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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 £ Ao Instrument Location @'Pm /i VD&, Le Z’""VW a #27

= et J— - L
Instrument Serial No. _ ¢ 577 7 &7 / = Mﬁ-v o

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

1. Verify the ethanoel gas canister displays pressure, or the atcohollc breath simulator thermometer shows
34 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, cotlect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify thatonthe </ day of %MMA»M _____ .20/ ‘/” the forgoing preventive maintenance

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

f{” 4_,,,7"@,, 7/ @y_?‘ o Lo

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II{ Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008778
Test Date: 01/31/2014

Test Record Number: 1093
‘Test Time: 10:42pm EST

System Check: Passed

Test
IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pass

Time

10:43pm

10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pasgs
Pags
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

43pm
43pm

Time

10

10

:43pm
10:
10:
10:

43pm
43pm
43pm

143pm

Time

10:

44pm

Time

10:

44pm

Time

10:44pm
10:44pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



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

§§3 Serial Number: 008778
) Test Date: 01/31/2014

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

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

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

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

Lf“) Test g/210L  Time
DIAG Pass 10:33pm
ATR BLK .0QOC 10:34pm
ACCY CHK .08 10:34pm
ATR BLK .00 10:35pm
SUB TEST .00 10:36pm
ATR BLK .00 10:37pm
SUB TEST .00 10:3%pm
ATR BLK .00 10:40pm
Rep ed AC: .00 g/210L

Signatur® of Chemical Analyst

Court CVR

E Wi~

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

| : e - e B
County [/ g/ e Instrument Location /27" ’,3:‘2,;?;},5, ber Lot T 4
: - sz :
2 Instrument Serial No, _ /> /" GMO [ /::‘ﬂf'gé,.( (it

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

34 degrees, plus or minus .2 degree centigrade;

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

i I certify that on the 5" day of w}‘,g,ﬁ,)( s ortory , 20/ & / the forgoing preventive maintenance
& procedures were performed on the instrument indicated apdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

é e \ W A matIA R ,/f __,:‘{ :J P
AN K

i/ S‘fénature of Certifying Offi€ial ' Certificate Number

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

DHHS 4080 (11/07)

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




Intox EC/IR-II: Preventive Maintenance
WAKE CQUNTY BAT MOBILE UNIT 7 910
Serial Number: 008612 Test Record Number: 1447
Test Date: 01/31/2014 Test Time: 10:45pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:46pm
FLO Pass 10:46pm
FC Pass 10:46pm

Temperature Tests

Test Status Time

FC1 Pass 10:46pm
SRC Pass 10:46pm
DET Pass 10:46pm
BAR Pass 10:46pm
BT Pass 10:46pm

Blank Tests
Test Status Time
AIR Pass 10:47pm

Printer Tests

Test Status  Time

PRNT Pass 10:47pm
CRC Tests

Test Status Time

COMP Pass 10:47pm

CAL Pass 10:47pm

Preventive Maintenance
Status: Pass

ey

Analyst

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



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

Serial Number: 008612
o Test Date: 01/31/2014

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
08/01/2013-09/01/2015

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

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

'”) Test g/210L Time
DIAG Pass 10:35pm
AIR BLK .00 10:36pm
ACCY CHK .07 10:37pm
ATIR BLK .0C 10:38pm
SUB TEST .00 10:39pm
AIR BLK .00 10:40pm
8UB TEST .00 10:41pm
ATR BLK .00 10:42pm

Reported AC: .00 g/210L

Sign&ture®of Chemical Analyst

Court CVR

S Ty

N7 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 Lo edfe o Instrument Location /»-3’/‘4'7 /H ,«,},3 e éﬂﬂ»—-/ 7
Instrument Serial No. (OO & % 72 / Z(ﬂ‘fe,"*rﬁwf./

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 o
I certify that on the =/ day of g bl gty ,20/ </ the forgoing preventive maintenance
procedures were performed on the instrument indicated abo‘yc’ﬁm accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

ﬂ ----- “‘_.— .‘ T S
3{‘%‘: /{r’/;“l /:;’,Br/ {o 3

S1gnathre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

i
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Intox EC/IR-II: Preventive Maintenance

" WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 00
Test Date: 01/31

System Check: Passed

Test

IR
FLO |
FC

8577 Test Record Number: 956
/2014 Test Time: 11:06pm EST

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pags
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Statué
Pass
CRC Tests
Status

Pags
Pass

O&pm

06pm

D6épm

Time

11

11

: 06pm
S 11:
11

06pm

: 06pm
:06pm
11:

Oepm

Time

11:07pm

Time

11:07pm

Time

11:07pm
11:07pm

Preventive Maintenance

Status: Pass

Analyst

L AA

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

Rev, 12/2007



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

Serial Number: 008577
Test Date: 01/31/2014

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

Analyst's Name: MORGART, STEPHEN G

Permit Number: 9372E
Effective:
08/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 10:54pm
AIR BLK .00 10:55pm
ACCY CHK .07 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 11:00pm
AIR BLK .00 11:01pm
SUB TEST .00 11:02pm
AIR BLK .00 11:03pm

Reptrted AC: .00 /210L
| N T

Signature of Chemical” Analyst

Court CVR

St S /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

e
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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 /., A2 Instrument Location_ {57 /) J 0681 & Lo, 7= 7

o o .
Instrument Serial No. £/ 082, ¢ s e ii‘ﬁ"”ﬁ;’?ﬂ

1
|
—_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 préssure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

4. Enter information as prompted;

5. Verify instrument accuracy;
;;, 6. When "PLEASE BLOW™ appears, collect breath sample;
;i 7. When "PLEASE BLOW™" appears, collect breath sample;
3 8. Print test record; ,

9. Verify Diagnostic Program; and !

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

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

ey S e ‘ : .
Icertify thatonthe 3/ ™ dayof J s Ltoptr 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.

| D g
e 4 s —::;44_,/ (e S
N T/ Signature of Certifying Official Certificate Number b

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008760 Test Record Number: 560
Test Date: 01/31/2014  Test Time: 10:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 16:12pm
FLO Pags 10:12pm
FC Pass 10:12pm

Temperature Tests

Test " Status Time

FCl Pass 10:12pm
SRC Pass 10:12pm
DET Pass 10:12pm
BAR Pass 10:12pm
BT Pass 10:12pm

Blank Tests
Test Status Time
ATR Pass 10:13pm

' Printer Tests

Test Status Time

PRNT Pass 10:13pm
CRC Tests

Test Status Time

COMP Pass 10:13pm-

CAL Pass 10:13pm

Preventive Maintenance
Status: Pass

SBms e

Analyst

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



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

- Serial Number: 008760
o Test Date: 01/31/2014

Citation Number: MQCQQ000-0
Subject'sg Name:
PREVENTIVE, MAINTENANCE
Subject'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, STEFPHEN &
Permit Number: 9372F
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG305202
Exp Da;g:_02/21/2015

~“) Test g/210L  Time
| DIAG | Pass 10:02pm
ATR BLKZ?.OO 10:03pm
ACCY CHK: .07 10:04pm
ATIR BLK .00 10:05pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm
S0UB TEST .00 ‘ 10: 08pm
ATIR BLK .00 10:09pm
Repo AC: .00 g/210L
T e
7y
Signature of Chemical Analyst
Court CVR
j o Analyst A
L ,--\-} 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__ [ oA qe Instrument Location /:%;‘*f" odi b e Lo, T
. . . — -
Instrument Serial No. /& ¢ 2.7 ;“vﬁfaﬁz"f & ¢ Aot

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

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

Ker
..... - o I . . .
1 certify that on the §§' / day of /’,&;@7;..) , 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 Setvices, and the instrument is functioning properly.

Certificate Number

A signed 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 Record Number: 2835
Test Date: 01/31/2014 Test Time: 10:09pm EST
- System Check: Pasgsed

Bageline Tesgts

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

FC ~ Pass 10:10pm -

Temperature Tests

Test Status Time

FC1 Pass 1C0:10pm
SRC Pass 10:10pm
DET Pass 10:10pm
BAR Pasgs 10:10pm
BT Pass 10:10pm

Blank Tests

Test Status Time
AIR Pass 10:10pm
Printer Tests

!

\_) Test Status Time
PRNT Pass 10:11pm

CRC Tests

Test Status Time
COMP Pass 10:11pm
CAL Pass 10:11pm

Preventive Maintenance
Status: Pass

SNV Y,

Analyst

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

Rev. 12/2007
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Intox EC/IR-I1:

Subject

Test

WAKE COUNTY BAT MOBILE UNIT 7 910
r: 008623
Test Date: 01/31/2014

Serial Numbe

Citation Number
Subject's

: MCOCOO
Name:

000-0

PREVENTIVE, MAINTENANCE
irth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Subject's Date of B

Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
r: 9372E

Permit Numbe
Effecti

ve:

09/01/2013-09/01/2015

Officer's Name;

Agency:

NONE, NONE
Type of Agency: FTA

DHHS

Test Type: Breath Test

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

Test g/21
DIAG Pass
ATR BLK .00
ACCY CHK .07
ATIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

Reported AC:

Court

oL Time

9:

10:

10

10:
10:
10:
10:

10

59pm
00pm
:01pm
02pm
03pm
04pm
06pm
: 07pm

.00 g/210L

P S g7
Signature of Chemical "Andlyst

CVER

Bz

This form is used when performing Preventive Maintenance procedures

T

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/IR 11

County ﬂ///f} ZRE A) Instrument Location jd{)ﬁj ) }/\/ A P —j)
Instrument Serial No, 0:3@9%‘ . /0/ M/‘Q N S'/“ /‘/0&!.4‘/\//4}, /\/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;

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

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

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

I certify that on the Q.Z day of n) ANUARY 7/ ,20/ %/ the forgoing preventive maintenance

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

@xﬁ zO /Ld?vz&éﬁi (> 3P

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 T




Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008945
Test Date: 01/23/2014

Citation Number: M0OCOQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 1:5%pm
AIR BLK .00 2:00pm
ACCY CHK .08 2:00pm
ATR BLK .00 2:02pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm

Re ted AC: .00 g/210L

Signature of CHemical Analyst

Court CVR

Eaa 40,%@@

Analyst

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



Intox EC/IR-II: Preventive Mainteﬁance

WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008945

Test Date: 01/23/2014

Tegt Record Number: 269

Test Time: 2:07pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass
Pass
Pasg

2:08pm
2:08pm
2:08pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass
Pass
Pass
Pass
Pass

:08pm
: 08pm
: 08pm
: 08pm
: 08pm

MRNRDNN

Blank Tests

Status Time

Pass

2:09pm

Printer Tests

Status Time

Pass

CRC Te

2:08pm

sts

Status Time

Pass
Pass

2:09pm
2:09pm

Preventive Maintenance

Status:

Pass

SZ/L@ ﬂAﬁﬁ(

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
T FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County U}QIZ(E {;u‘\’ Instrument Locétion bjﬂei’é’,lz &) {:2;), Z. E -

Instrument Serial No. @C) ?9 2 / Z ‘8 ‘k"fﬂ FTE RS ti«/‘j N A2 5N TU/\/ j/'VC;

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;
) KW(} o 7. When "PLEASE BLOW™" appears, collect breath sample;
a 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 :‘;23 day of jmfz}/d AN ,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.

|
|
|
3
i

]
-/ <¢/ A Aol b 3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 01,/23/2014

Citation Number: MQOCQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 1:1%pm
ATIR BLK .00 1:20pm
ACCY CHK .08 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 l:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm
Re ted AC: .00 g/210L

>4

re of Chemical Analvyst

Signatu

Court CVR

Analyst

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

WARREN COUNTY WARRENxCOUNTY JAIL 920

Serial Number: 008793
Test Date: 01/23/2014

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP

CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

Time

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

HBP R

Time

1:27pm

Time

1:27pm

Time

l:27pm
1:2%7pm

Preventive Maintenance

Status: Pass

"Test Record Number: 707
Test Time:

1:26pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II

Ao d oo I N A
County__ (" PETEL 2 ] Instrument Location (- <75 7 e &7 Lok iy

.

-

~

Instrument Serial No. (":){_';7 r,?{::) / M:S gljm//(‘:f‘){;’/’c f‘ 3 Ci)/a; "’;'c:’(;"‘;

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

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

2. Verify instrument displays time and date;
3. Tnitiate 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 A / day of < o 9 AL Y 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.

yd ,--"""', i ‘;:\r;;,f" } ‘:I,- p ‘2’./ ‘ -
J iy & e F5y
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)




W IR N

Intox EC/IR-II: Subject Test

CARTERET COUNTY CARTERET COUNTY SD 150
: Serial Number: 008613
) Test Date: 01/21/2014
Ff? Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Drivexr'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, NCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 10:01lam
AIR BLK .00 10:02am
- ACCY CHK .08 10:02am
} ATR BLK .00 10:03am
SUB TEST .00 10:04am
AIR BLK .00 10:05am
SUB TEST .00 10:06am
ATR BLK .00 10:07am

Repor;%?jAc;7éz£i£§é%10L

Signature of Chemical Analyst

Court CVR

(el EAtS

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CARTERET CQUNTY CARTERET COUNTY SD 150
Serial Number: 008613 Test Record Number: 833
é%? Test Date: 01/21/2014 Test Time: 10:10am EST
o System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 10:11am
FLO Pass 10:11lam
FC DPass 10:11am

Temperature Tests

Test Status Time

FC1 Pags 10:11lam
SRC Pags 10:11am
DET Pass 10:11lam
BAR Pazs 10:11lam
BT . Pasgs 10:11lam

Blank Tests

Test Status Time
ATR Pass 10:12am

Printer Tests

I
:ﬂ) : Test Status Time
: PRNT Pass 10:12am
CRC Tegts
Test Status Time
CCMP Pags 10:12am

CAL .. Pass 10:12am

Preventive Maintenance
Status: Pasg

(on§ E sV

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

P . ) P s - .
County i“*’g 1IN ?‘J Instrument Location (. £’\? SU\AC:T waoleE
— o—— _
Instrument Serial No. { (" )’gé%& - ‘(’?)w/'s e _!!., T’-{',{}'/\\ V~"%)/W¢> f\’:ﬁ

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 instrumgnt accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 6;2 \_‘?’ day of ‘N}) A i gi’“}\/ , 20 ;L!";L " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in;%ccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o ; N '
R A : ( 3 A / -
- - | P i it
s~ )/ 7 S___ﬁj;-\— - ) £ 1 ol
™ Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)

e e

4:_‘;;“.;.:7-_ ;_




Intox EC/IR-II: Subject Test .
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 01/23/2014

Citation Number: M0O0C0O0CO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2013—06/01/2015

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

Lot Number: AG223402
Exp Date: 08/22/2015

Test g/210L Time

DIAG Pass 4:11pm
ATR BLK .00C 4:12pm
ACCY CHK .07 4:13pm
AIR BLK .00 4:14pm
SUB TEST .00 4:15pm
ATIR BLK .00 4:16pm
SUB TEST .00 4:18pm
ATIR BLK .00 4:19%pm

Reported AC: .00 g/210L

Sig%ature of Chemical Analyst

Court CVR

C:if?gﬁgizilmAji;;:kﬁaiA_//

A Analyst

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

Department of Health and Human Services

- Rev. 12/2007
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Intox EC/IR-ITI: Prevéntive Maintenance
ROWAN COUNTY CHINA GROVE PD 7590
Serial Number: 008862 Test Record Number: 413
Test Date: 01/23/2014 Test Time: 4:19pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 4:20pm
FLO Pass 4:20pm
FC Pass 4:20pm

Temperature Tests

Test Status  Time
FCL Pass 4:20pm
SRC Pass 4:20pm
DET Pass 4:20pm
BAR Passg 4:20pm
BT Pass 4

:20pm
Blank Tests

Test Status Time

AIR Pags 4:21pm

Printer Tests

Test Status Time
PRNT Pass - 4:21lpm
CRC Tests

Test Status Time
COMP Pass 4:21pm
CAL Passg 4:21pm

Preventive Maintenance
Status: Pass

S

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County -,2(‘?(«&}74 k] Instrament Locatlonsﬁﬂ )ﬂ%b{/v}; .&M /!r‘" il

——

Instrument Serial No. { ;\f”jé‘“’g 8(;’1 gs \*}ﬁ /J%} v —]Z e ;/\‘?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 r"/;? day of, m /U(,f;ﬂ ¥ / , 20 / “~the forgoing preventive maintenance
procedures were performed on the instrument indicated above,in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T,

7’{, / \l&' Lot (ﬁww/«)ﬂ i S i?f ‘:}/" ol

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

S




Intox?EC/iR-II:-Subject Test
ROWAN COUNTY SALISBURY PBPD 790

Serial Number: 008868
Test Date: 01/23/2014

Citation Number: MOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L  Time

DIAG Pass 3:17pm
ATR BLK .00 3:18pm
ACCY CHK .07 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:20pm
ATR BLK .00 3:21pm
SUB TEST .00 3:22pm
ATR BLK .00 3:23pm

Rei;;;zd Ag: .00 g/210L

Signature of Chemical Analyst

Court CVR

(>< Cﬁj M/L@,@)’L]

An alyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 7850
Serial Number: 008868 Test Record Number: 1996
Test Date: 01/23/2014 Test Time: 3:24pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 3:24pm
FLO Pass 3:24pm
FC Pass 3:24pm

Temperature Tests

Test Status Time

FC1l Pass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests
Tesgt Status Time
ATR Pass 3:25pm

Printer Tests

Test Status Time
PRNT Pass 3:25pm
CRC Tests

Test Status Time
COMP Pass 3:26pm
CAL Pass 3:26pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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. DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICE_S
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 ™
R P [N P
County P, .Q\l\) Instrument Location__ .. 34 f 15 )\J £ / & e ¢

Instrument Serial No. (7 ¢J 5”3 ?J‘,:%‘f;w” ' ‘,v__},, / 10,,[) A Ty lﬂ(’" d

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

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

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

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

I certify that on the o? _:? day of j Al Ar Y4 , 20 / f/"'“the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.

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

- - P SN
oA e J&.;:w%i{fﬁ--:’f"/ | u/fﬁ’ 5// i
’ Slgnature of Certifying Official Certificate Number

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

v
T
I




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 01/23/2014

Citation Number: M0OQQ0OCCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

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

Reported AC: .00 g/21QL
/7‘(' PP oy A QMU

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

g
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Intox EC/IR-II: Preventive Malntenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 1335
Test Date: 01/23/2014 Test Time:. 2:55pm EST
. System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:55pm
FLO : Pass 2:55pm
FC Pass 2:56pm

Temperature Tests

Test Status Time

FC1 Pass 2 56pm;
SRC Pass 2:56pm
DET Pass 2:56pm
BAR Pass 2:56pm
BT Pass 2:56pm.

Blank Testsg
Test Status Time
ATR Pass 2:56pm

Printer Tests

Test Status Time .
PRNT Pass 2:56pm
CRC Tests o
Test Status Time
COMP Pass 2:57§m
CAL Pass 2:57pm

Preventive Maintenance
Status: Pass

ﬁf%@wzo

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

I .
Count@i%&j ! ] \QO \2'4{.{. Instrument Location H 5;5 t %; d | ‘Wv 1 [
Instrument Serial No. O@ @ ((% ofl 8

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" apprears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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

) | ; 7[
1 certify that on the (X g day of - AAvAr }/ , 20 } 4 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.

&,ﬁﬂw kAl (n 4l

Sfgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008828
Test Date: 01/23/2014“

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

Analyst's Name: DEAN, L X
Permit Number: 115898E
Effective:
06/01/2013-06/01/2015

QOfficer'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 12:34pm
AIR BLK .00 12:34pm
ACCY CHK .08 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATIR BLK .00 12:38pm
SUB TEST .00 12:40pm
ATR BLK .00 12:40pm

Repori;;;ii;ﬁ/;zi;if210L

_Sic_‘fﬁatﬁfe 6f Chemical Analyst

Court CVR

Analyst

¢ .
VA

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

Rev. 12/2007




LRI

Intox EC/IR-II: Preventive Maintenance

'lGUILFORDECOUNTY HIGH POINT JAIL 401

“gerial Number?"ﬁ08828 ‘1 hegt Record Number: 1463

Test Date: 01/23/2014°  Test Time: 12:41pm EST

System Check: Passed'

Baseline Tests

Test Status Time
IR Pass 12:42pm
FLO Pasg 12:42pm

FC " Pass 12:42pm

Temperature Tests

Test Status Time

FC1 Pass 12:42pm
' SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

" Blank Tests
Test Status Time
ATR Pass 12:42pm
| Printer‘Tests. |

- Test | Status Time

PRNT Pass 12:43pm
CRC Tests

. Test gtatus Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Malntenance
Status: Pass

r% %j HA@/W

Analyst

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

257 i ! o

£ vt Py } G % . ,..-Zt ,' : i _} . --‘""‘i
County L7971 | “’L;“-if)‘ .1 ' Instrument Location % VI %’ o {

s

"Ik

JRr————

o ET .
Instrument Serial No, { ¥ _} ¥ é:"\)f} .y

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

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

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

2 "} oprrnn R i - .
1 certify that on the 2 wj’ day of j A iy AFEN 20 ,j “?Lthe forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o 7

k«..--wf' ,.»/‘ ! \ _“j f -
e PO ﬁ:’-{“"" \/ N NI,
g - ;{.3\;--65:;" '/M;f? L _/{L?‘;:,.,.«.?'Wv‘/ ;’::’} i L
L.~ /7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

: _ Serial Number: (008655
] Test Date: 01/23/2014

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

Analyst's Name: DEAN, L K
Permit Number: 11598E.
Effective:
06/01/2013-06/01/2015

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

Test Type: Breath Test

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

j Test g/210L  Time

2 DIAG Pass 12:22pm

! ATR BLK .00 12:23pm

? ACCY CHK .08 12:23pm-
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 - 12:26pm
SUB TEST .00 © 12:27pm
ATIR BLK .00 12:28pm

Reported AC: .00 g/210L

Signature o% Chemical Analyst

Court CVR -

e

nalyst

i

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

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 01/23/2014

Test Record Number: 2189
Test Time: 12:29pm EST

System Check: Passed

Test

IR -
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

DRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass

Blank Tests

_Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

: 29pm
12:
12:

30pm
30pm

Time

12
i2:
12:

12

30pm
30pm
30pm

:30pm
12:

30pm

Time

12

:30pm

Time

12:

30pm

Time

12:

12

31lpm

:31pm

Preventive Maintenance

Status: Pass

I m@mw

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

(a5 Instrument Location P@ Vi s ‘.'n{"/i_,c{ﬂ <, (_/(.;. S O ,

o
County 'IMQ ¥ G
v

Instrument Serial No, OO i/rcig_ 1

Hes bl C/qu <

_ |V
Ho ‘\) (y(’\ul/(."\/\ :;\Lj

B .21 TLTHIYIT TP Y R P

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

four months are:

1.

10.

I certify that on the

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 pas canister is being changed before expiration date, or the alcoholic breath

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

whichever occurs first.

} ( C‘\PL‘ day of T_&O.V’\ Ly L ,20_ | I"l the forgoing

preventive maintenance

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

”‘7’045.1”\ A A w@/\«ﬂ

Y3

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-TI: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

. Serial Number: 008921
] Test Date: 01/16/2014

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

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

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

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

Test g/210L Time
DIAG Pass 10:38am
AIR BLK .00 10:39am
ACCY CHK .08 10:39%am
ATR BLK .00 10:40am
SUB TEST .00 10:41lam
ATR BLK .00 10:42am
; SUB TEST .00 10:43am
] AIR BLK .00 10:44am

Reported AC:

Signaturg of

Court CVR

/.

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

Analyst / '
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Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO SO 710
Serial Number: 0088922 Test Record Number: 477
Test Date: 01/16/2014 Test Time: 10:45am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:46am
FLO Pass 10:46am
FC Pass 10:46am

Temperature Tests

Test Status Time

FCl Pass 10:46am
SRC Pass 10:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pass 10:46am

Blank Tests
Test Status Time
ATR Pass 10:46am

Printer Tests

Test Status Time

PRNT Pass 10:47am
CRC Tests

Test Status Time

COMP Pass 10:47am

CAL Pass 10:47am

Preventive Maintenance
Status: Pass

/f

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. TS 4
County !:}?'%fl Instrument Location fz‘? q ;[7' ({? : /)7 %/ 7 f[’ o1 (¢ ‘ffZ 4

Instrument Serial No. (:)(:7? (;6' 2. / ZJ'/ Dﬁ’ {?Mf ?L;(.)V"? }_:’)f f 6’7}"’“(7;?7 er/ /«ﬂ’ . f{“’/(m

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

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

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

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

?!.'{\ L &{
I certify that on the / 7 day of J LA Gy , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated/bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly, :

s T2
o - w ;o
’X%} f// J Sy &Y s
/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

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

Serial Number: 008662
Test Date: 01/17/2014

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: GUARD, KELLY @&
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: AG206103
Exp Date: 03/01/2014

Test  g/210L Time

DIAG Pass 2:30pm
AIR BLK .00 2:31lpm
ACCY CHK .07 2:31pm
AIR BLX .00 2:32pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:36pm
ATR BLK .00 2:37pm

Reported AC: .00 g/210L

e of Chemical Analyst

Court CVR

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
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Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662  Test Record Number: 795
Test Date: 01/17/2014 = Test Time: 2:39pm EST
System Check: Pasgsed

Baseline Tests:

Test Status Time

IR Pass 2:40pm
FLO Pass 2:40pm
FC Pass 2:40pm

Temperature Tests

Test Status Time

FC1 ‘Pass 2:40pm
SRC - Pass 2:40pm
DET Pass 2:40pm
BAR Pasgs 2:40pm
BT Pass 2:40pm

Blank Tests
Test Status Time
AIR Pass 2:41pm

Printer Tests

Test Status Time
PRNT Pass 2:41pm
CRC Tests

Test Status Time
COMP Pass 2:41pm
CAL Pass 2:41pm

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR I1

I
- g ‘
County H ¢V 7[7(?) f/J Instrument Location M “uy ‘If}/-f'—f’ S é{)/ O />f :)

Instrumernt Serial No. L/:)/) gfﬂjé}’ //{ g EJ’DNO/ \g;{# AMﬁﬂ/féé“"”\SZ’U /‘53;, "L/.IC,

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

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

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

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

5# _ . ¢ Vs
I certify that on the f;.? / day of J& #7497 i , 20 / /  the forgoing preventive maintenance

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

e

YU o

“ 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)

S pppeme gy



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

Serial Number: 008906
Test Date: 01/21/2014

Citation Number: Mooo0000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG205402
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pasgs 11:24am
ATR BLK .00 11:25am
ACCY CHK .08 11l:25am
ATR BLK .00 1ll:27am
SUB TEST .00 11:27am
ATR BLK .00 11:28am
SUB TEST .00 11:30am
ATR BLK .00 11:33am

Reported AC: .00 g/210L

Court CVR

2N —

‘. / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008906 Test Record Number: 446
Test Date: 01/21/2014 Test Time: 1I1:32am EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pags 11:33am
FLO ‘Pass 11:33am
FC Pass 11:33am

Temperature Tests

Test Status Time

FC1 Pass 11:33am
SRC Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am
BT Pass 11:33am

Blank Tests
Test Status Time
ATR Pase 11:33am

Printer Tests

Test Status Time
PRNT Pass 1l1:34am
| CRC Tests

Test Status Time
COMP Pass 11:34am
CAL Pass 1l:34am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County R‘AHDQ ‘ Q‘"i Instrument Location Q’f"“‘"’bﬁ)‘l'@%"( Co -TAM“-%

Instrumént Serial No. OO % @éﬁo PAEJ‘-( 52@‘(2—(:) M -_(— .

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

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

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

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

I certify that on the &\ day of TMAU#, i ,20 \ ~\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functicning properly.

bk O D e

Sig ﬁtuﬁ of Certifying Official Certificate Number

M

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

DHHS 4080 (11/07)

P




Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COQUNTY JAIL

o 750
i Serial Number: 008860
Test Date: 01/21/2014

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

Analyst's Name:
QUARANTELI.O, 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: AG326006
- Exp Date: 09/17/2015

Test g/210L Time
DIAG Pass 12:38pm
ATIR BLK .00 12:39pm
ACCY CHK .08 12:39pm
ATR BLK .00 12:40pm
SUE TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATIR BLK .00 12:44pm
Reported AC: .00 g/210L

N\ ozl D

Signature qébfﬁémical Analyst

Court CVR

L@ D

nalyst

S’

This form is used when performmg Preventive Maintenance procedure
Forensic Tests for Alcohol Branch :
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenaﬂd:
RANDQLPH COUNTY RANDOLPH COUNTY JAIL 75@
Serial Number: 008860 Test Record Number. 19
Test Date: 01/21/2014 Test Time: 12:46pm_EST'
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:47pm
FLO Pass 12:47pm
FC Pass 12:47pm

Temperature Tests

Test Status Time

FC1 Pass 12:4%7pm
SRC Pass 12:47pm
DET Pass 12:47pm
BAR Pass 12:47pm
BT Pass 12:47pm

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 12:48pm

CAL Pass 12:48pm

Preventive Maintenance
Status: Pass

AN O

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

. ey 7 Aot DL S T
County %“”‘p“'}b’“:’ \?M Instrument Location ‘{"““ﬁi\hﬁi»k W o At

e Ty ' . o
Instrument Serial No. Q‘:} LEHY CASYROzO by -

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, colloct breath sample;
7. ' When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o ! i,,} o Yk , . ,
[ certify that on the {} v A day of A pLs , 20 0 \ the forgoing preventive maintenance
procedures were performed on the 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 o on, - f e,
Y . {“ v ,5-4{ o - ‘j .
‘;'E\"\.\}\;:; j{ 'l“ N;.Evﬂ"f?“"d"zg"‘s“' cvminri é}ﬁ;’;"&h‘
T S\igfa!ature of Certifying Official Certificate Number

e

A sigﬁed original of the prevent nance record shall be kept on file for at least three vears,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH CO. JAIL 750
£ Serial Number: 008899
' Test Date: 01/21/2014

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, NICHQOLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

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

) Test g/210L  Time
DIAG Pass 12:36pm
AIR BLK .00 12:37pm
ACCY CHK .08 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:39pm
ATIR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm

Reported i;;pzéjf:fjffﬁL
Mg

Signaturq;?f Chemical Analyst

Court CVR

WileToub

Analyst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Numbexr: 008899
Test Date: 01/21/2014

Test Record Number:
Test Time: 12:43pm

System Check: Passéd

Test

IR
FL.O
FC

Baseline Tests

Status

Pass
Pagss
Pags

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pacgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:43pm
:43pm
:43pm

Time

12
12
12
12
12

:43pm
:43pm
:43pm
:43pm
:43pm

Time

12

144pm

Time

12

:44pm

Time

12
12

:44pm
:44pm

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

1709 -
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DEPARTM‘ENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County %“\D & Instrument Location TA\0&& (O, ._,f:ﬁ_' SO C::t-ﬂ_‘." [

Instrument Serial No: __ (D) GES o~ ‘?_.\{*’E“%% _ fod o Ce

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" ap;;ears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 a‘ 9\ day of —S"b”‘“hﬁp{,‘he ,20 ) =X the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

ST R
e Sig@re of Certifying Official Certificate Number

" A gigned original of the preventi'

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 450

Serial Number: 008852
Test Date: 01/22/2014

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

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

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

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

Test g/210L Time

DIAG Pass 12:43pm
ATR BLK .00 12:44pm
ACCY CHK .08 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:47pm
ATIR BLK .00 _ 12:47pm
SUB TEST .00 12:4%pm
ATR BLK .0Q0C 12:50pm

Reported AC: .00 g/210L

Signature off Chémical Analyst

Court CVR

Mol O i

Analyst

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

HOKE COUNTY DETENTION CENTER 460

Sexrial Number: 008852

Test Record Number: 558
Test Time: 12:52pm EST

Test Date: 01/22/2014

System Check: Passed

. Baseline Tests

Test ' Status Time

IR Pass 12:52pm
FLO Pags 12:52pm
FC : Pass 12:52pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 12:53pm

Printer Tests

Test Status Time
PRNT Pass 12:52pm
CRC Tests |
Test Status Time
COMP Pass 12:53pm
CAL Pags 12:53pm

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

[N



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County. {"\(\%E—' - Instrument Locatlon HU\’-"{, CO. DC”T"‘PI?U‘J m
- Instrument Serial No. O O ?8’5"( ME-"’F{QE& .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, pius or minus .2 degree centigrade;

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

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

I certify that on the ;}‘} day of \jpﬂq AR , 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 C,m-mz% Lm_____,_,/} LS

N Q é{lature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




 Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

§§3 Serial Number: 008855
B Test Date: 01/22/2014

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

Analyst's Name:
QUARANTELLO,_NICHOLAS J
Permit Number; 21536E
Effective:
08/01/2013—08/01/2015

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

Lot Number: AG235201
Exp Date: 12/18/2015

) Test g/210L  Time
DIAG Pass 12:42pm
ATR BLK .00 12:42pm
ACCY CHK .08 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 = 1l2:47pm
ATR BLK .00 12:47pm

Reported AC: .00 g/210L

Sigﬁatuﬁs}of Chemical Analyst

Court CVR

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 932
Test Date: 01/22/2014  Test Time: 12:48pm EST
. System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1.2:48pm
FLO Pass 12:48pm
FC Pass 12:49pm

Temperature Tests

Tast Status Time

¥FClL Pass . 12:49pm
SRC Pass 12:4%pm
DET Pass 12:49%9pm
BAR Pass 12:49pm
BT Pass 1Z2:49pm

Blank Tests
Tast Status Time
ALR Pass 12:49pm

Printer Tests

Test Status Time
PRNT Pass 12:49pm
CRC Tests |
Test Status  Time
CoMp Pass 12:50pm
CAL Pass 12:50pm

Praventive Maintenance
Status: Pass

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o PREVENTIVE MAINTENANCE RECORD
T, INTOXIMETERS, MODEL INTOXEC/IRII

County @ Y L , e ) E CL  Instrument Location C”:’” e \OO\:’ O &P\.).)

orrenan,

Instrument Serial No. (: ')()9 79;) 5" } OO 'P.g) \ ! ; £, Qj)ﬂ& 2 'AI é;.‘m{‘ f?ﬂ%"rjﬁ@i'\(.}w "

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

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

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

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

I certify that on the mz day of kj ANVATR \/ 20 ‘Zl“’"the forgoing prevemwe maintenance

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

/5(’ 7!4 Lk ', i>.»a’ef;/}U | é/j /J - (‘;).,,

j Slgmy{lre of Certifying Official Certificate Number -

A signed original of the preventive maintendnce 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
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date; 01/02/2014

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

Analyst's Name: DEAN, L X
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG205401
Exp Date: 02/23/2014

Test g/210L  Time

DIAG Pass 12:07pm
ATR BLK .00 12:07pm
ACCY CHK .07 12:08pm
ATR BLK .00 12:09pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm

Reported AC;

Signature of Chemical Analyst

Court CVR

! / Anﬁlyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORC PD 400

Serial Number: 008725 Test Record Number:
Test Date:

3044

01/02/2014 Test Time: 12:14pm EST

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

_Blank Tests
Test Status Time
ATR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pags 12:15pm

CAL Pass 12:15pm

Preventive Maintenarnce
Status: Pass

p@ifw Sdan

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 C:C&);’DQ{ Tus Instrument Location M\Qr\ﬂ@\(’ﬁ“b @ @

Instrument Serial No. C)@%%q ?}}}i -SD {W\{\ &% \L(Aﬂmga‘]ib
| 704 930- )

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 pressute, or the aicoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

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

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

’ i e }
I certify that on the 9‘*’ day of &Q\f‘:\ﬁ & , 20 ) P, the forgoing preventive maintenance
procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m ckw\\%:\&%% £56

i Signature of Cegtifying Official 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
CABARRUS COUNTY KANNAPQOLIS PD 120

Serial Number: 0085885
Test Date: 01/02/2014

Citation Number: MOO0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
02/01/2012-02/01/2014

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 9:57am
ATR BLK .00 9:58am
ACCY CHK .08 9:5%am
ATR BLK .00 10:00am
SUB TEST .00 10:00am
AIR BLK .00 10:0lam
SUB TEST .00 10:03am
ATR BLK .00 10:04am

Rep777ed AC: .00 g/210L

SN

Signat%fé of Chém'ﬂal Analyst

Court CVR

| (‘E&\w

Analysf

This form is used when 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 COUNTY KANNAPOLIS PD 120
Serial Number: 008589 Test Record Number: 2033
Test Date: 01/02/2014 Test Time: 10:08am EST
System Check: Passed

Baseline Tesgts

Test Statusg Time

IR Pass 10:0%am
FLO Pass 10:0%am
FC Pass 10:092am

Temperature Tests

Test Status Time

FC1 Pagg 10:09am
SRC Pass 10:09am
DET Pass 1C:09am
BAR Pass 10:C%am
BT Pass 10:0%9am

Blank Tests
Test Status Time
AIR Pags 10:10am

Printer Tests

Test Status Time

PRNT Pass 10:10am
CRC Tests

Test Status Time

COMP Pass 10:10am

CAL Pass 10:10am

Preventive Maintenance
Status: Pass

c\\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {\/9 o Instrument Location (j UAALSA C(? WA %’/ S j)
Instrument Serial No. OG)(K%.?@ g:a.f} }") l;l 9 {{ <5 @J 4 PQ{} {?‘ﬂ ‘[0 6. )
0N 333770 |

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

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, 77Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print 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,

| 4 e 1
I certify that on the } !7(“!1 day of »Xffi\"\\f#f)‘/ » 20 ) 3?’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

}/ﬁgﬁ\& ‘b‘:\“}“\?&?ﬂf//f b5k

; Signature of Cerfif}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: suﬁjecé_Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 01/14,/2014

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

Analyst's Name: HAYS, MARK D
Permit Number: :15924E
Effective: .
02/01/2012~02/01/2014

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

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

Test g/210L = Time
DIAG Pags . . 1l:26am
AIR BLK .00 - 7. 1l:27am
ACCY CHK .08 | 1ll:28am
ATR BLK .00 11:2%am -
SUB TEST .00 11:30am
AIR BLK .00 - - 11:30am
8UB TEST .00 . 1ll:32am
ATR BLK .00 - 11: 33am

:

RepoYTrd AC: .00 g/210L

SignaturF of Chemicdl Analyst

Court CVR

m\w

Analyst

This form is used when performmg Preventwe Maintenance procedures
Forensic Tests for Alcohol Branch
_Department of Health and Human Servnces
- ‘ Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 890
Serial Number: ‘008876 Test Record Number: 3186
Test Date: 01/14/2014 Test Time: 11:36am EST
System Check: Passed

Baseline Tests

'Tesﬁ Status Time

IR . Pass 11:36am
"FLO . Pass 1l:36am
_FC j Pass 11 36am

. Temperature Tests

fTest Status - Time
¥l pass  11:36am
. “8RC - Pass 11:36am
DET .: = Pass - 1l:36am
BAR -Pagg .. " 1ll:36am

BT .  Pass 0 11:36am N
' Blamk Téété l
‘Tésﬁ - Status  Time
ATR Pass 11:37am
| :Printer Tesﬁé

‘Test Status Time

PRNT Pass - 11:37am
| CRC Tests;

;Tesﬁ | Status - Time

comp Pass  11:37am

CAL Pass - 11-37am

Prevent ive Malntenance
" Status: PaSS

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



IS

DEPARTMENT OF HEALTH AND HUMAN SERVICES )
FORENSIC TESTS FOR ALCOHOL BRANCH 2

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County_ m e \< W\ \')uf C/ Instrument Location C(D‘f i8] é'; NS Q@

Instrument Serial No. OC)?{ g:i ?Q‘ ¥ } i ‘7’% CQ ’\“W})ﬁ’l A\f ¢ 5 Cﬂf (8] t‘i\ Xv“:z
701%9)- 136 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, ot the alcoholic breath simulater thermometer shows
" 34 degrees, plus or minus .2 degree centigrade;

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

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

“1h Ay
[ certify that on the ,/ 3 day of C’iﬂdﬁq)/ , 20 l} 'V the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1.
(N 5

\ Signature of Ce?ifymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008692
Test Date: 01/15/2014

Preventive Maintenance

Test Record Number:
Test Time: 3:09pm EST

System Check: Passed

Baseline Tests

Test

IR
FLOC
FC

Status

Pass
Pass
Pass

Time

3:10pm
3:10pm
3:10pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statusg

Pass

Status

Pass

CRC Tesgts

Status

Pass
Pass

Time

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

W w W ww

Time

3:11pm

Time

3:11pm

Time

3:11pm
3:11pm

Preventive Maintenance

S

tatus: Pass

_ﬂ]mw

Aaﬂbmt

2129

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

Department of Health and Human Services

Rev. 12/2007

1



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

Serial Number: 008692
Test Date: 01/15/2014

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L  Time

DIAG Pass 3:14pm
AIR BLK .00 3:15pm
ACCY CHK .08 3:16pm
ATR*BLK .00 3:17pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:20pm
ATR BLK .00 3:21pm

Rep ed\;;;;5 .00 g/210L

SigndtPre of Cheml¢al Analyst

Court CVR

[N\

Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

-

County. l/ l \{!d L ' Instrument Location l’l \(}/"l? (/D S i. DC WS 91[ 7.

Instrul-nent Serial No. D D ﬁf147 [\) & ]Z i [)C(a’t (.}"D\(d,f | j _,'Kj 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 :b/ 4 day of %Mfﬂ 20/ ,7/ the forgoing preventive maintenance

' ~ procedures were performed on the instrument indicated above/in accordancé with current regulations of the N.C.

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

ﬁ .
3/—4 "
i i it Coty 7
Signature of Certifying offi cf"! 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
BYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 01/08/2014

Citation Number: MCOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:00pm
AIR BLK .00 4:01pm
ACCY CHK .08 4:02pm
ATR BLK .00 4:03pm
SUB TEST .00 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:06pm
LIR BLK .00 4:06pm

Reported AC: .00 g/210L

Tl

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
HYDE COUNTY HYDE CO S0 OCRACOKE 470
Serial Number: 008797 Test Record Number: 352
Test Date: 01/08/2014 Test Time: 4:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 4:08pm
SRC Pass 4:08pm
DET Pass 4:08pm
BAR Pass 4:08pm
BT Pass 4:08pm

Blank Tests
Test Status Time
AIR Pass 4:09pm

Printer Tests

Test Status Time

PRNT Pass 4:09pm
CRC Tests

Test Status Time

COMP Pass 4 :09pm

CAL Pass 4:08pm

Preventive Maintenance
Status: Pass

(}54% A Mbgrt

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 D P f £, - Tnstrument Location Qﬁ f¢ . H@ /T ans 6

Instrument Serial No. DD (2%107 gf)g‘“ﬂ [\ICI H U\j I rz 'p’“ éf/O /\]W

_ DHHS 4080 (11/07)

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

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath s1mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

4 aay (7/

I certify that on the %7/ day of JMMVW ey ,20 [ the forgoing preventive maintenance
procedures were performed on the instrument indicated abgye, in accordance {ith current regulations of the N.C.
Department of Health and Human Services, and the instrurhent is functioning properly.

7

s P
T e fe XE z//,;;’f V4 vy
( 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,

roll ___..’_'.\._.. s

e e

i
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Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 01/08/2014

Citation Number: MOO0COC00-0
Subject's Name:

PREVENTIVE, MAINTENANCE S
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: 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: AG326006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pagss 1:18pm
ATR BLK .00 1:19pm
ACCY CHK .07 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:24pm
ATR BLK .00 1l:24pm

Reported AC: .00 g/210L

Signature“ef Chemical Analyst

Court CVR

%w/ égz/c_,

Analyst

This form is used when performing Preventive Maintenance procedures

el

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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‘Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CC SO HATTERAS 270
Serial Number: 008807 Tegt Record Number: 517
Test Date: 01/08/2014 Test Time: I1:27pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:27pm
FLO Pass 1:27pm
FC Pass 1:28pm

Temperature Tests

Test Status Time

FC1 Pass 1:28pm
SRC Pass 1:28pm
DET Pagg 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

Blank Tests
Test Status Time
ATR Pass 1:28pm

Printer Tesgts

Test Status Time
PRNT Pass 1:28pm
CRC Tests

Test Status Time
COMP Pass 1:28pm
CAL Pass 1:28pm

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR TI

County [~ /¥l 4% 2 ' Instrument Location 1[;21%16/ (N (?Q : \j r."{_{‘/

Instrument Serial No. OO ?ﬁ‘(,[% K;? gg 7'/( Em e PO( Z.,Dl}/f’.gi-f LG . /\/(':,

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; | B
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 O t?" day of L/ /91 L{C‘fg\/ ,20 /L/ 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.

kS

K |

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008942
Test Date: 01/07/2014.

Citation Number: MOOO0000-0
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: SMITH, BRIAN D
Permit Number: 8937FE
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 5:36pm
AIR BLK .00 5:37pm
ACCY CHK .08 5:37pm
ATR BLK .Q0 5:38pm
SUB TEST .00 5:39pm
ATR BLK .00 5:40pm
SUBR TEST .00 ' 5:41ipm
ATIR BLK .00 5:42pm

orted AC: 00 g/210L

Signature of emical Analyst

Court CVR

3/145 A s

Analyst

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



Intox EC/IR-II:
FRANKLIN COQUNTY FRANKLIN CO. JAIL‘34O

Serial Number: 008942
Test Date: 01/07/2014

Preventive Maintenance

Test Reéord Number:
Test Time: 5:44pm EST

System Check: Passed:

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

5:44pm
5:44pm
5:45pm

Temperature Testis

Test
FC1
SRC
DET

BAR.
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

vl n i

Time

5:45pm

Time

5:45pm

Time

5:45pm
5:45pm

Preventive Maintenance

Status: Pass

\Zga 9 it

Analyst

661

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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County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

& g ‘d i " Instrument Location r}?t"}-ﬂ 3‘({ Ta C’O g // a rt/

Instrument Serial No. 00?6.3 3 (Q f)f TK&IMJ) /QO? Zw(}(-ffbf’f;ﬂ.!’ Vf’/’, . /\/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 simutator thermometer 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;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the 0 7’ day of \j AN A .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.

Is

) {
Sees A Aot /o5
ket AT G o > 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

T )

1
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Intox EC/IR-II: Subject Test
FRANKLIN CQUNTY FRANKLIN CO. JATI, 340

Serial Number: 008933
Test Date: 01/07/2014

Citation Number: MO0O00C000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pasg 5:28pm
AIR BLK .00 5:29pm
ACCY CHK .08 5:29pm
ATR BLK .00 5:30pm
SUB TEST .00 5:31pm
AIR BLK .00 5:32pm
SUB TEST .00 5:33pm
ATR BLK .00 5:34pm

frted Al: .Og g/210L
Signature og Chémical 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: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. JAIL 340

3 Serial Number: 008933 Test Record Number: 610

Test Date: 01/07/2014 Test Time: 5:36pm EST
System Check: Pasgsed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
I FC1 Pass 5:36pm
j SRC Pass - 5:36pm
DET Pass 5:36pm
BAR Pass 5:36pm
BT Pags 5:36pm

Blank Tests
Test Status Time
ATR Pass 5:37pm

Printer Tests

Test Status Time
! PRNT Pass 5:37pm
CRC Tests
Test Status Time
COMP Pass 5:37pm
CAL Pass 5:37pm
Preventive Maintenance

Status: Pass

Analyst

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

BT T A N O TP



=M

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C; 2oV k. Instrument Location O oD P b

Instrument Serial No. é)d@?gz 2‘:‘)("/ [ZT M (d:z’mf?ﬁjﬂ /‘7’/)/\*/ ‘.SY’T"_* C)}(fi,.'f?f_')j »JC

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the C) ? day of l}/‘)]/‘/ ARy ,20./%/  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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

Signature of Certifying Official Certificate Number

DHHS 4080 (11/07)



Tntox EC/IR-II:ESubjecf Test

GRANVILLE COUNTY OXFORD PD 380

Serial Number 008923
Test Dateér 01/07/2014

Citation Number MOOOOOOO 0
Subject's Name:'

FPREVENTIVE,. MAINTENANCE ST IR
Subject's Date of Birth:. 11/11/1911 : RN
L Subject's Sex: Male o Co

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

Analyst's Name: SMITH, BRIAN D
Permit Number 89%7E '
Effectlve s
08/01/2013 08/01/2015'

Officer's" Name* NONE N@NE f& i
Type of Agency: FTA . :
‘ Agency DHHS. - o :
Test Type Breath Test‘ !
: np,.; ‘ggm'tug}i
Lot Number AG317801
Exp Date: 06/27/2015

Test . /210L ”_T;me
DIAG ‘Pass"f Ziispm
ATR BLK GO o 2hiepm
ACCY CHK 07 C2:17pmi

AIR BLK © 100« - -2:18pm .,
SUB TEST .00 : = 21 19pm -
AIR BLK .00 19pm o
SUB TEST. .00 ‘2+21pm .
AIR BLK oo 22pm e

Repozted AC"” 0P ’

Signature of Chemical Analyst .
" Court. CVR "
B i

Foremlc Tests for Alcohol Branch S : _‘. A 'i
Department of Health and Human Servnces )
‘ cal L Rev 12/2007 R .




Intox.EC/IR-II: Preventive Maiﬁtenance
 GRANVILLE COUNTY OXFORD FD 380
Serial Number: 008923  Test Record Number: 10634
Test Date: 01/07/2014 = Test Tlme -2:24pm EST
; System Check: Passed
‘Baseline Tests
Test .  Status Time
IR Pass 2:24pm
. FLO Pass 2:24pm
'QFC‘. Pass 2:24pm
: Temperature Tests ”ﬁ;'
"?Test . "AStatus+y,T1me$f
rj?pFCLT. Bass . .2: 24pm:,;‘
»8RE - Pass S 24pmi s
CODET o PEgs c L2 2dpm

{BAR“ . pass  3: 24pmﬁi:“
BT Pags :

| Blank Tests ,-“w:w"-:_
giTést,wne5status H;j;mé}.ﬂ
w”ﬁiﬁ :':Q-Pese .'ﬁz:ééﬁﬁ;je
- Prlnter Tes#s», L
Test ' status,;erimée.
Lo e okass  2aizepw

. CRC, Tests. ..

]=Test t © Status’ | Time i

' COMP . Pass

: ﬂﬂfCAL *“-%'Pass
:FPreventlve Malntena'CT
o Status Pass !
A "7‘,'h£57E£). . g

Analyst

Thls form is used when performmg Preventlve Mamtenance prucedures .
- © Forensic Tests for Alcohol Branch e .
Department of Health and Human Servnces
i 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

oy ) ~ 4 e
County G) / 8,&?:}7\/ Vidliz. Instrument Location C/aéjﬁz Drtoor ey £

. e e ,;) ,
Instrument Serial No. (.2 E20, of |/ 1H MAseric 37 " (REED Moo 4 S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are:

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

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

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

P o "”"“ .
I certify that on the & | day of J Anlu 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 s functioning properly.

WLJ’ > A) J)wr*fw( Ay

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)

wp



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

Serial Number: 008641
Test Date: 01/07/2014

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 89%37E
Effective:
08/01/2013-08/01/2015

QOfficer'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 1:26pm
AIR BLK .00 1:27pm
ACCY CHK .07 1:27pm
AIR BLK .00 1:2%pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm

Reported AC: ;.00 g/210L

STgnature of Chemical Analyst

Court CVR

&MAQ /alwad\

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641

Test Date: 01/07/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgss

Time

1:34pm
1:34pm
1l:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

Rl

Time

1:35pm

Time

1:35pm

Time

1:35pm
1:35pm

Preventive Maintenance

Status: Pass

25 A Aol

Test Record Number: 766

1:34pm EST

Analyst

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

Rev, 12/2007
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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 _t@AN J7ANY. Instrument Location__ [ JRAN Mt A ToN %

Instrument Serial No. DO B €1 €~ & NP MM;’E_&ANKL/N‘TW', AC

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

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

Icertify thatonthe  {D F  dayof ) ANUARY ,20_ Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i O e £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)

1

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

Serial Number: (008815
Test Date: 01/07/2014

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

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

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

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

Test g/210L  Time
DIAG Pass 6:49pm
ATR BLK .00 6:50pm
ACCY CHK .08 &6:51pm
ATR BLK .00 6:52pm
" SUB TEST .00 . 6:52pm
ATR BLK .00 ' &:53pm
SUB TEST .00 6:55pm
ATIR BLK .00 &:56pm

Reported AC: .00 g/210L

B,ub LO

Signature of Chemical Analyst

Court CVR

_Bub@)nm&&

An;ﬂyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLINTON PD 340
Serial Number: (008815 Test Record Number: 828
Test Date: 01/07/2014 Test Time: 6:57pm EST
System Check: Passed

Baseline Tests

Tesgt Status Time

IR Pass 6:57pm
FLO Pass 6:57pm
FC Pass 6:57pm

Temperature Tests

Test Status Time

FC1 Pass 6:57pm
SRC Pass 6:57pm
DET Pass 6:57pm
BAR Pass 6:57pm
BT Pass 6:57pm

Blank Tests
Test Status Time
AIR Pass 6:58pm

Printer Tests

Test Status Time

PRNT Pass 6:58pm
CRC Tests

Test Status Time

COMP Pass 6:58pm

CAL Pass 6:58pm:‘

Preventive Maintenance
Status: Pass

‘&b/ﬁm

Analfrst

This form is used when performing Preventive Maintenance procedures
Forengsic Tests for Alcohol 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 II - S

la . . . , ) . '} w,mwﬁ_'.. - ) |

County /{)f?(. /é{ gl A M _ Instrument Location / Z@C‘k{a :Aj h AWLL‘@ 3 “)A | ( '_ =
o i S i o

Instrument Serial No. ﬁ‘ )(/) E‘j 7 9(157 t)\_J'@ V\"k o B GAL\/ N CD }

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; ;
4, Enter information as prompted; ‘
5. Verify instrument accuracy; : *
6. When "PLEASE BLOW" appears, collect breath sample; 1‘
7. When "PLEASE BLOW" appears, collect breath sample; 3
8. Print test record;
g ‘ 9 Verify Diagnostic Program; and
: 10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 2 .
‘ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, A
) whichever occurs first.

TR —

I certify that on the 43 day of J A NATR k/ ,20 / ‘('/‘W'the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C. L
Department of Health and Human Services, and the instrument is functioning properly. L

":T.'"" ey e

IO, /il
s | £
e AV W S o el L4l g
/ Sﬂnature of Certifying Official " Certificate Number 1

i

g

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

' DHHS 4080 (11/07) .




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 01/06/2014

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: 11598F
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 12:25pm
AIR BLK .00 12:26pm
ACCY CHK .07 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29%pm
SUB TEST .00 12:30pm
ATR BLK .00 12:32pm

Reported AC: .00 g/210L

Signatufe’ Chemical Analyst

Court CVR

% J/m

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number:

Test Date:

008796
01/06/2014

Test Record Number:
Test Time: 12:32pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:33pm
12:33pm
12:33pm

Temperature Tests

Test Status Time

FC1 Pass 12:33pm -

SRC Pass 12:33pm

DET Pass 12:33pm

BAR Pass 12:33pm

BT Pass 12:33pm
Blank Tests

Test Status Time

AIR Pass J12:34pm
Printer Tests

Test Status Time

PRNT Pass 12:34pm

CRC Tests

Test Status Time

CoMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

= , ‘r 7 M .

Analyst

1500

This form is nsed when performing Preventive Maintenahce procedures
Forensic Tests for Alcohol Branch

Department of Health and 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 /éf I 43"’ /é‘/ /14 !{ A M Instrument Lccatlon /Q & ) /1;{ < \/) / /C’ % /.}Q -
-/ _
Instrument Serial No. 0{) (;:)7 ,78 J?L- .,,l)'? gO A l/:'“ 7LM€ ﬂ,m-.

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

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

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

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

I certify that on the & day of \J ,ﬂ AL ){4 & \/ 20 Z‘[L the forgoing preventive maintenance

procedures were performed on the instrument indicated above, ;1’1 accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"m’? cwf'Z} PN }M}QM{/ é’ L/C}Q‘

k-‘/ S'lgnatureﬁf Certifying Official” Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 01/06/2014

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
‘ Effective:
06/01/2013-06/01/2015

Sl L

QOfficer's Name: NONE, NONE
& Type of Agency: FTA

A Agency: DHHS

i Test Type: Breath Test

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

ki Test g/210L  Time

DIAG Pass 2:17pm
AIR BLK .00 2:18pm
ACCY CHK .07 2;18pm
ATIR BLK .00 2:19%pm
8UB TEST .00 2:;20pm
i AIR BLK .00 2:21pm
SUB TEST .00 2:22pm
ATR BLK .00 2:23pm

Reported AC: .00 g/210L
T 2l

i Sidrmatiure Jf Chemical Analyst

Court CVR

= 'hnalyst

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

i Department of Health and Human Services

3 Rev. 12/2007




 Intox EC/:R-II:~Prevéntive Maintenance

ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784 Test Record Number: 753

Test Date: 01/06/2014 Test Time:: 2:24pm EST
System Check: Passed

BRaseline Tests

Test Status Time
IR _ Pass 2:24pm
FLO Pass 2:24pm

FC -Pasgs 2:24pm

Temperature Tests

o onggani et

Test Status Time
FCl1 Pass 2:24pm
; SRC Pass 2:24pm
: DET Pass 2:24pm
g BAR Pass 2:24pm .
4 BT ~ Pass 2:24pm
4 '

Blank Tests

Test Status Time
: AIR Pass 2:26pm
% | Priﬁter Tests
\ Test Status Time
i PRNT Pass 2:26pm
§ CRC Tests
ﬁ : Test Status Time
| COMP Pass 2:26pm
? CAL Pass 2:269m
% - Preventive Maintenance
§ Status: Pass

- T Janalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County _, (fk", ,)'T/) ] \/? (,‘}'\ A M ' Instrument Location é /’ e N (f) ’J’ CEe.

Instrument Serial No. { E'Qf:_;‘} 34:42 ”‘DF i)‘]ﬂt\{‘;l e Pﬁ-‘

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

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

1 certify that on the é’ day of “J A /\V’A [ \/ » 20 ’ ZIL_ the forgoing preventive maintenance
procedures were performed on the instrument indicated abovq( in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

N _
e "A A W S f?@z/(., 0 T ol
" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) ©




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 01/06/2014

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass l:21pm
ATIR BLK .00 1:22pm
ACCY CHK .07 1:22pm
AIR BLK .00 1:24pm
SUB TEST .00 1:24pm
ATR BLK .0O 1:25pm
SUB TEST .00 1:27pn
ATR BLK .00 1:27pm

Reported AC: .00 .g/210L

SignZtur of Chemical Analyst

Court CVR

ﬁf%m @m:

“ ¢ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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Intox EC/IR-II: Preventive Maintenance
' ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 = Test Record Number: 1380
Test Date: 01/06/2014 Test Time: 1:2%pm EST
System Check: Passed

Bageline Tests

Test Status | Time

IR Pass 1:29pm
FLO Pass 1:29pm
FC Pass 1:29%pm

Temperature Tests

Test Statug  Time

FC1 Pass 1:29pm
SRC Pass 1:29pm
DET Pass 1:29pm
BAR . Pass 1:29pm
BT Pass 1:29pm

Blank Tests
Test Status  Time
AIR Pass 1:30pm’

Printer Tests

Test - Status Time
PRNT Pass 1:30pm
CRC Tests

Test Status Time
COMP Pass  1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoliol Branch
Department of Health and 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 CC] bcqfr v Instrument Location B ¥4 7_ Nebde Vud

Instrument Serial No. ) 84 00

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

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

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

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

. ' - Y : S

1 certify that on the 2)'@7[ dayof  JmeyUsfirg , 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 JDos 56

Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



_Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 5
Serial Number: 008600 Test Record Nu

‘Test Date: 01/03/2014 Test Time: 2

'System Check: Passed

Baseline Tests

Test : Status Time

IR Pass 9:32pm
FLO Pass 9:32pm
FC : Pass 9:32pm

Temperature Tests

Test =  Status Time "’
2o FCL . Pass  9:32pm
‘ . 8RC °  Pass 2:32pm -
DET . Pass '9:32pm
BAR  Pass 9:32pm
BT ‘Pass 9:32pm:

Blank Tests
Test Status  Time
ATIR Pass 9:32pm

Printer Tests

Test Status  Time

PRNT Pass‘ | 9:32pm
. CRC Tests

Tegt Status Time

COMP ' Pass‘ 9:32pn

CAL Pass . 9:33pm

Preventive Maintenance
Status: Pass

120

LAY N

Analyst

mher:
B31pm

g

13314
EST

This form is used when performing Preventive Maintenance procedures

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




Intox EC/IR-II: Preventive Méinteqance
CABARRUS CQUNTY BAT MOBILE UNIT 3 iZO

Serial Number: 008600 Test Record Nummber: 1314
Test Date: 01/03/2014 - Test Time: 9:31pm EST

System Check: Passed

Baseline Tests

Test Status = Time

IR Pass 9:32pm
FLO Pass - 9:32pm
FC Pass ~ 9:32pm

- Temperature Tests

Test Status  Time’ :
FCL Pass 9:32pm, |
SRC _ Pass 9:32pm | ¢
DET : Pass 9:32pm |
BAR Pass 9:322pm

BT  Pass 9:32pm

Blank Tests

Test .. gtatus | Time
ATR N Pass 9:32pm

Printer Tests

Test Status Time: -

PRNT Pass 9532§&' 7
. CRC Tests.
Test Status  Time
: COMP Pass . 9:33pml
8 CAL Pass 9:33pm

ey ' Preventive Maintenance
i ' Status: Pass

//4/1 pn/

Analys

This form is used when performing Preventive Mamtenanue procedures
Forensic Tests for Alcohol Branch il
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 I

County [-* _,EE Instrument Location 5745#%‘?% \{5 \“ & b(f"" PT
Instrument Serial No. C:’f)% 8 =1 CAvoedy | N

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

34 degrees, plus or minus .2 degree centigrade;

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

1 certify that on the g day of\_\g‘ﬁﬂidUi A .20 \“"E the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R
e oy,

SOOIV

Sigﬂe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

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




Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
- Test Date: 01/03/2014

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:
QUARANTELLQ, 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: AG320602
Exp Date: 07/25/2015

C ) Test g/210L  Time
DIAG Pass 11:30am
AIR BLK .00 11:30am
ACCY CHK .08 11:31lam
AIR BLK .00 11:32am
SUB TEST .00 11:32am
AIR BLK .00 11:33am
SUB TEST .00 11:35am
ATR BLK .00 11:35am

Reported AC: .00 g/210L

SED

Signature emical Analyst

Court CVR

o) G

' 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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Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867 Test Record Number:
01/03/2014 Tegst Time: 11:36am

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37am
FLO Pass 11:37am
FC Pass ll:27am

Temperature Tests

Test Status Time

FCl Pass 1l:37am
SRC Pass 11:37am
DET Pass 11l:37am
BAR Pass 11;:37am
BT Pass 11:37am

Blank Tests
Test Status Time
AIR Pass 11:38am

Printer Tests

Test Status Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

COMP Pass 11l:38am

CAL Pass 11:38am

Preventive Maintenance
Status: Pass

l\f\%@,@a |

alyst

738
EST

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR11

County C VAT  Instrument Location Sf LR CJ ‘1‘!. pb '

Instrument Serial No. OO (8%. “ g:\ N C\\W , ‘\") C.

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

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

2. Verify instrument displays 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 (CJ day of M’?MUj ol t ,20 4 \J‘\ the forgeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\LOQ\ (¢ Qﬂw@—i ) 50N

Q\ﬁﬁ" e of Certifying OTticial - Certificate Number

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

~ DHHS 4080 (11A07) .

T e o




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

é?é Serial Number: 008811
' Test Date: 01/06/2014

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

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

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

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

. ) Test g/210L  Time
DIAG Pass 2:57pm
ATR BLK .QO0 2:58pm
ACCY CHK .08 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01lpm
ATR BLK .00 3:01pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm

Reported AC: .00 g%%lfs
MDA iy

Signature [of Chemical Analyst

Court CVR

e

) «:Efﬂ
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

CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 00
Test Date: 01/06

8811 Test Record Number: 1047

/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bazseline Tests
Status
Pass

Pass
Pass

Time

3:05pm
3:05pm
3:05pm

Temperature Tests

Test,

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

Time

: 05pm
: 05pm
: 05pm
: 05pm
: 05pm

Ww W

Time

3:06pm

Time

3:06pm

Time

3:06pm
3:06pm

Preventive Maintenance

Status: Pass

3:04pm EST

UA'ualyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

‘.‘\
\ .wa(' }
County Moo e” Instrument LocauonQ A Ay ol \y" i

Instrument Serial No. O O %7 \D | Qf ME e @_;ST"“‘ Q b

The preventive maintenance procedures for the Intox1meters Model Intox EC/IR IIto be followed at Ieast once every

four months are:

1.

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; L 'ff‘
6. When "PLEASE BLOW" appears, collect breath sample; -
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoho‘]_,ic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the { = day of “'S"\*—Uf‘*“‘i ,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.

DHHS 4080 (11/07)

Verify the ethanol gas canister dlsplays pressure or the alcohohc breath s:mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

N M\) Ny
LPLANCE S5

' ertifying Official ™" Certificate Number




Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD. 620

£
Serial Number: (008710
T Test Date: 01/15/2014

Citation Number: M0OCOQU00-0
Subject's Name:
PREVENTIVE, MAINTENENCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

- Analyst's Name:
QUARANTELIQO, 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: AG320602
Exp Date: 07/25/2015

) Test g/210L Time
DIAG Pass 10:26am
AIR BLK .00 10:26am
ACCY CHK .07 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:29am
AIR BLK .00 10:29am
SUB TEST .00 10:31lam
AIR BLK .00 10:32am

Reported)AC: .00 g/210L
M)r@"’“&% D)

Signature of@hemical Analyst

Court CVR

A\ @

alyst

C

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY PINEHURST PD. 620
Serial Number: 008710 Test Record Number: 1032
Test Date: 01/15/2014 Tegt Time: 10:32am EST
System Check: Passed

Baseline Tests

Test Status Timeg

IR Pass 10:33am
FLO Pass 10:33am
FC Pass 10:33am

Temperature Tegts

Test Status Time

FCLl Pass 10:33am
SRC Pass 10:33am
DET Pass 10:33am
BAR Pass 10:33am
BT Pass 10:33am

Blank Tests
Test Status Time
ATR Pass 10:34am

Printer Tests

Test Status Time

PRNT Pasgs 10:34am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pass

0\%{’,%@

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County M dp Instrument Location gﬂf"&-ﬂ,% p M s ? b

Instrument Serial No. OC:)?_?;O gge}m&?ﬂ*—) 'XA NES W ¢ "

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the | CS” day of \)“‘\"MUj A , 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. :

\Q Q mwm) ‘ ESA

Slg@ ertifying Official Certificate Number

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

- DHHS 4080 (11/07) .

1
1y
,,'.:i
o
_3_“:1
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Intox EC/IR-II: Subject Test
MOORE COUNTY SOUTHERN PINES PD. 620

§?§ Serial Number: 008720
= Test Date: 01/15/2014

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

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

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

Test Type: Breath Test

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

f ) Test g/210L Time
DIAG Pass 12:45pm
ATR BLK . .00 12:46pm
ACCY CHK .08 - 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:51pm
ATR BLKX .00 12:51pm

Reported AC: .00 g/210L

MO\ = D

Signature (of Chemical Analyst

Court CVR

LNy

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
MOCRE CquﬁTY SOUTHERN PINES PD. 620
623 Serial Number: 008720 Test Record Number: 721
Test Date: 01/15/2014 Test Time: 12:52pm EST
System Check: 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 Pags 12:53pm
DET Pass 12:53pm
BAR Pags 12:53pm
BT Pass 12:53pm

Blank Tesgtg

Test Status Time

ATIR Pass 12:53pm

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

N S

UAnalyst

Mdae

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 HEAL%FH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I :
e A
~ - - ¥ A - J? i
County Mi: CHRLUEAIS R G Instrument Location . 5)’{ T /{’/0/6 /L E U T i
. e
. A P C \_ o e - / C :j..!_
Instrument Serial No. <o) 6’ /0 / AR LOTT e AT l
. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every {
four months are: v
)
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows .
Z_ 34 degrees, plus or minus .2 degree centigrade; ;_
H 2. Verify instrument displays time and date; '-_;:{
;’. t ’ ‘g
3: Initiate breath test sequence; 1
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
]
W8, Print test record;
2 0. Verify Diagnostic Prograi‘n; and :‘i
; 10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath J

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

) J
I certify that on the /23 day of J ALV “}( ,20 / 1"“’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M. 2B Lus

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 {11/07) B i




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MCOBILE UNIT 3
590

Serial Number: 008707
Test Date: 01/23/2014

Citation Number: MOOCC00C-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:08pm
AIR BLK .00 11:09pm
ACCY CHEK .08 11:09pm
ATR BLK .00 11:10pm
SUB TEST .00 11:11pm
AIR BLK .00 11:12pm
SUB TEST .00 11:13pm
"ATR BLX .00 11:i4pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e b, (D,

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:
MECKLENBURG COUNTY BAT MOBILE UNIT 3 580

Serial Number: 008707 Test Record Number:

Test Date:

Preventive Maintenance

1942

01/23/2014 Test Time: 11:15pm EST

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11l:16pm
SRC Pags 1l1:1i6pm
DET Pass 11:16pm
BAR Pass 11:16pm
BT Pass 1l:16pm

Blank Tests
Test Status Time
AIR Pass 11:17pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pass 11:17pm

Preventive Malintenance
Status: Pass

Mo 2 /5

Ali{ilyst

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

- » -7 - e
County Me ke miuie Instrument Location_._ 7 A7 Mo e Uit 5
Instrument Serial No. ., OE’) (p/ (a C 1\"\4 RLO 77—(: p ™~ [ C

ra

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

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

— - ,
[ certify that on the ’Z~J day of Janvae / , 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.

’ D7 |
(/ E Q/‘\« R 9 Do Cf Y 85

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

S T TE



Intox EC/IR-II: Subject Test

MECKLENBUR(G COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 01/23/2014

Citation Number: MQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L  Time

DIAG Pass 10:38pm

ATR BLK .00 10:38pm

ACCY CHK .08 10:39pm

ATR BLK .00 10:40pm

SUB TEST .00 10:41pm

ATR BLK .00 10:41pm

SUB TEST .00 10:43pm

ATR BLK .00 10:44pm i

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SN Ay S

Amilyst

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



Intox EC/IR-IT: Preventive Maintenance '
MECKLENBURG COQUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 1864
Test Date: 01/23/2014 Test Time: 10:45pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:45pm
FLO Pass 10:45pm
FC Pass 10:45pm

Temperature Tests

Test Status Time

FC1 Pags 10:46pm

SRC Pass 10:46pm

DET Pass 10:46pm

BAR Pass 10:46pm

BT Pass 10:46pm H

Blank Tests
Test Status Time
AIR Pags 10:46pm

Printer Tests

Test Status Time
PRNT Pass 10:46pm
CRC Tests

Test Status Time

COMP Pass 10:46pm

CAL Pass 10:46pm

Preventive Maintenance

Status: Pass }
[;112¢Av-f22ﬂ/f’/i;giJQ“”‘—z>
Andﬁmt

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



DEPARTMENT OF HEAL%H AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- -7 A, . f
County. Mecien GG Instrument Location M.{')) AT V% / eiree Uworr 3

Instrument Serial No. 008 (o 47 C,""-'l AILLOT7TE N 4

7

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

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

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

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

- - R a4 L
1 certify that on the A7 dayof -4 MU ALY , 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.

/\) .Jff) 7 / 1) &
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

MECKLENBURG COUNTY BAT MOBILE UNIT 3
580

Serial Number: 008647
Tegt Date: 01/23/2014

Citation Number: M0GC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG3I20602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 10:35pm
ATR BLK .00 10:36pm
ACCY CHK .08 10:326pm
AIR BLK .00 10:37pm
SUB TEST .00 10:38pn
AIR BLK .00 10:39pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

DI @0 /B e

hnalyst

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 CQUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 1885
Test Date: 01/23/2014 Test Time: 10:43pm EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:44pm
FLO Pass 10:44pm
FC Pass 10:44pm

Temperature Tests

Test Status Time

FC1 Pass 10:44pm
SRC Pass 10:44pm
DET Pass 10:44pm
BAR Pass 10:44pm
BT Pass 10:44pm

Blank Tests
Test Status Time
ATR Pass 10:44pm

Printer Tests

Test Status Time

PRNT Pass 10:44pm
CRC Tests

Test Status Time

COMP Pass 10:45pm

CAL Pass 10:45pm

Preventive Maintenance
Statusg: Pasgs

lo2 /5,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Tl

: ; - / ;o Ry
County [f’/\f S iﬁ_-»«- Instrument Location #‘“m .cji\ ! (j‘f\ {‘& f L
. - - - - . g
Instrument Serial No. C)() X. g 335/4 (/) 7{? ;’}7&@ ,”3 yi / €. :’)f";mdi v & T
%—j RAN ;\7[ (_Yirﬁ_ é&_ﬂ.m I}\f C..‘»
5

j
The preventive maintenance procedures for the Intoximeter$;:-Model Intox EC/IR 11 to be followed at least once every
four months are:

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

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

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

P
st omnie e

1 certify that on the ,,2 ! day of /4 ac v\ ,20 4 ‘“} the forgoing preventive maintenance

procedures were performed on the instn:gﬁént indicated abo';i, in accordance with current regulations of the N.C.

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

. \\"\ . P
- ) ; g K,
( 7 €~ T v (LA 55 o
T 1 {2 N
f Signature of Certifying Ofﬂcia‘I}[ 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
WAKE COUNTY KNIGHTDALE PS 510

Serial Number: 008838
Test Date: 01/27/2014

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

, Subject's Sex: Male
Driver's License State: XX
Driver's Licensge Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:53pm
ATIR BLK .00 3:54pm
ACCY CEK .07 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:56pm
AIR BLX .00 3:57pm
SUB TEST .00 3:59pm
ATIR BLK .00 3:5%pm

Reported AC: .00 g/210L

Chemlcal Analy

Court CVR

Lt Fotee

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE CQOUNTY KNIGHTDALE PS5 910
Serial Number: 008838 Test Record Number: 589
Test Date: 01/27/2014 Test Time: 4:02pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass - 4:02Zpm
FLO Pass 4 :02pm
FC Pass 4:0Zpm

Temperature Tests

Test Status Time
FCl Pass 4:02pm
SRC Pass 4:0Z2pm
- DET Pass 4:02pm
BAR: Pags 4:02pm
BT Pass 4:02pm

Blank Tests
Test Status Time
ATR Pasgs 4:03pm

Printer Tests

Test Status Time
PRNT Pass 4:03pm
CRC Tests

Test Status Time
coMp Pass 4:03pm
CAL Pass 4:03pm

Preventive Maintenance
Status: Pags

C Feles

e Analyst

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

T T e



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

DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘ oy ~
County f/ “"ﬁ' ‘&,(.i, Instrument LOCﬂthﬂ( ¢« 7 T { ,.:)
!
K e 9 o f) A
Instrument Serial No.@(:) ?ﬁ 3 K J / Z O {}(/_ / L NS 71 Ve,

(i & b 1 /\/ 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; 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 S8imulator tests,
whichever occurs first.
P -{-«3’,: / L f B
1 certify that on the - / day of Lan G Lf’} 20 / [ the forgoing preventive maintenance o
procedures were performed on the instruprént indicated above/ in accordance with current regulations of the N.C. o
Department of Health and Human SeryiCes, and the instrument is functioning properly.
£

e - o e
/__,/ " f/ i SRR

” . \(, P friincol oy @ oD

= “-—" Signature of Certifying Ofﬁciay Certificate Number




Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 210

Serial Number: 008587
Test Date: 01/27/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE N
Subject'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 11l:04am
ATR BLK .00 11:05am
ACCY CHK .08 11:05am
ATIR BLK .00 11:07am
SUB TEST .00 11:07am
ATR BLK .00 11:08am
SUB TEST .00 1l1:10am
ATR BLK .00 11:11am

Reported AC: .00 g/210L

Tignature of Chemical Analygt

Court CVR

Analyst

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

Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 01/27/2014

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1l1:12am
11:12am
11:13am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

Time

11:13am
11:13am
11:13am

11:13am
1l:13am

Time

1l:13am

Time

11:13am

Time

11:13am
1ll:14am

Preventive Maintenance

Status: Pass

Analyst

2554

11:12am EST

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

Rev. 12/2007

TmED T
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS MODEL INTOX EC/IRII ’)
\,

o
* Instrument Locatlonf )f/‘ e !;‘M*M { Q. /651 ‘ f

County / > £ ¥ ;‘\MMW

Instrument Serial No. Ga é{ (2{01 ‘ ) ,:2 | 71 /}f}/ } Caan \\ WH/\ 5 ""71“%"
; S ﬁ\ Bt N Ci:m

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 S
I certify that on the =% { day of‘ - ) At 20 / I{ the forgoing preventive maintenance
procedures were performed on the instru ént indicated above, J accordance with current regulations of the N.C.

Department of Health and Human Services, and-the instpument i§ functioning properly.

Ml
o =, Pl -~

r - \ wwwwwwwww <
() e [ Gy, (o 5
7 Signature of Certifying Officidl Certificate Number

A signed original of the preventive maintenance record shall%e«keplm/ﬁle for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 01/24/2014

Citation 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: 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: AG317801
Exp Date: 06/27/2015

Test g/210L  Time

DIAG Pass 2:16pm
ATR BLK .00 2:17pm
ACCY CHK .08 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm

Reported AC: .00 ¢g/210L

(e

: et ] -
Sigmature st Chemicdl Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891

Test Date:

01/24/2014

Test Record Number: 2494
Test Time: Z2:25pm EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:25pm
FLO Pass 2:25pm
FC Pass 2:25pm

Temperature Tests

Test Status Time
FCl Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Pass 2:25pnm
Blank Tests
Test Status Time
AIR Pass 2:26pm

Printer Tests

Test Status Time
PENT Pass 2:26pm
CRC Tests

Test Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

Preventive Maintenance

Status:

Pass

C e Fptes,

- Analyst

This form is used when performing Preventive Mx@mnee procedures
Forensic Tests for Alcohol Bran

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

:'-..‘\\ ) ;
County / ‘){"_,1' I f(‘.__:;{,"\,-—\/\

'..,-,-.‘ @ (,-- (,.;” ey o o -
Instrument Serial No. &/ () PR ?@{" . ,«-vi ! J

INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location [ v pLme

‘ e ’
,l LA, i\/’{/\ AY1

~ -
., - !
/ y L-i ¥ rff\ (A.""v},n‘__

F

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

four months are:

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

34 degrees, plus or minus .2 degree centigrade;

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

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

whichever occurs first.
R
i

) t,[’.' i

1 certify that on the o~ day of-.._ S la 4 b LA

, 20 { \y/ the forgoing preventive maintenance

procedures were performed on the instrupdent indicated above, 11} accordance with current regulations of the N.C,
Department of Health and Human Sc{nyd’ées, and the instrument i§ functioning properly.

.

T

et

y . )
[T il [ Aoy

Cettificate Number

" Signature of Certifying Official

-

/

A signed original of the preventive maintenance record shaﬁge kept c_)_p,ﬁle for at least three years.

_I)HHS 4080 (1 1_/07) .




Intox EC/IR-II: Subject Test

... DURHAM COUNTY DURHAM COUNTY JAIL 310
o Serial Numbér: 008878
k. Test Date: 01/24/2014

Citation Number: MQO0C000-0
" Subject's Name:
v _ PREVENTIVE, MAINTENANCE
f“““SubjéétVS 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: AG317801
Exp Date: 06/27/2015

Test g/210L = Time
DIAG. Pass . 1:31lpm
~“AIR BLK .00 1:32pm
ACCY CHK .07 1:32pm
ATR BLK .00 1:34pm
SUB TEST .00. 1:34pm
ATR BLK .00 1:35pm
.SUB TEST .00 1:37pm
AIR BLK .00 1:38pm

Reported AC: .00 g/210L

e =N

i = s :
S Sigrdtuze”of Cherical Analygt

Court CVRA

Analyst

This form is used when performing Preyentive Maingénance procedures
Forensic Tests for Alcehg] Bran
Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-ITI: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008878 Test Record Number: 2744
Test Date: 01/24/2014 Test Time: 1:39pm EST
System Check: Passed

e T : " Baseline Tests

Test Status Time
IR Pasgs 1:40pm
FLO Pass 1:40pm
- FC Pass 1:40pm

Témperature Tests

- Tesgt Status Time

N o R - FCL Pass 1:40pm
: . SRC Pass 1:40pm

DET Pass: 1:40pm

" BAR Pass 1:40pm

BT Pass 1:40pm

Blank Tests
Test Status Time
AIR Pass 1:41pm

Printer Tests

Test Status Time
PRNT Pass 1:41pm
| CRC Tests
L& ‘Test Status Time
? COMP Pass 1:41pm
CAL Pass 1:41pm

PreVentive Maintenance
Status: Pass

Analyst

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



| bEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
N hawr 0 (\) f
County!{ e 7 NG N - Instrument Location [ Mt v NG /

S wae " &7 e ;? . o, \..,.-rL"“ : —
Instrument Serial No. - O ) Cf S (i Z l[ o /}V § A St T
i // i

/7\)\_,-\ b i’\(v"gq,\ /\/" = ;_,_:;1,

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

a\

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

N
\\{_/j
~]

When "PLEASE BL.OW" appears, collect breath sample;

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

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

jup—

\ .
5y f 1 P e L

I certify that on the W‘_ ! " day ofa ) P fada b \ , 20 / !( the forgoing preventive maintenance

procedures were performed on the :nstrur?'nt indicated above,; iin accordance with current regulations of the N.C.

Department of Health and Human SerV}c and the 1nstrument\|s functioning properly.
& ;

,f/

e . gt

o e U
(Tl FAnles, e
— Signature ofCertlfy /ng Offi Cli] Certificate Number

!
A signed original of the preventive maintenance record shall be keﬁt-en_ﬁle’for at least three years,

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
‘DURHAM COUNTY DURHAM COUNTY JAIL 310

j Serial Number: 008859
j Test Date: 01/24/2014

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: 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: AG326006
Exp Date: 09/17/2015

Test g/210L  Time

DIAG Pass 11:58am
AIR BLK .00 11:5%am
ACCY CHK .08 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

Reported AC: .00 g/210L

r : Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 01/24/2014

Test Record Number: 1654
Test Time: 12:06pm EST

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pase
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

06pm
06pm
O6pm

Time

12
12:
12:
12;

12

O6pm
g6pm
06pm
07pm

:07pm

Time

12:

07pm

Time

12:

07pm

Time

12:
12:

07pm
07pm

Preventive Maintenance

Status: Pass

(e Favler

e

Analyst -

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County W Ca k ~§ Instrument Location Wé’( / 3 (0 BQ%CM 1/71/\ (C"V'l '!ﬁ g

Instrument Serial No. 00 B 8 l (ff"' %’-5 O | H Z/\ Mgy a [i“ Cg,,

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

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

-

/

1 certify that on the Z Z '“’a)’ day of K‘} A (A G ¥ , 20 (- / the forgoing preventive maintenance
procedures were performed on the mstru?ént indicated abov?{ in accordance lwith current regulations of the N.C,

Department of Health and Human Servicgs, and the instrumerjt is functioning properly.

-
-

4

T - )
S } ali /FZ AN (;m é U

Signature of Certifying Offi cdl Certificate Number

-

T

DHHS 4080 (11407}
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Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008816
_Test Date: 01/22/2014

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: FARLEY, CYNTHIA D

Permit Number: 24123FE
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L Time

DIAG Pass 1:32pm
ATR BLK .Q0 1:33pm
ACCY CHK .08 . 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:3%pm
ATR BLK .00 1:40pm

Reported AC: .00 g/210L

C vzl

] '
Signatufe of Chemical Analys

Court C

Analyst ,

This form is used when performing Prevenfive Maintepgance procedures
- Forensic Tests for Alcoht
Department of Health and Human Services

Rev. 12/2007 -




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008816 ' Test Record Number: 6052
Test Date: 01/22/2014 Test Time:'l:43pm EST
. System Check: Passed

Baseline Teéts

Test Status - Time

IR Pass . 1l:43pm
FLO Pass 1:43pm
FC Pasg : 1l:44pm

Temperature Tests

Test Status| Time

FC1 Pass l:44pm
SRC Pass. . Ll:44pm
DET Pagg | 1l:44pm
BAR Pass = 1l:44pm
BT Pass 1:44pm

Blank Tests

: _ Test Status . Time

| R

AIR Pass  1l:44pm

Printer Tests .

Test Status Time .
PRNT | Pass 1l:44pm
CRC Tests

Test Statug ' Time
CCMP Pass - 1:44pm
CAL Pags ‘ 1:44pm

Preventive Maintenance
Status: Pass

CD@&/ T2,6

Analyst

Tlns form i is used when performing Preventlve [aintenance procedures
Forensic Tests foAlcohol 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

Instrument Locatlor{’\ll “ U . 7)'7(1:’“ m’ &

| County [’)\}

Instrument Serial No. go % 6 E (‘;

250( mef'v\m\ SRS
72-‘4\ le o AN C-

The preventive maintenance procedures for the Intoximeters, Model-R]tox EC/IR 1I to be followed at least once every

four months are:

1.

“ 4 C
lcertifythatontherz Z re day of "—/JXM(/\,‘:"\ Vk’?

‘Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

- Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

-
-~

20 / L‘{ the forgoing preventive maintenance

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

procedures were performed on the instrumeft indicated aboveyﬁ accordance With current regulations of the N.C.

K \ :} "_’,‘:,_.- P / S ,-""“
- _ Do [ Gn 7R
' Signature of Certifying OfﬁéKial Certificate Number

h,
A signéd original of the preventive maintenance record shal!‘Bngppt on f}L for at least three years,

~ DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008686
Test Date: 01/22/2014

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: 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: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pags 12:48pm
ATR BLK .00 12:49pm
ACCY CHK .08 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
ATR BLXK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm

Reported AC. 00 g/210L

(it Fanles

Signature of Chemica nalyst

Court CVR

Ba&/ Farbey

Analys

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number:
Tegt Date:

008686

Test Record Number:

5272

01/22/2014

Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

12:58pm
12:58pm
12:58pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

Time

12:59pm
12:59pm
12:59pm
12:59pm
12:59pm

Time

12:59pm

Time

12:59pm

Time

12:5%pm
12:5%9pm

Preventive Maintenance

Status: Pass

( oe Fo G

This form is used when performing P
Forensic Tests for

Analyst
,_/W

ventive Maintena
ohol Branch

Department of Health and Hiiman Services

Rev. 12/2007

12:58pm EST

nce procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES __
FORENSIC TESTS FOR ALCOHOL BRANCH e

PREVENTIVE MAINTENANCE RECORD 1
INTOXIMETERS, MODEL INTOX EC/IR II .

S ' i. H;) .
"f o Nals L s { ”} ,
County_{ _ ¥ iay /}*Q“” Instrument Location {_ ,f? N i: fL‘ l / ‘ ll \

¢ 28 Wartin Ledper fon W Eld
( % \&é}:}"w\ “f?— “ f\) -.m_,AV

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

Instrument Serial No. L) %( ?’ 2,

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence; a

4, Enter information as prompted; |

5. Verify instrument accuracy,

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

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

8. Print test record;

9. Verify Diagnostic Program; and :
10. Verify 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 fests,
whichever occurs first.

//. p

. ! Il’!"‘ 7 o - y L -
1 certify that on the / Y day of ‘ PN ¢ L} 20*’ ( the forgoing preventive maintenance ¥
procedures were performed on the mstrum }nt indicated above, inf accordance with current regulations of the N.C. :
Department of Health and Human Serwce/g and the mstrumept 1,4 functioning properly.

\/ gl
o o
i
{',,- B ‘\“_‘l\ ‘ ’/} ' ‘?_.r\:"- ) "'p /_ o .- |
} AR [ (M--v’\‘s 2 2
Signature of Certifying Official Certificate Number

kY

A signed original of the preventive maintenance record shall be ke[;"f‘a_u“ ﬁl};ff)r at least three years,

DHHS 4080:(_11107) -




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: (008839
Test Date: 01/1¢/2014

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

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

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 4:23pm
ATR BLK .00 4:24pm
ACCY CHK .08 4:25pm
ATR BLK .00 4:26pm
SUB TEST .00 4:27pm
ATR BLK .00 4:28pm
SUB TEST .00 4:29pm
AIR BLK .00 4:30pm

/f\,y -’22/1Cﬁ4ﬂ

Stgndture of Chemicad

Court C

Analyst

This form is used when performing Rreventive Maintenance procedures
Forensic Tests for\Alcohol Branch
Department of Health a an Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
QORANGE CQUNTY CHAPEI, HILL, PD 670
Serial Number: 008839 Test Record Number: 1182
Test Date: 01/10/2014 Test Time: 4:31pm EST
System Check: Passed

- Bageline Tests

Test Status Time

- IR Pass 4:32pm
FLO Pass 4:32pm
FC Pass 4:32pm

Temperature Tests

Test Status Time

FC1 Pass 4:32pm
SRC Pass 4:32pm
DET Pass 4:32pm
BAR Pass 4:32pm
BT Pass 4:32pm

Blank Tesgsts
Test Status Time
ATR Pass 4:33pm

Printer Tests

Test Status Time
PRNT Pags 4:33pm
CRC Tests

Test Status Time
COMP Pagss 4:33pm
CAL Pass 4:33pm

Preventive Maintenance
Status: Pass

C Yl TGy

A'halyst

This form is used when performing Preveptive/Maintenance procedures
Forensic Tests for Alco ranch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

C°““tY( ) o \/\\{-/ Instrument Locatlonu/\(/v@ ( ,%/) / :) “!> :

Instrument Serial No. ()O 8 8 <t7 62 g M 2 '/7(7 a é(‘/\ // i /H hﬁ """ ) ¥
Choge I N &

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

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

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

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

e

A ) /4
I certify that on the /’ [ ) day of \~- SN Pl , 20 the forgoing preventive maintenance
procedures were performed on the instrume /mt indicated abo ¢; in accordance With current regulations of the N.C,
Department of Health and Human Servic 7 and the mstr ment is functioning properly.

/

| %ﬂfw /”Al/(ﬂ/«( . :;,B

Signature of Certifying OTclal Certificate Number

A signed original of the preventive maintenance record shkdl\be ke}ﬁ@é file for at least three years.

o

DHHS 4080 (1 1'/07)_

‘\:||'|‘|"|"T"']“T"‘- S A e T e e e e T T s e T ‘, L St S R e T e B s e e T Ty
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- Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAFEL HILL PD 670

J3erial Number: 008856
. Test Date: 01/10/2014

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

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

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

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

Test g/210L Time

DIAG Pass 4:49pm
ATR BLK .00 4:50pm
ACCY CHK .08 4:51pm
ATR BLK .00 4:52pm
SJB TEST .00 4:53pm
AIR BLK .00 4:54pm
SUB TEST .00 4:55pm
ATR BLK .00 4:56pm

.00 g/210L

Feported AC:

Cave

Signature of

Court CY%

This form is used when performing Preventive Majntenance procedures
' Forensic Tests for Al¢ghol Br:
Department of Health and

Rev, 12/2007



Intox EC/IR-II: Preventive_Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008856  Test Record Number: 1306
Test Date: 01/10/2014 Test Time: 4:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:58pm
FLO . Pass 4:58pm
“FC Pass 4:58pm

Temperature Tests

Test Status Time

FC1 Pass 4 :58pm
SRC Pass 4 :58pm
DET Pass 4:58pm
BAR Pass 4:58pm
BT Pass 4:58pm

Blank Tests

Test Status Time

ATR Pass 4 :5%pm

Printer Tests

Test Status Time
PRNT Pass 4:59%pm
CRC Tests

Test Status Time
COMP Pass 4:59pm
CAL Pass 4 :59pm

Preventive Maintenance
Status: Pass

(e Fele

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

o~ INTOXIMETERS, MODEL INTOX EC/IRIT }/, T
County / /‘ 4 '74;:”"/"’\' E:(’.lw.---—- Instrument Location (i{1 ’IJ (\ !i"):'i:'ﬁy-’; & ;rf:‘ \/\ / K {“)“
Instrument Serial No. {,\",} ‘/\} } K/] [',/} ;{ 2 ;'? ;’A‘J : f\ f i b (r 3 \\ i)
| | L R eyt N C
7 o

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

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

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

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

,"/'L \ / '
. Jo o iniae /4 . I
1 certify that on the _/ (s day of *. / {n ¥ Ly 20 | the forgoing preventive maintenance
procedures were performed on the instrumefit indicated above, i/rg’accordance with current reguiations of the N.C.

Department of Health and Human Servic;g, and the instryment is functioning properly.
. -y

Sppars

[ / Pt AR - A {g,’,«{,.ﬂ R
= - Vi g _ il
Signature of Certifying Official Certificate Number
;o

!

A signed original of the preventive maintenance record shall be kept: 0{ file for at least three years.

DHHS 4080 (11/07)

iy
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Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBOROQUGH PD 670

Serial Number: 008799
Test Date: 01/10/2014

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: FARLEY, CYNTHIA D
Permit Number: 24123EF
Effective:
12/01/2012-12/01/2014

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

Lot Number: AG322401
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 2:15pm
ATR BLK .00 Z:1épm
ACCY CHK ,07 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:18pm
ATR BLK .00 2:1%pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm

Reported AC: .00 g/210L

O et Fou (s

gnature of Chemical st

Court CVR

Nl Fa

An:allystu

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

Intox EC/IR-II: Preventive Mainteﬁance

ORANGE -COUNTY HILLSBOROUGH PD 670

Serial Number: 00
Test Date: 01/10

8799 Test Record Number: 1563

/2014 Test

Time: 2:23pm EST

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time"

2:24pm
2:24pm
2:24pm

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
Pags

Time

:24pm
: 24pm
:24pm
:24pm
:24pm

[NCRN\O RN VIS IS

Time

2:25pm

Time

2:25pm

Time

2:25pm
2:25pm

Preventive Maintenance

Status: Pass

A

This form is used when performing Preve

Analyst

Forto

intenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

R A S de o e e
County 1{/ \/ Kﬁ‘it : ' Instrument Location L) (Z‘.‘.‘..-J%{"h‘ PEY ({"3 Ny
o _ i 3 U n {: o
~ Instrument Serial No. {,j Og {? Jg—-kg/ .{’ .’.:“L)\ { !6\#"! VAT ;kj i-v.«{“”:\__ .
| Coleis Ji

7 1

~ The preventive maintenance prdcedures for the Intoximeters, ModeI{irﬁox 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 ekpiration date, or the alcoholic breath

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

_f:) jﬁi“ . l“\ - . L ii‘_ i
I certify that on the j i day of - } Gy N4 A ,20 1 i the forgoing preventive maintenance
procedures were performed on the instrume/n't indicated above,t]'in accordance with current regulations of the N.C,
Department of Heaith and Human Servicgs, and the instrumepf is functioning properly.
& -

i
'
i

- L
‘ - ~, P ) ; . »"'&' 5

{_ f 3 s

) Signature of Certifying Official Certificate Number

!

" i
A, r;
A signed original of the preventive maintenance record shall be kept on-ile for at least three years.

DHHS 4080 (11/07) .~




Intox EC/IR-IIL: Subject Test
WAKE CQUNTY DETENTION CENTER 910

Serial Number: 008924
Test Date: 01/10/2014

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTANENCE
Subject'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: AG323402
Exp Date: 08/22/2015

-Test g/210L  Time

DIAG Pass 12:04pm
AIR BLK .00 12:05pm
ACCY CHK .08 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 i2:08pm
ATR BLK .00 12:08pm
SUB TEST .00 12:10pm
ATR BLK .00 12:131pm

xeported AC: .00 g/210L

Analyst

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

Rev. 12l2007
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Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

S8erial Number: 008924
Test Date: 01/10/2014

Tegst Record Number: 2689
Test Time: 12:13pm EST

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
iz

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

Statusj

Pass
Pags

:13pm
:13pm
:13pm

Time

12

12:

12
12
12

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

Time

12

:14pm

Time

12

:1l4pm

Time

1z
12

:1l4pm
:14pm

Preventive Maintenance

Status: Pass

(¥l Foden

Analyst

This form is used when performing Preventive M i-éance procedures
Forensic Tests for Alcohol Branch
Department of Health 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/ \ f':'/v ’ A v\ 7 T/)/\ Instrument Location, f\f ”ﬂ/ 7[; S C/VW],L

?“
L

[
[y

VY % PR A
Instrument Serial No. Q:) fj o0 /,L/ )

The preventive maintenance procedures for the Intoximeters, Model lntox 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 alcohotic breath

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

L,

1""71 _‘ff 7 ) . - oy
I certify that on the / ! A day of S Gnmtnar /\ , 20 / L/ the forgoing preventive maintenance
procedures were performed on the mstrumgﬁt indicated above, in acc\grdance with current regulations of the N.C.
Department of Health and Human Servnceé and the mstrurﬁent is functioning properly.
f \

‘\\
o

A_"‘-‘.".—.N’P',’
‘f }x S S o {“\.
I Ry 0 O
" Signature of Certifying Official Certificate Number

'\
A signed original of the preventive maintenance record shall be kepton-file for at least three years.

o DHHS 4080 (11/07)

IR




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 01/09/2014

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

Analyst's Name: 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: AG308702
Exp Date: 03/28/201%

Test g/210L Time

DIAG Pass 3:26pm
AIR BLK .00 3:27pm
ACCY CHK .07 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:30pm
ATR BLK .0C 3:30pm
SUB TEST .00 3:32pm
ATIR BLK .00 3:33pm

Reported AC: ;Egrg/QIOL

(e Foilon

Signature of Chemical A

Court CVR

C\ele T loe,

- Analys’t

This form is used when performing Preventive Main
Forensic Tests for Alcohel Braiich
Department of Health and Human Services
Rev. 12/2007

ehiance procedures



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 724
Test Date: 01/09/2014 Tegt Time: 3:35pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:35pm
FLO Pass 3:35pm
FC Pass 3:35pm

Temperature Tests

Test Status Time

FC1 Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Pass 3:35pm
BT Pags 3:35pm

Blank Tests
Test Status Time
AIR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pass 3:36pm
CRC Tests

Test Status Time
COMP Pass 3:36pm
CAL Pass 3:36pm

Preventive Maintenance
Status: Pass

(e Fatom

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD

,  INTOXIMETERS, MODELINTOXECIRN |

/' A S f . ,f ) . P Iz ’h-. "_," -f‘ﬂ 5, {‘—.

County ';’" \f (/’ 5{/ ?/ /’\ mqf\/\gmq'\. Instrument Location /’{l / [:f“}‘/ T rz’\"‘- AT {_.:‘ / -:} 2/\ L8 ek
i

) e -
- Gl NN N T ' / S S e C e
' Instrument Serial No, () f © ¥ / 00 Gle CJ e il s 2 .

/ ) / SN -

. o o Iy ‘u') ¢ N

[t /é R SV e -
5 :

£ _ A G
: ~ The preventive maintenance procedures for the Intoximéters, Mode] Intox EC/IR 1I to be followed at least once every . N
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;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
- 10, Verify 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.

. Lt oty gl e
1 certify that on the ~/ day of - -/ SN LA A j , 207 the forgoing preventive mainienance o
procedures were performed on the instrumqﬂ’t indicated above, in accordance with current regulations of the N.C. :
Department of Health and Human Services, and the instrument E@,functioning properly.

1
b
.

i
[
l

P /,,‘.A-w ‘W r"_,,.-.} \.. . /'A;; . ﬂ(‘w"”,., , /(_ ‘7/. a &,’_.h,
o /w m_,;’?fhki e T f.’f»"(:..»‘\(_a\_u—\i - {;r-;‘) ) \
e l‘ I l 11 il
/ Signature of Certifying Official | Certificate Number '
/
i -

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

. DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 01/09/2014

Citation Number: M0O000OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG303502
Exp Date: 02/04/2015

Test g/210L Time

DIAG Pass 2:45pm
ATR BLK .00 2:47pm
ACCY CHK .07 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:49%pm
AIR BLK .00 2:50pm
SUB TEST .00 2:51pm
AIR BLK .00 2:52pm

Reported AC: .00 g/210L
—_
JC

STymrature of Chemical Analysgt

Court CVR

(g Forlen

o —

This form is used when performing Preventsy ance procedures

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



P 1T O DU T S Y SO

Intox EC/IR-II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008688

Test Date: 01/09/2014 Test

Time:

System Check: Passed-

Test

iR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

2:54pm
2:54pm
2:54pm

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

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

RN NN

Time

2:55pm

Time

2:55pm

Time

2:55pm
2:55pm

Preventive Maintenance

Status: Pass

Test Record Number: 669

2:53pm EST

CoNeee Fonlen

Analyst ’

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX R II

County / , / { &\K Instrument Location ,,U : % C)*
‘/P}/w@/,/ / Za he .
[fal fax v C

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

Instrument Serial No. f ;{é’

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Vefify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Pfint test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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//-“
. & h._) G AN "'f . o
I certify that on the / % dayof ~7 & e L’\ , 20 / the forgoing preventive maintenance
procedures were performed on the instrurze’nt indicated above, jn accordance with current regulations of the N.C.
Department of Health and Human Servicés, and the instrument is functioning properly.

TN \‘\\\ L // " i o e -
( /f-?",)é’/t@,w /Z g [M(C%’«f] éf;; g 3

Signature of Certifyi/ng‘ Official Certificate Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CQ. &D 410

Sexrial Number: 008695
Test Date: 01/09/2014

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

5 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: AG323402
Exp Date: 08/22/2015

Test g/210L  Time
DIAG Pags 10:49am
AIR BLK .00 10:50am
ACCY CHK .08 10:51am
AIR BLK .00 10:52am
! SUB TEST .00 10:52am
1 AIR BLK .00 10:53am
i SUB TEST .00 10:55am
AIR BLK .00 10:56am

Reported AC: .00 g/210L

- Nile _Ftnlon

Signature of Chemical MmElyst

Court CVE

(Conte _Falew

Analyst

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

enance procedures




Intox EC/IR-II: Preventive Maintenance
) ' HALIFAX CO. HALIFAX CO. SD 410
Serial Number: 008695 Tegt Record Number: 1521
Test Date: 01/09/2014 Test Time: 10:58am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:59am
FLO Pass 10:59am
FC Passe 1C:5%am

Temperature Tests

Test Status Time

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

Blank Tesgts
Test Status Time
ATR Pass 10:59am

Printer Tests

g

3 Test Status . Time

;: PRNT Pass = 11:00am
i CRC Tests

ij Test Status Time

j%- COMP Pass 11:00am
i CAL Pass 1%:00am

¥ Preventive Maintenance
L Status: Pass

Q &béA:yst %Mg

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

i
I
1.
¥
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County b oA 'ﬁp - Instrument Location

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

Instrument Serial No, O D gé 0 q | }DDE . 9‘“3\' 67%'\1\\ ﬁt\\/_\\ﬁ[)h N 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. o Enter information as prompféd;
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\ *1
AN .
I certify that on the fz{ day of ) P! i\ fx { "'ﬁ , 20 \U( the forgoing preventive maintenance
procedures were performed on the instrument/indicated above, jin accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//ﬂff’*’" /44/(-%\_ 4///:?

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008909
Test Date: 01/28/2014

Citation- Number MOOGOCO00- O
' Subject's Name:

T S TR T I SRR I AT IR R T BT

PREVENTIVE, MAINTENANCE : %
Subject's Date of Birth: 11/11/1911 3

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

ey
et

" Analyst's Name: KEESLER, LINDA A

Permit Number: 11646E
Effective:

08/01/2013-08/01/2015

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

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

Test = g/210L Time

DIAG Pass 11:53am

AIR BLK .00 11:54am -
ACCY CHK .08 1l:55am
AIR BLK .00 11:56am
SUB TEST .00 11:57am °
ATR BLK .00 11l:58am
SUB TEST .00 12:00pm -
AIR BLK .00 12:00pm .

R R e TR R R R S R T B R R L A D 2R e T LI LS

et

Reported AC: .00 g/210L

Signature of Chemical Analyst

T

3t JR L LD Sp Rl S A B e S bt L

Court CVR

ks s

s £

Analyst -

Thls form is used when performmg Prevcntlve Mamteﬂam?g p cedures
‘Forensic Tests for Alcohol Branch ;’g

Department of Health and Human Sery s
Ilev.12/2007

P
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Serlal Number :
Test Date:

BEAUFCRT COUNTY COURTHOUSE

System Check:;Passed

Bageline Tests

Test

IR
FLO
¥C

008909
01/28/2014

Intox EC/IR-II: Preventlve Ma1

Status

Pass
. Pass -
Pass

Test Recor
Test Tlme

MJ W

06

Tlme

12:
12:
12:‘:

aNoXe
3 3 3

e }%xfs‘_t;c{sf:;fé?&i
]
\%mmﬁ:f—zﬂ

o Y

~ 2

:.':%. =t

o)
<1251
K

1842
pm EST

o :,_ v

SUTIRET

R
Temperature Tests % i &

L b %ﬁwm&awwm;@mﬂm:&i@& s 3

i | Test Status Time

. FC1 . Pass ' E
f SRC Pass 12:03p
DET - - Pass 1z2:0
BAR ~  Pass | 12:0
BT . Pass . 12:0

T R TR TR E TS

ST e S e
TR AT

LTl

o
I

"Blank Teéts

?: r'?w-"f‘

Tegt Statug "Tlme

o

ATR : Pass -

'_l
[\
; .Lﬁwagia&ggﬂ

sy

5

Printer Tests

Test Status_

=3

DO
.. =
D e
I

PRNT  Pass

t - “CRC Tests

SRR i W

. Test = Status 'Tlme
: N : QJ
COMP ~° Pass ° 12 oi@m
CAL ' Pass - 12 0%@m

Preventlve Malntenanceg
Status: Pass ' -

Analyst — :

B Thls form is used when performing Preventive Mamteg:an

: Forensic Tests for Alcohol Branch ;%
- : . Department of Health and Human Servﬁ:es
B i ' .Rev. 1212007 S E

R ‘?Mﬁ% i ;_15},;{_;;;;; 'ZTF T SR SR RS ﬁ_‘i’.-_"'z‘.i::, R D B Y TR A T Y S R TR A R T R D A R O e R T




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX E(;?/IR 11

County ép/‘){ At ‘ ﬂ‘} Instrument Location %?Zb{ (A lf 1.

Instrument Serial No. DD gfa;‘(")/(ﬁ) UE} £ uzln l/{ 6 ]s a } {: .(‘} lﬂ /i 1 '

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

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

Py —7 47/
I certify that on the > '{’ day of ﬂ_m/ AMIIA S 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 property.

7
{«,, o / e i
P %4 /,«( ’4 / [ fa““"‘/ . {M i /

{ ../f Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

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

Serial Number: 008586
Test Date: 01/28/2014

Citation Number: MO0O00060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGR26006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 11l:45am
ATR BLK .00 ll:46am
ACCY CHK .08 11:47am
ATR BLK .00 11:48am
SUB TEST .00 ll:49%am
ATR BLK .00 - 11:50am
SUB TEST .00 ll:52am
ATR BLK .00 1ll:54am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- Analyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COQURTHQOUSE 060

Serial Number: 008586
Test Date: 01/28/2014

Test Record Number: 1028
Test Time: 11:54am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:55am
:55am
:55am

Time

11:

11

11

55am

:55am
11:

55am

:55am
11:

55am

Time

11

:56am

Time

11

156am

Time

11
11

:56am
;56am

Preventive Maintenance

Statusg: Pass

Tt [foart —

Analyst

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

Rev. 1272007



 DHHS 4080 (1107) =

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(\I;( EC/IR I

County lw}\) ﬁ 4‘ {L{’ ' Instrument Location
q .

Instrument Serial No.‘ DD ‘g Cg Ll7 2 97 g . Oﬂ(‘ﬁi F\V“)( (57,;* } h ¥ , jz% f}J { i"f /\! {:"

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

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

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

4 Mj / 4;'{ '
I certify that on the ¢ day of . AAANA T E , 20 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.

7
e N g : f"’" . 1.«7
C ,74/;?“;-4’5 A/ &{Wf».._m_w (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.

"’""’1 e {'f\% D,e»»’(f‘;.--'ﬁ'%;‘ew‘\, v




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008847
Tegt Date: 01/23/2014

Citation Number: M2000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11646F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG315701
Exp Date: 056/06/2015

Test g/210L - Time
DIAG Pass 9:24am
ATR BLK .00 9:25am
ACCY CHK .08 9:25am
AIR BLK .00 9:26am
SUB TEST .00 9:2%am
AIR BLK .00 9:30am
8UB TEST .00 9:32am
ATR BLK .00 g:32am

Reported AC;5 .00 g/210L

Signaturé€ of Chemical Analyst

Court CVR

C;f?ﬁ// y

Analffs’f

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



Intox EC/IR-

II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: (008847

Test Date: 01/23/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pagcs

Pass
Pass

Time

S:14am
9:1l4am
9:14am

Temperature Testg

Test
71
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Paszs
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:ldam
:ldam
:14dam
:1ldam
:l4am

\O W W W00

Time

9:15am

Time

9:15am

Time

9:15am
9:15am

Preventive Maintenance

Status: Pasgs

Test Record Number:; 465

9:13am EST.

%;é/% e

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

T

T

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County r\/\ o ""’ A Instrument Location N \Q / *U”\ ({). 5;:: '::)
Instrument Serial No, O (*\ % ! 2~ /p) D S (( ﬁ. fwc:‘f‘!"'] g /m',, iiﬁ_,) ;'/ l_z‘ G S /“3“'7 P ﬁ“’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 tcs;c sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

o

I certify that on the XJ day of TG AL v i ,20 { ] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“‘7:/’/ b A A Y5

Slgj}hture of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



MARTIN COUNTY SHERIFF'S OFFICE 570

€L

- Reported AC:

Intox EC/IR TI:

Subject Test

- Serial Number: 008912

.Test Date:

01/24/2014

Citaticon Number: MOOOGOOO 0

. Subject's Name: ;[ .vw oo

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

Subject's Sex: -Male-

Analyst's Name :

Driver's License State XX U
Drlver g License Number NDNE.’”‘

_Permlt Number l2955E
Effectlve :

08/01/2013-

Officer's Name

08/01/2015

NONE NDNE

Type of Agency: FTA

Agency:

“'Test Type: Breath

Lot Number:

Exp Date: 04/01720
Test /210L
DIAG Pass*"‘

. AIR BLK .00
ACCY CHK .08

ATR BLK -.00

SUB TEST .00

AIR BLK .00

DHHS

AG3091

- 8UB TEST .00 . i1
AIR BLK .00 . "

©.00'g/210L

This form IS used when performmg Preventlve Malntenance procedures
- Forensic Tests for Alcohol Branch . S
Department of Health-and Human Serv:ces '

Gwma Kﬂ@yef;fﬁ

Rev 12/2007




Intox EC/IR II-'Preventlve Malntenance
MARTIN COUNTY SHERIFF'S OFFICE 570
“Serial Number 008912 a Test Record Number -?53
Test Date.,91/24/2014.;_ Test Time: 10:39%am EST

‘:'3'System Check Passed

Basellne Tests
”-,.jn;’I‘est'j cLStatus '-Tlme”
CUUUIRSCC . pass o 10:40am .
L FLO. ﬂ,_}TPass . 10:40am:
'IQFC ;T;‘V‘Pass' 3-10-40am-
';3‘ Temperature Tests‘

'5Status _ Tlme

2 Pass }-10:40amj'

-7 Pags. | 010:40am. K

- CPags 0 10340am 00

- - Pass - - - 10:40am. . ." .
" ‘Pass ' 10:40am

‘.~ Blank Tests . =

‘Status Time
Pass 10: 41amtfff§fﬂ77

‘Prlnter Tests

CRC Tests

-ﬁ.[gStatus $fTime_ut'

C10:4Tamc ot
4_10 41am=;sf3‘;f'
J’.ffPreventlve Malntenance

o Status Pass '

This form is used when performmg Preventlve Mamtenance procedures
+ Forensic Tests for Alcohol Branch IR
Department uf Health and Human Servnces

: PEEETA Rev, 12/2007 '

Status "T;ﬁeffff-fxs’”;“”

PaSSj_g;31Q§41am::;,,” o



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) ) .
County t_A)GL {’“)3/\ i? #1 f’z‘) “h) ) Instrument Location {, A/):' §[« A J '/2‘);/,? ﬂ’ . .g’ O o
Instrument Serial No. OD‘Z‘Z 2— C? : /4‘(,?/&7”“5 *(7{ '/, ' /) //l/ﬂ/!()l-—{ / ”K, " / \," (-

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

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

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

1 certify that on the :/) 7 day of ,/ LTin & Al ,20 4 ‘;/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abiove, in accordance Wwith current tegulations of the N,C,
Department of Health and Human Services, and the instrument is functioning properly.

- ‘.f"g: i/ J— -
,féf ,g‘“"ffi / ,f{ww-w«--—--m.,v._,,. o C.,f/ 7

/  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

LR

R [T |



"Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

- Serial Number: (008829
Test Date: 01/27/2014

Citation Number: MOOGCO0D-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12855E
Effective:
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 Pags 1l:46am
AIR BLK .00 11:47am
ACCY CHEK .08 11:47am
ATR BLK .00 11l:49am
SUB TEST .00 11:50am
AIR BLK - .00 11:50am
SUB TEST .00 11l:52am
ATR BLK .00 1ll:53am

Reported AC: .00 g/210L

YUUAN__ L2

Signatlure of Chemical Analyst

Court CVR

‘"}J/,@(/\/\ 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

WASHINGTON COUNTY SHERIFF'S OFFICE 930

" Serial Number: 008829
Test Date: 01/27/2014

Test Record Number: 529
Test Time: 11:55am EST

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Statusg

Passr
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pags

Status
Pags
CRC Tests
Status

Pass
Pass

55am
Ecam
56am

Time

R
:56am
11:
11:
11:

11

56am

S56am
56am
56am

Time

11:

56am

Time

11:

S56am

Time

11
11:

57am
57am

Preventive Maintenance
Status: Pass

A~

- /9/4
ST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. - . -
County [t s Instrument Location ,ég’,s}» / M/’ Hod. le fur T 7
E Instrument Serial No. (2% cg: j“? D‘?/ ey 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, Eﬁfer information as prompted;
5. Verify instrument accuracy; 7 -
: 6. When "PLEASE BLOW" appears, collect breath sample;

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

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

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

oxcrst™

Icertify thatonthe 5 /= day of ~Tig.su it oo itsef ,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;wm\»/ AL

gnature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07) -
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Intox EC/IR-If:tPrevéntiVe Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008704 Test Record Number: 216
Test Date: 01/31/2014 Test Time: 10:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR - Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status  Time
AIR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

SE2E 1o

~Analyst

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

WAKE COUNTY BAT MOBILE UNIT 7 910

£ Serial Number: 008704

Test Date: 01/31/2014

Citation Number: M0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
~Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

¥ Test g/210L Time
DIAG Pass 10:04pm
ATR BLK .00 10:05pm
ACCY CHK .08 10:06pm
AIR BLK " .00 10:07pm
SUB TEST .00 10:07pm
AIR BLK .00 10:08pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm

: 0 g/210L
o oo

SighatuFe of Themical Ahalyst

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

THET O



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County i/Vl CEAE Instrument Location__ /=< &as 7710,

Instrument Serial No. /%> ;:? 72 8 QD i?ém..é, ,"U C ‘1,

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the 42 rﬁ day of J AALIAR LA 20/ (7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above,lin accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

PR (2t 55,

\-..Stgnature of Certifying Official 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
MOORE COUNTY ROBBINS PD 620

Serial Number: 008728
Tegt Date: 01/28/2014

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

Analyst's Name: RUSSELIL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 10:56am
ATR BLK .00 10:57am
ACCY CHK .08 10:58am
ATR BLK .00 10:5%9am
SUB TEST .00 10:5%9am
AIR BLK .00 11:00am
SUB TEST .oo 11:02am
ATR BLK 11:03am

Repz;;%;Zi;:J .00 g/210L

Signature~ef Chemical Analyst

Court CVR

AR

_Analyst A

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
MOORE COUNTY ROBBINS PD 620
Serial Number: 008728 Test Record Number: 240
Test Date: 01/28/2014 Test Time: 11:04am EST
System Check: Pagsed

Bageline Tesgts

Test Status Time

IR Passe 11:05am
FLO ‘Pass 11:05am
¥C Pass - 11:05am

Temperature Tests

Tesgt Status Time

FCl Pass 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Passg 11:05am

Blank Tests
Test Status Time
AIR Pass "11:06am

Printer Tests.

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pass 11:06am

Preventive Maintenance
Status: Pass

LA Dl

G\
~ Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

o s .. |
i County o S L AANIT D Instrument Location vy @M@b@a

Instrument Serial No. C:)Q F‘; ?8 ? f Qy}f; (:,3 | ' {

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence; | _ E

4, Enter information as prompted;

5. Verify instrument accuracy; o >
CA

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

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

8. 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the O 7 dayof ¢ ,!!z?AJu@Qw 20 [ (i the forgoing preventive maintenance
procedures were performed on the instrument indicated abole, in accordance with current regulations of the N.C. k
Department of Health and Human Services, and the instrument is functioning properly.

ot

. o
P / h}
e Ty fﬂ e
) il 4 27/
Sifnathire of Certifying Official 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
CUMBERLAND CO. FORT BRAGG LEC. 350 =

Serial Number: 008787
Test Date: 01/07/2014

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE '
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6I108E '
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L  Time

DIAG Pass - 2:42pm

AIR BLK .00 2:42pm

ACCY CHK .08 2:43pm

ATR BLK. .00 2:44pm R
SUB TEST .00 @ 2:44pm’' - o3
AIR BLK .00 -  2:46pm =
SUB TEST .00 2:47pm

AIR BLK .00 | 2:48pm

Reported AC: .00 g/210L

‘/%§%"773522144gﬁ%?= R
Signature ¥ Chemical Analyst

Court CVR

%@4 _

Analyst

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




Intox EC/IR-II: Preventive‘Maintenance

CUMBERLAND CD.'FORT BRAGG LEC. 250

Serial Number: 008787

Test Date: 01,/07/2014 ; ‘Test

Time:

System Check: Passed

. Test

IR
FLO
FC

Baéeline Tests
;StéfUS
Pass’

Pass
Pass.

Time .

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

Temperature Tests

- Test -

FC1
SRC
'DET.
BAR
BT

Test .

ATR

Test

PRNT

Test

COMP
CAL

'Status
PasS"
Pass
‘Pass:
Pass
Pass.
Blaﬁk,Tests
Status
Pass
Prlnter Tests
1&tq;us.
TPéés_
CRC. Tests
status

Pags
Pass

NN

Time '

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

Time

2 Slpm

“Time

Q:Sme

Time

2:51pm

- Preventive Maintenance

'Statué?}Eass_

Test Record Number: 235

2:50pm EST

~2551pm-

SR /‘Zﬂé@

This form is used when performmg Preventlve Maintenance procedures
‘ ‘Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

g ..
County (-'5”/}7 A IQ;MMD Instrument Location f‘:k/ P @Q/}’ (AT

Instrument Serial No. 0(9 WQ? /—D /% g)

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

four months are: ,

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

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

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

[ certify that on the O /7 day of 4 )f‘f’ﬂf()ﬁ@.bf , 20 / C'i, 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 properly.

N2 27/

{Signature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY FORT BRAGG LEC. 250

I}

Serial Number: 008903
Test Date: 01/07/2014

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
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 2:05pm
ATR BLK .00 2:06pm
ACCY CHK .08 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:11lpm
AIR BLK .00 2:12pm

Rep% .00 g/210L

Signatur& Of Chemical Analyst

Court CVR

S

o Analyst

o

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number: 008903 Test Record Number: 1279
Test Date: 01/07/2014 Test Time: 2:13pm EST
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
FC Pass 2:14pm

Temperature Tests

Test Status Time

FC1 Pags 2:14pm
SRC Pass 2:14pm
DET Pass 2:1l4pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
Test Status Time
AIR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

Test Status Time
COMP Pass 2:15pm
CAL Pass 2:15pm

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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.. DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

‘ n g '
County C{)M/Bfé?dﬁ A Instrument Location___ /-7 + /'g/@‘?@é

Instrument Serial No; &9 8(1\0% p /%. &l

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

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

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

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

I certify that on the 07 dayof 1 )I{}N U f}ﬁaw , 20 { Lg the forgoing preventive maintenance
procedures were performed on the instrument indicated abovd, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

27

Sighatyre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG, LEC. 250

Serial Number: 008908
Test Date: 01/07/2014

Citation Number: M0O0D00C0-0
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: RUSSELIL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013—08/01/2015

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

Lot Number: AGR26006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 1:08pm
ATR BLK .00 1:08pm
ACCY CHK .08 1:09pm
AIR BLK .00 . 1:10pm
SUE TEST .00 1:11pm
ATIR BLK .00 1:12pm
SUB TEST .00 1:13pm
ATIR BLK .00 . 1:14pm

Reported AC: .00 g/210L

v/

Signattxe’ of Chemical Analyst

Court CVR

L Analyst

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



Intox EC/IR-II: Preventive Maintenance

| ¥ Y 1

CUMBERLAND COUNTY.FORT BRAGG, LEC. 250

i{: Serial Number: (008908 Test Record Number: 1593

i Test Date: 01/07/2014 'Test Time: 1:19pm EST
System Check: Passed

Bageline Tests

] Test Status: Time
i - IR Pass . 1:20pm
FLO Pass 1:20pm

FC Pass 1:20pm

Temperature Tests

Test Status  Time

FCl1 Pagsg . 1:20pm
SRC - Pass 1:20pm
DET . Pass 1:20pm
BAR " Pass 1:20pm
BT . Pass 1:20pm

Blank Tests
Test Status Time
ATR . Passg 1:2Tpm

Printer Tests

Test _ Sﬁatus Time
PRNT  Pass 1:21pm
.CRC‘TeSts |
Test Stéﬁus Time
COMP Pags . 1:21pm
CAL Pass 1:22pm

! Preventive Maintenance
i Status: Pass

) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan 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‘aﬂ/«é’ﬁ’ ' Instrument Location ',z;?ﬂ/‘w— W{a{é{é’ %r/z {“7/
Instrument Serial No. /D(D ”35/5 /

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.

I certify that on the / {{/ day of "»?;;f/,ﬁf’/}’ﬂc,f ,20 / ‘;z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

/ e 7 »‘-fﬁ:{. z/
7 Ny SN 54

L
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 (1107)




Intox EC/IR-II: Subject Test

JLooi B Ll

CRAVEN COUNTY BAT MOBILE UNIT 4 240

| Serial Number: 008871
E Test Date: 01/17/2014

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: KEESLEERE, GRAYHAM (C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

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

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:33pm
ATR BLKX .00 10:34pm
ACCY CHK .07 10:35pm
AIR BLK .00 10:36pm
SUB TEST .00 10:36pm
AIR BLK .00 10:37pm
S8UB TEST .00 10:3%pm

AIR BLK .00 10:40pm

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 4 240
Serial Number: 008871 Test Retord Number: 744
Test Date: 01/17/2014 Test Time: 10:45pm EST
System Check:'Passed

Baseline Tests

Test Status Time

IR Pass 10:45pm
FLO Pass 10:45pm
FC Pass 10:45pm

Temperature Tests

Test Status - Time

FC1 Pass 10:45pm
SRC Pass 10:45pm
DET Pass © 10:45pm
BAR Pass 10:45pm
BT Pass = 10:45pm

Blank Tests
Test Status Time
ATR Pass 10:46pm

Printer Tests

Test Status Time

PRNT Pass 10:46pm
CRC Tests

Test Status Time

COMP Pass 10:46pm

CAL Pass 10:46pm

Preventive Maintenance
Status: Pass

pm———

Aalyst

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 /
Ul

County (:,);Zﬁl/fjk/ Instrument Locétion M é

Instrument Serial No. ﬁ{}fgkl 3 (ff(

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

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

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

——— Sigfiature of Certifying Official 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 Numbexr: 00

Test

IR
FLO
FC

Test

FCl
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

4 Test Date: 01/17/2014

Intox EC/IR-II: Preventive Maintenance

E CRAVEN COUNTY BAT MOBILE UNIT 4 240

8734 Test Record Number: 794

Baseline Tests
Status
Pass

Pass
Pass

Status
Passg
Pass
Pass
Pass
Pass

Blank Tests
Status
Pags

Printer Tests
Status
Pass

CRC Tests

Status

Pags
Pass

Test Time: 10:40pm EST

System Check: Passed

Time

10.:
10:
10:

Temperature Tests

40pm
40pm
40pm

Time

10

190

:40pm
10:

40pm

:40pm
10;:
10:

4 0pm
4 0pm

Time

10:

41pm

Time

10:

41pm

Time

10:
10:

41pm
41lpm

Preventive Malntenance
Status: Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
CRAVEN CQUNTY BAT MOBILE UNIT 4 240

Serial Number: 008734
Test Date: 01/17/2014

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM (
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DTIAG Pass 10:32pm
AIR BLK .00 10:33pm
ACCY CHK .08 10:34pm
ATR BLK .00 10:35pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36pm
SUB TEST .00 10:38pm
ATIR BLK .00 10:3%9pm

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: ¢
County FA(«‘MTKW:{:"Q‘ LZJ Instrument Location ~ {OM TUUM E'Y (/fﬁ AL

Instrument Serial No. (2 31 TRy AC

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 snmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test seqﬁence; '
4. Enter information as prompted;
’ 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 a‘ﬂ? day of AR LAY , 20 ‘\"'% the forgoing preventive maintenance

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

A signed original of the preventi

4 : "‘Mﬁm\
\J\& ?\(O,W.";@LLJ LS
' Q\Sature of Certifying Official Certificate Number

mamft__énance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
MONTGOMERY CCUNTY MONTGOMERY CO. JAIL 610
Serial Number:; 008721 Test Record Number: 889
Test Date: 01/27/2014 Test Time: 11:56am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:57am
FLO Pass 11:57am
FC Pass 11:57am

Temperature Tests

Test Status Time

FC1 bPass 11:57am
SRC Pass 11i:57am
DET Pass 11:57am
BAR Pass 11:57am
BT Pass 11:57am

Blank Tests

Test Status Time

ATIR Pass 1i:5%7am

Printer Tests

Test Status Time

PRNT Pass 11:57am
CRC Tests

Test Status Time

COMP Pass 11:58am

CAL Pass 11:58am

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




- Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
: 610
- Serial Number: 008721
Test Date: 01/27/2014

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

Analyst's Name:
QUARANTELLC, 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 Tegt

- Lot Number: AG235201
§ Exp Date: 12/18/2015

s 5,
‘ ) per
R 5

“Test g/210L  Time

DIAG Pass 11:50am
ATR BLK .00 11:51am
ACCY CHK .08 11:51am
ATR BLK .00 11:52am
SUB TEST .00 11:53am
ATR BLK .00 11:53am
SUB TEST .00 1l:55am
ATR BLK .00 11l:56am

Reported AC: .00 g/210L
*\)jbnll?i:%aizzﬁ::::)

Signature c(fj Chemical Analyst

Court CVR

W AN Qe

Abjbmt

. This form is used when performing Preventive Maintenance procedures
3 Forensic Tests for Alcohol Branch
Department of Health 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 MO rTK O M BN 7 Instrument Location MO PITENOM Eﬁ»{ CO _XA' .

Instrument Serial No. OO Y -70% \«HZQL'{ .

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

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

2. Verify instrument displays time and date;
3. _Initiate breath test sequence;
4, Enter information as promptéd;
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 A1 dayof 3w VAN 020 X the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\*—x@\(@mﬁ’ . ) SO

Slgna re of Certifying Ofﬁc1al Certificate Number

A signed original of the preventive *'fé,ﬂan’ce record shall be kept on file for at least three years.

- DHHS 4080 (11/07)




Intox BC/IR-II: Subject Test

MONTGOMERY. COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008709
Test Date: 01/27/2014

Citation Number: MO200000- 0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
—Driverls. 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 cf Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L T ime
DIAG Pass 1l:47am
ATR BLK .00 11l:48am
ACCY CHK .08 11:49am
ATR BLK .00 11l:50am
SUB TEST .00 il:50am
ATR BLK .00 11:51lam
SUB TEST .00 ll:52am
ATR BLK .00 11:53am
Reported AC: .00 g/210L

Wilaa

Signature oEjFﬁﬁw1cal Amalyst

Court. CVER

\\J&;@ﬁéﬁ

alyst

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



AT PTITE

V_intox #C/IR-II: Preventiveima@nsggapcei:
MONTGOMERY COUNTY MO&TGOMERY'CO;‘&AIL 610
Serial Numbexr: 008708 Tegt Record Number: 808
Test Date: 01/27/2014 Test Time: 11:55am EST
-SYstem Check: Passed
Baseline Tests

Test " 8tatus T;me

IR Pass 11:55am
FLO Pags L1:55am. -
FC ‘Pass 11:55am

Temperature Tegts

Test Status Time

rC1 Pasus 11:55am
SRC Pass 11:55am
DET . Pass 11:55am
BAR Pass 11:55am
BT Pass 11:55am

Blank Tests
Test Status Time
ATR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pagss 11:56am
CRC Tests

Test Status Time

COMP Pass 1i:56am

CAL Passg 11l:56am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII |

. . 7
- - v L
County M cof il Instrument Location /7” /Azic 274 Ca'/j . ﬁ ZZ: 5 /S 7‘?& T

Instrument Serial No. (7 (2 4 795 . ,_/}//5 /{/5,;1 C/._é y /M.Ca

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;
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 tﬁe alcoholic breath

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

I certify that on the h,'? / day of -«J(‘/‘T Gy , 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.

,ﬂv’// / //;,,/ / P fpw T

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MACON COUNTY MACON CO MAGISTRATE 550

éﬁ% Serial Number: 008795
— Test Date: 01/31/2014

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
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: AG206602
Exp Date: 03/06/2014

,h} Test g/210L  Time

. DIAG Pass 12:33pm
AIR BLK .00 12:34pm
ACCY CHK .07 12:35pm
AIR BLX .00 12:36pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:39pm
ATIR BLK .00 12:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

% Court CVR

j
1

LS

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 CO MAGISTRATE 550

Serial Number: 008795 Test Record Number: 323
Test Date: 01/31/2014 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

FC1 Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

Blank Tests
. )' : Test Status Time
ATR Pass 12:42pm

"Printer Tests

Test Status Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Maintenance
Status: Pass

(] /7 ke

/ 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

. /"( ) ) . _"H‘ el
County (5 7 Jqff} aim S Instrument Location C: /G /{(IHT \ L6 S

| Instrument Serial No.(?c’;? zg/(: f"S/ / ﬁﬁ ,é 1-4 (A SV )’/ / r 2 sy

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 promptad;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 .»'/rﬁ
[ certify that on the /,( day of »J £ 1 ay" , 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 properly.

f,/'”'"*} .
o V4 o i st . # ’ 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 (11/407)




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

§ Serial Number: 008915
e Test Date: 01/08/2014

Citation Number: MOQQ0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
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

o DIAG Pass 10:32am
ATR BLK .00 10:33am
ACCY CHK .08 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:36am
ATR BLEKE .00 10:37am
SUB TEST .00 10:38am
ATR BLK .00 10:3%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR—&IQ Preventive Maintenance
GRAHAM COUNTY GRAHAM COUﬁTY 5D 370
£ Serial Number: 008915 Test Record Number: 569
— Test Date: 01/08/2014 Test Time: 10:40am EST
System Check: Passed
Baseline Tests

Test Status Time

) IR Pass 10:40am
FL.O Pass 10:40am
FC Pass 10:41am

Temperature Tests

Test Status Time

FCl Pass 10:41am
SRC Pass 10:41am
DET Pass 10:41lam
BAR Pass 10:41am
BT Pass 10:41am

Blank Tests
O ) . Test Status  Time
AIR Pass 10:41am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Maintenance
Status: Pass

] & Lt

Analyst

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

Rev. 12/2007



P L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- . . . ' .. " /” . : M
County_, S AN I : Instrument Location '.(:-:;-‘11/0 WA ‘-"-5’ ) ﬂ ) /

" Instrument Serial No. £ & % 243 v{f }";]/5 274} C ) 7{}/ /U fo

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

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

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

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

1 certify that on the é; day of ‘:j??: Au gy »20 / ’5/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

e - . .I'f ,',’;‘T‘ ._..,\._,"{":, ’ - e
Cf:""”‘”’“/ A [ F S L3S

g

Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07) . -




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

Serial Number: 008723
Test Date: 01/06/2014

Citation Number: MO0OQ0000-0
Subject's Name:

; . PREVENTIVE, MAINTENANCE : _

3 Subject'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: AG206602
Exp Date: 03/06/2014

\ Test g/210L Time
S
DIAG Pags 11:27am
ATR BLK .Q0 11:28am
: ACCY CHK .08 11:29am
! ATR BLK .00 11:29%9am
? SUB TEST .00 1ll:30am
i ATR BLK .00 11:31am
: SUE TEST .00 1ll:32am
ATR BLK .00 11:33am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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
SWAIN COUNTY SWAIN COUNTY JAIL 860

9 ' Serial Number: 008723 Test Record Number: 517

= Test Date: (01/06/2014 Test Time: 11:35am EST

System Check: Passed
Bageline Tests

Test Sﬁatus Time

IR Pass 11:35am
FL.O Pass 11:35am
- FC Pass 11:35am

Temperature Tests

Test Status Time
FC1L Pass 11:36am
SRC Pass 11l:36am
DET Pass 11l:36am
BAR Pass 11:36am
BT Pass 11l:36am
Blank Tests

1”) . : Test Status Time

AIR Pass 11l:36am

Printer Tests-

Test Status Time

PRNT Pass 1l:36am
CRC Tests

Test Status Time

COMP Pass 1l:36am

CAL Pass 11:36am

Preventive Maintenance
Status: Pass

AL 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



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County fm V77, )f\ * Instrument Location_ g (AJQ’ ;‘,g L. QI . 2 ; ) ﬁ

Instrument Serial No. /%Y 22 7 /? 'r)‘,n/ <A (’:J s :?l);/ /‘/ [

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.

I certify that on the zé dayof T Z ; M s .20 /7 g the forgoing pre'éénttve 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 properly.

W J f /:xf’ m*-«»...a ' é;-:f’ 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 (1107) - ;.




e

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

Serial Number: 008727
Test Date: 01/06/2014

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-TLicense Number: NONE

Analyst's Name: CUTLER, DANIEL R
Pexrmit Numbexr: 8457E
Effective:
10/01/2013—10/01/2015

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

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

Test g/210L Time

DIAG Pass 11:34am
AIR BLK .00 11:35am
ACCY CHK .07 11:36am
ATIR BLK .00 11:36am
SUB TEST .00 11:37am
AIR BLK .00 11:38am
SUB TEST .00 11:39am
ATR BLK .00 11:40am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008727  Test Record Number: 823
Test Date: 01/06/2014 Tegt Time: 11:41am EST
System Check: Passed

Basgeline Tests

Test Status Time
IR Passg 11l:41am
FLO Pass 11:41am

FC Pass 1l:41am
Temperature Tests

Test Statﬁs Time

FC1 Pass 11:41lam
SRC Pags 1ll:41lam
DET Pass 11:41am
BAR Pass 11:41am
BT Pass ll:41am

Blank Tests

Test Status Time

ATR Pass 11:42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pass

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/IR II

County T( f Iy (;J “ Instrument Location :5‘}07':}‘6_‘:'\[ \“{ Q&
1 Instrument Serial No. OC)VKG | ? \gag@ ‘S; tT{U\(}(J ‘S:)’} \ 4;’}0}&{ ‘\'\’(“
7O -¥78 -3H06

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. Vefify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 v . .
I certify that on the ] 7 = __dayof _\S Ciﬂ U' G f)/ .20 ) {?’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

(‘E\&&M 6 50

i " Signature of Cert?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)



Serial Number:
-Test Date:

008619
01/17/2014

Test Record Number:
Test Time:

Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY STATESVILLE PD 480

System Check: Passed

Test
1R
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:11pm
4:11lpm
4:12pm

Temperature Tests

Test
FClL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Paszs
Pass
Pasgs
Pass
Pass

Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Teéts
Status

Pass

Pass

Time

:12pm
:12pm
:12pm
:12pm
:12pm

el s s

Time

4:12pm

Time

4:12pm

Time

4:13pm
4:13pm

Preventive Maintenance

Status:

Ny

4:11pm EST

oh

This form is used when performing Preventive Maintenance procedures

Analyst ’

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007

o



Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Serial Number: (008619
Teét Date: 01/17/2014

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
02/01/2012-02/01/2014

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

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

£ Test g/210L Time

3

¥ DIAG Pass 4:15pm

L% ATR BLK .00 4:16pm

% ACCY CHK .08 4:16pm

: AIR BLK .00 4:17pm
SUB TEST .00 ~ 4:18pm
ATR BLK .00 4:19pm
SUB TEST .00 4:20pm
AIR BLK .00 4:21pm

Repox'ted AC: .00 g/210L
AN

Signature of Chemi?al Analyst

Court CVR

777 ANy

Analyst

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



L DEPARTMENT OF HEALTH AND HUMAN SERVICES
o FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Lf V\CO\. N Instrument Location Ll\/\ Co‘ " COu y[‘}\{/ COMF%OU 5@

+F .
Instrument Serial No. O O X 8 a 5 -1 COL{P"'L]DU{SE’, 54‘“4’{*@,: .meolm‘}um
o ToH-T33- 7020

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

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

2, Verify instrument displays time and date;
3. ' Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
o 8. | Print test record;
| 9. Verify Diagnostic Program; énd
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the a 7 'H’\ day of J ariiarcy , 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,

Signature of Certifying Official Certificate Number

Wz&.f@%ﬂfm Ay,

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 01/27/2014

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
Driwver's.License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG206102
Exp Date: 03/14/2014

Test g/210L  Time

DIAG . Pasgs 3:45pm
AIR BLK .00 3:46pm
ACCY CHK .08 3:47pm
AIR BLX .00 3:48pm
SUB TEST .00 3:48pm
AIR BLK .00 3:49pm
SUB TEST .00 3:50pm
AIR BLK .00 3:52pm

Reported AC: .00 g/210L

\.8

S%bnature of Chemical Analyst

Court CVR

}z%

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY CQURTHOUSE 540
Serial Number: 008823 Test Record Number: 1067
_Test Date: 01/27/2014 Test Time: 3:53pm EST
System Check: Pagsgsed
Baseline Tests

Test Status Time

IR Pass 3:53pm
FLO Pags 3:53pm
FC Pass 3:54pm

Temperature Tests

Test Status Time

FC1 Pass 3:54pm
SRC Pass 3:54pm
DET Pass 3:54pm
BAR Pass 3:54pm
BT Pass 3:54pm

Blank Tests
Test Status Time
ATR Pass 3:54pm

Printer Tests

Test Status Time
PRNT Pass 3:54pm
CRC Tests

Test Status Time
COMP Pass 3:55pm
CAL Pass 3:55pm

Preventive Mailntenance
Status: Pass

}ffgb—'“‘

Analyst

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



Laahibaed

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County G &5"“0 ¥y Instrument Location Gd S+DV1 C@M J/A"l/ 5 b

{
InstrumentSerialNo.OO%‘(OHB L‘IQS/ /\/ Md{(’l‘&‘H"a S‘*‘z G’(éfr“l)y\‘\a-
TOoH~ B9 ~b300

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

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

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

s Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record, ‘

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

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

£,
I certify that on the (9 7*H/\ day of J Gcnuany , 20 i l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Nawph (A LY

ﬂ q Signature of Certifying Official Certificate Number

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

DHHS 4089 (11/07)



Intox EC/IR-II- Subject Test _Y‘
GASTON COUNTY GASTON COUNTY" SD 350-

Serial Number: 008643
Tegst Date: 01/27/2014

-Citation Number: MOOOOOOO 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. Llcense Number NONE ‘

Analyst's Name: HUTCHINSON JOSEPH E
Permit Number: 19951E :
Effective:
10/01/2013 10/01/2015

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

Lot Number:‘AG335201"';
Exp Date: 12/18/2015

Test g/210L  Time

DIAG Pass = = 4:52pm:

AIR BLK .00 .  4:53pm’

ACCY CHK .08 4:53pm .

AIR BLK .00 =~ . 4:54pm. ' .
SUB TEST .00. - 4:55pmo e b
AIR BLK .00 . 4:56pm- " .
SUB TEST .00  4:57pm

ATR BLK .00 - . 4:58pm"~

Report?g#g?;::égglfiifOL: Jn'”‘ . : 7{5
6hature of'themiea%ﬂkhalyst S

Court CVR

ﬂ‘- ‘-f Analyst

This form is used when peri‘ormlng Preventlve Malntenance procedures
“ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev 12/2007 ‘




Serlal Number ) it Re ord Number 1768
Test Date .QIKZJYZQ 4;' Test Tlme 4:48pm EST

Preventlve Malntenance L
Sta.ttts Pass

Thls form is used when performmg Preventlve Mamtenance procedures
L Forensu: Tests for Alcohol Branch
Department oi‘ Héalth and Human Servu:es
- - I{ev.12/20075“3 o




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C \ < V"f'-'\ a V\Ci Instrument Location C ’E«\/ f:‘jf:{'m cj G) A “‘a-{_}f 5 D

Instrument Serial No. 0088?63 !O{) Ju 5‘HC..€L P{aic,& { S!’?@“fﬁ;{
| 7o - HEH-HExy

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breéth sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, VerifyHDiagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before 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 L
I certify that on the ) I 5'14' day of J anialy , 20 ) ( 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.

Signature of Certifying Official Certificate Number

VAT 4o

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

DHHS 4080 (11/07)



L]

Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008893
" Test Date: 01/31/2014

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951EF
Effective:
10/01/2013—10/01/2015

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 1:37pm
AIR BLK .00 1:38pm
ACCY CHK .08 1:38pm
ATR BLK .00 1:40pm
SUB TEST .00 1:40pm
ATR BLK .00 1:41pm
SUB TEST .00 l:42pm
AIR BLK .00 1:43pm

Reported AC: .00 g/210L

\. & g ———

Sﬁﬂhature 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

CLEVELAND COUNTY CLEVELAND COUNTY SD 220

Serial Number: 008893
Test Date: 01/31/2014

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

1:45pm
1l:45pm
1:45pm

Temperature Tests

Test
rC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:45pm
:45pm

:45pm

HERBP

Time

l:46pm

Time

l:46pm

Time

l:46pm
l:46pm

Preventive Maintenance

\ .2

Status: Pass

JE—

Test Record Number: 1205
Tegt Time:

1:45pm EST

:45pm

:45pm

Y,

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

comty_Cleveland Instrument Location C.|e velaud Cou V&Y SO - Anney
Instrument Serial No. QO %387 J_/ 07 /MC.BmLf(’{ ' ﬂn‘_(&;{' . 5!? (i{ ks,/
e TOYH ~ Lrgf./.-.qggﬁ/ /

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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.

: Ly
[ certify that on the 3 \ & ‘lL day of :} il ang , 20 ! l the forgoing preventive maintenance
procedures were performed on the instrument indicated labove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\7 ﬂﬂu e /Ji.[—-;w-— s

N AT SY

1,7 [,;," Signature of Certifying Official Certificatt Number
{r

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

] CLEVELAND COUNTY CLEVELAND SD-ANNEX
3 220

Serial Number: 008887
Test Date: 01/31/2014

Citation Number: M0O000000-0
' Subject's Name:

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

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

Analyst's Name: HUTCHINSON, JOSEPH F
. Permit Number: 19951F
Effective:
10/01/2013—10/01/2015

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

: Agency: DHHS

| Test Type: Breath Test

Lot Number: AG206102
Exp Date: 03/01/2014

Test g/210L Time
DIAG Pass 2:01pm
ATR BLK .00 2:02pm
ACCY CHK .08 2:02pm
AIR BLK .00 2:04pm
i SUB TEST .00 2:04pm
: AIR BLK .00 2:05pm
SUB TEST .00 2:07pm
ATIR BLK .00 2:08pm
Reported AC: .00 g/210L

\~z%1gi;~—-_;::::>

%Fature of Chemical Analyst

Court CVR

N\.7¢
0

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

Analyst



Intox EC/IR—II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008887 Test Record Number: 1622
Test Date: 01/31/2014 Test Time: 2:09pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:09%9pm
FLO Pasgs 2:09pm
FC Pass 2:09pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:09pm
BAR Paazs 2:09pm
BT Pass 2:09pm

Blank Tests
Test Status Time
AIR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

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

Preventive Maintenance
Statusg: Pass

S

J vAnalyst

This form is vsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 jﬁ {40? 'Q \\ Instrument Location T( é e/\‘ CﬁM %,\/ \S) O '
Instrument Serial No. OO %OC? 9” 9‘\ E. {/\)Cﬁ*(’f S, :S-;ﬁ‘q)‘“és\[ 3\\5
| T8 7833

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

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

A7 o S 5
I certify that on the day of ‘(\\a{?f}/ , 20 ) / the forgoing preventive maintenance

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

N\

{Signature of Certifying/Official Certificate Number

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

DHHS 4080 (11/07)



Intox BEC/IR-II: Preventive Maintenance

IREDELL COUNTY IREDELL COUNTY SD 480

Serial Number: 008809
Test Date: 01/27/2014

System Check: Passged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

8:16am
8:16am
8:16am

Temperature Tegts

Tegt
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Testg

Status

Pass
Pass

Time
8:1l6am
8:16am
8:16am
8:16am
8:16am

Time

8:17am

Time

8:17am

Time

8:17am
8:17am

Preventive Maintenance

Status: Pass

AN

Test Record Number: 2521
Test Time:

8:15am EST

¢

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY SD 480

Serial Number: 008809
Test Date: 01/27/2014

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: HAYS, MARK D
Permit Number: 15%24F
EBEffective:
01/01/2014-01/01/2016

Officer's Name: NONE, 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 8:1%am
ATR BLK .00 8:20am
ACCY CHK .07 8:21lam
ATR BLX .00 8:21am
SUB TEST .00 8:22am
ATR BLK .00 8:24am
SUB TEST .00 8:25am
ATIR BLK .00 8:26am

Rep7?7ed AC: .00 g/210L

Signat#re of Chem%ﬁal 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County j: ‘f g CA Q\\ Instrument Location {\{ m (Lf»\/ \\ \9 l;) Q

Instrument Serial No. OO% 6?‘5 75)0 7 (/O : \ifiji \‘l A\N,,; mc}fﬂéﬁ\f\nﬁ.
701 - 664 - 331 |

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

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

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

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

e
[ certify that on the 9"7 day of \}) QY ‘{)/ » 20 ) h / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

cB\\\\W 656

Signature of Certl 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: Preventive Maintenance

IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685 Test Record Number: 2070
Test Date: 01/27/2014 Test Time: 9:03am EST
System Check: Passed
Bagseline Tests
Test Status Time
IR Pass 9:04am
FLO Pass 9:04am
FC Pass 9:04am
Temperature Tests
Test Status Time
FC1 Pags 9:04am
SRC Pass 9:04am
DET Pass 9:04am
BAR DPags 9:04am
BT Pass 2:04am
Blank Tests
Tast Status Time
AIR Pass 9:05am
Printer Tests
Test Status Time
PRNT Pass 9:05am
CRC Tests
Test Status Time
COoMP Pass 9:05am
CAL Pass 9:05am

Preventive Malintenance

Status: Pass

ﬂ7 N\

Analyst

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

Rev, 12/2007



~Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serlal Number : 008685
Test Date: 01/27/2014

Cltatlon Number : MOOOOOOO—O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxrth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
_ Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pasgs 3:07am
3 AIR BLK .00 9:08am
%é - ACCY CHK .08 9:08am
= ATR BLK .00 9:10am
SUB TEST .00 9:10am
~ AIR BLK .00 2:11am
- 8UB TEST 00 9:12am
ATIR BLK 9:13am

Rep;z7ed AC«\:%;;bileoL

SlgnaE re of'tﬁemit Analyst

Court CVR

/77 N

Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {“ !Z,L\L\ ﬁ{\\\df C! Instrument Location m&;« Vﬂ\-@ﬂ}) \)[(;i Cj&”%{l 5;{)
Instrument Serial No. O@%Q} 670 (go' E L}w af"}‘}'; C\QG\ '{“\0 ﬁ'@

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| i Y .t

I certify that on the 9‘\%} day of :‘}h O Q“f‘/ 1,20 } 7’ the forgoing preventive maintenance
procedures were performed on the instrument indicated aPove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I/ a}\:\\\\s;\\\%ﬂﬁﬁ L6

| Signature of Certifying/Official Certificate Number
i

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590

Serial Number: 008690
Test Date: 01/28/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:0lam
9:01lam
9:01lam

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

O WO \O WO

Time

:0lam
:0lam
:0lam

:01lam
:0lam

Time

9:02am

Time

9:02am

Time

2:02am
@:02am

Preventive Maintenance

Status: Pass

Test Record Number: 4161
Tegt Time:

9:00am EST

[N

Analys/

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SHERIFFS DEPARTMENT
590

Serial Number: 008630
Test Date: 01/28/2014

Citation Number: M000C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 9:12am
AIR BLK .00 9:13am
ACCY CHK .08 S:14am
ATR BLK .00 9:15am
SUB TEST .00 9:16am
AIR BLK .00 9:16am
SUB TEST .00 9:18am
ATR BLK .00 9:19am

Repoxted AC:, .00 g/210L

C

Signatufe of Chemic?l Analyst

NN

Analyst /

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

Court CVR




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/T

11
County m &Q\A\QV‘\ U fci Instrument Location OMQ %\) ~ L E C/
Instrument Seriai No. d@?ﬁ:—??’ _ - 60‘\ E WWO\VF‘{ E‘)} 4 (‘}’\G(‘ )Oﬁﬁ’

e

The preventive maintenance prucedures for the Intox1meters Model [ntox 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 pro:ﬁpted;
5. . Verify instrument a.cculracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath s.ample;
8. Print test recorclil'; ' .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 3 G!M\f / 20 ) }7, the forgoing preventive maintenance

procedures were performed on the instrument lndlgbatch/above in: accordanca with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functlomng propetly.

MR 656

Signature of Certif)?g Official Certificate Number

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

DHHS 4080 (11/07)



Ll

3
:1
]
]

Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 580

Serial Number: 008594

Test Date: 01/28/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

2:53am
9:53am
S:53am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

COMP
CAL

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

Pagss
Pass

Time

:54am
:54am
:54am
:54am
:54am

[t JRo RN+ BN« BN}

Time

9:54am

Time

9:54am

Time

9:54am
9:54am

Preventive Mailntenance

I

Status: Pass

N\

Test Record Number: 1685

9:53am EST

Analyst /

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKELENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Tegst Date: 01/28/2014

Citation Number: MOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver!s.License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:57am
ATR BLK .00 9:58am
ACCY CHK .07 S:58am
AIR BLK .00 9:59am
SUB TEST .00 10:00am
ATR BLK .00 10:01lam
SUEB TEST .00 10:02am
ATR BLK .00 10:03am

Repfted AQ§§gé;§fg/2lOL
AR

SignatPre of Chei?bal Analyst

Court G@VR

,ﬂ MW/
{ 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 7

-County {\\QC:V\\M}}U { le Instrument L.ocation (; m ]B )" z‘ (‘””’ ;
Instrument Serial No. m&q ‘ 60) E :“T:r alj (L g/} ] ({‘ %Cﬂ (‘ )C"H’ﬁ i

The preventive maintenance procedures for the Intoximeters, Mode! 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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bréath

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

I certify that on the 9\‘0 day of ‘la}%\ﬂ‘»&‘(/ , 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

% 2 , £

“‘-\. éh‘“'fc:-u.auw\\:‘&‘l'L
i ”>

IZ \\WM/ Yy

Slgnature of Certifyiyé Official Certificate Number -

A signed original of the preventive maintenance rcCord shall be kept on file for 4t least three years.

DHHS 4080 (11/07}




Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 01/28/2014

Test Record Number: 4487
Test Time: 10:1%9am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passg

Time

10
10
10

Temperature Tests

Test
FCl1
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

:20am
:20am
:20am

Time

10
10

10:
10:
10:

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

Time

10

:21am

Time

10

:21lam

Time

10
10

:21lam
:21am

Preventive Maintenance

Status: Pass

ﬂzm\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
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 0086851
Test Date: 01/28/2014

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: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2014~-01/01/2016

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

Lot Number: AG322601
Exp Date: p8/14/2015

Test g/210L  Time

DIAG Pass 1d:23am
AIR BLK .00 10:24am
ACCY CHK .08 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:29%am
ATR BLX .00 10:30am

Repogted ACy .00 g/210L

SignatuFe of Che:}bal Analyst
v

R

Court

1NNV

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
’/Jq INTOXIMETERS, MODEL INTO n/fC/IR 1I
County

otrhee §9

Instrument Serial No, @@:{E 97 3{)\ C(éq)& Q\J m(} Hh€W$
754 7- Yocy

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

(9,(,‘1\ g '. \)(cf : Instrument Location

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

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

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

/VCB\\\\W (st

Signature of Cer?}ﬁ'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)



MECKLENBURG C@UNTY MATTHEWS PD 590

Serlal Number. 008639# ‘Test Record Number: 2078
Test Date: 01/28/2014 J_ Test Time: 11:09am EST

t

System*Check Passed

Basellne Tesbs

Test ﬂ;Time

IR 11:09am
FLO -11:0%9am
FC 11l:09am

Test
FCl
. 8RC
. DET = 11:10am.
' BAR 11:10am
BT ‘ c+11l:10am
Blanleests
Test . -Status . Time
ATIR .. ,Pass . .. 11:10am
Prlnter Tests
Test Status ' Time
PRNT ~° Pagé  11:10am
.4CRC ?estsjm
Test  Status = Time
COMP  Pass - 1l:1lam
CAL Passg’ ~ " 1l:llam

Prevenﬁivé Maintenance
Status.‘Pass_

Wm

2\

Analyst /

Tlus f&rm ls used when performing Preventlve Maintenance procedures
- - Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 -



_;ngcx EC/IR-II: Subject Test
. MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date:. 01/28/2014

Litation Number: M0O000000-0
R Subject's Name: : ,%&:*"“~
. 'PREVENTIVE, MAINTENANCE - .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
-.? ¢ Permit Number: 15924FE
bl Effective:
01/01/2014-01/01/2016

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

vt “ : [

' .DIAG Pass 11l:13am

.:ATR BLK .00 11:13am

ACCY CHK .08 11:14am

ATR BLK .00 11:15am

SUB TEST .00 1l:16am

~ _AIR BLK .00 11l:17am

., SUB TEST .00 1l:18am

AIR BLK 11:19%am

Repo7ﬁéﬁhkjgss.oo g/210L

Slgnatuﬁﬁ of Chemi al Analyst

Court CVR

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

S Department of Health and Human Services
S b : Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {ﬁ LC,V \.Q,‘f\i‘mfﬂl Instrument Location @';ﬂé\f \\\\'ﬁ g) \{) .

Instrument Serial No. @O‘ﬁ%?@g 9‘7 mCM ~:3** @ ‘ln?\ \\\
| TON 543~ 292

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

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

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

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

Iy
I certify that on the 9"“7{‘ " dayof i_ﬂﬁﬁ(}i , 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.

e}/ (‘A \“‘“’“

«f;g 651
;gnature of Certlfyu? 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)



.MECKLENBURG COUNTY PINEVILLE FD 590

Serlal Number. 008703 Test ‘Record Number: 5177
Test Date- 01/28/2014 Test Time: 12:18pm EST

System Check: Passed
Baseline Tests
Test . Status ' Time
IR ~ Pass | 12:18pm
" FLO " Pasg- - 1 12:18pm’
‘FC - Pass  + 12:18pm
Temperature Tests
Test  Status Time
FFC1 :- Passy, . 12:18pm .
SRC Pass . 12:18pm
DET - Pagg: . 12:18pm
BAR Pass = 12:18pm
BT . Pass.  12:18pm

Blank Tests

Test  Status Time
ATR Pass - 12:15pm

Printer Tests

Test statys ~ Time
PRNT  Pass - 12:19pm
CRC Tests
Test Status Time
=.'COMP Pass 12:1%pm '
CAL Pass 12:19pm

Preventive Maintenance
Status: Pass

W@:mw

Analyst

Tlus i‘orm is used when performmg Preventwe Maintenance procedures
i+ Forensic Tests for Alcohol Branch :
Department of Health and Human Services

Rev. 12/2007




o

LAl

Type

[ Bt ]

TR

. ‘»ﬁhf""":'

C

}jxnubx BC/IR-II: Subject Test
:;ﬁ%QLENBURG COUNTY PINEVILLE PD 590

Ser;al Number: 008703
' Test Date: 01/28/2014

)Czﬂ;atlon Numberxr MOOOOOOO O
o ‘Subject's Name : '

. & PREVENTIVE, MAINTENANCE
“%subject's Date of Birth: 11/11/1911
. - . Subject's Sex: Male
wDrlver 'S License State: XX
D»IﬁlVGJ?wSleCEI]SE Number NONE

_ﬁnéﬁyst s Name: :HAYS, MARK D
g Permlt Number: 15924E
' w Effective:
01/01/2014 01/01/2016

’ ggkicer's Name:: NONE, NONE

of Agency: FTA _

w0 ™ 7 Agency: DHHS
g‘ﬁ' Test Type: Breath Test

Lot Number: AG335201
" % Exp Date: 12/18/2015
Vi

Whest g/210L Time
'J%;~DIAGJ Pass 12:22pm
AIR BLK .00 12:23pm
. ACCY CHK .08 12:23pm
»:ATR BLK .00 12:24pm
w SUB TEST .00 . 12:25pm
! IR BLK .00 12:26pm
_ @ SUB TEST .00 12:27pm
#7, _.ATR BLK .00 12:28pm

-Répo ed AC: . .00 g/210L

ANy

Slgﬁnatupfe

e

THP

of Chemlj’l Analyst

Court CVI

ﬂ? r%\t&iﬁ/

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

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

County ,/ﬁ / -7['55 ["} 2 // Instrument Location \6‘:/{7/.&-’(3- & Qf"ﬂ ; "'/)O

R Y Y e . f-)’ .
Instrument Serial No. / s 7 2 /ﬁl; \5 ’Kfz}/&fﬂ © A Py

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

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

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

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

-~ - e
I certify that on the ,2 “ day of Sentery .20/ 6/ the forgoing preventive maintenance

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

/f,// /-

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE BD 600

Serial Number: 008726
Test Date: 01/29/2014

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

Analyst's Name: 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: AG309105
Exp Date: 04/01L/2015

Test g/210%4L Time

DIAG Pass 2:59pm
AIR BLK .00 3:00pm
ACCY CHK .08 3:01pm
ATR BLK .00 3:02Z2pm
SUB TEST .00 3:02pm
ATR BLK .00 2:03pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

< —
/ A1nalyst -

This form is used 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”
MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 649
Test Date: 01/29/2014 Test Time: 3:08pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgss 3:08pm
FLO Pass 3:08pm
FC Pass 3:08pm

Temperature Testsg

Test Status Time

FC1 Pass 3:08pm
SRC Pass 3:08pm
DET Pass 3:08pm
BAR Pasg 3:08pm
BT  Pass 3:08pm

Blank Tests
Test Statug Time
ATR Pass 3:09%9pm

Printer Tests

Test Status Time
PRNT Pass 3:09pm
CRC Tests

Test Status Time
COMP Pass 3:09pm
CAL Pass 3:0%9pm

Preventive Maintenance
Status: Pass

.S
/ﬁjz%%%%%225%iiawn

This form is used when performing Preventive Maintenance procedares
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 INTOK% EC/IRII

County, %‘f’m { /ﬁ n - Instrument Location L) 2 € ’O \D

Instrument Serial No. * o0 ?g:? / 6 . 7{&0/} £ : M 1 '

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

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

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

- L emetret = ’ '
I certify that on the j,, j day of \/ sl bens i ,20 4 “7‘(/ 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 properly.

74 ‘t-""'lﬂ_’“‘ r=* N‘“‘-""”v“')
: S |z, - ,":' TN T e
e Sy A A e — el
- o PR ) o al
; g, : ;
! //S”ignature of Certifying 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
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 01/23/2014

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

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

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

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

Test g/210L  Time

DIAG Pass 4:38pm
ATR BLK .00 4:39pm
ACCY CHK .08 4:39pm
AIR BLK .00 4:40pm
SUB TEST .00 . 4:41pm
AIR BLK .00 - "4:42pm
SUB TEST .00 4:43pm
AIR BLK .00 4:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

TN < >
(/ = e —
Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WATAUGA COUNTY BOONE P D 940

Serial Number: 008716

Test Date: 01/23/2014 Test

Test

IR
FLO
FC

Test
FCl
SRC
DET

'BAR
BT

Test

AIR

Test

PRNT

Test

coMPp
CAL

Test Record Number: 1504

Time: 4:45pm EST
System Check: Passed
Baseline Tests
Status Time"
Pass 4:46pm
Pass 4:46pm
Pass 4:46pm
Temperature Tests
Status Time
Pass 4:46pm
Pass 4:46pm
Pass 4:46pm
Pass 4:46pm
Pass 4:46pm
Blank Tests
Status Time
Pass 4:47pm
Printer Testsl
Status Time
Pags 4:47pm
CRC Tests
Status Time
Pass 4 :47pm
Pass 4:47pm
. Preventive Maintenance
Status: Pass
L T a—

Y

[l
L,/’///////

yS’

Analyst

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

Rev. 12/2007



P
......

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ 4 "!f% < (—'%’I? Instrument Location /;7 [ TR )C/ ] // p 0
Instrument Serial No. 5)(.9 Z ‘SM/({ Zn-. / ﬁ VA /7[; / / , /T// [

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

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

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

$

s T *
I certify that on the f / dayof  \Jenar/ .20 / “% the forgeing preventive maintenance
procedures were performed on the instrument indicated alove, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘)

Y A -
4 o Lt g \ P ¢
N — A 4
’ £ P Signature-of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 01/17/2014

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

Analyst's Name: 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: AG303502
Exp Date: 02/04/2015

Test g/210L Time

DIAG Pasgs 2:03pm
ATR BLK .00 2:04pm
ACCY CHK .07 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T
S -

D Analyst

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 976
Test Date: 01/17/2014 Test Time: 2:11pm EST
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 2:11pm
FLO Pass 2:11pm
FC Pass 2:11pm

Temperature Tests

Test Status Time

FC1 Pass 2:11pm
SRC Pass 2:11ipm
DET Pass 2:11pm
BAR Pass 2:11pm
BT Pass 2:11pm

Blank Tests
Test Status Time
ATR Pass 2:12pm

Printer Tests

Test Status Time
PRNT Pass 2:12pm
CRC Tests

Test Status Time
COMP Pass 2:12pm
CAL Pass 2:12pm

Preventive Maintenance
Status: Pass

JA7 A

e—
T Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(> PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County % iy j«i a, - Instrument Location I/V,/ﬁ, ‘?Lc; ¢ fﬁ) (,«z . 6,/". k/;-» Vi

T

 Instrument Serial No. (‘A2 5 715 5{)‘!&9/7 £ 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.

1 certify that on the / ?” dayof \Jernimyf , 20 { ‘5‘/ the forgoing preventive maintenance
procedures were performed on the instrument indicated;ébove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T
F e T o ., ,,
R SR )
el \ - ( ™ O & 7}
" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



S

Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 01/14/2014

Citation Number: M0O0O0C000-0
- Subject's Name: '
PREVENTIVE, MAINTENANCE '
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:15pm
AIR BLK .00 Z:16pm
ACCY CHK .Q7 2:1l6pm
ATR BLK .00 2:17pm
SUB TEST .00 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:20pm
ATR BLX .00 2:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

MS —

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 240
Serial Numbexr: (008715 Test Record Number: 1318
Test Date: 01/14/2014 Test Time: 2:25pm EST
System Check: Pagsed

Baseline Tests

Test Status  Time

IR ~ Pass 2:25pm
FLO ' Pass 2:25pm
FC Passg 2:26pm

Temperature Tests

Test . Status.. Time
FCl Pass - 2:26pm
" SRC Passa 2:26pm
DET Pass Z2:26pm
BAR Pass 2:26pm
BT Pass 2

s 26pm
Blank‘Tests |

Test- ‘Status Time

AIR Pass 2:26pm
Printer.Tests

Test  Status Time

PRNT Pass 2:26pm
CRC Tesgts

Test ~ Status: Time

COMP Pass 2:27pﬁ'

CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

TS
Analyst) :

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (: o /0/ {'A/f’ /! Instrument Location 5{1’3 /f/‘“/ [ / / /{4 P j;: /

Instrument Serial No. (?/;’ 5”"{{0 < AL"—’I/I O " Pyt 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.

I certify that on the C}’ dayof | Jontae s , 20 f ‘;/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

. T
T /r Rarsy Q - < .
T g e -
4 f-fzw’%%; pa ™ s,

= "; _~Bignature of-€ertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JATL
130

Serial Number: 008803
Test Date: 01/09/2014

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

Analyst's Name: 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 4:47pm
AIR BLK .00 4:48pm
ACCY CHK .07 4:49pm
ATR BLK .00 4:50pm
SUB TEST .00 4:50pm
AIR BLK .00 4:51pm
SUB TEST .00 4:53pm
AIR BLK .00 4:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%?A

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008803

Test Date: 01/09/2014 Test

Time;

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

4 :55pm
4:55pm
4 :55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pasgs
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:55pm
:55pm
:55pm
:5hpm
:55pm

o s s

Time

4:55pm

Time

4:55pm

Time

4:56pm
4:56pm

Preventive Maintenance
Status: Pass

Test Record Number: 329

4:54pm EST

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

Rev. 12/2007



Goa o A ;_':;'JJ-'P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{7 PREVENTIVE MAINTENANCE RECORD
L INTOXIMETERS, MODEL INTOX EC/IR 11
County C > Aﬂff AA? /[/ Instrument Location (;;.‘ /o'/ b2 / / (’//ﬂ Te./
Instrument Serial No. /f)/) §7 / ,(7" ,.Z 2Nl 7 A

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

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

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

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

I certify that on the 9’ day of ;T; puarf ,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.

D
Signatifre of Ceffifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL CQUNTY JAIL
130

Serial Number: 008719
Test Date: 01/09/2014

Citation Number: MO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG322601
Exp Date: 08/14/2015

Test g/210L  Time

DIAG Pass 4:37pm
AIR BLK .00 4:38pm
ACCY CHK .07 4:38pm
ATR BLK .00 4:3%pm
SUB TEST .00 4:40pm
AIR BLK .00 4:41pm
SUB TEST .00 4:42pm
AIR BLK .00 4:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

TN T
S S
/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CALDWELI CQOUNTY CALDWELI. COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 15189
Test Date: 01/09/2014 Test Time: 4:44pm EST
System Check: Passed

Baseline Tests

Tesgt Status Time

IR Pasg 4:44pm
FLO Pass 4:44pm
FC Pass 4:44pm

Temperature Tests

Test Status Time

FC1 Pass 4:45pm
SRC Pass 4:45pm
DET Pass 4:45pm
BAR Pasgs 4:45pm
BT Pass 4:45pm

Blank Tests
Test Status Time
AIR Pass 4 :45pm

Printer Tests

Test Status Time

PRNT Pass 4:45pm
CRC Tests

Test Status Time

COMP Pass 4:45pm

CAL Pass 4:45pm

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



