am

1 AIR BLK .00 11:20am

| SUB TEST .00 11:22am

% ATR BLK .00 11:22am

|

|

ReportedmaC: .00 g/210L

B )

Signature o@\Fhemical Analyst

Court CVR

AV

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST, PAULS pPD. 770
Serial Number: 008814 . Test Record Number: 465
Test Date: 02/21/2014 Tegt Time: 11:23am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23am
FLO Pass 11:23am
FC ‘Pass 11:23am

Temperature Tests

Test Status Time

FC1 Pass 11:24am
SRC Pasg 11l:24am
DET . Pass 11:24am
BAR Pass 11:24am
BT Pass 11l:24am

Blank Tests
Test Status Time
ATR Pass 11:24am

Printer Tests

Test Status Time

PRNT  Pass 11:24am
CRC Tests

Test Status Time

COMP Pass 11:24am

CAL Pass 11l:24am

Preventive Maintenance
Status: Pags

\’/‘Anabmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOé EC/MIRII

County Q—-@‘@ £ SN Instrument Location

Instrument Serial No. O(_:)(?%%%»? PE’ R"}‘-% (L{_”;';L.E" . k\.) : (: ‘

Y Nepe

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

ister displays pressure, or the alcoholic breath simulator thermometer shows
degree centigrade;

1. Verify the ethanol gas ca
34 degrees, plus or minus 2

2. Verify instrument displays time and date;

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

PN ’ N
1 certify that on the a \ day of \"(—::’E.a"* Q’U'A"@’ Y , 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.

Q N e
‘\“""“‘"'3‘ \ @) porAZe ) S5

P ——

Siggaturéhof Certifying Official Certificate Number
s

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT

) 770

) Serial Number: 008837
Test Date: 02/21/2014

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

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

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 l2:46pm
ATR BLK .00 12:47pm
ACCY CHK .07 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:52pm
AIR BLK .00 12:52pm

Reported AC: .00 g/210L

WY

i Signature df

emical Analyst

Court CVR

i\»%(@

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON CQUNTY PEMBROKE POLICE DEPT 770

Serial Number: 008837
Test Date: 02/21/2014

Test Record Number: 533
Test Time: 12:53pm EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pass 12:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Passe
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:

12

12:
12:

12

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

Time

12

:54pm

Time

12

:54pm

Time

12
12

:54pm
:54pm

Preventive Maintenance

Status: Pass

(Sﬁxnﬂyﬂ

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES _ ."‘
FORENSIC TESTS FOR ALCOHOL BRANCH '

PREVENTIVE MAINTENANCE RECORD

f,.‘}INTOXIMETERS, MODEL INTOX EC/IR II I
P - g - SR
County Se1eF] i[ ,,f _{‘:fn’q"fcﬂ/ Instrument Location <'E£ ¢ aia J%’} il ,j A

Instrument Serial No., fort..? %5%)-) 9 ‘éL

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

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

2. Verify instrument displays time and date;
% ) 3, Initiate breath test sequence; :
4, Enter information as prompted; _ 1
5. Verify instrument accuracy, |
6. When "PLEASE BLOW" appears, qollect‘breath sample; ;
7. When "PLEASE BLOW" appears, collect i)reath sample; :
8. Print test record; | ‘
9. Verify Diagnostic Program; and ' _ |
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

7 ; _ '
1 certify that on the / day of / “CJ"/ Y RUA R v 20 / "# the forgoing preventive maintenance %
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instrument is functioning properly.

.......

ﬁ.. L //J ! ( | “‘\\ | ’ i / e
- f’\/ ' \._lfl,«{;f";?fiw,I::sgf?:»&ﬁ'?’(-vf 7, // e
-~/ Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07) _




SRt

.~ Intox EC/IR-II: Subject Test

GUILFORD COUN

Serial

TY GREENSBORO JAIL 400

Number: (008896

Test Date: 02/07/2014

Citation Number: M0000000-0

Sub
PREVENTI

ject's Name:
VE, MAINTENANCE

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

Subje

ct's Sex: Male

Driver's License State: XX

ATAT

Driver's L

SR

1, g e R

Analyst'
Permit

E

06/01/

Officer's
Type

icenge Numbers NONE

g Name: DEAN, L K
Number: 11598E
ffective:
2013-06/01/2015

Name: NONE, NONE
of Agency: FTA

Agency: DHHS
Test Type: Breath Test

Lot Number: AG322601

Exp Date: 08/14/2015
Test g/210L Time
DIAG Pass 11:22am
ATR BLK .00 11:23am
ACCY CHK .08 11:24am
AIR BLK .00 11:25am
SUB TEST .00 ll:25am
ATR BLK .00 11:26am
SUB TEST .00 11l:28am
AIR BLK .00 11:2%am

Reported AC: .00 g/210L

TS o

stonaturd

of Chemical Analyst

Court CVR

=" " Abalyst

This form is used when 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 CQUNTY GREENSBORQ JAIIL 400
Serial Number: 008896 Test Record Number: 395
Test Date: 02/07/2014 Test Time: 11:10am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:10am
FLO Pass 11:310am
FC Pzss 11l:10am

Temperature Tests

Test Status Time

FC1 Pasgss 11:10am
SRC Pass 11:10am
DET Pass 11:10am
BAR Pags 11:10am

BT Pass 11:1Cam
Blank Tests |

Test Status Time

AIR Pass 11:11am

Printer Tests

Test Status Time
= PRNT Pass 11:1iam
CRC Tests
Test Status Time
COMP Pass 11:11am
CAL Pass 11:1lam

Preventive Maintenance
Status: Pass

alyst

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

Department of Health and Human Services

PR Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRI1

County ) .24 v i !\ 3¢1 A } _ 7 Instrument Location Ti\aﬂf%ﬁ vn‘ { lcf, '{ ol f. ¢ e

T

o -
Instrument Serial No. { J{) {;ﬁ@ 7 rl« ‘MD(Q I{Jﬁ ‘ﬁ'{“xﬂ'{l{‘ﬁ

Dl il

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
1 certify that on the / ,9 day of /”:f—; Zsf‘ vy y , 20 / 4 the forgoing preventive maintenance

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

T — | .
' (f% %’ﬂ LA ;’( ,%4;4,.17(,/ ;.é Z?/ml

i
7" “Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
Th- DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 02/18/2014

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

Tﬂ, . PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Sy o gy

Driverts License Number:r 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

o DIAG . Pass 1:21pm

« AIR BLK .00 1l:2Zpm

' ACCY CHK .07 .1:22pm
ATR BLK .00 1:24pm
SUB TEST .00 l:24pm
ATR BLK .00 1:25pm
SUB TEST .00 - Ll:27pm
AIR BLK .00 1:28pm

Reported AC: .00 g/210L

P o i)

Signature of Chemical Analyst

Court CVR

nalyst

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




Intox EC/IR-TIT:

Preventlve Malntenance

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Numbezr:
Test Date:

008872
02/18/2014

System Check: Passed

Bageline Tests

Test Record Number: 1087
Test Time:

1:28pm EST

Temperature Tests

Test

CFCL

SRC

DET
BAR
BT

 Test

AIR

Test

PRNT

Test

' COMP

CAL

Status

Pasg
Pass
Pass
Pass
Pass

Blank Tests

Status

Pags

Printer Tests

Status

Pass.

CRC Tests

Status

Pass
Pass

e

Time

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

Time

1:2%pm

Time

1:29pm

Time

1:30pm
1:30pm

Preventive Maintenance

Status:

Pass

Test Status Time .

IR Pass 1:28pm
. FLO Passg 1:28pm
o FC Pass 1:29pm

:29pm -

%ﬁ%m@m/

Analyst

Forensic Tests for Alcohol Branch
' Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



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

_ PREVENTIVE MAINTENANCE RECORD -
- INTOXIMETERS, MODEL INTOX EC/IR IT
CountyrD? I/)ng

f@ U Instrument Location Az-'éb( ? szm U E’? } 14 €

Instrument Serial No. M "‘:De’f)d f-’f‘ﬂﬁf’ I/Zﬁ

DHHS 4080 (11/07)

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

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

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

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

1 certify that on the / ;% day of e éa" AT , 20 / L]L the forgoing preventive maintenance
procedures were performed on the instrument indicated abold, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ALt g4

" 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: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 02/18/2014

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
i Subject's Sex: Male
Driver's License State: XX
Driverts 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 2:1lépm
AIR BLK .00 2:17pm
ACCY CHK .08 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:23pm
ATR BLK .00 2:23pm

Reported AC: .i: g/210L
/j7g,§§5;14m,yL

Sighaturel of Chemical Analyst

Court CVR

77T T Analyst -

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 00

8883 Test Record Number: 1240

Tegt Date: 02/18/2014 Test Time: 2:24pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:24pm
FLOC Pass 2:24pm
FC Pass 2:25pm
Temperature Tests
Test Status Time
FC1l Pags 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Pass 2:25pm
Blank Tests
Test Status Time
AIR Pass 2:25pm
Printer Tests
Test Status Time
PRNT Pass 2:25pm
CRC Tests
Test Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII '

¥ v

Count){;);)f\ v ;L’J wﬁﬁr“\/j ' Instrument LocationiT)ﬂ‘ V/ i(% zhS | € "’J A ’: {,
Instrument Serial No. {;’C) Q %4‘\5_: L»-'ﬁf‘ S \4(5}"7%& f\/ (5 .

St

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, - :

prorrF
-
{ - L— f
I certify that on the !{ R day of e«b ?{? A ?Z'? ‘// , 20 / 4” the forgoing preventive maintenance

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

- < g\\ ;
AP s L2

<" Signature of Certifying Officlal Certificate Number

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

. DHHS 4080 (11/07) S




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

Serial Number: 008845
Tegt Date: 02/18/2014

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
_ Subiect's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: 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
ATR BLK .00 2:58pm
ACCY CHK .08 2:59pm
ATR BLK .00 3:00pm
sus TEST .00 3:01lpm
ATR BLK .00 3:02pm
SUB TEST .00 3:04pm
ATR BLK .00 3:05pm
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
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number:; 008845
Test Date: 02/18/2014

Test Record Number:
Test Time: 2:05pm EST

System Check: Passed

Baseliné Tezsts

1620

b

4

Test Status Time

IR Pass ‘3:06pm
FLO Pass 3:06pm
FC Pass 3:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pass
Pass
Pasg
Blank Tests
Status
Pass
Printer Testsg
Status
Pass
CRC Tegts
Status

Pass
Passg

Time

:06pm
:06pm
: 06pm
: 06pm
:06pm

W W

Time

3:06pm

Time

3:06pm

Time

3:07pm
3:07pm

Preventive Maintenance

Status: Pass

Analyst

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

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

)L ' o
County ‘fi*(/ 2l A N Instrument Location -5 2 } 18 é}ui%/f/ "[’ \5”,{ )
Instrument Serial No. 4/ )({) ’/%% i;’ t’ f%

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter inférmation as prompted;
3. Verify instrument accuracy;
6. . When "PLEASE BLéW" 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 oceurs first. :

- [ Pl . é]l_‘ .
1 certify that on the / ; 9 day of I ,&r‘fﬁf ?/*C{l/ ,20 / the forgoing preventive maintenance

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

ok N ; T
e ?")\%e Jc.ﬁwﬂ,,bwmw’f;’.”eﬁ”ﬂf’ } éﬁ(’”/! 02

’Signaturé of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008718
Test Date: 02/18/2014

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
I 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: AG305202
Exp Date: 02/21/2015

Test g/210L  Time

DIAG Pass 4 :17pm
ATR BLK .00 4:18pm
ACCY CHK .07 4:18pm
ATR BLK .00 4:19pm
SUB TEST .00 4:20pm
ATR BLK .00 4:21pm
SUB TEST .00 4:23pm
ATR BLK .00 4:24pm

Reported AC: .00 g/210L

5=

Signatute of Chemical Analyst

Court CVR

/7( %J% LD@M/

Knalyst

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



Intox BC/IR-

IT: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 00

8718 Test Record Number: 837

Test Date: 02/18/2014 Tegt Time: 4:13pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 4:1l4pm
FLO Pass 4:14pm
FC Pass 4:14pm
Temperature Tests
Test Status Time
FC1 Pass 4:1l4pm
SRC Pass 4:14pm
DET Pass 4:14pm
BAR Pass 4:14pm
BT Pass 4:14pm
Blank Tests
Test Status Time
AIR Pass 4:15pm
Printer Tests
Test Status Time
PRNT Pass 4:15pm
CRC Tests
Test Status Time
COMP Pass 4:15pm
CAL Pass 4:15pm

Preventive Maintenance

Status: Pass

Ak 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
NTOXIMETERS, MODEL INTOX EC/IR 11

County é) ¥ j ﬂ Instrument Location Géedr[ﬂs b(’.)'f [4 \..,)'A? t l

Instrument Serial No.w (9 7 ?4'

1.

10.

. DHIS 4080 (11/07)

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

Verify the ethanol gas canister displays pressure, ot 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 sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the a O day of F- b D"qu W , 20 / 5 the forgoing preventive maintenance

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

Slgnature of Certifying Offical Certificate Number

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




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 02/20/2014

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: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

Officer's MName: 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 1:17pm
ATIR BLK .00 l:17pm
ACCY CHK .07 1:18pm
ATIR BLK .00 1:19pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm
Reported AC: .00 g/210L

1

WS IS4
Signature of Chemical Analyst

i
i
i
i

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
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Intox EC/IR-II: Preventive Maintenéﬁ&é

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794 Test Record Number: 3288
Test Date: 02/20/2014  Test Time: 1:24pm EST

ode

System Check: Passed

Baseline Tests

Test Status Time .
IR Pass 1:24pm a
FI.O Pass 1:24pm
FC Pass 1:24pm

Temperature Tests

Test Status Time

FC1l Pass 1:24pm }

SRC Pass 1:24pm i

DET Pass 1:24pm i

BAR Pass 1:24pm

BT Pass 1:24pm o

Blank Tests
Test Status Time i e

AIR Pass 1:25pm

Printer Tests

Test Status Time
PRNT Pass 1l:25pm

CRC Tests )
Test Status  Time :
COMP Pass 1:25pm o
CAL Pass 1:25pm : NS

Preventive Maintenance
Statug: 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



TR T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County QU# / Td ’T"?fi Ins&ument Location @ﬁceﬂhﬁ b@l’f) wj—fi t / '

Instrument Serial No. f;;)(f/\ éj ;7 9{9

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;,
8. Print test record,;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 (yz { f) day of /g,/;!)}?&//#/?’(/ , 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.

A s ) i
A T 4y L Mvﬂ ¢ / ol

*~“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIIL 400

Serial Number: 008790
Test Date: 02/20/2014

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 1:42pm
AIR BLK .00 . 1:42pm
ACCY CHK .07 1:43pm
ATR BLK .00 1:44pm
SUEB TEST .00 1l:45pm
ATR BLK .QO l:46pm
SUB TEST .00 l:47pm
AIR BLK .00 1:48pm

Reported AC: .00 g/210L

& TPy

Signature ‘of Chemical Analyst

Court CVR

P A DS

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORC JAIL 400
Serial Number: 008790 Test Record Number: 4082
Test Date: 02/20/2014 Test Time: 1:49pm EST
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 1:49pm
FLO Pass 1:49%pm
FC Pass 1:49pm

Temperature Tests

Test Status Time

FC1 Pass 1:49pm
SRC Pass 1:49pm
DET Pass 1:49pm
BAR Pass 1:49pm
BT Pass 1:49pm

Blank Tests
Test Status Time
ATR Pass 1:50pm

Printer Tests

Test Status Time
PRNT Pass 1:50pm
CRC Tests

Test Status Time
COMP Pass 1:50pm
CAL Pass 1:50pm

Preventive Maintenance
Status: Pass

A5 s

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

(\ FORENSIC TESTS FOR ALCOHOL BRANCH
3, } ey
Rl 4_ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County ]V,A } | ! $ov] Instrument Location\u/O : \S Qv ( O, l )(9 "F? Al !\\;mw ((jﬂ"‘ﬁ(? 7

mstmment serialNo. V() 810 58 /00 & (oweny SF W Mson AL

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

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

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

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

rT
I certify that on the / g day of f & l)f LAy, c/ , 20 li / the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

wwwwww

Slgnat‘gxre of Cemfymg Official Certificate Number

// I 2= Y3

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

DHHS 4080 (11/07)



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

Serial Number: 008652
Test Date: 02/18/2014

Citation Number: M00OQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

: Bfivefﬂ{}%hieeﬁse—Nﬂmbefﬁ—JWXEE

‘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:. AG317801
Exp Date: 06/27/2015

Test g/210L Time

DIAG Pass 10:27am
ATIR BLK .00 10:28am
ACCY CHK .08 10:29%9am
ATR BLK .00 10:30am
SUB TEST .00 l0:31am
ATIR BLK .00 10:32am
SUB TEST .00 10:33am
AIR BLK .00 10:34am

Reported AC: .00 g/210L

Signature LAf Chemicall Analyst

Court CVR

- 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.
, WILSON COUNTY WILSON CO DETENTION 970
Serial Number:. 008652 Test Record Number: 2461
Test Date: 02/18/2014 Test Time: 1¢:35am EST
System Check: Passed

-Baseline Tests

Test -  Status Time

IR Pass 10:35am
FLO ' Pass 10:35am
FC Pass 10:35am

Temperature Tests

Test Status = Time

FC1 Pass 10:35am
SRC Pasgs = 10:35am
DET Pass . 10:35am
BAR Pass 10:35am

BT Pass . 10:35am
Blank Tests |

Test Stétus Time

AIR Pass  10:36am

Printer Tests

Test Status Time

PRNT Pass 10:36am
CRC Tests

Test Status Time

COMP Pass 10:36am

CAL Pass_ 10:36am

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



R

County W;’.‘::,Qm

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location s LSO n ( Q . Dp“l[{?'/g’ ]L;:;,w, (”tﬂr’f‘{‘(;:: >

Instrument Serial No. OO g”(g(;l 7 /ﬂU 6? [/;;{rﬂfg/ff <7§ L(,/I /_50 7 /b{(.'q‘

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the /f day of r_péw ol L Ly , 20 / ‘7/ the forgoing preventive maintenance

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

W,walj AL

/" Signatyire 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'97O

Serial Number: 008627
Test Date: 02/18/2014.

- Cltation 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

=Y ASAEY

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

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

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

Test g/210L Time

DIAG Pass 10:39%am
ATIR BLK .00 10:40am .
ACCY CHK .08 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .0C 10:44am
ATR BLK .00 10:45am

Reported AC: .00 g/210L

Al

Signaﬁﬁ?g)of'Chemicdl Analyst

Court CVR

7{/3/ =

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 02/18/2014

Test Record Number: 1620
Test Time: 10:46am EST

System Check: Passed

BRageline Tests

Test Status Time

IR Pass 10:47am
FLO Pass 10:47am
FC Pass 10:47am

Temperature Tests

Test

FC1
SRC
DET

BAR

BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pasgs
CRC Tests
Status

Pass
Pass

Time

10
10
10

:47am
147am
:47am
10:
10:

47am
47am

Time

10:48am

Time

10:48am

Time

10:48am
10:48am

Preventive Maintenance

wx&

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

g oL g odn s d :
County C%}f?;;laf’,é":’ Instrument Location (.24 A7 €47 L ann 7{’{/

v . o -
Instrument Serial No. C){jg Zﬁju;m j/"r/e‘."‘/ff z‘%"—’ LS (.j/ '%75-?:'_

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.

- K/ _
I certify that on the / C}? day of /¢ AAZ;{,{?K Y/ ,20/ ‘5/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey e
" o . o ) /,/ Py
G gy Yé"&f// o And (‘}"/
Signatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CARTERET COUNTY CARTERET COUNTY SD 150
g Serial Number: 008882
' Tegt Date: 02/19/2014

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
09/01/2013—09/01/2015

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

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

Test g/210L Time

DIAG Pass 3:1%pm
AIR BLK .00 3:20pm
ACCY CHK .07 3:21pm
ATR BLK .0D 3:22pm
SUB TEST .00 3:24pm
AIR BLK .00 - 3:24pm
SUB TEST .00 3:26pm
ATR BLK .00. 3:27pm

Reported AC: .00 g/210L

=%

Signature of Chemical Analyst

Court CVR

e 55’7&/4’/

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
CARTERET COUNTY CARTERET COQUNTY SD 150
fﬁ} Serial Number: 008882 Test Record Number: 1125
S Test Date: 02/19/2014 Test Time: 3:28pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:29pm
FLO Pass 3:2%pm
FC Pass 3:2%pm

Temperature Tests

Test Status Time

FC1 Pass 3:29pm
SRC Pass 3:29%pm
DET Pass 3:29pm
BAR Pass . 3:29pm
BT Pass 3:2%pm

Blank Tests

Test Status Time

AIR Pass 3:30pm

Printer Tests

Test Status Time
PRNT Pass 3:30pm
CRC Tests
? Test Status Time
| COMP Pass 3:30pm
CAL Pass 3:30pm

Preventive Maintenance
Status: Pass

L .

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, [’:7/{,25 j e . Instrument Location_#* Zﬁ & 4SS N /@4}1‘3@ / L

Instrument Serial No. ¢/ 5;;25-»! C?’

S S S—

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

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

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

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

1 certify that on the d& day of /A A / .20/ f( the forgoing preventive maintenance
procedures were performed on the instrument indicated abowe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
o
o7
A i ,.-“?

N -,
G T
Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

'fd} : Serial Number: 008819
s Test Date: 02/06/2014

Citation Number: M0000000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
1.~ Driver's License Number: NONE

;Analyst's Name: HALL, RANDY E _
- 'Permit Number: 3462F : i
_ Effective:
09/01/2013-09/01/2015

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

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

N Test g/210L Time
DIAG " Pass 11l:12am
ATR BLK .00 11:13am
ACCY CHK .08 11:13am
ATR BLK .00 1l:14am
SUB TEST .00 1ll:15am
ATIR BLK .00 11:16am
SUB TEST .00 1i:17am.
AIR BLK .00 11:18am

| Repi;%?i%%%;l/ .00 g/210L

Signature of Chemical Analyst

Court CVR

Lo S/

AAnalyst

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



:_5f7

Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 008819  Test Record Number: 581
Test Date: 02/06/2014 Tegst Time: 11:18am EST
System Check: Passed

Baseline Tests -

Test- Status Time
IR Pass 11l:19am
FLO Pags 11:1%am

“FC Pass 11:19am

Temperature Tests

Test. Status Time

7Cl Pass 11l:12am
SRC Pass 1i:19am
DET Pass 11:19am
BAR Pasgs 11:1%am
BT Pass 1l:1%2am

Blank Tests
Test Status Time
ATR Pass 11:20am

Printer Tests

Teét Status Time

PRNT Pass 11:20am
CRC Tests

Test Status Time

COMP Pass 11:20am

CAL Pass L1:20am

Preventive Maintenance
Status: Pass

_ﬁmg EH L/

/Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County(/b) é‘; /ba/ Instrument Loéation [/\/ A k/é’ ) C 0 l )2, wf’(.j' F\—%W\ '(__}@,;,\-_[cz 7/

Instrument Serial No.o 0 ?jf‘\ . "'{ %?) 0\ (}ﬁmn\f)\é Q 1

The preventive maintenance procedures for the Intoximeters, Mode(/l%ltox 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 ¢thanol gas canister is being changed before expiration date, or the alcoholic breath

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

N - ‘ \,(
I certify that on the é? day of TQ/.{DF (AR T 4‘ - ,20 } the forgoing preventive maintenance

procedures were performed on the instrument indicated abive, n accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrl.t eny is functioning properly.

. ‘ -

O /‘_:,_ . r./,‘. \:‘,a
(.._,.-/Z >°v€/\ ..... . ]L t (ﬂ.d-/] é‘) 3 b
' Signature of C/e,rtifﬁﬁ'g‘}(‘)fﬁcial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008924
Test Date: 02/06/2014

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

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

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

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

Test g/210L Time

DIAG Pasgs 10:24am
ATR BLK .00 10:25am
ACCY CHK .08 10:26am
ATR BLK .00 10:27am
SUB TEST .00 1l0:27am
ATIR BLK .00 10:28am
SUB TEST .00 10:30am
ATIR BLK .00 10:31am

Reported AC: .00 g/210L

(Dol Tanles

Sigmature of Chemidal Anal

Court CVR

Lokt Foarly

Analyst

This form is used when performing Preventive
Farensic Tests for Alcohol Brai
Department of Health and Human Services

Rev. 12/2007

gnance procedures



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008924 Test Record Number: 319
Test Date: 02/06/2014 Test Time: 10:34am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:35am
FLO Pass 10:35am
FC Pasgs 10:35am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 10:36am

Printer Tests

Test Status Time

PRNT Pass 10:36am
CRC Tests

Test Status Time

COMP Pass 10:36am

CAL Pass 10:36am

Preventive Maintenance
Status: Pass

Analyst /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

T . : B ; AN
County i’;? V’"}bl + Instrument Location h;j?f *“* ¢ (, Qg b A,
] Instrument Serial No. OO g) R 6?7 ”}L'{ MD\A.V‘\('/& e S_;‘% ' ,{ ) f}fﬁ (jf A _, .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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;
i 3. Initiate breath test sequence;

4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;

. 8. Print test record,
9, Verify Diﬁgnostic Program; and

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

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

Fa

1 certify that on the / J} day of ,é" PRIV A vy , 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/EU/Z’ /,/ /,;/ 095

Bignature 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 CQOQUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 02/132/2014

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

Fa A= F A FE]

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 11:53am
ATIR BLK .00 11:53am
ACCY CHK .08 11:54am
ATR BLK .00 11:55am
SUB TEST .00 li:56am
ATR BLK .00 11:57am
SUB TEST .00 11:59am
ATR BLK .00 1:5%am

Reported AC. .00 g/210

Signatur@)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
- BERTIE COUNTY BERTIE CO 50 070.
Serial Number: 008897 Test Record Number: 838
Test Date: 02/13/2014 Test Time: 12:01pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:01pm
FLO Pass 12:01pm
FC Pass 12:01pm

Temperature Tests

Test Status Time

FC1l Pass 12:01pm
SRC Pass 12:01pm
DET Pass 12:01pm
BAR Pags 12:01lpm
BT Pass 12:01pm

Blank Tests
Test Status Time
AIR Pass 12:02pm

Printer Tests

Test - Status Time
PRNT Pass 12:02pm
CRC Tests
Test Status Time
% _ COMP Pass 12:02pm
CAL Pass 12:02pm

Preventive Maintenance
Status: Pass

2 ([

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
: (,\, : FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %{‘:’)Q v P Instrument Location / / / /Q/v,/ /7/ // > I/ jD
Instrument Serial No._ODS %Y &/ /Do? /:)wr’i /S/ﬁ// ,[)i’ /// L] /74/ > J(

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

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

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

' &\N J : 7. When "PLEASE BLOW" appears, collect breath sample;

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

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

Hh
1 certify that on the / L} day of FQ’ L) Vit &y v by , 20 l l/ the forgoing preventive maintenance

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

- ) .
U N LY

_Bignature 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 (13/07)



Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVII, HILLS PD 270

Serial Number: 008844
Test Date: 02/14/2014

Citation Number: M00O0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

— Priver'ls License Number—NONE

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

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

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

Test g/210L Time
DIAG Pass 11:13am
ATR BLK .00 11l:14am
ACCY CHK .08 11:14am
- AIR BLK .00 11l:316am
SUB TEST .00 ll:17am
ATIR BLK .00 11;18am
SUB TEST .00 11:19am
ATR BLK .00 11i:20am

Reported AC: .00 g/210L

{

e of Chemical Analyst

Court CVR

7@6{}&/: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



Intox EC/IR-ITI: Preventlve Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 1345
Test Date: 02/14/2014 Test Time: 11:2I1am EST
System Check: Passed

Baseline Tests

e

A Vi E o A

ik

Test Status  Time

iR Pass 11:21am
FLO Pags - -1l:2lam
FC Pass 1i:21am

Temperature Tests

Test Status Time

FCl1 Pass 11:21am
SRC Pass 11:2Xam
DET Pass 11l:21lam
BAR Pass 1ll:21lam
BT Pass 11:21lam

Blank Tests

Test Status Time

ATR Pass 11:22am

Printer Tests

 Test Status  Time
PRNT Pass 11l:22am
CRC Tests
Test Status Time
CCOMP Pass - 1l1l:22am
CAL Pass 11:22am

Preventive Maintenance
Status: Pass

W(//L =

Analyst

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



s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. / 4
County !)Cd 44 Instrument Location / ,2" vE (/:) 74%’7 7109 [é’ﬂ "‘Z)p«-“’
Instrument Serial No. {r) O ‘{Z}?{_’)«’-/ /O 9/(/ /)/, /"/g,c/z)ﬁ/,// /) /’4» ﬁ.) /[j/

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

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

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

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

t certify that on the // 'i/ day of /L F)Ar AL , 20 / (}/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property,

A LYD

Slg:};ature of Certlfy(mg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008804
Test Date: 02/14/2014

Citation Number: MGC00000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE .
Subject'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

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

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

Test g/210L Time

DIAG Pass 12:37pm
AIR BLK .00 12:38pm
ACCY CHK .07 12:3%pm
ATR BLK .00 12:40pm
SUB TEST .00 12:41pm
ATR BLX .00 12:41pm
SUB TEST .00 12:43pm
ATR BLX .00 12:44pm

Reported AC: .00 g/210L

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:'Prevehtive Maintenance
DARFE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 1290
Test Date: 02/14/2014 Test Time: 12:45pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR ' Pass 12:45pm
F1LO Pass 12:45pm
FC Pass 12:45pm

Temperature Tests

Test Status Time

FC1 Pass 12:45pm
SRC Pass 12:45pm
DET Pass 12:45pm
BAR Pass 12:45pm
BT Pass 12:45pm

- Blank Tests
Test Status Time
ATR Pass 12:46pm

Printer Tests

Test Status Time

PRNT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass l2:46pm

Preventive Maintenance
gtatus: Pass

?%L =

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

é Counwm/ ¢ Instrument Location Z)V f / 0. ,Z)fj :IZT"P’/ ﬁd"’? /:!; 74 747%
; Instrument Serial No, { )@S’ 7(‘? 3 i/ 0 q{/ Dﬂ" / %%MJOOQ/ D/ > /1/'7/&4 "{“C 70 . N [/ ;

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

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

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

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

T e /
I certify that on the / / day of ﬁ V AQyy 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated ablve, in accordance with current regulations of the N.C.
* Department of Health and Human Services, and the instrument is functioning properly.

%/A (e Gk

Slgnature of (Zfanlfylng Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0087823
Tegt Date: 02/14/2014

Citation Number: MO00OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:27pm
AIR BLK .00 12:27pm
ACCY CHK .08 12:28pm
AIR BLK .00 12:29%9pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm

RWAC: .00 g/2

Signature of Chemical Analyst

Court CVR

=

. J/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 435
Test Date: 02/14/2014 Test Time: 12:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests
Test Status Time
ATR Pags 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Statusg: Pass

7@)/{/\_/

Analyst

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



s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_1 }/g M A Instrument Location N\,\Az '(‘( A iH‘; (0 Q Q

InstrumentSeriaINc;. “bqq(\)iu\) \\< E QQ(‘)&{& S'{ ‘J\‘;“ Nf) D{\) ’\}(

g e e e

- e

. DHHS.4080 (11/07) .

J

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

I certify that on the }/) day of "?’E %I LY/ LY , 20 \L'l the forgoing preventive maintenance
procedures were performed on the instrument indicated abfve, in accordance with current regulations of the N. C.
Department of Health and Human Services, and the instrument is functioning properly.

/
P el
ik [ % i
.~ Signature of Certifying Official Certificate Nurfber

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




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

Serial Number: 0089Q65i , -
Test Date: 02/17/2414:. . . X

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

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

Officer's WName: 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 2:24pm
ATR BLK .00 2:25pm
ACCY CHK .08 2:26pm
AIR BLK .00 2:27pm
SUEB TEST .00 2:29pm
ATIR BLK .00 2:30pm
SUB TEST .00 2:31pnm
ATR BLK .00 2:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

fvz/fie%- /ée&v

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
HERTEFORD COUNTY MURFREESBORQO PD 450
Serial Number: (008906 Test Record Number: 450
Test Date: 02/17/2014 Test Time: 2:34pm EST
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR - Pass 2:34pm
BT Pass 2:34pm
;; Blank Tests
Test Status Time
AIR . Pass 2:35pm

Printer Tesgts

Test Status Time
PRNT Pass 2:35pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ],/\ﬂ { 1"? i tl'\ | ' Instrument Location Q\AQ G\L\ a. ? . % .

Instrument Serial No. DD‘Z‘IS L{ % ’7/0 { \43 . mg\\(\ d)}{ . '% D(\‘\OC)E,\Q : ‘\S (,,, .

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. 3

I certify that on the llz }lr ‘A day of @({, ‘H( W N bnf , 20 l L’\ the forgoing preventive maintenance

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

T / e
ey il 57

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) -
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Intox EC/IR-II: Subject Test
HERTFORD COQUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 02/17/2014

‘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: 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: AG335201
Exp Date: 12/18/2015

Test g/210L  Time
DIAG Pass 12:44pm
~ AIR BLK .00 12:45pm
"ACCY CHK .07 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATIR BLK .00 12:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

il A o

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHDSKIE_PD 450
Serial Number: 008848 Test Record Number: 933
Test Date: 02/17/2014 Test Time: 12:52pm EST
System Cheék: Passed
Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pass 12:53pm

Temperature'Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests

Test Status Time

AIR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

— ;91»(5‘4' /6j;§¢;éL———"

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 4

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

County \’f i)uj%' pe. Instrument Location_{a } BhA

Instrument Serial No. {‘)D% U L}% ;ﬂf} g 3 {L\\.ﬂ‘i'}\ \\\L\( f)lﬁ ) é’jjifﬁé_ﬁ;b}f} A\.}Cﬂ_

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 insirument displaystime and date;
3. Initiate breath test sequence;
4. Enter information as prompted; |
5. Verify instrument accuracy; :
6. When "PLEASE BLOW" appears, collect breath sample; 1
7. When “PLEASE BLOW" appears, collect breath sample;
8. Print test record, ?j
9. Verify Diagnostic Program; and

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

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

I certify that on the __ 1 _dayof ___§ .l‘? A ,20 the forgoing preventive maintenance -
procedures were performed on the instrument indicated above,{in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

. /af'::) ./
o oty A //_;f__zcﬂa’«-‘”g . &7

Signature of @ertifying Official Certificate Number

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

~ DHHS4080 (1107)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 850

Serial Number: 008649
Test Date: 02/14/2014

Citation Number: M0O0O06C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
lver': lcenge Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:41lam
ATR BLK .00 10:42am
ACCY CHK .08 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:45am
ATR BLX .00 10:46am
SUB TEST .00 10:48am
AIR BLK .00 10:49am

Reported AC: .00 g/210L

SignatureCef 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-IT: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 8950

Serial Number: 008649
Tegt Date: 02/14/2014

Test Record Number:
Test Time: 10:50am EST

System Check: Passged

Bageline Tests

2486

Test Status Time

IR Pass 10:51am
FLO Pass 10:51am
FC Pass 10:51am

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

10:
10:
10:
10:;

10

5lam
51lam
51lam
51iam

:51am

Time

10:

51lam

Time

10:

5lam

Time

10:
10:

52am
52am

Preventive Maintenance

Statug: Pass

[

Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County d/}iﬂr’ {{, Instrument Location C/&M f ¢ f\ O/(J {) D

Instrument Serial No. Df?im L’ 0 \,g H\y«l\f ’é’l{z C//LN’A U fi( '

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

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

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

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

e a
- S g, /4
[ certify that on the ¢ day of CAr L a/&‘q , 20 the forgoing preventive maintenance

procedures were performed on the instrument mdlcated above r{/ﬁl accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrumerit is functioning properly.

.
(. P
Y 4 .::az//v;’.f // /.f M—-—-w“ (—/ ‘;/ 7
Ku 7 Signature of Cértifying 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
i CAMDEN COUNTY CAMDEN CO SC 140

Serial Number: 008940
Test Date: 02/03/2014

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

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

Qfficer's Name: NONE, NONFE
: Type of Agency: FTA

3 Agency: DHHS

: Test Type: Breath Test

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

j Test g/210L  Time
DIAG Pass 1:39pm
AIR BLK .00 1:40pm
ACCY CHK .08 1:40pm
AIR BLK .00 1:41pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm

g SUB TEST .00 . 1l:44pm

| ATR BLK .00 1:45pm

Reported AC: .00 g/210L

| e

! Signatur® of Chemical Analyst

Court CVR

{/%;%/f. Wocrt

Analsrst

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



Intox EC/IR-TI:

Preventive Maintenance

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: (008940

Test Record Number: 666

Test Date: 02/03/2014 Test Time: 1:46pm EST
System Check: Pasgsed
Baseline Tests
Test Status  Time
TR Pass n1:46pm
FLO Pass l:46pm
¥C Pass l:46pm
Temperature Tests
Test Status Time
FCl Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pasgs 1:47pm
Blank Tests
Test Status Time
ATR Pass 1:47pm
Printer Tests
Test Status Time
PRNT Pass 1:47pm
CRC Tests
Test Status Time
COoMP Pass 1l:47pm
CAL Pass 1:47pm

Preventive Maintenance

Status: Pass

7 fcart

it ol
[A

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ,f‘/ 7//’3 co | ' Instrument Location/ %C? coh (f.’ﬁu j::'i y /

Instrument Serial No. {f) (:7 8"‘7 gﬁ /{ el Z«//)’]/ /L/ -

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

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

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

_ e e o
Cortf K fodP 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

“'“)J' Serial Number: 008789
. Teat Date: 02/18/2014

Citation Number: M0QO0000-0
Subject's Name:.
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drlver g Llcense State: XX
D er's ense Number: NONE

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

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

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

-A), Test g/210L Time
o DIAG Pass 12:29%9pm *
ATIR BLK .00 12:30pm
ACCY CHK .07 ' 12:30pm
AIR BLK .00 12:32pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:34pm :
AIR BLK .00 12:35pm -

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR , -

L P LA

Analyst

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

Rev. 12/2007 -




Intox EC/IR-I1: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008789 Test Record Number: 358
Test Date: 02/18/2014 Test Time: 12:37pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:37pm 1
FLO Pass 12:37pm
¥C Pass 12:37pm

Temperature Tests

Test Status Time .
FCl Pass 12:37pm
SRC Pass 12:37pm
DET Pass 12:37pm
BAR Pass 12:37pm
BT Pass 12:37pm

Blank Tests
Test Status Time
ATR Pass 12:38pm

Printer Tests

Test Status  Time

PRNT Pass 12:38pm
CRC Tests

Test Status Time ’

COMP Pass 12:38pm

CAL Pass 12:38pm

Preventive Maintenance
Status: Pass

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR TI

County W&? e ON Instrument Location Mﬁc 0 /!. (:o_. ﬂ y /

Instrument Serial No. ﬂﬁ g/.{; / ¥ /d-//”‘ﬁ) il 4 A ./4/ A

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

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

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

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

I certify that on the / ,‘9? day of /f-((; Ag raar t/ , 20 / % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A S A3

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 JAIIL 550

(ﬁ) Serial Number: 008618
Test Date: 02/18/2014

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

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

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

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

“”) Test g/210L Time
DIAG Pass 12:28pm
AIR BLK .00 12:29pm
ACCY CHK .07 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
AIR BLK .0OC 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Pl £ A

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 02/18/2014

Test Record Number: 1427
Test Time: 12:37pm EST

System Check: Pasged

Baseline Tests

? Test Status Time

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

Temperature Tests

Test
FC1i
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

12:

12
12
12

12:

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

Time

12

:38pm

Time

12

138pm

Time

12
12

:38pm

:38pm

Preventive Maintenance

Status: Pass

C /SR Lo fi

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 j;,-{c A.S O/l Instrument Location f £ ¢ /i sen - n. :3 A} /

Instrument Serial No, /:)C:) ';LZ/?»Z A ._.g 4 /L/q A

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

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

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

) {N,/ > 2 A3y

S:gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

o~ Serial Number: 008722
. ) Test Date: 02/17/2014

Citation Number: M0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

- Test g/210L Time

) DTIAG Pass 11:05am
ATR BLK .00 11:06am
ACCY CHK .07 11:06am
ATIR BLK .00 11:08am
SUB TEST .00 11:08am
ATR BLK .00 11:0%am
SUB TEST .00 11:1lam
ATR BLK .00 11:12am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL I 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
JACKSON COUNTY JACKSON COUNTY JAIL 450
./*) : Serial Number: 008722 Test Record Number: 611
Tegst Date: 02/17/2014 Test Time: 11:12am EST
System Check: Passed

Bageline Tests

. Test . Status Time . -
IR Pass - 11:13am
-FLO Pass 11:13am
¥C Pass 11:13am

Temperature Tests

Test Status Time

FCl Pass 11:13am
SRC Pass 11l:13am
DET Pass 1l:13am
BAR Pass ll:13am
BT Pass 11:13am

Blank Tests

- Test Status Time
ATIR Pass 11:13am

Printer Tesgts

Test Status Time

PRNT Pags 1l:14am
CRC Tests

Test Status Time

COMP Pass 11:14am

- CAL Pass l1l:14am

Preventive Maintenance
Status: Pass

Edt fE Lo

Analyst

This form is used when performing Preventive Maintenance procedares
Forensic Tests for Alcohol Branch
Department of Health and 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, jﬁfc r3an ' Instrument Location ‘:7:;‘4 8 A_Sﬂf”} r s o [

Instrument Serial No. /4 0 £70 3/ ‘Sf}/ /}/ rﬁ/ /Z/ C

O i AR L

T T T R T T T

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 7 day of /’/{:’.{ Sbar ¥ ,20 / Lf the forgoing preventive maintenance -

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

2o oy .
é’{;m;/ A Lo £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 (11107) .

A




Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JATL 490

f“} Serial Number: 008708
LR Test Date: 02/17/2014

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
i 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
Agency: DHHS
Test Type: Breath Test

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

-j Test g/210L  Time
DIAG Pass 11:04am
ATR BLK .00 11:04am
ACCY CHK .08 11l:05am
AIR BLK .00 11l:06am
SUB TEST .00 ll:06am
AIR BLK .00 11:07am
SUB TEST .00 11:0%am
AIR BLK .00 11:02am

"Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS 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



ey

Intox EC/IRFII: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 Test  Record Number: 935
Test Date: 02/17/2014 Test Time: 11:10am EST
System Check:. Passed

‘Baseline Tests

Test Status Time

IR Pass 11l:10am
FLO Pass 11:10am
FC Pags 11:10am

Temperature Tests

Test Status Time

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

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

Printer Tests

Test Status Time
PRNT Pass 11:11am
dRC Tests.

Test Status Time
COMP Pass 11:11am
CAL Pass 1l1:1lam

Preventive Maintenance
Status: Pass

LD Lo

Analyst

7

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




T R e

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

PREVENTIVE MAINTENANCE RECORD
" INTOXIMETERS, MODEL INTOX EC/IRI1

ot Is .
County ..,S 2747 TRa\ ' Instrument Location (‘ A Cro A i /ﬁ /2,

Instrument Serial No. (%2 g 72’ 2 (_ﬂ % cre A i‘;/ ASC .

R

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 Alcohohc Breath Simulator tests,
whichever occurs first.

I certify that on the Z 5 day of /r:’/;/ G ¥ 1/ , 20 / 9’ the forgoing preventlve maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;ﬂf).,w/ Lt £ 5

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: SubjectzTeét

SWAIN COUNTY CHERCOKEE INDIAN PD 860

fh) Serial Number: 008782
A Test Date: 02/26/2014

P _ Citation Number: MO000000-0

| : Subject's Name:

L PREVENTIVE, MAINTENANCE

i Subject's Date of Birth: 11/11/1911
? Subject's Sex: Male

; Driver's License State: XX
i priver's License Number: NONE

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

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

Lot Number: AG235201
Exp Date: 12/18/2015

) ﬂ> Test g/2L0L Time

: DIAG Pass 10:37am
ATR BLK .00 10:37am
ACCY CHK .07 10:38am
ATR BLK .CG0O 10:39%am
8UB TEST .00 10:40am
ATIR BLK .00 10:40am
SUB TEST .00 1l0:42am
ATR BLK .00 10:43am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SR o

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY CHEROKEE INDIAN PD 860

Serial Number: 008782
Test Date: 02/26/2014

Test Record Number: 764
Test Time: 10:44am EST

System Check: Pasged

Bageline Tests

Teat. Status Time

IR Pass 10:44am
FLO Passg 10:44am
FC Pasgss 10:44am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CaL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests -

Status

Pass
Pass

Time

10
10

:d4am
t44am
10
10:
10:

44am
44am
44am

Time

10:

45am

Time

10:

4£5am

Time

10:45am
10:45am

Preventive Maintenance

Statusg: Pass

oS K 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



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

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

] /‘ A )
County C iy Instrument Location C /uf / £ o l £ /

Instrument Serial No. //? / ,} ?5/(5’ (:) g /:}/Jéf {07 < :'// |4 » L

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

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

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

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

I certify that on the <2 > day of /~ ( NeR a4 ,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.

T S
7 P, e s e
[, 7 / F Lt ;J/ﬁ"‘*"" &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)




Intox EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210

/“}- Serial Number: 008608
A Test Date: 02/25/2014

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

Analyst's Name: 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

m) Test g/210L Time
DIAG Pass 12:09pm
ATR BLK .00 12:10pm
ACCY CHK .08 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS R

Anaiyst

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



Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210
/“) Serial Number: 008608 Test Record Number: 997
- Test Date: 02/25/2014 Test Time: 12:17pm EST
System Check: Passéd

Baseline Tests

Test . Status Time

IR Pass 12:17pm
FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FC1 Pass 12:17pm
SRC Pasg 12:17pm
DET Pass - 12:17pm
BAR Pasgs ' 12:17pm
BT Pass S 12:17pm

Blank Tests
) Test Status Time
ATR Pass 12:18pm

Printer Tests

Test Status Time
PRNT Pass 12:18pm
CRC Tests
é Test Status Time
COMP  Pass 12:18pm
CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

2L Lot

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County £\ o\ T ' Instrument Location_ )& i (\(5 ), h} P . D :

Instrument Serial.No. DD % (0 }L{ QO{ ) g . \z :‘ns é)f , \t__“*\:’/rn"') M ’C“

d
I
b
i
i
1
B

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

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

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

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

74 ' [7/

I certify that on the C:;? é day of ;’Eﬁf’ AL 5 , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated abow, in accordance {vith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r:ﬁf% - /;/#A | Gty 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008624
Test Date: 02/26/2014

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 1164&6E
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 11:24am
AIR BLK .00 11l:25am
ACCY CHK .07 1ll:26am
ATR BLK .00 11:27am
SUB TEST .00 1ll:27am
ATR BLK .00 11:28am
SUB TEST .00 11:29am
ATIR BLK .00 11:30am

Reported AC: .00 g/210L

E—

Signature of Chemical Analyst

Court CVR

(7742@/ 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
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 1331
Test Date: 02/26/2014 Test Time: 11:31am EST
System Check: Passed

Basgeline Tests

Test ‘8tatus Time

IR Pass 11:32am
FLO Pass 11:32am
FC Pass 11:32am

Temperature Testg

Test Status Time

FC1 Pass 11:32am
SRC Pass 11:32am
DET Pass 11:32am
BAR Pass 11l:32am
BT Pass - 11:32am

Blank Tests
Test Status Time
AIR Pass 11:33am

Printer Tests

Test Status Time

PRNT Pass 11:33am
CRC Tests

Test Status Time

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

ﬁZﬁ‘/f e /&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



i _ DEPARTMENT OF HEALTH AND HUMAN SERVICES
e FORENSIC TESTS FOR ALCOHOL BRANCH _ |

PREVENTIVE MAINTENANCE RECORD .
_ INTOXIMETERS, MODEL INTOX EC/IRTT

County | Enir Instrument Location L@ﬂ ﬂ‘!{‘ C; Al (,::"’ 0.
_'-  : _Instrument Serial No. DD% lf’>0‘ I'B/‘) /Q\J{-( N o, } ﬂl(’mq’.»f'pl/\ ff\'} ,C—\ ;.

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

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

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

2. Verify instrument displajrs time and date;

3. Initiate breath test sequence;

4, ‘ E_pter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record,

9 Verify Diagnostic Program; and 1
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath }

> o4 [’ _
1 certify that on the _&= é day of EL Al 20 / 7’ the forgoing preventive maintenance

procediires were performed on the instrument indicated above,4h accordancé with current regulations of the N.C. i
Department of Health and Human Services, and the instrument is functioning properly. =

L lage_fy7

e Signature of Certifying Official “Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENQOIR COQUNTY LENOIR CcoO SC 530

Serlal Number: 008639
Test Date: 02/26/2014_

Citation Number: M00000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
it Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2013408/01/2015

Officer! s Name‘ NONE, NONE
Type ‘of Agency FTA L L
Agency: DHHS . I L L
Test Type: Breath Test . P e *

Lot Number AG326006
Exp,Date 09/17/2015

Test g/210L. Time -

DIAG Pass 10:57am

AIR BLK .00 10:58am

ACCY CHK .07 10:58am-

AIR BLK .00 10:59am

SUB TEST .00 . 11l:00am

ATR BLK .00 11:0lam W - S
SUB TEST .00 11:02am ST e

AIR BLK .00 11:03am

Reporijijjsﬁ .00 g/210L

Slgnatufe/of Chemical Analyst

Court CVR

%/M // s
Analyst : '

Tlns form is used when performmg Preventlve Mamtenance procedures .
; ' Forensic Tests for Alcohol Branch . -
Department of Health and Human Servnces A
Rev. 12!2007 ‘ ‘ A




Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR CO 80.530
Serial Number: (008639 Test Record Number: 2222
Test Date: 02/26/2014 Test Time: 11:04am EST
System Check: Passed

Baseline Tegts

- Test Status Time
IR Pagss 11:0%am
FLO Pass 11:05am
- FC Pass 11:05am

Temperature Tests

Test . Status - ' Time
FC1 Pass. . 11:05am -
- 8RC Pageg - ~11:05am
DET Pass . ll:OBam.
BAR Pass =~ 1l:05am.

BT Pass. 11l:05am
Blank‘Tééés I

Test Status. Time

AIR Pass . 11:06am

Printer Testsg

Test Status = Time
PRNT Pass  1l:06am
CRC Tests
 Test Status Time
comp Pass- 11:06am
CAL Pass R I Osam‘

Preventlve Malntenance
Status Pass

%é A /éwk_,,
S——— .

Analyst

Tlns form is used when performing Preventwe 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/IRII ,
A

County Z’ L ipd Instrument Location / ST LAL A Le [/él-.x V.

(e e /
Instrument Serial No. &Q:')J"'w/?@,'ﬁé./ ,é.’_,,fi»’fg—/ﬁﬁ/

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify ins{rument accuracy;

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

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

8. | Print test record; _ |

9. Verify Diagnostic Program; and

10: Verify that the ethanol gas canister is being changed before 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 P vff day of J" C ,f At ofri , 207 ¢/ 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.

N
Sl C ey A

7 Signature of CertifyingOfficial Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-IT: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910
P Serial Number: 008704 Tegst Record Number: 224
) Test Date: 02/28/2014 Test Time: 11:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

1R Pass 11:18pm
FLO Pass 11:18pm
FC Paszs 11:18pm

Temperature Tests

Test Status Time

FC1 Pass 11:19pm
SRC Pass 11:19pm
DET Pass 11:1%pm
BAR Pass 11:18%pm
BT Pass 11:19pm

Blank Tests
) Test Status Time
ATR Pass 11:19pm

Printer Tests

Test Status Time

PﬁNT Pass 11:19pm
CRC Tests

Test Status Time

COMP Pass 11:19pm

CAL Pass 11:19pm

Preventive Maintenance
Status: Pass

nalyst

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

WAKE COUNTY BAT MOBILE UNIT 7 910

R.ﬁ . Serial Number: 008704
Test Date: 02/28/2014

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

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

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

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

') i Test g/210L Time
DIAG . Pass 11:09pm
AIR BLK .00 11:10pm
ACCY CHK. .08 11:11pm
ATR BLK .00 11:12pm
SUB TEST .00 11:13pm
AIR BLK .0O 11:14pm
SUB TEST .00 11:15pm
ATR BLK .00 il:lépm
Re ed AC: .00 g/210L

(B 77t

Signature of Chemical Analyst

Court CVR

SN

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

f’:) - - .
County ! Jiine oni é) £ Instrument Location L e 247 é) & C«C’—* :f i
Instrument Serial No. (A} & ‘7/ é’ paraYiiR’? / le A

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

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

2. Verlfy instrument displays time and date;
3. _ In;tiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcohotic 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 JLI C;"«f) Luta s , 20 !4/ the forgoing preventive maintenance
procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R

P T .

4 :>
"
S que v AT ‘“";‘J?"""MF Ty s 4o
i - -"""mr:' 5 e JU—— Ry
{4: y : _’,,,‘M?;:‘ /‘ ) p— . : {;) 7 ‘{/
' " _~Bignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMNE COUNTY JAIL
100

Serial Number: (008916
Test Date: 02/10/2014

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

Cfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG326006
ExXp Date: 09/17/2015

Test g/210L Time
DIAG Pass 3:09pm
ATR BLK .00 3:10pm
ACCY CHK .08 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm
Reported AC: .00 g/210L

Signature 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
BUNCOMBE COUNTY BUNCOMNE COUNTY JAIL 100
Serial Number: 008916 Test Record Number: 443
Test Date: 02/10/2014 Test Time: 3:16pm EST
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 3:16pm
FLO Pass 3:16pm
FC Pass 3:16pm

Temperature Tests

Test Status Time

FC1 Pass 3:16pm
SRC Pass 3:16pm
DET Pass 3:1l6pm
BAR Pass 3:16pm
BT Pass 3:16pm

Blank Tests
Test Status Time
ATR Pass 3:17pm

Printexr Tests

Test Status Time
PRNT Pass 3:17pm
CRC Tests

Test Status Time
COMP Pass 3:17pm
CAL Pass 3:17pm

Preventive Maintenance
Status: Pass

g -2
(et )

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 l[[ / EAGE L Lon Instrument Location /“/ £ r'/ﬁ' LS00 Lo Do watimg

Instrument Serial No. f:) [ 5’? e 2. /”l /,’4{7/&/6’(;74 / ;'//\,f y /Z/ C

The preventive maintenance procedures for the [ntoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / / day of /[ C 6/’5/,ﬁr 1/ .20 / 4/ the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

647

Certificate Number

7 (/ s

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4089 (11/07)
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Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: (008822
Test Date: 02/11/2014

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

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG326006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 12:31pm
AIR BLK .00 12:32pm
ACCY CHK .07 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HENDERSON COUNTY DETENTICN 440

Serial Number: (008822
Test Date: 02/11/2014

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pags
Pass
Pass
Pags
Bliank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number:
Test Time: 12:39pm

Time

12:
12:
12:

39%pm
39%pm
39pm’

Time

12:
12:

1z

39pm
39pm

:39pm
12:
12:

39pm
3%9pm

Time

12:

4 0pm

Time

12:40pm

Time

12:40pm
12:40prm

Preventive Maintenance

Status: Pass

e D

/

Aﬁayﬂ

1524
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

{0 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County /l / CAa / €50 Instrument Location // C'/J{?/ﬁ-/' 0N Cc?- U_sz’ Teation
| Instrument Serial No, {Wﬁ; gf?{ﬂé %J/ ’”/;"/ S Vﬂ/f’ . A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / / day of f:c /:;/ Lort ,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.

'rf T, - ww__f"‘ ,-:)
e - ST C\ // V7
Rl 2 R o 049
; -~ Signature 6F Certifying Official Certificat¢ Number
/-

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



 Intox EC/IR-II: Subject Test

HENDERSON COUNTY DENTENTION 440

Serial Number:
Test Date:

Citation Number:

008806
02/11/2014

MQ000000-0

Subject's Name:

Subject's Date of Birth:

PREVENTIVE, MAINTENANCE

Subject's Sex: Male

Driver's License State:

Driver's License Number:

XX

"NONE

tAnalyst's Name:

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: AG326006
Exp Date: 09/17/2015
Test g/210L Time
DIAG Pass 12:38pm
AIR BLK .00 12:39pm
ACCY CHK .07 12:40pm
ATIR BLK .00 12:41pm
SUB TEST .00 12:41pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm
Reported AC:

.00 g/210L

Signature of Chemical‘Analyst

Court CVR

11/11/1911

BURNETTE, ANTHONY J

M
AN

y—

,/’f/’/,

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 1540
Test Date: 02/11/2014 Test Time: 12:46pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass  12:46pm
FLO Pass 12:46pm

FC Pass 12:46pm

Temperature Tests

. Test. - Status Time
FC1 Pass 12:46pm
" 8RC - Pass 12:46pm
DET Pass 12:46pm
- BAR Pasgs - 12:46pm
- BT Pass 12:46pm

- Blank Tests
Test Status  Time
ATR Pass 12:47pm

Printer Tests -

Test Status Time
~ PRNT Pass 12:47pm
CRC Tests
Test Status Time
COMP Pass 12:47pm
CAL Pass 12:47pm

Preventive Mailntenance
Status: Pass

o~
() —
/ Analyst

This form is used when performing Preventive Maintenance procedures
‘Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

-
{ r ~ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County }/fjn e }f Instrument Location % Al e!y’ C(’) JE, /
Instrument Serial No, (¥ ) 45 T j_ {//ﬂ'i‘ﬁff// £, /1/ .

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
j 34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence; .
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
) 8. Print test record;
9. Verify Diagnostic Program; and
B 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.

1 certify that on the 2 ﬁ;/ day of /: G/)'/{; ser » 20 / 5/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AT = Q
e TRy ( comr oy
W G i 6%9
.~ Signature of Certifying Official Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 02/24/2014

Citation Number: M00000O0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG402703
Exp Date: 01/27/2016

Test g/210L ~ Time
DIAG Pass 5:28pm
ATR BLK .00 5:28pm
ACCY CHK .07 5:29pm
ATR BLK .00 5:30pm
SUB TEST .00 5:31pm
ATR BLK .00 5:32pm
SUB TEST .00 5:33pm
ATIR BLK .00 5:34pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

TN —_—— ;
[ Y =
7 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aicohol Branch
Department of Health and Human Services
Rev. 12/2007



" Intox EC/IR-iI: Preventivé Maintenance‘
YANCEY COQUNTY YANCEY COUNTY JAIL 990
Seriaerumber: 008653 Test Record Number: 280
Test Date: 02/24/2014 Test Time: 5:35pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 5:35pm
FLO Pass 5:35pm
FC Pass 5:35pm

Temperature Tests

Test Status Time

FCl Pass 5:35pm
SRC Pass 5:35pm
DET Pass 5:35pm
BAR Pass 5:35pm
BT Pass 5:35pm

Blank Tests
Test Status Time
ATIR Pass 5:36pm

Printer Tests

Test Status Time
PRNT Pass 5:36pm
CRC Tests

Test Status Time
COMP Pass 5:36pm
CAL Pass 5:36pm

Preventive Maintenance
Status: Pass

S

Aﬁﬂyﬂ

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

Q ) PREVENTIVE MAINTENANCE RECORD
i 'INTOXIMETERS, MODEL INTOX EC/IR II

County ‘/%{‘f /4 /’/ Instrument Location /“4 Ve ,}/ (//‘? Jda {/

Instrument Serial No, (O@ 'Ef%%é j;/ ' ./k/ c;: L;// a/)e’/ ) /// <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the :i/ day of /: i A/V(nf\/ , 20 / é/ the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordancé with current regulatlons of the N.C, '
Department of Health and Human Services, and the instrument is functioning properly.

i i

/f-* “”“'Slgnature of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Sexrial Number: 008664
Test Date: 02/21/2014

Citation Number: MC0000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 1I1304E
Effective:
06/01/2013-06/01/2015

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I26006
Exp Date: 09/27/2015

Test g/210L Time

DIAG Pass 5:04pm
AIR BLK .00 5:04pm
ACCY CHE .08 5:05pm
ATIR BLK .00 5:06pm
SUB TEST .00 5:07pm
AIR BLK .00 5:08pm
SUB TEST .00 5:09pm
ATR BLK .00 5:10pm

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



In;ox EC/IR IT: Preventive Malntenance

AVERY COUNTY AVERY COUNTY JAIL OSO

Serial Number: 008664
Test Date: 02/21/2014

Test Record Number: 616
Test Time: 5:11pm EST

System Check: Passed

Test

IR
FLO
FC

Baselihe Tests

Status

Pass
Pass
Pass

Time

5:11pm
5:11pm
5:1ilpm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Time

:11pm
:11lpm
:11lpm
:11pm
:11pm

w1 ot urn U

Time

5:12pm

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

5:12pm

Time

5:12pm
5:12pm

Preventive Maintenance

Status: Pasgs

M%Q

r—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Hnman Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

P -
County /\j Iv/4 k: i ' Instrument Location //-;? ;‘)/:}ffé-n ?’?"?)f'? (D Qj

Instrument Serial No. 00 ﬁ"f’;’ 2, ?" B , w@/f’&“ ff@/j' ’/;/‘/”

S B R,

el ik

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 tlime and date;
3. Initia;ce breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath samiale;
) 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /‘/ C";éf Lt f ,20 / {f/ 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.

o e
e o oy (,,.«*‘J — "
# > - pommy et o Ve
< y ,”': reeieeeieT - Sl é
/,w'Siénature of Cértifying Official Certificate Number
o

" A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE CQUNTY MORGANTON DPS 110

Serial Number: 008904
Test Date: 02/06/2014

Citation Number: M0O0O0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG303502
Exp Date: 02/04/2015

Test . g/210L Time

DIAG Pass 5:47pm
ATR BLK .00 5:48pm
ACCY CHK .08 5:49pm
AIR BLK .00 5:50pm
SUB TEST .00 5:51pm
ATR BLK .00 5:52pm
SUB TEST .00 5:53pm
AIR BLK .00 5:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

——

TS
.
oy

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
BURKE COUNTY MORGANTON DPS 110
Serial Number: 0089504 Test Reccrd Number: 1373 .
Test Date: 02/06/2014 Test Time: 5:57pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass | 5:58pm
FLO Pass 5:58pm
FC Pass 5:58pm

Temperature Tests

Test Status Time

FC1 Pass 5:58pm
SRC Pass 5:58pm
DET Pass 5:58pm
BAR Pass 5:58pm
BT Pass 5:58pm

Blank Tests
Test Status Time
ATR Pass 5:58pm

Printer Tests

Test Status Time
PRNT Pass 5:5%pm
CRC Tests

Test Status Time
COMP Pags 5:59pm
CAL Pass 5:5%pm

Preventive Maintenance
Status: Pass

/W?-—f —

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

Kj | PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /2(/;" Ke Instrument Location / /’7 c?f‘/(m-rn ,159/? \D /O j

Instrument Serial No. f)./ ,;Mg %ﬁ?/ /%a;;gm ?/f?/? L { ”:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
i 8. Print test record;
9. Verify Diagnostic Prdgram; and
* 10, Verify that the ethanol gas canister is being changed before 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 t{‘léiu&.f W , 20 / [/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancd with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

<
(_."‘w ’%ﬁw‘é ﬁ’ﬁg“—;}?ﬁ \ é "
4 /‘.f"f; %&@*‘”‘Mﬁ‘ e > e i - ; ?K?
¢ " Signatureof 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
BURKFE COQUNTY MORGANTON DPS 110

Serial Number: 008831
Test Date: 02/06/2014

Citation Number: MOOOOOOO 8]
Subject's Name:
PREVENTIVE, MAINTENANCE -
. Subject'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
Pexrmit 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: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 5:48pm
ATR BLK .00 5:49pm
ACCY CHK .08 5:49pm
AIR BLK .00 5:51pm
SUB TEST .00 5:51pm
AIR BLK .00 5:52pm
SUB TEST .00 5:54pm
AIR BLK .00 5:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=2 Aau

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
BURKE COUNTY MORGANTON DPS 110
Serial NMumber: 008831  Test Record Number: 1293
Test Date: 02/06/2014 Test Time: 5:56pm EST
System Check: Passed

Baseline Tests

. Test Status  Time
IR Pass 5:56pm
FLO ‘ Pass 5:56pm
FC Pass 5:56pm

Temperature Tests

Test Status Time

FC1 Pasgs 5:56pm
SRC Pass 5:56pm
DET Pass 5:56pm
BAR Pass 5:56pm
BT Pass 5:56pm

Blank Tests
Test Status Time
ATIR Pass 5:57pm
Printer Tests

Test Status Time

PRNT Pass 5:57pm
CRC Tests

Test Status Time

COMP Pass 5:57pm

CAL Pass 5:57pm

Preventive Maintenance
Status: Pass

= 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

2 -
County /L/f Ver /f/ Instrument Location / Neaners Z" / /:,/ /D D

| ~ Instrument Serial No, (D(f) 25'7 2 é’/ . _ Bcj{ LY 14 E / /4('{, /f//C:-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / “3:? day of [C GA/’ ar , 20/ 4/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abéve, in accordancé with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

<L
A et ™ ”
DI 649
i _-Signatoré-of Certifying Official Certificatd Number

‘A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 02/13/2014 - '

Citation Number: M0000000-0
© Subject's Namne:
PREVENTIVE, MAINTENANCE
Subject's Date: ¢f Birth: 11/11/1911
Subjectts ‘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: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 11:2%am
ATIR BLK .CO 11:30am
ACCY CHK .07 11:31am
AIR BLK .00 11:32am
SUB TEST .00 1l1:33am
ATR BLK .00 11:33am
SUB TEST .00 11l:35am
AIR BLK .00 . 1l1l:36am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AT\ . ¢ >
= S o
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
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Intox EC/IR-II: Preventive Maintenance
AVERY CQOUNTY BANNER ELK PD (050
Serial Number: 008724 Test Record Number: 351
Test Date: 02/13/2014  Test Time: 11:37am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:37am
FLO Pass 11:37am
FC Pass 11:37am

Temperature Tests

Test Status Time

FC1 Pass . 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pags 11:37am
BT Pass 11l:27am

Blank Tests
Test Status Time
ATR Pasgs 11:38am

Printer Tests

Test Status Time

PRNT Pass 11:38am
CRC Tests

Tést Status Time

COMP Pass 11:38am

CAL Pass 11:38am

Preventive Malintenance
Status: Pass

P <D
il 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
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DEPARTMENT OF HEALTH AND HUMAN_ SERVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ¥ aa P A y
County ffﬁ/ﬂ%&’%f ZZ“ Instrument Location (./f: K [/ ol A’Cﬂ[ et 743’
7/
Instrument Serial No. _£7¢D So/)s j;ééf’ﬁf’ TN e

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 alccholic breath simulator thermometer shows
. 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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’? &7 ,”“: } o o )
I certify that on the _ o% & day of /& DFo KA (4 .20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated alfove, in accordance with current regulations of the N.C.

. Department of Health and Human Services, and the instrument is functioning properly.

\ §

)

A =i TN o) e

(N et S J S ﬁ A5,
Signaturg of Certifying Official Certificate'Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

{ﬁ} Serial Number: 008605
‘ : Test Date: 02/28/2014

Citation Number: MO00C0000-0
: " Subject's Name:
- PREVENTIVE, MAINTENANCE
. Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
. Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
09/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG315701
Exp Date: 06/06/2015

) Test g/210L Time
DIAG Pass 9:45am
ATR BLK .00 9:45am
ACCY CHK .08 9:46am
AIR BLK .00 ~ 9:47am
SUB TEST .00 9:48am
ATR BLK .00 2:49am
SUB TEST .00 9:50am
AIR BLK .00 9:51am

Repjzgsiqzziézigo g/210L

Signature of Chemical Analyst

‘Court CVR

Ww@@f’%@é/

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Tegt Record Number: 2861
Test Date: 02/28/2014 Test Time: 9:52am EST
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 9:52am
FLO - Pass . 9:52am
rC Pass 9:52am

Temperature Tests

Test Status Time

FC1 Pass 9:53am
SRC Pass 9:53am
DET Pass 9:53am
BAR Pass 9:53am
BT Pass 9:53am

Blaﬁk Tests
Test Status Time
ATR Pass 9:53am

Printer Tests

Test Status Time
BRNT Pass. 9:53am
CRC Tests

Test Status Time
COMP Pass 9:53am
CAT, Pass 9:53am

Preventive Maintenance
Status: Pass

&QM EHA L)

cﬂnalyst

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_ /20 oniiccn i f;}i

Instrument Serial No. 008 8({33

Instrument Location MO&T?'&?M &"524? (..c;. xgﬁf £

“"7'2/3!}4 ' NCZ’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1.

10.

[ certify that on the 2@ day of l;:éﬁ ROA R , 20 j lfl the forgoing preventive maintenance

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, 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.

procedures were performed on the instrument indicated above{ in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

)

T3
iy ff:.., :-’-.’i... g -
,//( Y s L

37

{' Signature of Certifying Official

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008863
Test Date: 02/28/2014

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: RUSSELL, LARRY H
Permit Numbexr: 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: AG328006
Exp Date: 09/17/2015

Test g/210L Time
DIAG Pass 9:26am
ATR BLK ,00 9:27am
ACCY CHK .08 9:28am
ATR BLK .00 9:2%am
SUB TEST .00 9:29am
ATR BLK .00 9:30am
SUB TEST .00 9:32am
ATR BLK .00 9:33am
Reported -AC: .00 210L
P 4 g/
Y

Signature( of

Court CVR

~ ] —
W 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
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008863 Test Record Number: 174
Test Date: 02/28/2014 Test Time: 9:34am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:35am
FLO Pass 9:35am
FC Pass 9:35am

Temperature Tests

Test Status Time

FC1 Pass 9:35am
SRC Pass 9:35am
DET Pass 9:35am
BAR Pags 9:35am
BT Pass ©:35am

Blank Tests
Test Statug Time
AIR Pags 9:36am

Printer Tests

Test Status = Time
PRNT Pass 9:36am
CRC Tests

Test Status Time
COMP Pass 9:36am
CAL Pass 9:36am

Preventive Maintenance
Status: Pass

s .
AN Lel

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



